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Programme task
Identify the informational foundations of EBMP.

A\

Evidence-Based Medical Practice

< 25 years
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Programme “first aid”
References and assistance.
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http://training.cochrane.org/sites/training.cochrane.org/files/uploads/satms/public/english/1_Introduction_1_1_Eng_aud/story.html
http://training.cochrane.org/sites/training.cochrane.org/files/uploads/satms/public/english/10_Introduction_to_meta-analysis_1_1_Eng/story.html
https://www.brainshark.com/wkovid/vu?pi=zGDzdGOMiz34XJz0&cmpid=Brainshark:EBMR
https://www.brainshark.com/wkovid/vu?pi=zGizVDdlez34XJz0&cmpid=Brainshark:MedlineIntro
https://www.brainshark.com/wkovid/vu?pi=zEjz180dYz34XJz0&cmpid=Brainshark:EmbaseIntro

1. Introduction
“Are not all medical decisions based on good evidence?”

Not necessarily...

Throughout the ages,
the informational basis
of medical practice has
varied between opinion
and evidence. Often it
has been a mixture of
both in a variety of

proportions.
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1. Introduction
“Are not all medical decisions based on good evidence?”

Obtaining the evidence is one thing...

“Ignaz Philipp Semmelweis (born Semmelweis Ignac Fulop; 1 July 1818 - 13 August 1865) was
a Hungarian physician of German extraction now known as an early pioneer of antiseptic
procedures. Described as the "savior of mothers”, Semmelweis discovered that the incidence
of puerperal fever (also known as "childbed fever") could be drastically cut by the use of
hand disinfection in obstetrical clinics. Puerperal fever was common in mid-19th-century
hospitals and often fatal, with mortality at 10%-35%. Semmelweis proposed the practice of
washing hands with chlorinated lime solutions in 1847 while working in Vienna General
Hospital's First Obstetrical Clinic, where doctors’ wards had three times the mortality of
midwives’ wards. He published a book of his findings in Etiology, Concept and Prophylaxis of

Childbed Fever.”

Source: https://en.wikipedia.org/wiki/lgnaz_Semmelweis (Visited on 12t October 2015)
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1. Introduction
“Are not all medical decisions based on good evidence?”

...having people act upon it is another!

“Despite various publications of results where hand washing reduced mortality to below 1%,
Semmelweis's observations conflicted with the established scientific and medical opinions of
the time and his ideas were rejected by the medical community. Some doctors were offended
at the suggestion that they should wash their hands and Semmelweis could offer no
acceptable scientific explanation for his findings. Semmelweis's practice earned widespread
acceptance only years after his death, when Louis Pasteur confirmed the germ theory and
Joseph Lister, acting on the French microbiologist's research, practiced and operated, using
hygienic methods, with great success. In 1865, Semmelweis was committed to an asylum,
where he died at age 47 of pyaemia, after being beaten by the guards, only 14 days after he

was committed.”

Source: https://en.wikipedia.org/wiki/lgnaz_Semmelweis (Visited on 12t October 2015)
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1. Introduction

“Are not all medical decisions based on good evidence?”
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1. Introduction
“Are not all medical decisions based on good evidence?”

...we are now realising!

Better health is not
a 3
it’s an

Source: It's time to redesign medical data by Thomas Goetz
http://www.ted.com/talks/thomas_goetz_it_s_time_to_redesigh_medical_data
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2. Evidence-based medicine
Origins, principles and perspectives.

The man Archie Cochrane.....

“Archie Cochrane was born in the Scottish cloth-manufacturing town of
Galashiels in 1909. He studied natural sciences at Cambridge, and
completed his medical studies in London after serving with a field
ambulance unit during the Spanish Civil War. He spent most of his career
as a medical researcher in Wales, conducting several long-term
epidemiological studies into tuberculosis and other chest diseases among
the coal mining communities of South Wales. The success of these studies
earned Cochrane the respect and admiration of his peers, but his
international renown is founded on the publication in 1972 of his book

‘Effectiveness and Efficiency: random reflections on health services’.”

