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Information OverloadInformation Overload
•• 20,000 biomedical periodicals20,000 biomedical periodicals
•• 17,000 biomedical books annually17,000 biomedical books annually
•• 30,000 recognized diseases30,000 recognized diseases
•• 15,000 therapeutic agents (250/yr)15,000 therapeutic agents (250/yr)

•• MEDLINEMEDLINE
-- 4,000 journals surveyed4,000 journals surveyed
-- 11,000,000 citations11,000,000 citations
-- 1.27 million articles related to oncology1.27 million articles related to oncology



What is What is 
EvidenceEvidence--Based Medicine?Based Medicine?
““EvidenceEvidence--based medicine is the based medicine is the integration of integration of 

best research evidence with clinical expertisebest research evidence with clinical expertise
and and patient valuespatient values””

Sackett DL, et al.  BMJ 1996;312:71-2



EvidenceEvidence--Based MedicineBased Medicine

•• Step 1 : Formulating answerable clinical  Step 1 : Formulating answerable clinical  
questionsquestions

•• Step 2 : Searching for the best evidenceStep 2 : Searching for the best evidence
•• Step 3 : Critical appraisal of the evidenceStep 3 : Critical appraisal of the evidence
•• Step 4 : Applying evidence to patientsStep 4 : Applying evidence to patients
•• Step 5 : Evaluation Step 5 : Evaluation 

Straus et al, Evidence-based medicine:How to practice 
and teach EBM (3rd edi) 2005



Critical  AppraisalCritical  Appraisal

•• Careful and systematic examination of the Careful and systematic examination of the 

research evidence research evidence 

•• Central issues are Central issues are validity, reliability, validity, reliability, 

trustworthiness and relevance.trustworthiness and relevance.
Straus et al, Evidence-based medicine:How to practice 
and teach EBM (3rd edi) 2005

Jennifer p et al, J Pediatr Health care 2007



Level ILevel I RCT with p<0.05, adequate sample size RCT with p<0.05, adequate sample size 
and appropriate methodology and appropriate methodology 

Level IILevel II CRT with p<0.05 and/or inadequate CRT with p<0.05 and/or inadequate 
sample size and/of in appropriate sample size and/of in appropriate 
methodology methodology 

Level IIILevel III Nonrandomized trial with Nonrandomized trial with 
contemporaneous controlscontemporaneous controls

Level IVLevel IV Nonrandomized trial with historical Nonrandomized trial with historical 
controlscontrols

Level VLevel V Case studiesCase studies

Level of EvidenceLevel of Evidence



Grade Recommendation  AGrade Recommendation  A Level I evidenceLevel I evidence

Grade Recommendation  BGrade Recommendation  B Level II evidenceLevel II evidence

Grade Recommendation  CGrade Recommendation  C Level IIILevel III--IV evidenceIV evidence

Grading of RecommendationGrading of Recommendation



Type of StudyType of Study
•• Primary studyPrimary study

–– Investigations based original dataInvestigations based original data
–– Qualitative Qualitative vsvs QuantitativeQuantitative
–– Descriptive studyDescriptive study
–– ExperimentsExperiments
–– Clinical trialClinical trial

•• Secondary studySecondary study
–– Summary of primary studySummary of primary study
–– Systematic reviewSystematic review
–– MetaMeta--analysisanalysis
–– Practice guidelinesPractice guidelines



Critical Appraisal ToolsCritical Appraisal Tools

Katrak P et al. BMC medical research methodology 2004



Critical Appraisal ToolsCritical Appraisal Tools



Critical Appraisal ToolsCritical Appraisal Tools

Agency for healthcare research and 
quality www.ahrq.gov



Search Sources for ToolsSearch Sources for Tools
•• Center for evidenceCenter for evidence--based based medicainemedicaine http://www.cebm.net/http://www.cebm.net/
•• Center for health evidence Center for health evidence http://http://www.cche.netwww.cche.net//
•• Trip database Trip database http://www.tripdatabase.comhttp://www.tripdatabase.com
•• Clinical Evidence Clinical Evidence http://http://www.clinicalevidence.comwww.clinicalevidence.com
•• Physiotherapy Evidence Database Physiotherapy Evidence Database http://http://www.pedro.fhs.usyd.edu.auwww.pedro.fhs.usyd.edu.au
•• OT Seeker OT Seeker http://http://www.otseeker.comwww.otseeker.com//
•• McMaster University EvidenceMcMaster University Evidence--Based Practice Group Based Practice Group http://wwwhttp://www--

