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My Simple Philosophy on Treatments
These sorts of terms are uniformly uninformative - allopathic, conventional, mainstream, 
Western medicine, complementary, alternative, integrative, naturopathy, Chinese 
medicine, homeopathy, herbal

We all treat people with “things” - oral/IV/IM/topical, nutrition, surgery, activity, talk, 
physical manipulations etc


I don’t care HOW treatments work,  I care IF treatments work

We need to figure out if treatments “work” = have an effect above what happens in the 
placebo/control group

The placebo group response can vary from 0% (general anesthesia) to close to 40-50% 
(anxiety, depression etc) - however, with the exception of pain, there is very little true 
placebo effect

“in the vast majority of circumstances, the only outcome of relevance for EBP 
is to measure whether a shared decision was made”

doi:10.1136/ bmjebm-2018-110922



Can Fam Phy 2018;64:111-120

Can Fam Phy 2015;61:857-67

peerevidence.ca

Tools For Practice

Since 2009
300 word primary-

care synopses of the 
best available 

evidence 
~300 to-date

https://gomainpro.ca/tools-for-practice/



My Agenda

Much	of	what	we	do,	even	with	the	best	of	intentions,	is	not	that	effective	
Most	guidelines	are	a	BIG	problem		
Some	treatments	(medications,	nutrition,	activity)	can	be	effective	and	even	
life-saving	BUT	many	aren’t	and	they	all	have	the	potential	for	harm,	
inconvenience	and	cost	
I	believe	the	size	of	the	effect	for	many	of	these	treatments	is	much	smaller	
than	people	think	
Lab	test	variation	makes	many	tests	(especially	repeat	tests)	of	questionable	
use	and	are	simply	misleading		
The	recommended	doses	for	most	medications	are	too	high



Guidelines would be awesome if they…
Were developed primarily by, and definitely for, the people 
that ultimately end up using them 

Were a credible synopsis of the best available evidence 
presented in a way that clinicians could easily access and 
interpret 

Allowed patient values and preferences to be taken into 
account

“Unfortunately, depending on how their reliability is 
measured, up to 50% of guidelines can be 
considered untrustworthy. This carries serious 
consequences for patients’ safety, resource use 
and health economics burden.”

EBM 2017;22:1-3



GUIDELINE PRINCIPLES  
Written by primary care clinicians 

We always do a thorough systematic review of the evidence 

We focus on shared-decision making 

We have discussion thresholds - NOT treatment thresholds

Always provide decision aids/calculators that give the benefit/
harm numbers in absolute terms

Always provide patient information sheets  

http://pain-calculator.com
cvdcalculator.com

Published in Canadian Family Physician 

50%

Lifetime CVD risk/benefit 
(most people don’t benefit despite a lifetime of surrogate marker treatment)

Lifetime benefit
Assume with multiple risk factor 
modification we can reduce risk relatively 
by 60% (VERY optimistic) 
50% ➡ 20%

Prescriber September 2015

70% 
DO NOT 
BENEFIT 
despite a  
LIFETIME 
of treatment

Lifetime risk of CVD
Male with 2 CVD risk factors 
(NEJM 2012;366:321-9) 

 ROUGHLY 50% 

20%

50% 50%

30%

30% 
DO 
BENEFIT

100% get this 
“TREATMENT”  

or “INTERVENTION

Prescriber 2015;26:5-7

50%



Medication	examples

BALLPARK ABSOLUTE % BENEFITS FOR PREVENTATIVE TREATMENTS 

START

FINISH

Low dose

High dose



BALLPARK ABSOLUTE % BENEFITS FOR SYMPTOMATIC TREATMENTS 

This = the ADDITIONAL benefit over placebo

Notice that the blue is often not as big as the placebo

Two “sobering” but very 
empowering concepts

PREVENTION

If a patient is on a medication for risk reduction (BP, chol, glucose BMD) the 
benefit they are receiving is likely not large enough for them to make up for 
the cost, inconvenience and adverse effects. 

SYMPTOMS

If a patient seems to be getting a benefit from a medication for symptoms they 
likely aren’t - for many treatments more people benefit in the placebo group 
than the additional effect from the treatment 



Inconvenience
Get the prescription


Fill the prescription


Pay for the prescription


Take the prescription


Labelling/worry 

Nutrition	Examples

THE  
NUTRITION  

PROPOSITION  
I Don’t Give a !@#$ What You Eat.  
Just That You Know The Evidence. 