Source: http://www.cochrane.org.au/libraryguide/pop_guide_archie.php

| Effectiveness
B\ & Efficiency §
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2. Evidence-based medicine
Origins, principles and perspectives.

....and his legacy.... ===+ .

“Cochrane continued to be critical of the medical profession for failing to seek
evidence to support treatment recommendations. In a paper published in 1979 he
famously wrote, ‘It is surely a great criticism of our profession that we have not
organised a critical summary by speciality or subspeciality, adapted periodically, of

all relevant randomised controlled trials’.

Source: http://www.cochrane.org.au/libraryguide/pop_guide_archie.php

G) The Cochrane Collaboration
\j;/ Working together to provide the best evidence for health care

http://www.cochrane.org
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2. Evidence-based medicine
Origins, principles and perspectives.

....which has now become this....

C) Cochrane

See http://www.cochrane.org/about-us/our-logo
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2. Evidence-based medicine
Origins, principles and perspectives.

“Evidence-based medicine is the ....in a nutshell! Alinimal

conscientious, explicit, and

judicious use of current best
J f Best

Patient

evidence in making decisions Available
Values

about the care of individual Evidence
patients. The practice of
evidence-based medicine means
integrating individual clinical

expertise with the best

available evidence from

Fig. 2. Three quintessential components of evidence-based medicine (EBM).

systematic research.”

Archie Cochrane and His Vision for Evidence-Based Medicine.
Shah, Hriday; Chung, Kevin

Source: ,,What1s evidence- based medicine Plastic & Reconstructive Surgery. 124(3):982-988, September 2009.
and what is not?“ D.L.Sackett et al. DOI: 10.1097/PRS.0b013e3181b03928
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2. Evidence-based medicine
Origins, principles and perspectives.
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3. Key publication types
Systematic reviews and meta-analyses.
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3. Key publication types
Systematic reviews and meta-analyses.

Considering clinical significance

Antibiotics Placebo Risk Ratio Risk Ratio

Study or Subgroup  Ewvents Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Appelman 1991 14 70 12 56 43% 0.93[0.47,1.85) —
Burke 1991 20 11 28 114  93% 0.71[0.43,1.18] =
Damoiseaux 2000 69 117 89 123 283% 0.82 [0.68, 0.98] —
Halsted 1968 17 62 T 2T 3.2% 1.06 [0.50, 2.25] I
Kaleida 1991 19 488 38 492 123% 0.50 [0.29, 0.86] —
Le Saux 2005 43 253 53 246 175% 0.79[0.55,1.13] —_—
Mygind 1981 15 72 29 7T 91% 0.55[0.32, 0.94]
Thalin 1985 15 158 25 158 81% 0.60[0.33,1.09) B
vanBuchem 1981a B 46 10 38  36% 0.50[0.20, 1.24)
vanBuchem 1981b 10 48 1 3B 41% 0.66 [0.32, 1.39)
Total (95% Cl) 1425 1366 100.0% 0.72[0.62, 0.83] E 3
Total events 228 303

. B = = = = i 1 i i
Heterogeneity: Chi*=7.27, df=9 (P=061);F= 0% 02 0’5 1 3 :

Test for overall effect: Z= 459 (P < 0.00001) Antibiotics better Placebo befter

Bazed on Sanders 5, Glasziou PP, Del Mar C, Rovers MM, Antibiotics for acute otitis media in children. Cochrone :m
Dotobaose of Systematic Reviews 2004, [ssue 1. Art. No.: CDO00212. DOI: 10.1002/14651858.C0O000219.pub2.
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4. Key information resources

Cochrane

(SRs), Cochrane (RCTs), Ovid MEDLINE, Embase.

