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We thank Dr. Gandjour [1] for his thoughtful comments

and discussion of our work [2].

Over the last 10 years, we have been expounding, step

by step, the many aspects of EVIDEM; initially, the user-

end, practical aspects (how to run it) and, more recently, in

collaboration with ethicists, the conceptual aspects, i.e. the

ethical underpinnings of its features and criteria. This work

will soon be published in a book chapter [3], and com-

mentaries and essays are also being prepared to further

elucidate these fundamental aspects.

Dr. Gandjour’s comment on convergence is particularly

interesting as one premise of our approach is that there is a

possibility of healthcare stakeholders converging under the

ultimate goal of improving health, which can be defined

according to three normative aspects: (i) identification of

meaningful interventions for patients; (ii) consideration of

population needs and equity; and (iii) healthcare system

sustainability. A forth aspect is feasibility, i.e. the wisdom

to make decisions adapted to the context. This was the

foundation and motivation behind the design of EVIDEM.

As Dr. Gandjour noted, EVIDEM design does not pre-

suppose an underlying ethical theory, but rather offers an

interpretive frame for a decision situation and asks decision

makers (be they patients, healthcare professionals, or

policy makers) how they balance potentially conflicting

ethical demands. While we believe these ethical norms per

se are universally acknowledged, the way individuals

adjudicate their relative importance (i.e. the personal value

system) varies and, to a certain degree, can be expressed

through weighting.

We agree that the definition of meaningful healthcare

intervention has to cover the notion of autonomy. This

notion is included in the framework but perhaps should be

made more prominent and explicit. In addition to the

decisional aspect of autonomy (‘respecting the patient’s

voice’), the impact of a healthcare intervention on a

patient’s autonomy over a lifetime’s trajectory needs to be

further elaborated.

With respect to who decides, EVIDEM does not require,

or advocate for, an expert approach (what was referred to

as ‘paternalistic’), but this is the current situation in most

jurisdictions in which expert committees deliberate and

make coverage decisions. Indeed, EVIDEM can be used in

a consultative manner, as shown in the Colombian expe-

rience in which 211 individuals were consulted [4].

Weighting of EVIDEM’s generic criteria is intended to

help users reflect on what they value most, with awareness

of each criterion’s underlying ethical imperative. This is

unlike the concept of preference elicitation, which is a

feature of traditional multi-criteria decision analysis

(MCDA). Weighting for preference elicitation also occurs

in EVIDEM, but at the level of disease-specific subcriteria,

such as intervention outcomes (e.g. number of episodes

averted versus reduction of a disease marker).

Further theoretical development is certainly part of the

EVIDEM endeavor. We are happy to move forward and

contribute to the important debate on implicit value judg-

ments and underlying motivations, and how reflection on

This is the reply to the article available at

doi:10.1007/s40273-015-0340-5.

& Monika Wagner

monika.wagner@la-ser.com
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the ethical underpinnings of decisions can be operational-

ized into pragmatic solutions that actually apply ethical

reasoning to real life, which is what we have attempted to

do collectively over the last 10 years. The mission of

EVIDEM is to promote health by contributing a pragmatic

approach to the necessary reflection on the legitimacy of

decisions with respect to the goal that underlies the foun-

dations of healthcare.
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