James McCormack 
with Marcie Gray 

My Upcoming Book



The impact of nutrition on  
surrogate	markers	(lipids,	blood	pressure	etc)		

and the impact that has on estimated	CVD	risk	

Surrogate change from being 
vegetarian vs omnivore

The change in baseline cardiovascular 
risk from that change in a surrogate 
markerTotal cholesterol ⬇11% 10-year risk ⬇from 5.0% to 4.4%

HDL ︎⬇6% 10-year risk ⬆from 5.0% to 5.2%

Systolic blood pressure ⬇5mmHg 10-year risk ⬇from 5.0% to 4.6%

EXAMPLE -  A 50 y/o female, Non-smoker, No diabetes, Total cholesterol - 5.2 mmol/L (200 mg/dl), 
HDL - 1.3 mmol/L (50 mg/dL), Systolic blood pressure - 130 mmHg
5% BASELINE RISK 
IF MALE 8% BASELINE

-0.6%+0.2%-0.4% = 0.8% absolute decrease over 10 years  

**Studies	of	the	Mediterranean	diet	show	it	produces	
minimal	if	any	changes	on	surrogate	markers**

From the upcoming book - The Nutrition Proposition

Author Year RCTs Coronary 
heart 
disease

events

Coronary heart 
disease 
mortality

Cardiovascular 
disease events

Cardiovascular 
disease 
mortality

Total 
mortality

Mozaffarian 2010 8 ~20%⬇ Not reported Not reported Not reported Not reported
Ramsden 2013 15 Not reported No difference Not reported No difference Not reported

Schwingshackl 2014 15
Not reported Not reported No difference No difference No difference 
Not reported Not reported No difference No difference No difference 

Ramsden 2016 5 Not reported No difference Not reported Not reported No difference 
Harcombe 2016 10 Not reported No difference Not reported Not reported No difference 

Hamley 2017
11 ~20%⬇ No difference Not reported Not reported No difference 
5 No difference No difference Not reported Not reported No difference 

Sacks 2017 4 ~30%⬇ Not reported Not reported Not reported Not reported
Hooper 2020 15 No difference No difference ~15%⬇ No difference No difference 

Meta-analyses of RCTs of replacing saturated fat or reducing fat

FAT IS BAD

FAT IS NOT BAD

From the upcoming book - The Nutrition Proposition

Fat - it’s about what you report



Meat

NutriRECS 

Nutritional Recommendations 


and accessible 

Evidence summaries 


Composed of Systematic reviews

Adults can continue eating the same 
amount of red meat — whether 

unprocessed or processed — as is 
being done in typical omnivore diets

Somewhere between zero and 
three servings per week is a good 

recommendation

NutriRECS 

“THI response was completely 


predictable and hysterical”

THI

“NutriRECs articles are 

information terrorism”

Called for Annals to 

retract publication

THI

True Health Initiative

A global coalition of 


world-renowned experts, 

fighting fake facts and 


combating false doubts to 

create a world free 


of preventable diseasesOct 2019

Oct 2019

Feb 2020
THI


Praised the results and 

said findings were


 “consistent with virtually 

all prior research on the topic

“Small increased risk 

of heart disease and mortality”

Norrina Allen

stated the NutriRECs study contradicted 

previous research and also their new findings 
were “comparable with 


those reported in the literature” 

and then referenced  

A riddle,  
wrapped in a mystery,  

inside an enigma

From the upcoming book - The Nutrition Proposition

FOOD  
FIGHT

Meat - it’s about your “values” 

NutriRECS 

Focused exclusively on health 

outcomes associated with meat and

did not consider animal welfare and 

environmental issues.

Also felt a 1% risk in 11 years was small

THI

Appear to think of this as more of a 
public health issue and that 1% risk 

means millions (1% of 300 million) could 
be affected and also considered the 

environmental perspective

So Why the  
Different Response?Mortality Overall 

cardiovascular 
disease

Message
The two different 
meta-analyses of 

cohort studies

# of 
cohorts

What was 
examined Time Unprocesssed 

meat
Processed 

meat
Unprocessed 

meat
Processed 

meat

Continue 
to eat 
meat 
group

Zeraatkar 
October 2019  55

A 3 serving/
week 

REDUCTION*
11yr

*1.08 

Absolute  

~1% 


*1.09 

Absolute  

~1% 


*1.05

Absolute  

<0.5% 


*1.03

Absolute  

<0.5% 


Eat less 
meat 
group


supported

 Zhong 
February 

2020 
6

Each 
additional 2 

serving/week 
INCREASE

19 yr
1.03


Absolute  
~1% 


1.03

Absolute  

~1% 


1.03

Absolute  

~0.5% 


**1.07

Absolute  

~2% 


*Because the Zeraatkar meta-analysis examined a REDUCTION in meat intake and the Zhong meta-analysis examined an INCREASE in 
meat intake numbers the Zeraatkar numbers have been inverted so they can be directly compared to the Zhong numbers

** for this number 2 versus zero servings a week, not 2 servings/week increase

From the upcoming book - The Nutrition Proposition



5 a day
June 2014

7+ a day 
March 2014

Fruits and Vegetable Servings

J Epidemiol Community Health - March 2014 

BMJ - June 2014

7 per day

5 per day
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7 per day 
STUDY

5 per day 
STUDY

1 serving  ~10% difference
2 servings ~15% difference
3 servings ~20% difference
4 servings ~25% difference
5 servings ~30% difference

Cancer mortality - no difference observed

Numbers of servings a day vs total mortality
Fruits and Vegetable Servings - it’s about what you see

The association between overall mortality and daily intake of fruit and vegetables

From the upcoming book - The Nutrition Proposition

Alcohol - it’s about?

