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 Work with lots of guideline groups

 Co-chair GRADE working group

 Consultant UpToDate



 Clinicians – look after patients or used to?

 Work closely with non-academic clinicians?

 Colleagues or students (practicing clinicians, 
trainees)



 True or false?

 Conducting critical appraisal of primary research 
articles core skill/activity EBM clinician

 Conducting critical appraisal

 Involves assessing risk of bias

 Assessing risk of bias requires reading methods 
and results



 Non-academic practicing clinicians

 What % have read the methods and results of 
an original journal article in the last 6 months

 Less than 5%

 5 to 20%

 20 to 50%

 More than 50%



 Clinicians who never read methods and 
results can provide high quality evidence-
based clinical care?



 Very few clinicians read methods and results

 Many provide basic EB high quality care

 Few provide most advanced EB care

 Shared decision-making



 1990 took over internal medicine residency

 Mission to teach new approach to medicine

 Needed a name: EBM





EBM represents a new paradigm for medical practice

Less emphasis intuition, clinical experience, pathophysiologic rational

Instead evidence from clinical research



 Residency program the laboratory

 Teaching all residents to critically appraise

 All would be reading methods and results

 Maximal training compatible with residency



 Seven years later

 Failure in initial goals

 Most won’t have skills sophisticated appraisal

 None will have the time

 Results and applicability still crucial

 Trade offs benefits and harms

 Shared decision-making 





 Don’t need

 RoB

▪ RCTs concealment, blinding, LFUP, ITT

▪ Observational adjustment

 Still teach – why?





>110 organizations have adopted 



 What do strong, weak recommendations mean?

 What does high to very low quality evidence mean?

 Teach RoB, imprecision, inconsistency, indirectness, PB

 What is a relative and an absolute effect

 What is the relation between the two

 Recognize trivial, small, moderate, large effects



Single dose of dexamethasone

Bad sore throat in last decade?





Cross-sectional, paper-based survey 

Academic centers in 8 countries,

Internal and family medicine, 531/610 (87%)

Problem: Clinicians don’t understand results

So how can they do shared decision-making?



 Critically appraise not a core skill

 Evidence summary

 Magnitude of effect

 Quality/certainty of evidence

 Much less RoB, critical appraisal
 Much more results, applicability

 Much less primary studies
 Much more systematic reviews, guidelines
 Do you tweet? 



@EBCPMcMaster
Follow us on Twitter 