Evidence Based Medicine Reviews:
Cochrane Database of Systematic Reviews
0 Wolters Kl Ovids? The Cochrane Database of Systematic Reviews (COCH) is part of Ovid's Evidence Based Medicine Reviews collection, and
. mf‘he"‘ uwer | UVIGSF includes the full text of the regularly updated systematic reviews of the effects of healthcare prepared by The Cochrane
Menu: Collaboration.
Fields . .  ps . .
= . r : :
Advanced Searching The reviews are presented in two types fg;f::ghsec‘ ﬁeglsfer- ixtm:‘;:::mhdﬁfse rember 2508 usin Ouid
Stopwords 1. Cochrane Methodology Reviews are full-text syste : s_earc stra eﬁ!f(_ arc o0 end of September using Ovid)
Limits both highly structured and systematic. Evidence from | - fandomized controled trial.pt.
Tools . of explicit quality criteria, thus minimizing bias. Each r{ 2. controled clinical trial.pt.
Changing to this Data from studies are often combined statistically to if 3. exp Randomized Controled Trials/
Ratabase 4. exp Random Alocation/
Sample C Cochrane Group List . exp ‘
Producer 5. exp Double-Blind Method/
Reload Ni 6. exp Single-Blind Method/
Database gu [T Cochrane Acute Respiratory Infections Group 7.10r2or3or4or5or6
updated Octi 1. Group Information | Table of Contents 8. (animals not humans).sh.
9.7not 8
P [T Cochrane Airways Group . )
..(C‘."- ’_’ '.-.--.E r Group Information | Table of Contents 10. clinical trial.pt.
Wolters Kluy 11. Clinical Trial/
[T Cochrane Anaesthesia Group . L i
3 Group Information | Table of Contents 12. (clin$ adj trialS).ab,ti.
13. ((singlS or doublS or treblS or triplS) adj (blindS or masksS)).ab, ti.
r Cochrane Back Group 14, exp PLACEBOS/
4. Group Information | Table of Contents i
15. placeboS.ab,ti.
[T Cochrane Bone, Joint and Muscle = 16. randomS.ab, ti.
5. Group Information | Table of Contj ;
Cochrane Epilepsy Group 17. exp Research Design/
[T Cochrane Breast Cancer Group Accession: 00075320-001700000-00000 18.10or11or12or13or 14or 150r 16 or 17
6. Group Information | Table of Conf] Ke rds: COChrane Epi Y GrOUp 19, {animds not humans].sh.
20. 18 not 19
21.90r 20
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4. Key information resources

Cochrane (SRs), Cochrane (RCTs), Ovid MEDLINE, Embase.

@. Wolters Kluwer

|0vid
Health

Menu:

Fields

Advanced Searching
Stopwords

Limits

Tools

Changing to this
Database

Sample Documents
Producer Information
Reload News

Cochrane Central Register of Controlled Trials (CCTR)

Evidence Based Medicine Reviews:

CCTR (formerly Cochrane Controlled Trials Register) is a bibliographic database of definitive controlled trials, and part of
Ovid's Evidence Based Medicine Reviews collection. It is a joint production of the National Library of Medicine (NLM) in
Washington, DC (USA) who produces MEDLINE and Reed Elsevier of Amsterdam (the Netherlands) who produce EMBASE.

CCTR contains over 300,000 bibliographic references to controlled trials in health care together with references to clinical
trials identified by contributors to the Cochrane Collaboration in MEDLINE and EMBASE. Contributors follow quality control
standards to ensure that only reports of definite randomized controlled trials or controlled clinical trials are included. These
controlled trials included were identified by the contributors to the Cochrane Collaboration to create an unbiased source of
data for systematic reviews.

egments and Years of Coverage

Name Years of Coverage
CCTR 1991 - present
;::ul_cl)rln Results Tools -5} options | ™ " [Range | & print G Emai 8] Export g Add to My Projects (%
include _ ¢ h Information Clear View: Title | Citation | Abstract [10PerPage =] |t o Next >
This d3
You searched: Relevance: s OPEN a ACCESS RESULTS -

exercise depression {Including
Related Terms}
= Search terms used:
b exercise

EXETCiSES
physical exercises
physical exercise
physical conditioning
exercises physica
exercise physica
EXETCISE pain management

-

depression
depressions
feeling of sadness

1.

