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GUEST EDITORIAL

FRANgAIS A LA PAGE SUIVANTE

Canadian clinicians and patients need clean, clear knowledge

lean water played a vitally important part in control-
‘ ling the infections of the communicable diseases

that ravaged Europe in the 1gth and 20th centuries.
These diseases still impair the health of people living in de-
veloping countries. Today it is evident that, even in devel-
oped countries such as Canada, the epidemics of the 21st
century cannot be prevented or controlled, despite our ac-
cess to clean water. However, there is good evidence that
they can be controlled by the provision of clean, clear
knowledge. This knowledge ideally will be centralized and
made available through a national library of health.

By applying what we know from research, from experience
and from the analysis of data, we can either minimize or pre-
vent several major health care problems:

+ Errors
 Poor-quality health care

Patients with negative experiences
« Variations in policy and practice
+ Wasting of resources

Overenthusiastic adoption of low-value interventions
« Failure to get new, high-value interventions into practice.

Not only do people in developed countries, patients and
health care professionals alike, need clear knowledge, they
have a right to that knowledge. Ignorance is like cholera —
it cannot be controlled by the individual alone. Addressing ig-
norance requires the organized efforts of society and can be
seen as a public health responsibility.

In providing clean, clear knowledge, the first step is to pu-
rify the knowledge. The excellent work produced by the
Health Informatics Research Unit at McMaster University (in-
cluding the evidence-based journals ACP Journal Club, Evi-
dence-based Medicine and Evidence-based Nursing) and the
Chalmers Research Group in Ottawa has demonstrated the
flaws in the peer review system. Measures are needed to re-
duce errors based on bias and chance in the scientific litera-
ture. This quality-assured knowledge needs to be made acces-
sible by means of a network to the people who can use it.
Furthermore, knowledge, like water, may need to be pumped
with energy to ensure that it reaches the people who can use
it. There is no point in leaving water lying in a reservoir, hop-
ing that people will make their own way there with their
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buckets. A library is a conduit of knowledge, ensuring that
the properly formulated information reaches clinicians and
patients at a time of need.

The health community in Canada has given so much to the
world in the work it has done to develop librarianship and
quality assurance of clinical knowledge. The evidence-based
movement — developed and led by David Sackett and now
continuing in Hamilton (with Brian Haynes at McMaster Uni-
versity) and Toronto (with Sharon Straus at the University of
Toronto) — helps the user of knowledge, whether patient or
clinician, decide how best to apply that knowledge for the
individual patient. But, before one is able to use clear knowl-
edge, it has to be made easily available.

I have watched with admiration and have benefited from
Canadian developments, from the introduction of evidence-
based medicine to the advances in knowledge translation and
implementation. It has always seemed paradoxical that
Canada, a country that is the fount of so much good work in
these areas, does not have a national library. No new building
is needed; simply a national network using the tools that are
made available through the e-health revolution. Creation of
the Canadian Health Libraries Association’s proposed Na-
tional Network of Libraries for Health (www.chla-absc.ca
[nnlh) would allow for coordinated, centralized access to evi-
dence-based knowledge as well as support by librarians to all
health care providers, researchers and policy-makers, regard-
less of their location or institutional affiliation. This network
will capitalize on existing resources and networks.* We look
forward to learning from yet another Canadian initiative.
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