fhs.mcmaster.ca/rehab/ebpfhs.mcmaster.ca/rehab/ebp
•• MedlineMedline
•• EmbaseEmbase
•• CINAHL CINAHL 
•• The Cochrane LibraryThe Cochrane Library
•• Cochrane Database of Systematic Reviews (CDSR)Cochrane Database of Systematic Reviews (CDSR)
•• Database of Abstracts of Reviews of Effectiveness (DARE)Database of Abstracts of Reviews of Effectiveness (DARE)
•• The Cochrane Controlled Trials Register (CCTR)The Cochrane Controlled Trials Register (CCTR)
•• SIGN / NICESIGN / NICE
•• NH&MRC NH&MRC 

http://www.cebm.net/
http://www.tripdatabase.com/
http://www.clinicalevidence.com/
http://www.pedro.fhs.usyd.edu.au/
http://www.otseeker.com/


Initial SurveyInitial Survey

•• Surveying the article for validity and relevanceSurveying the article for validity and relevance
–– Evidence based summary Evidence based summary 
–– Peer reviewed journalsPeer reviewed journals

•• Read the title and abstract Read the title and abstract 
–– RelevanceRelevance
–– Logical consistency and MethodsLogical consistency and Methods



RelevanceRelevance
•• Relevance to focused question (PICO)Relevance to focused question (PICO)

-- PopulationPopulation
-- InterventionIntervention
-- ComparatorComparator
-- OutcomeOutcome

Does a positive cervicovaginal fetal fibronectin test predict
spontaneous preterm birth in asymptomatic women?

Test (Intervention)

Outcome Patient



Logical Consistency & MethodsLogical Consistency & Methods

•• Outline of a scientific paperOutline of a scientific paper
–– Statement of problemStatement of problem
–– PurposePurpose
–– Theoretical perspectiveTheoretical perspective
–– Review of the literatureReview of the literature
–– Methods (design, sample, data collection, data analysis)Methods (design, sample, data collection, data analysis)
–– Protection of human subjectsProtection of human subjects
–– FindingsFindings
–– ConclusionsConclusions
–– RecommendationsRecommendations



The FrameworkThe Framework
of Critical Appraisalof Critical Appraisal

•• Are the results of the study valid? Are the results of the study valid? 

•• What were the results?What were the results?

•• Will the results help me in caring for my Will the results help me in caring for my 

patients? patients? 

Users' Guides to Evidence-Based Practice Centres
for Health Evidence http://www.cche.net/



Therapy and PreventionTherapy and Prevention
I. Are the results of the study valid?I. Are the results of the study valid?

Primary Guides: Primary Guides: 
1. 1. Was the assignment of patients to treatments randomized?Was the assignment of patients to treatments randomized?
2. 2. Were all patients who entered the trial properly accounted for aWere all patients who entered the trial properly accounted for and attributed at nd attributed at 

its conclusion?its conclusion?
Secondary Guides: Secondary Guides: 
1. 1. Were patients, health workers, and study personnel "blind" to trWere patients, health workers, and study personnel "blind" to treatment?eatment?
2. 2. Were the groups similar at the start of the trial?Were the groups similar at the start of the trial?
3. 3. Aside from the experimental intervention, were the groups treateAside from the experimental intervention, were the groups treated equally?d equally?

II. What were the results?II. What were the results?
1. 1. How large was the treatment effect?How large was the treatment effect?
2. 2. How precise was the estimate of the treatment effect?How precise was the estimate of the treatment effect?

III. Will the results help me in caring for my patients?III. Will the results help me in caring for my patients?
1. 1. Can the results be applied to my patient care?Can the results be applied to my patient care?
2. 2. Were all clinically important outcomes considered?Were all clinically important outcomes considered?
3. 3. Are the likely treatment benefits worth the potential harms and Are the likely treatment benefits worth the potential harms and costs?costs?



Are the results of the study Are the results of the study 
Valid?Valid?

Primary Guides:Primary Guides:

1.1. Was the assignment of patient to treatment Was the assignment of patient to treatment 
randomized? randomized? 

IfIf sample size is sufficiently large, that both sample size is sufficiently large, that both 
known and unknown known and unknown determinants of determinants of 
outcome are evenly distributedoutcome are evenly distributed between between 

treatment and control groupstreatment and control groups



Are the results of the study Are the results of the study 
Valid?Valid?

