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it. It would be valuable to build a collection of examples of
such justified departures from guidelines, and this could be
another role for independent drug bulletins.

Informing health professional sand the public about drugsand
drug treatmentsis an important way to encourage the quality
use of medicines. While drug bulletins such as Australian
Prescriber clearly havearole, their messageisreinforced if it
also comes from other sources. It isimportant to ensure that

information from different sources such as the Therapeutic
Guidelines and the Australian Medicines Handbook is
compatible. This user-friendly information should also be
reinforced by other activities such as those of the National
Prescribing Service. Integrated independent information,
perhaps viathe internet, will be well received by both health
professionals and their patients.
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Evidence-based medicine

Editor, — | refer to the article * Are we there yet? — Travel
along the information highway seeking evidence-based
medicine’ (Aust Prescr 2001;24:116-9). | enjoyed this
problem-based article on influenza vaccination but was
surprised that the authors did not suggest consulting the
Australian Immunisation Handbook as their first search
strategy. To solve the problem | pulled the
7th edition (2000) off the shelf, looked up the index on
influenza, flicked to page 140, skimmed to recommendation
4 regarding pregnant women on page 144 and found:
‘Influenza vaccine is safe for pregnant women. Pregnant
women who fall into one of the above risk categories
should be vaccinated. In addition, there is evidence from a
number of studies that pregnant women, particularly
during the second and third trimester, are at increased
risk of influenza-associated complications. The US
Centers for Disease Control estimates that an average of
1-2 hospitalisations among pregnant women could be
prevented for every 1,000 pregnant women immunised.
It is therefore recommended that all women who will be
in the second or third trimester of pregnancy during the
influenza season be vaccinated in advance, so that they will
be protected during that period.’

Time: 45 seconds!

The Australian Immunisation Handbook isal so availableon
theinternet at: http://www.health.gov.au/pubhlth/immunise/
publications.htm (albeit as a 2.6 meg PDF file)!

To me, this exercise shows the clear value of independent
immuni sation/therapeutic guidelines produced by expert
colleagueswho havedistilled the evidenceinto authoritative
recommendations. It also shows the deficiencies of the
Commonwealth Department of Health web search engine
which apparently does not currently index their own PDF
documents!
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Dr Peteris Darzinsand Ms Majella Pugh, co-authors of the
article, comment:

Dr Ken Harvey reports being surprised that the authors did
not suggest consulting the Australian Immunisation
Handbook (NHMRC)! astheir first search strategy. However,
not everyone hasthe latest version of the Handbook on their
shelf. Even so, Dr Harvey has overlooked Table 2 which
shows that the very first place the medical practitioner
conducting the search looked wasin the NHMRC web site.
It is interesting that the search conducted by browsing the
NHMRC web site, and also by using the search terms
‘vaccination’ and‘ guidelines’, separately, did not lead tothe
immunisation guidelines. This shows that information
retrieval by electronicmeansfromreadily accessiblesources
is still seriously limited. This may be because the needed
information issimply not in the el ectronic databases or, if it
is there, it cannot be readily found by people who are not
accustomed to using that particular database.

We agree with Dr Harvey that more attention could be
devoted to proper indexing of databases. Poorly indexed
databaseshaveanumber of del eteriouseffects. First, they do
not providetheinformation searchersarel ookingfor. Second,
they provide astrong negativeincentiveto searcherstolook
for information in the databases when next they want tofind
something. In our opinion, it would be preferable to have
fewer, readily accessible, itemsin the databases, rather than
masses of information that is not readily accessible. Proper
structuring of databases requires discipline and the active
involvement of content experts in deciding what should or
shouldnot beincluded. Many web sitessacrificefunctionfor
form and appear to be designed by computing experts
without adeguate supervisionfrom content experts. Itistime
those who care about evidence-based medicine invest the
required effort to attend to this serious barrier to the optimal
provision of health care.
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