Learning Objectives

Module 1: Introduction to Evidence Based Medicine

At the conclusion of this module, students will be able to:

· Define Evidenced Based Medicine and list three considerations for making evidenced based clinical decisions (evidence, clinical expertise, patient preference)

· Describe in their own words why there is a need for EBM.

· Given a list of primary evidence types (including “n of 1” randomized controlled trial, RCT, Observational study, Case series, and Case Reports) rank the evidence in general order of preference for making treatment decisions.

· Describe reasons why or situations in which the “hierarchy of evidence” is not absolute:

1. large effect size (unethical to perform or continue Randomized Controlled Trials)

2. mechanism of action well known  (results can be reliably predicted without resorting to experiment)

3. large body of consistent observational studies (risk of Type I error is reduced by replication)

4. Patient preference or clinical expertise are considered more important than the degree of certainty available from published studies

5. Patient similarity (between a study sample and your patient) or the measurement of a specific outcome (e.g., surrogate vs. physiologic) may be greater in one study than in another study “higher” in the hierarchy.

· Given an appropriately detailed clinical situation, be able to frame the clinical questions as a PICO.

· Define surrogate vs. physiologic outcomes, explain which are usually preferable, and why

· List the three broad questions that can be used to evaluate any source of evidence from an EBM standpoint.

1. Are the results likely to be valid; i.e., how methodologically rigorous was the study?

2. What are the results?

3. How can I apply these results to my patient care?)

· Describe the 4 steps of the “EBM Process”(PICO, Search, Critique, Apply to patient)