Primary Guides:Primary Guides:
2. Were all Patients who entered the trial properly 2. Were all Patients who entered the trial properly 

accounted for and attributed for and attributed accounted for and attributed for and attributed 
at its conclusion?at its conclusion?

-- Was follow up completed? Was follow up completed? 
-- all patients lost from the treatment group did badly, and all all patients lost from the treatment group did badly, and all 

lost from the control group did well, and then recalculatinglost from the control group did well, and then recalculating

-- Were patients analyzed in the groups to which they Were patients analyzed in the groups to which they 
were randomized? were randomized? 

-- IntentionIntention--toto--treatment (ITT) treatment (ITT) vsvs PerPer--protocol (PP) protocol (PP) 



Are the results of the study Are the results of the study 
Valid?Valid?

Secondary Guides: Secondary Guides: 

1.1. Were patients, health workers, and study Were patients, health workers, and study 

personnel personnel ““blindblind”” to treatment ?to treatment ?

–– investigators have minimized bias by investigators have minimized bias by 

blinding those blinding those who assess clinical outcomeswho assess clinical outcomes



Are the results of the study Are the results of the study 
Valid?Valid?

Secondary Guides: Secondary Guides: 

2. Were the groups similar at the start of the 2. Were the groups similar at the start of the 

trial ?trial ?

If substantial differences exist should noteIf substantial differences exist should note

whether the investigators whether the investigators conducted an analysisconducted an analysis

that adjusted for those differencesthat adjusted for those differences..



Are the results of the study Are the results of the study 
Valid?Valid?

Secondary Guides: Secondary Guides: 
3. Aside from the experimental intervention 3. Aside from the experimental intervention 

were the groups treated equally?were the groups treated equally?

cointerventionscointerventions : : Interventions other than the Interventions other than the 
treatment under study, when differentially treatment under study, when differentially 

applied to the treatment and control groupsapplied to the treatment and control groups



What were the results?What were the results?

1.1. How large was the treatment effect? How large was the treatment effect? 

Ex )Ex ) A study in which 20% (0.20) of a control group A study in which 20% (0.20) of a control group 

died, but only 15% (0.15) of those receiving a new died, but only 15% (0.15) of those receiving a new 

treatment died. treatment died. 
How might these results be expressed?How might these results be expressed?



Risk without therapy (Baseline risk): X Risk without therapy (Baseline risk): X 0.20 or 20% 0.20 or 20% 

Risk with therapy: Y  Risk with therapy: Y  0.15 or 15% 0.15 or 15% 

Absolute Risk ReductionAbsolute Risk Reduction (Risk Difference):(Risk Difference):

X X -- Y Y 

0.200.20--0.15=0.05 0.15=0.05 

Relative RiskRelative Risk: Y/X: Y/X 0.15/0.20 = 0.75 0.15/0.20 = 0.75 

Relative Risk Reduction (RRR):Relative Risk Reduction (RRR):

[(X[(X--Y) / X] x 100 Y) / X] x 100 

[0.05/0.20]x100=25% [0.05/0.20]x100=25% 

Number Needed to be Treated (NTT)Number Needed to be Treated (NTT) : 1/(X : 1/(X -- Y)Y) 1/[0.201/[0.20--0.15]=200.15]=20

Measures of the effects of therapyMeasures of the effects of therapy



What were the results?What were the results?

2. How precise was the estimate of the  2. How precise was the estimate of the  

treatment effect?  treatment effect?  

-- 95% confidential interval95% confidential interval

-- P value <0.05P value <0.05

-- standard error x 2standard error x 2



Measures of the effects of therapyMeasures of the effects of therapy

n=200

n=2000



Will the results help me in caring Will the results help me in caring 
for my patients?for my patients?

1. Can the results be applied to my patient care?1. Can the results be applied to my patient care?

-- AAsk whether there is some compelling reason why  sk whether there is some compelling reason why  

the results should the results should notnot be applied.be applied.

-- Subgroup analysis :Subgroup analysis :

-- Large difference in the effects of treatment Large difference in the effects of treatment 

-- Analysis specified as a hypothesis before the study Analysis specified as a hypothesis before the study 

beganbegan



Will the results help me in caring Will the results help me in caring 
for my patients?for my patients?

