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m Incorporation into practice

Effectiveness of EBHC Teaching

= Norman and Shannon. CMAJ 1998;158:177.
= Postgraduate vs undergraduate EBM teaching
= Systematic review of 10 studies (1966 - 1995)
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Formal teaching: does knowledge really
improve?
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Formal teaching: does knowledge really
improve?

Subjective and objective assessment of knowledge

Subjective assessment: Participants were asked to circle the
number that most closely fitting their understanding of an term
onal-5rating scale, where 1 referred to “Unaware of the term
and 5 referred to “Understand it and could define it”

Objective assessment: For the terms subjectively assessed,
participants were asked to circle “True”, “False”, or “Don’t
Know” about statements such as “Any difference in treatment
outcomes between patients receiving the new and the old
treatments can be attributed to the new treatment”

Taylor et al. Med Educ 2001;35(6):544-547.
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EBM Teaching for Undergraduate,
Postgraduate & Continuing Medical Education

m Formal EBM teaching

O Workshops, lectures, courses, journal club
m Integration into other teaching
O CPD/CME/PGME, Specialty-based modules, journal club

m Incorporation into practice

O Evidence-based ward round

EBM Teaching for Undergraduate,
Postgraduate & Continuing Medical Education

m Formal EBM teaching

O Improve knowledge & skills
m Integration of EBM into other teaching

O Improve comprehension & adaptation / Change attitude
m Incorporation of EBM into practice

O Improve application / Change behaviour (improve patient care)
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Traditional Journal Club

INFORMATION NEED

«Trainee chooses topic at
random
“Lack of clinical context

REINFORCEMENT OF
RNI

«In the absence of a
clinical context,
acquired knowledge is
seldom applied
“There is no
assessment of
educational activity

USE OF INFORMATION

=Information is quickly
forgotten

It cannot be easily
retrieved when required

TEACHING &
LEARNING

sLack of structure
*No critical appraisal
=Presentation in a
threatening
environment
“Information is not
processed

EBM Journal Club

INFORMATION NEED

“Trainee identifies a
clinical problem
=Evidence sought actively

REINFORCEMENT

+Practical use of
acquired knowledge
=Resolution of clinical
roblem

=Use of feed back and
assessment
=Recognition of effort
by electronic
dissemination

TEACHING &
LEARNING

“Online literature
searching

~Critical appraisal
“Peer tutoring of

processed

USE OF INFORMATION

sInformation is stored
electronically

It can be easily retrieved
when required

Khan KS, Gee H. Med Teach 1999;21:289-293

Ward round

Clinical problem

Ward round

Clinical problem

Decision making
about diagnosis
& treatment

Traditional Decision making
about diagnosis
ward round & treatment
Expertise,
Experience &
Pathophysiology

Traditional
ward round
Expertise,
Develop answerable Experience &
questions Pathophysiology

Evidence-supported ward round

Search and obtain
relevant articles

Critical appraisal
of evidence

I

Evidence-based labour ward round
Questions generated (n=42)

Others
2%
Management Acquisition of evidence (n=20)
(@)
98% Unsuccessful

T~

Effect on clinical management

Successful
(19)
5% Corrected
previous
26%

. Confirmed
Led tonew, current
o 57%




