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NICE
The National Institute for Health and 

Clinical Excellence (NICE) is the 
independent organisation in the UK 
responsible for providing national 

guidance to the NHS and the wider 
public health community on the 

promotion of good health and the 
prevention and treatment of ill health.

Has had a public health role since 
2005. 



Methodological principles governing 
all NICE’s work

• Base recommendations on the 
best available evidence.

• To determine cost effectiveness 
using the QALY. 

• To be open and transparent and 
to involve stakeholders.

• To be clear about scientific and 
other values

• To allow contestability.
• To be seen to be independent of 

government, the pharmaceutical 
industry and other vested 
interests.



NICE methods for public health

Second edition 
(April 2009) The NICE public 

health guidance 
development process

An overview for 
stakeholders, including 
public health practitioners, 
policy makers and the 
public





The basic method

• Express the problem as a question e.g. What is the 
comparative cost effectiveness of different interventions 
e.g. to prevent alcohol misuse?

• Search the world literature for studies which answer the 
question.

• Use systematic and transparent methods of searching.
• Critically appraise the evidence according to clear, 

auditable and transparent techniques – especially 
inclusion and exclusion criteria.

• Grade the evidence in the hierarchy of evidence.
• Maximise internal validity.



The hierarchy of evidence



The original guiding principles

• Use the best available evidence to answer a defined 
question.

• Question formulated using the PICO framework.
• Evidence then searched for sensitively and 

comprehensively.
• Evidence assessed to maximise internal validity.
• Cumulative evidence synthesis.
• Evidence based recommendations.



Where the methods work well

•Where there are plentiful studies about interventions or 
other public health actions about the topic.
•Where a good proportion of those studies are trials.  
•The PICO framework is applicable and clear questions 
can be formulated.    



• But many referrals have taken the form of complex 
public health problems in search of a solution rather 
than a public health intervention in search of evidence 
of effectiveness.



Some challenges when applied to 
complex public health 

interventions.



Breadth of the evidence base

• Descriptive studies the only source of evidence 
sometimes.

• Theory and models are an intrinsic part of the available 
evidence.

• The nature of the databases.
• The role of the hierarchy of evidence – doesn’t really 

deal with external validity.
• Techniques for synthesising such diverse evidence not 

plentiful. 



And…. 

• Relatively few RCTs.

• Absence of clear evidence answering unambiguous 
questions good outcome studies a rarity. 



And the absence of good process, 
implementation and content data

• How an intervention was done and what problems 
arose in doing it

• What was done – the content of the intervention so that 
it might be replicated

• How it might be implemented in non experimental 
settings

• Local infrastructures/context data
• How to make sense of non UK data



In spite of this ….

• when the variables described in the evidence are based 
on the biological or the psychological individual the 
method works well.    



But variables used in public health are 
either  :-

Individual Relational



Variables

Individual characteristics

• Blood pressure
• Height
• Personality –Introversion –

extraversion
• Morbidity
• Occupation
• Sex

Relational characteristic

• Social class
• Gender
• Social status
• Tribe
• Caste



• Some variables are both,

• And many relational variables are treated as if they 
were individual ones.

• This is not necessarily a problem, as long as the 
ontological and epistemological differences are kept in 
mind.



• It is very important therefore to distinguish between the 
individual level explanation and the social level 
explanation.



Where it works well (cont)

•The problem is a relatively downstream one, i.e. is 
concerned with individual level change.  
•The causal pathway from the intervention to the outcome 
is short.
•But….. 
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Another causal problem



• Explanatory models of cause rather than predictive 
models of cause  



X Y



X Y



• Newton vs. Hobbes

• The use of explanatory causal modelling in public 
health.

• The development of logic models 





• Forensic searching.



Working well still…..

• When the level of analysis is singular i.e. it doesn’t shift 
from the individual to the biological and social.  

• There is plentiful economic information about the costs 
of the activity.  

• There is plentiful information about how the 
interventions were done in practice.  



Working just about…….

• There are clear reasons to assume that what has been 
observed in one area where the primary studies have 
been carried out would apply equally well in another 
area.  

• The intervention itself is so well circumscribed that it is 
easy for practitioners who know nothing of the original 
studies to understand and implement the intervention 
without too much trouble and without altering the fidelity 
of the intervention itself.



The health gradient
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Shifting the health gradient
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What the gradient problem reveals

• Social complexity along the x axis.

• Social complexity not well described.

• Outcome studies seldom linked to social differences.



The limits of the evidence

• Evidence does not speak for itself – it always requires 
interpretation.

• There are well defined scientific protocols for methods 
of scientific interpretation.

• The methods for understanding processes of inference 
and judgement less well understood or articulated.



The judgement process

• A  priori analytic judgements – self referential – by 
definition true e.g. hierarchy of evidence and the 
concept of internal validity.

• Synthetic a posteriori judgements – the relative effect 
size of compound x over compound y in the case of 
disease Z.

• Synthetic a priori judgement – disease taxonomy, 
economic models, logic models, theory.

• Rhetorical and narrative judgement – testimonial, 
opinion, expert views, values. 



Rationalism and empiricism and 
making sense of uncertainty.

• Important duality in western science between 
rationalism and empiricism since the Enlightenment.

• Articulated in the work of Hume and Kant in the 
eighteenth century but still highly relevant in twenty first 
century.



• Producing evidence based guidance involves both 
kinds of reasoning – the problem has been a failure to 
articulate  the two approaches, and to confine much 
which is scientific to the realm of opinion and to see 
uncertainty as the obverse of good science and normal 
decision making rather than intrinsic to them.
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