"I The DOSE study: a clinical trial to examine

efficacy and dose response

eXercise as

treatment for depression.
Durnn AL, Trivedi MH, Karmpert |B, Clark CG,

Chambliss HO

Controlled clinical

trials. 23(5):584-603, 2002 Oct.

[Clinical Triol. Comparative Study. fournal Article.

Rondomized Controlled Triol. Research Support, US.

Gov't, P.HST
Ahstract

o+ My Projects g+ Annotate

Abstract Reference
Complete Reference

\, Find Similar
\, Find Citing Articles

EEM Full Text
Translate Abstract
Owid Expert Searches

Anxiety and Depression
Symptoms in Chest Pain
Patients Referred for the
Exercise Stress Test

Rohani, Atoosheh Akbari, Vahid
Zarei, Fahirmeh

The effects of 8 weeks of
regular aerobic exercise on the
symptoms of premenstrual
syndrome in non-athlete girls
Samadi, Zeinab Taghian, Farzaneh
Valiani, Mahboubeh
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4. Key information resources
Cochrane (SRs), Cochrane (RCTs), Ovid MEDLINE, Embase.

Essentials:

Provider: NLM, USA
Type: Bibliographic
Focus: Biomedical
Scope: 1946 to date
Journals: 5,600

Records: 23 million

@ Wolters Kluwer

Myhccount  MyPayPerView  Support &Training  Help  Logall

Journals  Books  Multimedia  MyWorkspace  Links  OwidMD  EBP Tools »

Select Resource(s) to search:

[ ©vid MEDLINE(R) 1945 to Octater wieek 1 2015

[ ©vid MEDLINE(R} without Revisians 1345 to Dctaber We

] Ovid MEDLINER} without Revisians 1996 to Dcraber we
OLDMEDLINEIR] 1946 o Present

[ ©vid MEDLINER In-Process & Other Non-indexed Citations, Ovid MEDLUINE(R) Dally, Ovid
MEDLINE(R} and Chvid OLDMEDLINE{R) 138 ta Presers

L
L}
o
Ovid MEDLINE(R] In-Frocess & Other Non-indexed Citations, Ovid MEDLINER] and Ovid 0
L]
[ Ovid MEDLINEIR} In-Process & Other Non-indexed Citations Octaber 08, 2015 o

| ©vid MEDUNE(R) Daily Update oaaber oz, 2015 o

@ Wolters Kluwer

. dt-a
OVI My hecoune My PayPerView

Suppert & Training  Help  Logall

Journals Books Multimedia Links = OwidhiD EBF Tools ~

My Workspace

» Search History (0 sssrcbes) (axsand) View Saved

Basic Search | Find Citation | Search Tools | Search Fislds | Advanced Search | Muiti-Field Search

1 Resource selected | Hide | Change
() Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations, Ovid MEDLINE(R) Daily, Ovid MEDLINE(R) and Gvid OLDMEDLINE(R) 1545 o Frosent

Ererbeywordarphrase [* (W PN S WUEEY & R & S

ar'§ for truncation) | €&
Seara
* Limits felase) [ ke Mudtimedia  [37) Mip Term to Subject Heading
[ Absiracis I~ structured Abstraces I~ Engiish Language
[ Evidence Based Medicine Reviens. [ Article Reviews (ACP Journal Cub) [ Full Tewt
[ Review Asticles [~ Article Reviews (DARE) [ Humans
[ Topic Reviews (Cochrane) ™ Core Cinical journals (AIM) [T Latest update

[~ Phasmacalagie Actions

Clirioal Queries Star Ranking

- a| k -
Reviews (maximizes sensitivity] FEEEL Ciue Srars—
Reviews (maximizes specificity] FEEE o Stars
Reviews (best balance of sensitivity and specificiy) **%  Thees St
[Therapy (maximizes sensitivity) - :* Two Stars | w
= P Y -

I Edit Ll'mﬂsl
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4. Key information resources
Cochrane (SRs), Cochrane (RCTs), Ovid MEDLINE, Embase.

