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Evidence Based Clinical Practice (EBP)

Sackett DL, Rosenberg WM, Gray JA, Haynes RB, 

Richardson WS. Evidence based medicine: what it 

is and what it isn’t. BMJ. 1996 Jan 
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a. Estimated based on age, comorbidities, and 
functional status

b. Includes an individual's lifestyle, social support, 
financial circumstances, and workload capacity



Better Evidence for Better 
Healthcare Manifesto

Evidence based medicine manifesto for 

better healthcare.

A response to systematic bias, wastage, error, 

and fraud in research underpinning patient 

care

BMJ 2017; 357

doi: https://doi.org/10.1136/bmj.j2973

http://www.bmj.com/content/357/bmj.j2973


Clinical Uncertainty

The only certainty in clinical practice is its 

uncertainty.

Clinicians face uncertainty in daily

practice regarding diagnosis, prognosis, 

treatment, prevention, and causes of 

disease.

The first step in evidence-based practice is to translate uncertainty into an 

explicit and answerable clinical question.



Profilo professionale

Art. 1. L'osteopata è il professionista sanitario, in possesso di laurea 

triennale universitaria abilitante o titolo equipollente e dell'iscrizione all'albo 

professionale, che svolge in via autonoma, o in collaborazione con altre 

figure sanitarie interventi di prevenzione e mantenimento della salute 

attraverso il trattamento osteopatico di disfunzioni somatiche non 

riconducibili a patologie, nell'ambito dell'apparato muscolo scheletrico.



Health promotion and 
prevention



Outcomes for health status

1. Mortality indicators

2. Morbidity measures (disability-adjusted life years (DALYs)): prevalence

and incidence

3. Disability measures: self-reported health and activity status (ADL)

4. Reduction of the risk of injuries and/or disease progression

5. Health-related quality of life



Health decision making

Health decision making is the process by which individuals, healthcare providers, 
organizations, or policymakers choose among different health-related options based on 
available information, preferences, risks, benefits, values, and expected outcomes.



Ecosystem of health 
decision-making





Global Alliance for 
Musculoskeletal Health
(2021)



WHO guideline for non-surgical 
management of chronic primary low 
back pain in adults in primary and 
community care settings
(2023)

https://www.who.int/publications/i/item/9789240081789



Recommendations







INCARE-Back Consortium



Aim

1. to identify and synthesise the best available evidence on in the impact of non-pharmacological and non-

surgical interventions on back pain, with attention to health and social outcomes;

2. to co-create the INCARE-Back model, incorporating health promotion, prevention, treatment, and 

rehabilitation aligned with clinical practice guideline recommendations, healthcare costs and equity; 

3. to evaluate a pilot implementations study of the INCARE-Back model, focusing on the correlation 

between implementation outcomes and health outcomes in five European countries.



Methodology

The project adopts a multi-phase, mixed-methods design in three work packages (WP).

1. WP1 focuses on evidence synthesis using best-practice methods for systematic reviews of healthcare 

guidelines and health technology assessments. The synthesis will explicitly consider equity, feasibility, 

acceptability, and resource implications using the GRADE Evidence-to-Decision framework.

2. WP2 involves co-designing the INCARE-Back model with all relevant stakeholders, including employers. 

The model will be developed using the readiness stream of the Framework to Evaluate Musculoskeletal 

Models of Care through co-design workshops involving adults experiencing back pain, clinicians, 

researchers, methodologists, service managers and policymakers.

3. WP3 addresses a pilot implementation study of the INCARE-Back model across five European countries, 

using the updated Consolidated Framework for Implementation Research as the reference framework.



Altri due progetti

Osteopathic manipulative 

treatment for dysphagia in head 

and neck cancer survivors: an 

OMT-DYS HNC randomised-

controlled trial. 

Bando interno Humanitas 

5X1000

Linea guida sull’uso del 

trattamento osteopatico nella 

gestione della lombalgia cronica 

aspecifica

Bando ROI 2025



Prevention and health promotion

1. Chronic non-

communicable diseases

2. Work-related illnesses

3. Illness: quaternary

prevention



Take home message

1. Produrre evidenze per informare i 

processi di cura: PDTA

2. Ottenere finanziamenti

3. Essere nel sistema



Grazie!
1° anno corso di laurea in osteopatia
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