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Outline: 

A. Introduction of evidence –based 
medicine(EBM). 
 
 

B. Definition  and components (skills) of EBM. 
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Source: The Institute for the Future.  
British Council (2017). 10 trends Transformative changes in higher education  



 
 

“Men are generally ready to 
believe what they want to 

believe”  
De Bello Gallico (BC 55) 

 Commentaries on the Gallic War 
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 Primary care physicians identify 2.4 clinical 
questions for every 10 encounters 
 (Barrie and Ward, 1997),  

but they spend less than 15 minutes on average 
with each patient 
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1)Introduction: 

Half of what we learn in medical school 
is not any more correct 10 years later 

((We just don’t know which half )) 
 

 

Our problem is progress. Science evolves so fast that 

what we know now will quickly be outdated if we don’t  
keep up with the literature. 

?? 
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Graduates required in today’s world 

Technical Skills 
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Knowledge Gaps  
between what is known and what is 
done 

 

 What are the “gaps” between research and practice?  

 Why do such “gaps” exist? 

 How can we close a specific gap? 

 How can we close all gaps? 
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Too much  
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Number of randomised clinical 
trials per five-year interval 
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Presenter
Presentation Notes
على الرغم من كل ما سبق فإن هناك العديد من التحديات التي تقف عائقاً ولو جزئياً أمام تحقيق غايات التعلّم الإلكتروني.ترتبط هذه التحديات مباشرةً أو مداورةً بمسألة متابعة المحتوى التعلّمي بعد نشره، وهي بالفعل مسألة تستحق الدراسة، خصوصاً أنّه وعلى الرغم من كل هذا الطيف المتنوّع من المعايير، فإنّ طريقة استخدامنا وتوظيفنا للمحتوى التعلّمي تكاد تكون أشبه بتوزيع المحتوى إلى جزر متناثرة لا رابط بينها.  



!!!! 

 

 Only 10-15%of the material which appear in print today will 
subsequently prove to be of lasting scientific value 
 

Only  a tiny proportion of medical research 
breaks entirely new ground  
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As a consumer 

 

We are responsible  for determining how to 
use the results of clinical research  
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The difficulty for 
clinicians 

 making sense of a range of disparate literature  
 Too many journals,  
 many trials show great uncertainty 

 (because of small size) or even conflict in their 
 estimation of net effect  
some studies showing harm others show benefit) 
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 Do not fail to use the many comprehensive 
sources of evidence-based information. 
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 How  to make best use of medical literature 
 Help you  to read and interpret medical  
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 How can diligent physicians narrow the gap 
between their current behaviors and best 
practices? 
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History 

 Frederick ,king of sisly 1192 -1250 AD  was interested in Digestion   

 Took two knights  gave them identical meals and then send one 
for hunting the other ordered to bed   
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Dr. Henry Cotton, chief psychiatrist Mental Hospital 
in New Jersey 1916 to 1933 relied on "focal sepsis" 
to justify his extreme treatments, 
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unwilling to change 

 Although clinical experience is a powerful 
educator it is inherently biased  

 Practitioners may be unwilling to change 
behaviour despite emerging evidence:  

 
 Reluctant to alter long-standing practice 
 Clinical “inertia” 
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Inertia 

Failure to 
  initiate  
  Intensify  
  Modify   therapy as indicated 
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Dr. Mianne Silvestre 
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Presenter
Presentation Notes
This is an example of a check received from a laboratory because we referred a patient for tests.  The amount represents a split fee - an incentive for the referral.



 Do not assume that results even from a well-done 
study are applicable to your population of 
patients. 
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Who was Archie Cochrane?  
medical researcher in the United Kingdom who 
contributed to the development of epidemiology as a 
science. In an influential book published in 1972, 
Effectiveness and Efficiency,  
he drew attention to the great collective ignorance at 
that time about the effects of health care. He 
recognized that doctors did riot have ready access to 
reliable reviews of available evidence. In a 1979 
article, he said:  
  
'It is surely a great criticism of our profession that we 
have not organized a critical summary, by specialty or 
subspecialty, adapted periodically, of all relevant 
randomized controlled trials: 

Professor Archie Cochrane 



State of mind  

 The concept  of EBM  is nothing more than  the 
state of mind  that every clinical teacher hopes to 
develop in their students  
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Forces the mind to think 
differently 

 
 Structuring my new knowledge so that  am 

comfortable to teach it is challenging, 
 
 

 “it benefits me and my approach to treating 
patients." 
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EBM 

Evidence based medicine (EBM) 
involves the judicious use of the best 
available evidence to inform decisions 
about patient care 
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What is  
Evidence-Based Medicine? 

“Evidence-based medicine is the integration 
of best research evidence with clinical 
expertise and patient values”  
    -  Sackett & Straus 
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Presenter
Presentation Notes
Sackett DL, Rosenberg WMC, Gray JAM, Haynes RB, Richardson WS: Evidence based medicine: what it is and what it isn’t. BMJ 1996;312:71-2.This definition of what EBM is and isn’t has gained wide acceptance and made it easier for us to get our points across.



34 

Clinical expertise 
Best evidence 

Patient 
preferences 

EBM 
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 Evidence-based medicine (EBM)—asking clear, 
relevant clinical questions, finding appropriate 
studies, critically appraising the literature, and 
implementing changes in practice behavior 
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 Evidence Based Practice (EBP) is a universal philosophy for decision 
making in health care which considers the patient’s perspective, 
therapist expertise and best available research evidence 
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                   Definition  

EBM is the use of mathematical estimates 
of the risk of benefit and harm , derived 
from high –quality research on population 
sample ,to inform clinical decision –
making in the diagnosis ,investigation or 
management of individual patient  
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 there is more to evidence than just numbers. 
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EBM 

 Greeted with mixed  reaction 

 The bulk of the medical profession appears to be slightly hurt by 
the concept 

 Politicians and those who administrate health services  have 
greeted  the motion with enormous glee 
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Ask 

Acquire 

Appraise 

Apply 

Act & Assess 

Patient  
dilemma 

Principles of  
evidence-based  

practice  

Evidence alone does not  
decide – combine with other 
knowledge and values 

Hierarchy  
of evidence 

Process of EBP 
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art 

art 

In Nazir Ibrahim  Nazir Ibrahim 2009



Critical apprasial 

 The process of systematically examining research evidence to 
assess its  

 Validity  
 Results 
 Relevance  
    before using it to inform decision  
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To be an intelligent reader of the 
medical literature  
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Barriers Abound  

Lack of 
time 

Lack of 
facilities 

Lack of 
motivation 

Lack of 
searching 

skills 

Information 
overload 

In Nazir Ibrahim  



Evolving EBM 

 Pre EBM: Passive diffusion (“publish it and they will come”) 
 Early EBM: Pull diffusion (“teach them to read it and they will 

come”) 
 Current EBM:  Push diffusion (“read it for them and send it to 

them”) 
 Future EBM: Prompt diffusion (“read it for them, connect it to their 

individual patients”) 
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Systems 

Summaries 

Synopses 

Syntheses 

Studies 

Examples 

 

Computerized 
decision support 

 

Evidence-based 
textbooks 

 

Evidence-based 
journal abstracts 

 

Systematic reviews  

 

 

Original journal 
articles 

 

 



EBM  

 
 

 Should be part of the everyday   practice 
of all physicians  
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closing your eyes and having a 
think 

 ask yourself these questions: 

 Can I apply it in my work?  

 What barriers am I likely to come across?  

 How will I manage these barriers?  

 How will I know if I‚am doing things better?  
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