Question: How can | locate RCTs on Ovid MEDLINE?

Answer: Limits Answer: Search Filters

Single blind method/

Climical trialf

Exp Clinical Trials as Topic/
Ori1-7

[clinich adj trial1).tw.
{{singl5 or doubls or treb5 or tripls) adj (blind53 or
O R mask53)). tw.

Placebos/

Placebo5.tw.

Randomly allocated.tw.
{allocated adj? random).tw.
Ori%-14

8 or 15

Caze report.tw.

Letter/

Historical article/

Review of reported cases.pt.
Review, multicase.pt.
Ori17-21

16 not 22

© Publication Types . =| Randomised Controlled Trials - MEDLINE
Clinical Trial, Phase I -l !
Clinical Trial, Phase II i !

- ! ! Randomized controlled trials as Topic/
Clinical Trial, Phase III ! Rondomizad trollod trials P
Clinical Trial, Phase IV ! R:; dzszlln:anhlju;? ed trial/

Clinical Tral : Double blind method/
Comment hd !

i

1

1

Note: Limit is “Publication Types”

Source:
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http://resourcecenter.ovid.com/site/resources/expert_search/healthexp.html

4. Key information resources
Cochrane (SRs), Cochrane (RCTs), Ovid MEDLINE, Embase.

Essentials:

¢ Search History (0 searches) (axpand) ] |§_—

L] L]
Prov‘l d e r ° E lseV'I e r N I Basic Search | Find Citation | Search Tooks | Search Fields | Advanced Search | Muiti-Fisld Search
o , 1 Resource selected | Hide | Change

() Embase 1995 ta 2015 Week 40

Enter keywordar phrase [© (%) s T amer Corie © soumat
arfor som)

et I ..

Type: Bibliographic

Bubiication Year [f e At the
ok o 2 subjast beading b viswr mans ganeral and mone spesifis tarms within the thezsuns
S tarm mapped t thessurus term

Focus: Pharmaceutical

ase Jor e e,
Je<t heading & considered the major point of the articke.

Scope: 1974 to date

b
Scope Note. when avatlabie.

Journals: 7,500

Records: 22 million Iz
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4. Key information resources
Cochrane (SRs), Cochrane (RCTs), Ovid MEDLINE, Embase.

Question: How can | locate RCTs on Embase?

Answer: Limits Answer: Search Filters

} . i j Randomised Controlled Trials - Embase
@ clinical Trials

Controlled Clinical Trial -
Multicenter Study

Phase 1 Clinical Trial

Phase 2 Clinical Trial

Phase 3 Clinical Trial

Clinical trial/

Randomized controlled tral/
Randomization/

Single blind procedure/
Double blind procedure/
Crossover procedure/

Placebao/
Phase 4 Clinical Trial - Randomi?ed controlled trialS.tw.
Rct.tw.
OR Random allocation.tw.
. L. . Randomly allocated.tw.
Note: Limit is “Cl]nlcal Tr'lalS” Allocated randomly. tw.

{allocated adj2 random). tw.
Single blind5.tw.

Double blind5. tw.

{{treble or triple) adj (blind5)).tw.
Placebob5.tw.

Prospective study/

Orf1-18

Case study/

Case report.tw.

Abstract report/ or letter/
Orf20-22

19 not 23

Source:
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http://resourcecenter.ovid.com/site/resources/expert_search/healthexp.html

5. Quo vadis EBMP?

Joanna Briggs Institute (JBI)

Select Resource(s) to search:

All Resources

—
" @ Iransplant Library march 19, 2014

[~ @ The Joanna Briggs Institute EBP Database - Current to M
I~ © Joanna Briggs Institute EBP Database - Aged Care

| @ Joanna Briggs Institute EBP Database - Burns Care

[~ @ Joanna Briggs Institute EBP Database - Cancer Care

Publication Types

Evidence Based Recommended Practices: Interventions or procedures that describe and/or recommend certain
practices on selected clinical topics. Recommended Practices are based on the best available evidence and each practice
consists of an equipment list, a recommended practice, occupational health and safety provisions, and an adjoining evidence
summary where evidence is available.

