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Definition

• Conscientious, explicit and judicious use of 

current best evidence in making decisions 

about the care of individual patients

• "the use of mathematical estimates of the 

risk of benefit and harm, derived from high-

quality research on population samples, to 

inform clinical decision-making in the 

diagnosis, investigation or management of 

individual patients



What is evidence-based medicine?

“Evidence-based medicine is the integration of best 

research evidence with clinical expertise and patient 

values” Sackett DL
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WHY Evidence Based Medicine (EBM)?

• Best for Patients

• Protect Doctors (medico-legal cases)



What Pushes Us … ?
Toward

• Risk of patient harm 

• Want to do better

• Avoid litigation

• Curiosity

• Prove colleagues 

wrong

• Anxiety

• Internet informed 

patient

Away
• Time

• We already know the answer

• Fatigue

• Access

• Inferiority complex-anxiety-
afraid of admitting knowledge 
gaps

• Laziness

• Lack of support

• Previous failure at searching

• Lack of resources

• No one else does it

• Fear of change



The Five Steps of Evidence Based Practice

1. Asking Focused Questions: translation of uncertainty to 
an answerable question

2. Finding the Evidence: systematic retrieval of best 
evidence available

3. Critical Appraisal: testing evidence for validity, clinical 
relevance, and applicability

4. Making a Decision: application of results in practice

5. Evaluating Performance: auditing evidence-based 
decisions



EBM  practice requires: 5 A’s

• Asking

• Acquiring

• Appraising

• Applying

• Assessing



Five steps in EBM

1. Formulate an answerable question

2. Track down the best evidence 

3. Critically appraise the evidence for:

– Validity

– Impact (size of the benefit)

– Applicability

4. Integrate with clinical expertise and patient 
values

5. Evaluate our effectiveness and efficiency 

– keep a record; improve the process



1. Asking Focused Questions: translation of 
uncertainty to an answerable question

• Anatomy of a well articulated question

1. the patient or problem being addressed

2. the intervention or exposure being 

considered

3. the comparison intervention or 

exposure, when relevant

4. the clinical outcomes of interest



Look for secondary sources:

• Guidelines: UK National Library for Health, NICE, SIGN; US National 

Guidelines Clearinghouse; Canadian Medical Association; New Zealand 

Guidelines Group. Royal college of Obstetricians and Gynaecologists 

(www.rcog.org.uk), ACOG, وزارت بهداشت

• CATs: CAT Crawler

• Evidence-Based Summaries: Bandolier, Clinical Evidence

• Structured Abstracts: EBM Online, ACP Journal Club

• Systematic Reviews: Cochrane Library

• To search several of the databases simultaneously you can 

use: www.tripdatabase.com

Search for Primary Sources e.g. PubMED

2. Finding the Evidence: systematic 
retrieval of best evidence available

http://www.library.nhs.uk/
http://www.nice.org.uk/
http://www.sign.ac.uk/
http://www.guideline.gov/
http://mdm.ca/cpgsnew/cpgs/index.asp
http://www.nzgg.org.nz/
http://www.rcog.org.uk/
http://www.bii.a-star.edu.sg/research/mig/cat_search.asp
http://www.jr2.ox.ac.uk/bandolier/
http://www.clinicalevidence.com/
http://ebm.bmjjournals.com/
http://www.acpjc.org/shared/menu_about.html
http://www.cochrane.org/reviews/
http://www.tripdatabase.com/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?DB=pubmed


Royal College of Obstetricians and Gynaecologists
www.rcog.org.uk



www.nice.org.uk
National Institute for Clinical Excellence



www.thecohcranelibrary.com



وزارت بهداشت، درمان و آموزش پزشكي 
http://www.behdasht.gov.ir



3. Critical Appraisal: testing evidence for validity, 
clinical relevance, and applicability

• Secondary sources e.g. RCOG 

guidelines

– Appraisal has been performed with level of 

evidence clearly written next to each 

statement

• Primary sources  e.g. Pubmed

– Appraisal kits available on www.cebm.net

, CATmaker is a computer-assisted critical 

appraisal tool

http://www.cebm.net/




4. Making a Decision: application of 
results in practice

• Internal validity refers to the extent a 

study properly measures what it is 

meant to. 

• External validity refers to the extent to 

which we can generalize the results of 

a trial to the population of interest



5. Evaluating Performance: auditing 
evidence-based decisions

• Auditing your process and/or results



Interested to learn more ?

• http://www.cebm.net/

• Centre for Evidence Based Medicine

http://www.cebm.net/




Masters 

Programme 





Common mistakes in teaching EBM

• Teaching EBM fails:

– When learning how to do research is emphasised

over how to use it

– When learning how to do statistics is emphasised

over how to interpret them

– When teaching EBM is limited to finding flaws in 

published research



• Teaching EBM fails:

– When it humiliates learners for not already 
knowing the ‘right’ fact or answer

– When it bullies learners to decide to act 
based on fear of others’ authority or 
power, rather than on authoritative 
evidence and rational argument

– When the amount of teaching exceeds the 
available time or the learner’s attention

Common mistakes in teaching EBM



Coping with the overload: 

three possible things you might try

A. Read guidelines & evidence-based

abstraction journal

(and cancel other journals)

B. Keep a logbook of your

own clinical questions

C. Run a case-discussion journal

club with your practice



Take home messages

• EBM should be the language of medicine

• EBM should be taught in medical schools 

and hospitals 

• EMB should be taught to patients!

• Look for the answerable questions in 

secondary sources first (UK RCOG, NICE, 

ACOG, SOGC, RCOG for AUS and NZ 

• Challenge colleagues by asking for evidence

• Explain to patients the evidences for 

treatments and investigations



Thank You 