2. Were all clinically important outcomes considered? 2. Were all clinically important outcomes considered? 

--SSubstitute endpoints : substituted physiologic ubstitute endpoints : substituted physiologic 

measures for the important outcomes measures for the important outcomes 

-- Even when investigators report favorable effects of Even when investigators report favorable effects of 

treatment on one clinically important outcome, treatment on one clinically important outcome, 

clinicians must take care that there are no clinicians must take care that there are no 

deleterious effects on other outcomesdeleterious effects on other outcomes. . 



Will the results help me in caring Will the results help me in caring 
for my patients?for my patients?

3. Are the likely treatment benefits worth the 3. Are the likely treatment benefits worth the 

potential harms and cost? potential harms and cost? 

Whether the probable treatment benefits are worth Whether the probable treatment benefits are worth 

the effort that you and your patient must put into the the effort that you and your patient must put into the 

enterpriseenterprise : : Number needed to treat (NTT)Number needed to treat (NTT)



1a. R1a. R-- Was the assignment of patients to treatments Was the assignment of patients to treatments randomisedrandomised??
What is best?What is best? Where do I find the information?Where do I find the information?
Centralised computer randomisationCentralised computer randomisation is ideal and often is ideal and often 
used in multiused in multi--centred trials.  Smaller trials may use an centred trials.  Smaller trials may use an 
independentindependent person (person (e.ge.g, the hospital pharmacy) to , the hospital pharmacy) to 
““policepolice”” the randomization.the randomization.

The The MethodsMethods should tell you how patients were allocated to groups should tell you how patients were allocated to groups 
and whether or not randomisation was concealed.and whether or not randomisation was concealed.

This paper: Yes This paper: Yes No No Unclear Unclear Comment: Comment: 

1b. R1b. R-- Were the groups Were the groups similarsimilar at the start of the trial?at the start of the trial?
What is best?What is best? Where do I find the information?Where do I find the information?
If the randomisation process worked (that is, achieved If the randomisation process worked (that is, achieved 
comparable groups) the groups should be similar. The comparable groups) the groups should be similar. The 
more similar the groups the better it is. more similar the groups the better it is. 
There should be some indication of whether There should be some indication of whether 
differences between groups are statistically significant differences between groups are statistically significant 
((ieie. p values).. p values).

The The ResultsResults should have a table of "Baseline Characteristics" should have a table of "Baseline Characteristics" 
comparing the randomized groups on a number of variables that comparing the randomized groups on a number of variables that 
could affect the outcome (could affect the outcome (ieie. age, risk factors etc). If not, there may . age, risk factors etc). If not, there may 
be a description of group similarity in the first paragraphs of be a description of group similarity in the first paragraphs of the the 
ResultsResults section.section.

This paper: Yes This paper: Yes No No Unclear Unclear Comment:Comment:

2a. A 2a. A –– Aside from the allocated treatment, were groups treated equallyAside from the allocated treatment, were groups treated equally??
What is best?What is best? Where do I find the information?Where do I find the information?
Apart from the intervention the patients in the different Apart from the intervention the patients in the different 
groups should be treated the same, eg., additional groups should be treated the same, eg., additional 
treatments or tests.treatments or tests.

Look in the Look in the MethodsMethods section for the followsection for the follow--up schedule, and up schedule, and 
permitted additional treatments, etc and in permitted additional treatments, etc and in ResultsResults for actual use.for actual use.

This paper: Yes This paper: Yes No No Unclear Unclear Comment:Comment:

2b. A 2b. A –– Were all patients who entered the trial accounted for? Were all patients who entered the trial accounted for? –– and were they and were they 
analysed in the groups to which they were randomised?analysed in the groups to which they were randomised?

What is best?What is best? Where do I find the information?Where do I find the information?
Losses to followLosses to follow--up should be minimal up should be minimal –– preferably preferably 
less than 20%.  However, if few patients have the less than 20%.  However, if few patients have the 
outcome of interest, then even small losses to followoutcome of interest, then even small losses to follow--
up can bias the results. Patients should also be up can bias the results. Patients should also be 
analysed in the groups to which they were randomised analysed in the groups to which they were randomised 
–– ‘‘intentionintention--toto--treat analysistreat analysis’’..

