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The first shot
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Evidence-Based Health Discussion List

Possibly in Europe,

ideally in Italy,

Sicily would be fantastic!

My proposal was…
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Before starting the 8th EBHC 

Conference…. 

Do you remember 7 previous 

outstanding Sicilian editions?
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148 delegates from 24 countries
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Australia 15 Netherlands 9

Brazil 5 Norway 24

Canada 11 Russia 1

Colombia 1 South Africa 2

Croatia 1 Spain 2

Finland 1 Sweden 2

Germany 2 Switzerland 3

Ireland 3 Tajikistan 1

Italy 18 Thailand 1

Japan 1 UK 22

Lebanon 1 USA 20

Malta 1 Uzbekistan 1
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• Evidence generation, synthesis and translation 
processes not adequate and poorly harmonized

• Gray zones

• Duplication of primary and secondary research

• Consistent gaps between research and practice

• Suboptimal health outcomes

• Waste due to overuse/underuse of drugs, devices, 
diagnostic tests and other health interventions



The aim of the Conference is to explore the 

ecosystem of evidence to improve the connections 

among generation, synthesis and translation
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A community of living organisms in conjunction 

with the nonliving components of their 

environment (air, water, mineral soil), 

interacting as a system

Ecosystem



An ecosystem influenced by:

• Living organisms: stakeholders, with their 

competition, collaboration and conflicts of 

interest

• Environment: social, cultural, economic, 

political context

• Non living component: evidence

The ecosystem of evidence



This is your 3 days hard work schedule…



Beware of using appropriately your unscheduled night 
time… because we won’t!
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The visible GIMBE’s staff



The hidden GIMBE’s staff

RobertoFrancesco



Your «first welcome» assistants

Deborah & Barbara
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Caparena Hotel: from management to staff
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Opening lecture
“False” and “not useful” clinical research: how can we 
increase its value?
John Ioannidis, Stanford University (USA)











Several criticisms have been raised 

against EBM:

• focusing on benefits and ignoring 

adverse events

• being interested in averages, ignoring the wide 

variability in individual risks and responsiveness

• ignoring clinician-patient interaction and clinical 

judgement

• falling prey to corruption from conflicts of interest



I argue that none of these deficiencies 

are necessarily inherent to EBM that 

has contributed a lot towards minimizing 

them in research and in healthcare. 

However, EBM is paying the price of its success: 

having become more widely recognized, it is 

manipulated and misused to support subverted or 

perverted agendas that are hijacking its reputation 

value. 



Sometimes the conflicts behind these 

agendas are so strong that one worries 

about whether the hijacking of EBM

is reversible. 

Nevertheless, EBM is a valuable conceptual toolkit and 

it is worth to try to remove the biases of the pirates 

who have hijacked its ship.



Is this feasible? 

I cannot promise success because the 

pirates have become too many and                                  

too powerful. 