ABSOLUTE NUMBERS - the number who would experience an alcohol 
related problem

OVER ONE 
YEAR

Additional people 
out of 100,000

Absolute % 
increase

Extrapolated Increase 
over 30 years

1 drink a day 4 0.004% 0.1%

2 drinks a day 63 0.063% 1.5%

5 drinks a day 338 0.34% 10%

Lancet 2018

“We found that the risk of all-cause mortality, and of cancers specifically, rises with increasing  
levels of consumption and the level of consumption that minimises health loss is zero”

TOP 3 HARMS - tuberculosis, road injuries, self harm 

From the upcoming book - The Nutrition Proposition



The RCTs

From the upcoming book - The Nutrition Proposition

Nutrition advice to which pretty 
much everyone agrees

How much you eat is KEY

A greater % of whole foods (food that has not been overly processed or been refined as little as possible)


More vegetables specifically

Less added sugar

Less refined grains


Choose an eating style that fits your food preferences, 
tolerances, and lifestyle

Most importantly, choose an eating style you can sustain



Activity examples

Exercise for secondary prevention (RCTs)
Death at 4 years - NNT= 32 
Heart failure admissions at 2 years - NNT = 14 
Similar to medications? 
Tools for Practice #145 

Exercise for primary prevention (Cohorts)
Going from inactivity to current recommendations 
CVD - RR = 0.83 (0.77-0.89) 
J Am Heart Assoc. 2016;5:e002495 doi: 10.1161/JAHA.115.002495

Activity

“There is currently no evidence in favour of 
exercise for patients with depression with a 
view to ameliorate depressive symptoms” 
Low vs high risk for bias issue

BMJ Open 2017;7:e014820.

“Physical activity decreases pain, 
improves physical function and HRQoL 
among people with hip and/or knee OA 
relative to less active adults with OA”

Medicine & Science in  
Sports & Exercise  
2019;51:1324-39

150 minutes of moderate to high 
intensity exercise per week, 
or 30-60 minutes most days of the 
week (includes brisk walking)



Lab	Test	Examples



The change in a lab test that is needed 
to be confident there is a change Repeat levels are next to useless 

unless you expect a change of at least  
1) Cholesterol - 20-30% - 10-20% - total cholesterol - statins lower 
LDL by 25-30% - but increasing doses of statins only lower by 10%


2) Vitamin D - 30-40% 

3) A1C - 10-20% - meds lower A1c by ~10%

4) Bone density - never recheck

5) Blood pressure - 40 office measurements before and 
after treatment to be REASONABLY confident that a 5 
mmHg change has occurred 

Yearly tests  
1) Cholesterol ~ 0.5-1% increase per year 

2) Blood pressure ~ 0.5-0.8 mmHg increase per year 

3) Bone ~ 0.6% decrease in bone density per year

NONE OF THESE CHANGES CAN BE PICKED UP BY  
YEARLY TESTS - need to wait ~5-10 YEARS



USE 
VERY LOW 

DOSES

This simple concept can eliminate 
most medication problems

The doses in these books

are all “WRONG” for 
individual patients



CMAJ 2011. DOI:10.1503 /cmaj.091481

”Unless the condition is severe or life-threatening, drug treatment can be started 
at a very low dose (half or one-quarter the recommended starting dose)”

Most of the effect of a medication comes from the “low” starting doses AND 
doubling a dose never doubles the effect  - in fact it sometimes has no 

additional effect

We	need	to	do	these	LESS
follow	guidelines	LESS	
treat	to	preventative	thresholds	LESS	
worry	about	surrogate	markersLESS	
label	LESS	-	pre-everything	
stress	about	what	we	eat	LESS	
WAY	LESS	MECHANISM	OF	ACTION	-	just	the	best	available	evidence	
nuanced/personalized	nutrition	-	low	carbs,	low	fat,	high	fat,	high	carbs,	
polyphenols,	lectins,	flavanols,	antioxidants	
lab	testing	and	measurements	LESS	
screening	LESS	-	next	year’s	talk	:)



We	need	to	do	these	MORE
MORE	shared-decision	making	
MORE	discussion	around	preventative	thresholds	
MORE	focus	on	evidence	that	looks	at	important	clinical	outcomes	
MORE	explaining	the	best	available	evidence	
MORE	explaining	the	huge	uncertainty	we	have	in	healthcare	
MORE	lower	doses	
encourage	eating	the	Mediterranean	Diet	in	Moderation	-	best	weight	
you	can	achieve	being	healthy	and	enjoying	life	
encourage	the	enjoyment	of	eating	
encourage	doing	physical	activity	people	enjoy


