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(1) Background EBM



Principals of Evidence-Based 

Medicine

“Conscientious, explicit and judicious use of 

current best evidence in making decisions 

about the care of individual patients”

(Sackett et al 1997)





The past



(2) Competencies required



Steps in EBM?

• Asking- convert clinical puzzle into an answerable 

question

• Accessing- search to find evidence to the question

• Appraisal- critical evaluating evidence in terms of 

validity, quantitative value and clinical relevance

• Applying- decide what clinical action is best for 

your  patient



Mapping evidence to study design

• What is the most appropriate type of 

study to answer:

– Diagnostic question (cross sectional 

study)

– Prognostic question (cohort study)

– Therapeutic question (randomised 

controlled trial)



Assessment of study design



Hierarchy of evidence

• Experimental study 

(RCT)

• Cohort study

• Case-control study

• Cross-sectional 

study

• Ecological study

• Case series

Strongest

Weakest

More bias

Less bias
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Primary and secondary literature

• Primary sources are original research 
publications

• Secondary sources are publications that 
analyze, synthesize and summarize the 
evidence

• Can you think of any examples?



Implementation of research 

evidence









DynaMed
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(3) Assessment of EBM competencies

• Linkage to real clinical problems

• Viewed and assessed in the same way as 

clinical competencies

– MCQ

– OSCE

– Portfolio









(4) A case study



Bell’s palsy

• Paralysis of VII 

(facial) cranial 

nerve

• Cause not known

• Inflammation of 

nerve

• Herpes Simplex or 

Varicella Zoster 

virus may play a 

role



Enigmatic smile or incomplete recovery 

from Bell’s Palsy?



Treatment options

•Corticosteroid treatment-

– Salinas, R et al. Corticosteroids for Bell’s Palsy. 

Three RCTs, 117 patients. Inconclusive

•Antiviral treatment-

– Sipe et al Aciclovir for Bell’s Palsy. August 2001

Two trials, 200 patients. Data sparsely reported, 

findings contradictory



Patients with Bell’s Palsy

Corticosteroids

Anti-viral therapy

Recovery



Randomised Controlled Trial (RCT) 

Factorial Design

Prednisolone

50 mg/day 10 days

Placebo

Aciclovir 

2g/day 10 

days

Both Aciclovir 

only

Placebo Prednisolone only Neither



Results





Application of evidence

• Steroids clearly best option

• What about anti-viral therapy?

– May relate to:

• Aetiology

• Severity





Evidence needs to be:

• Complete

• Up-to-date

• Based on the highest form of 

evidence (RCT for therapeutic 

interventions)

• Methodologically sound

• Applicable



(4) Future developments & 

requirements



The future

• Knowledge summaries

• Decision support for health 

professionals

• Decision aids for patients



Implementation of research 

evidence





Computer-based clinical decision 

support (CDSS)

















Conclusions

• EBM core competency for health 

professionals

– Finding, appraising and applying evidence

• Requires inter-professional learning

– Undergraduate

– Postgraduate (life long learning)

• Synopses and synopses of evidence into 

the future