The The ResultsResults section should say how many patients were section should say how many patients were 
andomisedandomised (eg., Baseline Characteristics table) and how many (eg., Baseline Characteristics table) and how many 
patients were actually included in the analysis. You will need tpatients were actually included in the analysis. You will need to o 
read the results section to clarify the number and reason for loread the results section to clarify the number and reason for losses sses 
to followto follow--up. up. 

This paper: Yes This paper: Yes No No Unclear Unclear Comment:Comment:

3. M 3. M -- Were measures Were measures objectiveobjective or were the patients and clinicians kept or were the patients and clinicians kept ““blindblind”” to to 
which treatment was being received?which treatment was being received?

What is best?What is best? Where do I find the information?Where do I find the information?
It is ideal if the study is It is ideal if the study is ‘‘doubledouble--blindedblinded’’ –– that is, both that is, both 
patients and investigators are unaware of treatment patients and investigators are unaware of treatment 
allocation. If the outcome is allocation. If the outcome is objectiveobjective (eg., death) then (eg., death) then 
blinding is less critical. If the outcome is blinding is less critical. If the outcome is subjectivesubjective
(eg., symptoms or function) then blinding of the (eg., symptoms or function) then blinding of the 
outcome assessor is critical.outcome assessor is critical.

First, look in the First, look in the MethodsMethods section to see if there is some mention section to see if there is some mention 
of masking of treatments, eg., placebos with the same appearanceof masking of treatments, eg., placebos with the same appearance
or sham therapy. Second, the or sham therapy. Second, the MethodsMethods section should describe section should describe 
how the outcome was assessed and whether the assessor/s were how the outcome was assessed and whether the assessor/s were 
aware of the patients' treatment.aware of the patients' treatment.

This paper: Yes This paper: Yes No No Unclear Unclear Comment:Comment:

Are the results of the trial valid? Are the results of the trial valid? 
(Internal Validity)(Internal Validity)
What question did the study ask?What question did the study ask?
Patients Patients ––
Intervention Intervention --
Comparison Comparison --
Outcome(sOutcome(s) ) --



1.1. How large was the treatment effect?How large was the treatment effect?
Most often results are presented as dichotomous outcomes (yes orMost often results are presented as dichotomous outcomes (yes or not outcomes that happen or don't happen) and can include such not outcomes that happen or don't happen) and can include such outcomes as cancer outcomes as cancer 
recurrence, myocardial infarction and death. Consider a study inrecurrence, myocardial infarction and death. Consider a study in which 15% (0.15) of the control group died and 10% (0.10) of thwhich 15% (0.15) of the control group died and 10% (0.10) of the treatment group died after 2 e treatment group died after 2 
years of treatment. The results can be expressed in many ways asyears of treatment. The results can be expressed in many ways as shown below.shown below.
What is the measure?What is the measure? What does it mean?What does it mean?
Relative Risk (RR)Relative Risk (RR) = risk of the outcome in the treatment group / risk = risk of the outcome in the treatment group / risk 
of the outcome in the control group.of the outcome in the control group.

The relative risk tells us The relative risk tells us how many times more likelyhow many times more likely it is that an event will occur in the it is that an event will occur in the 
treatment group relative to the control group. treatment group relative to the control group. An An RR RR of of 11 means that there is no means that there is no 
difference between the two groups thus, the treatment had difference between the two groups thus, the treatment had no effectno effect. An RR < 1 means . An RR < 1 means 
that the treatment decreases the risk of the outcome. An RR > 1 that the treatment decreases the risk of the outcome. An RR > 1 means that the means that the 
treatment increased the risk of the outcome.treatment increased the risk of the outcome.

In our example, the RR = 0.10/0.15 = 0.67In our example, the RR = 0.10/0.15 = 0.67 Since the RR < 1, the treatment decreases the risk of death.Since the RR < 1, the treatment decreases the risk of death.
Absolute Risk Reduction (ARR)Absolute Risk Reduction (ARR) = risk of the outcome in the control = risk of the outcome in the control 
group group -- risk of the outcome in the treatment group. This is also known risk of the outcome in the treatment group. This is also known 
as the as the absolute risk difference. absolute risk difference. 

The absolute risk reduction tells us the absolute difference in The absolute risk reduction tells us the absolute difference in the rates of events the rates of events 
between the two groups and gives an indication of the baseline rbetween the two groups and gives an indication of the baseline risk and treatment effect. isk and treatment effect. 
An An ARRARR of of 00 means that there is no difference between the two groups thus, means that there is no difference between the two groups thus, the the 
treatment had treatment had no effectno effect..

