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Evidence-based medicine

EBNM questioned; a metascientific criticism

Takeo SAIO sairofppp.bekkoame.ne. jo Chieko Kurihara

Abstract

Objective: To evaluate the concept of evidence-based medicine (EBM) from the view
point of meta-science (science studies ), and to find other methods of deploying the
new medicine.

Design and method: narrative, non- systematic review of literature including both
medical and social sciences with regard to the concept of EBM.

Results: Science studies are divided into 3 major categories. Among them, we
conducted 2 analyses described below.

1. (From the philosophy of science point of view ) The concept of EBM is not a new
paradigm of medicine as is said until now, but merely reflection of the value system
of modern western culture. The philosophical basis of EBM belongs to both
utilitarianismand positivism, now extends to neo- pragmatism and logical positivism.
2. (From the sociology of science point of view) To improve the performance status
of the evidence-based practice, we have to ascertain the nature of evidences of
medicine through studying the research activities of medical scientists.
Conclusion: The limit of EBM is no more than the limit of modern-scientific medicine.
To overcome limits of the EBM and modern medicine, some new enterprise is on its way,
along with the method of social constructionism (one of the representative ideas of
postmodernism ), such as narrative based medicine.
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