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Question : Is a structured curriculum that emphasizes
“hands-on" development of evidence-based medicine skills
useful in the training of medical residents?

Objectives : The practice of Evidence-Based Medicine is
an essential skill for physicians, and a requirement of the
American Board of Internal Medicine. The objective of this
curriculum is to teach medical residents evidence-based
medicine using an approach that emphasizes collaborative,
real-time practice while minimizing participants’ extemal
time commitment.

Description : First-year internal medicine residents
participate in a weekly, two-hour seminar for 8 weeks.
Faculy, chief residents, and health sciences librarians
teach principles of evidence-based medicine using
interaciive lecture and practical skills sessions. Sessions
are themed in four-week cycles of “Introduction 0
Evidence-Based Medicine”, “Therapy”, “Prognosis”, and
“Diagnosis”. Participants develop potential questions
based on their own clinical practice and as a group select
and formulate an appropriate evidence-based medicine
question that they then research collaboratively during each
session using appropriate databases. Participants appraise
their findings together and summarize the results as a
Clinically Appraised Topic (CAT), which is posted on the
course website. Brief pre-tests and post-tests are used to
evaluate self-assessed comfort level with the material.
Findings to Date - In the first four months of this program,
residents who stated that they were comfortable teaching
evidence-based medicine to their team increased from 20%
before the course to 86% afterward. The percent who
could successfuly calculate a number needed to treat
(NNT) increased from 40% to 86%. Those who felt
comfortable using medical subject headings (MeSH) to
search PubMed increased from 20% o 93%. Qualitative
comments from participants indicated that the focus on

\Challenges to EBM \

® Residents are busy - limited time to
learn or implement EBM skills.

® Fear of statistics and epidemiology
(Numerophobia).

® Perception that EBM ignores the
individual patient or lacks clinical
relevance.

® Problems with searching - too
many or too few articles, irrelevant
articles, time-consuming.

\Course structure \
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both lerature searches and critical appr

beneficial. Participants valued that the leaming took place
within the structured course and did not conflict with other
time demands. Participants were enthused (o use
databases of which they were not previously aware, and,
furthermore, found the presence of health sciences
librarians valuable.

Key Lessons Leamned : A 2 hour per week seminar over 8
weeks with an emphasis on the collaborative development
of practical skills is a useful, dynamic model for teaching
evidence-based medicine to medical residents. Key
lessons learned included the following: (1) By using a
collaborative approach rather than individual presentations,
participants receive immediate feedback from each other
and from faciltators in their evidence-based medicine skills;
(2) Researching questions in “real time" more closely
approximates clinical practice and minimizing outside time
was valued by residents; and (3) The synergy between
clinical facuity and health sciences librarians improved the
efficiency and quality of the lterature search.
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| Participants generate prognosis ?'s | ‘
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| Participants generate diagnosis ?'s | ‘
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® 8 week seminar (4 week cycle) - 2
hours/week.

® Modeled on Evidence-based
Medicine by Sackett, et al.

® Emphasize rapid learning, clinical
relevance, and practicality of EBM
skills.

® Real-time, hands-on practice in
class that models time efficiency.

® Co-taught by chief residents.

® Partnership with health sciences
librarians to help with searches.
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\Survey Results \

\Qualitative Feedback

® Residents appreciate that there

is little outside work.
® Residents are enthusiastic to

learn new search strategies &
databases - beyond Up-To-Date
and PubMed keyword searching.

® Presence of health sciences

Pre | Post
Comfortable with 0 .
using PubMed MeSH 20% | 92%
Able to identify high- 0 )
est levels of evidence | 93% |100%
Able to calculate NNT | 4004 | 92%
Comfortable teaching 0 .
EBM to others 20% | 92%
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librarians are “highly useful”.

Lessons learned

A 2 hour/week seminar for medical
residents is useful for teaching EBM.

Health sciences librarians have an impact
on learning efficient, high-yield search
strategies.

“Real-time” application of EBM skills to
participant-generated clinical questions is
efficient and models clinical practice.

A collaborative model emphasizes
dynamic interaction and immediate
feedback.
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