In our example, the ARR = 0.15 In our example, the ARR = 0.15 -- 0.10 = 0.05 or 5%0.10 = 0.05 or 5% The absolute benefit of treatment is a 5% reduction in the deathThe absolute benefit of treatment is a 5% reduction in the death rate.rate.
Relative Risk Reduction (RRR)Relative Risk Reduction (RRR) = absolute risk reduction / risk of the = absolute risk reduction / risk of the 
outcome in the control group. An alternative way to calculate thoutcome in the control group. An alternative way to calculate the RRR e RRR 
is to subtract the RR from 1 (eg. RRR = 1 is to subtract the RR from 1 (eg. RRR = 1 -- RR)RR)

The relative risk reduction is The relative risk reduction is the complement of the RR and is probably the most the complement of the RR and is probably the most 
commonly reported measure of treatment effects. It tells us the commonly reported measure of treatment effects. It tells us the reduction in the rate of reduction in the rate of 
the outcome in the treatment group relative to that in the contrthe outcome in the treatment group relative to that in the control group.ol group.

In our example, the RRR = 0.05/0.15 = 0.33 or 33%In our example, the RRR = 0.05/0.15 = 0.33 or 33%
Or Or RRR = 1 RRR = 1 -- 0.67 = 0.33 or 33%0.67 = 0.33 or 33%

The treatment reduced the risk of death by 33% relative to that The treatment reduced the risk of death by 33% relative to that occurring in the control occurring in the control 
group.group.

Number Needed to Treat (NNT)Number Needed to Treat (NNT) = inverse of the ARR and is = inverse of the ARR and is 
calculated as 1 / ARR. calculated as 1 / ARR. 

The number needed to treat The number needed to treat represents the number of patients we need to treat with the represents the number of patients we need to treat with the 
experimental therapy in order to prevent 1 bad outcome and incorexperimental therapy in order to prevent 1 bad outcome and incorporates the duration of porates the duration of 
treatment. Clinical significance can be determined to some extentreatment. Clinical significance can be determined to some extent by looking at the t by looking at the NNTsNNTs, , 
but also by weighing the but also by weighing the NNTsNNTs against any harms or adverse effects (against any harms or adverse effects (NNHsNNHs) of therapy. ) of therapy. 

In our example, the NNT = 1/ 0.05 = 20In our example, the NNT = 1/ 0.05 = 20 We would need to treat 20 people for 2 years in order to preventWe would need to treat 20 people for 2 years in order to prevent 1 death. 1 death. 
1.1. How precise was the estimate of the treatment effect?How precise was the estimate of the treatment effect?
The true risk of the outcome in the population is not known and The true risk of the outcome in the population is not known and the best we can do is estimate the true risk based on the samplethe best we can do is estimate the true risk based on the sample of patients in the trial. This of patients in the trial. This 
estimate is called the estimate is called the point estimatepoint estimate. We can gauge how close this estimate is to the true value by l. We can gauge how close this estimate is to the true value by looking at the confidence intervals (CI) for each estimate. If ooking at the confidence intervals (CI) for each estimate. If 
the confidence interval is fairly narrow then we can be confidenthe confidence interval is fairly narrow then we can be confident that our point estimate is a precise reflection of the populatt that our point estimate is a precise reflection of the population value. The confidence interval ion value. The confidence interval 
also provides us with information about the statistical significalso provides us with information about the statistical significance of the result. ance of the result. If the value corresponding to If the value corresponding to no effectno effect falls outside the 95% confidence interval falls outside the 95% confidence interval 
then the result is statistically significant at the 0.05 level. then the result is statistically significant at the 0.05 level. If the confidence interval includes the value corresponding to If the confidence interval includes the value corresponding to no effectno effect then the results are not then the results are not 
statistically significant.  statistically significant.  



SummarySummary

•• Formulating answerable clinical questionsFormulating answerable clinical questions

•• Searching for the best evidenceSearching for the best evidence

•• Critical appraisal of the evidenceCritical appraisal of the evidence

•• Applying evidence to patientsApplying evidence to patients

Straus et al, Evidence-based medicine:How to practice 
and teach EBM (3rd edi) 2005



While this may sound like a challenging 

route to deciding on treatment, it is what 

clinicians implicitly do each time they 

administer therapy. Making the process 

explicit will result in better patient care. 

ConclusionsConclusions


