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Evidence Based Medicine and Use 
Evidence for Guideline Development

Introduction
Although clinical practice guidelines have been a common component of clinical practice 
for a number of decades, their significance and subsequent global spread are relatively 
recent developments [1]. The need to cut costs, newer health care financing arrangements, 
variation in health service delivery mechanisms, and the shift in medicine toward being 
more multidisciplinary are some of the factors contributing to the growing interest in 
guidelines in the health system. Due to concerns about overuse of interventions and 
investigations and the need to contain rising health care costs, guidelines are frequently 
included in legal contracts between providers and customers. As a result, guidelines are 
utilized not only for the making of clinical decisions but also as a standard framework for 
evaluating the quality of care. As a result, guidelines serve as the technical foundation for 
formulating essential medicine lists, influencing pharmaceuticals-related trade policies, 
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Abstract
Quality of care can be measured using a framework provided by clinical practice guidelines. 
Guidelines’ recommendations are used to make decisions not only in the clinical field 
but also about other related issues in health systems. As a result, the global standard for 
guaranteeing the quality of a guideline is the use of research evidence in the formulation 
of recommendations. Following a brief history of the need for and use of evidence in 
guideline development, the paper provides an overview of the four types of country-level 
guideline development mechanisms.

The conscientious, explicit, judicious, and reasonable use of the most recent, best 
evidence in individual patient care decisions is known as evidence based medicine (EBM). 
The best research data is combined with clinical experience and patient values in EBM. 
Increasing the use of high-quality clinical research in clinical decision making is the goal 
of this movement. The clinician must acquire new abilities for EBM, such as the ability 
to conduct effective literature searches and evaluate the clinical literature using formal 
rules of evidence. Evidence-based medicine is a lifelong process of self-directed, problem-
based learning in which caring for one’s own patients necessitates clinically relevant 
information regarding diagnosis, prognosis, treatment, and other clinical and health care 
issues. It is not a “cookbook” with recipes, but when used correctly, it improves health care 
at a lower cost. The fact that traditional medicine does not take evidence into account is 
not the primary distinction between evidence-based medicine and EBM. Both take into 
account evidence; However, EBM calls for more robust evidence than has been the case in 
the past. The development of systematic reviews and meta-analyses, methods by which 
researchers identify multiple studies on a topic, separate the best ones, and then critically 
analyse them to come up with a summary of the best evidence that is available, is one 
of the greatest achievements of evidence-based medicine. Using evidence summaries 
in clinical practice to assist in the creation and revision of specific systematic reviews 
or evidence-based guidelines in their field of expertise, enrolling patients in studies of 
treatment, diagnosis, and prognosis, which are the foundation of medical practice, are the 
three responsibilities of the future EBM-oriented clinicians.
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defining health care budgets and spending, 
and establishing rules of procedure for clinics 
and hospitals [2].

The recommendations contained within 
guidelines have come under increased 
scrutiny due to their increasing importance, 
as have the approaches taken to formulate 
these recommendations. As a result, both the 
idea of guidelines and how they are made 
have changed over time. The review provides 
an international overview of the guideline 
development process at the country level and 
discusses this evolution with an emphasis on 
the use of evidence in the process [3].

Evidence for guideline development

Health professionals have shown a lot of 
interest in the Evidence-Based Medicine 
(EBM) concept over the past ten years. The 
term “Evidence-Based Medicine” refers to 
the process of making decisions about a 
patient’s health care that incorporates clinical 
expertise, the values of the patient, and the 
most reliable evidence. It seems impossible 
to keep up with the ever-increasing amount 
of scientific information given the rapid 
expansion of medical knowledge [4]. When 
a clinician needs to keep up with the latest 
developments reported in medical journals, 
there are obvious challenges: For instance, a 
general practitioner ought to read 19 articles 
each day, but we are aware that many of them 
only have one hour per week to devote to this 
endeavor. The problem of academic isolation, 
also known as the “armchair phenomenon,” 
occurs when a doctor should only spend the 
majority of their working hours reviewing 
all published studies and articles [5]. On the 
other hand, even if the doctors got around 
to reading them all, they wouldn’t have time 
to evaluate the study’s value, methodology, 
results, or transparency. Because of this, 
the doctor needs to read selectively and 
effectively choose what he reads given 
his limited time. By its very nature, family 
medicine is a very complicated field that 
has a lot of poorly differentiated problems 
that overlap with social, psychological, and 
biological factors [6]. The term “Evidence-
Based Medicine” (EBM) refers to the conscious 
and reasonable use of the most up-to-date 
scientific evidence when deciding how to 
treat each individual patient. It was first used 
in the second half of the 19th century and 
earlier. The conscientious, explicit, judicious, 

and reasonable use of the most recent best 
evidence in individual patient care decisions 
is known as evidence based medicine [7].

Complexity of the primary health care

It is common knowledge that patients visit 
their family doctor with poorly defined 
symptoms and significant clinical variations; 
this category of patients is without a doubt 
the most common in family practice. They 
are what are known as “grey zone” symptoms, 
typically multiple complaints from patients 
about various organic systems. That is rarely a 
single issue [8]. The reality is that only a small 
percentage of cases can be resolved during 
the initial consultation between the patient 
and doctor. Due to the complex nature of the 
situation and the difficulty of creating a care 
plan, family doctors are frequently required 
to create a plan of care for their patients. 
Because of the complexity of the work in 
general practice, patients seek assistance 
with aspects of their illness for which there 
are no strong evidences of the effectiveness 
of any treatment [9]. Based on a retrospective 
analysis of a series of doctor-patient 
meetings, Gill and colleagues’ report found 
that randomized controlled studies and/or 
convincing non-experimental evidence can 
support 81% of general practice intervention 
strategies. In Family medicine, there is still 
room for improvement when it comes to 
the manner in which the complexity of 
the doctor-patient relationship should be 
incorporated. The hierarchy of validating 
evidences upon which decisions are made is 
one of the key concepts of EBM. This means 
that it is essential to evaluate the value of 
evidences prior to making decisions. That 
idea holds that the results of a multicenter, 
randomized, comparison-controlled clinical 
study are the most valuable evidence, 
such as the efficacy of a single therapeutic 
mean. Studies of how the body works and 
observations by doctors are the foundations 
for evidences of least value [10].

Conclusion
The use of research evidence in the form 
of systematic reviews in the formulation 
of recommendations has become an 
acceptable global standard, which has led to 
changes in the development of guidelines 
in recent years. This change has historically 
been prompted by a number of factors, 
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including health system issues. However, for 
the majority of nations on the planet, there 
is no formal organization or coordination for 
the development of guidelines, and very little 
is known about the guidelines’ development 
processes. There are critical research gaps 
that need to be filled in the future. These 
gaps include the quality of the guidelines 
used in these nations, the way evidence is 
used to create them, and the obstacles to 
using evidence. This kind of research can help 
make it easier to understand the mechanisms 
that can be set up in different health systems 
to create high-quality guidelines that can 
improve health outcomes.
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