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[0 The Myth of “Evidence-Based Search”

TripDatabase markets itself as the go-to engine for “evidence-based clinical answers.” But behind this
promise lies a shallow aggregation tool with no epistemic intelligence, limited transparency, and
overreliance on secondary filters without real insight into the quality of evidence.

e |t claims to curate the best evidence—but acts as a link farm to other sources without verifying
their content quality.

e The platform assumes evidence labels (RCT, SR, guideline) are proxies for methodological
rigor, ignoring internal bias, sample size, statistical power, or outcome strength.

e “Relevance ranking” is opaque, and its search results are frequently redundant, incomplete,
or outdated.

(] Superficial Categorization of Evidence

e Labeling studies as “Systematic Review” or “Guideline” is not equivalent to applying GRADE
or AMSTAR-2 rigor.

e There is no mechanism to audit or challenge the classification of a document.

* |t confuses evidence type with evidence quality, reducing complex methodological
assessments to clickable filters.

[l Absence of Intelligence

TripDatabase has no Al, no NLP, no semantic understanding. It cannot:

e |dentify risk of bias
e Analyze population, intervention, or outcome variability
« Differentiate a well-designed trial from a biased meta-analysis with selective inclusion.

It simply indexes titles and tags them based on format—not on content.

[ Inconsistent and Opaque Sourcing

e The sources indexed are poorly documented. Some high-impact journals are missed; some
predatory guideline repositories appear.

* Coverage is UK/NHS-centric, introducing geographic and ideological bias in
recommendations.

e There is no clarity on update frequency, scope of gray literature inclusion, or transparency of
de-duplication algorithms.

[] User Interface Limitations

¢ No export tools, no proper advanced search syntax.
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e No summary visualizations, evidence maps, or knowledge graphs.
» No personalization, saved searches, alerts, or integrated critical appraisal support.

This is primitive digital infrastructure masquerading as a clinical support tool.

A Dangerously Simplistic Use in Clinical Practice

TripDatabase encourages quick browsing of filtered links as if that were evidence synthesis:

e Clinicians may falsely assume the “top hit” is the best evidence, bypassing systematic review
standards.

e The platform promotes speed over scrutiny, reinforcing decision-making based on surface
features of evidence (labels, formats) rather than methodological depth.

This risks the automation of confirmation bias under the banner of evidence-based medicine.

0 Final Verdict

TripDatabase is not an evidence engine—it is a digital contents page with buttons. It aggregates
without understanding, filters without appraisal, and promotes an illusion of evidence-based
practice without critical scaffolding.

Recommendation: Use only as a reference directory, never as a standalone tool for clinical
decision-making or academic rigor. It is epistemically shallow, operationally limited, and
incompatible with serious scientific scrutiny.
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