Evidence Summaries: Short abstracts that summarize existing international evidence on common health care
interventions and activities. Based on structured searches of the literature and selected evidence-based health care
databases.

Best Practice Information Sheets (BPIS): Short summaries based on the results and recommendations of systematic
reviews. BPIS are easily disseminated and provide busy health professionals access to key issues and recommendations
that have been collected from a large volume of material.

[~ @ Joanna Briggs Institute EBP Database - Chronic Disea
[~ @ Joanna Briggs Institute EBP Database - Diagnostic Ima
| © Joanna Briggs Institute EBP Database - Emergency & 7

Syst tic Reviews: An analysis of all of A bing a question;
establishing inclusion criteria; developing a = g the quality of
each paper; excluding papers of poor quali =xumes  Rthe findings of

included papers.

ractice

Ci Information Sheets (CIS): S tions and

[~ @ Joanna Briggs Institute EBP Database - General Medici

[~ @ Joanna Briggs Institute EBP Database - Health Manage!
I~ © Joanna Briggs Institute EBP Database - Infection Conty

Evidence based Information shoets for health professionals

Solutions, techniques and pressure
in wound cleansing

nsumer
is updated and

activities targeted at consumers of health c3
Information Sheet is based on the best avai

new entries are added in response to custo
Rocommendalors

Suct a1 T Bt A fhd ks

y tic Review Protocol: Documents tic review.

[ @ Joanna Briggs Institute EBP Database - Mental Health

2 1t o W s o, b 8
B e BB Py ke f B nAabite
D o 4 o e

Sousors.

The Bt ot e ohy vt thest, whveh corstes and
3macten o S romaion shat of fw 13me e

Technical Report: Documents the develop tmatic review.

Contned n 2004 * The pimwy whTEns on whch t1

|| @ Joanna Briggs Institute EBP Database - Midwifery Care
r © Joanna Briges Institute EBP Database - Rehabilitation

[~ @ Joanna Briggs Institute EBP Database - Surgical Services

ettt e d i i

t o
Tt ety S o e ke o i
N b et s b S MR ek Bl Solutions
-

3 hate v b ) o i ) A e
b & il (e @

o patents # i eabons 0 T s Fvdved

[ @ Joanna Briges Institute EBP Database - Paediatrics

[~ @ ACP Smart Medicine February 2014
[ &% FBM Reviews - ACP Journal Club 1991 to March 2014

I~ 0 Joanna Briggs Institute EBP Database - Wound Healing and Management

[ @ Joanna Briggs Institute EBP Database - Tropical and Infectious Disease

Paorts wih Vi woh, cpen HEtens o Kon

1P 10 0 o ] U iy e e b
R

B b IR TN | oprtverts, wonks sndcomswy seiags. 1o Wk we's

caete: Pat s (50 S pesedm o

S s e 58 P e S e M B (St £

O Pressre
1 P o ) et b T et el A b

Tap water v No Ceansing
intacton s vas)
Voarg te wass

A L 0 TE 5 b e 0l st e

Techgus. sty e kR
e s e T B et a ety e b L
B I P e S LT IR Kl
T e D i (e N Cam A M chi b
I e 14 it b s At sl b ¢ > e
s i i Bl O Gl B Mathanes st 4
L WO bty vt 4 e 1 it v e :
g S ATy o ot . (St ) Ca © Mtk bt €
A Themn 0 0 s 6 e e g o AT & 3
a— =8 .
6B Sy et 4 s L by (e €) Cum D Flathanes simiho b4
R L e el vl g o
] et

B L

e b
4 o s i et g o Pnchion 001 204 1 1
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Summary

EBMP has sound informational foundations.
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Thank you for your time!
Contact information.

For more information and further assistance on how to use
any of the features on Ovid such as Export Selected to
Powerpoint as demonstrated on this slide, please see the
OvidSP Resource Center or contact the trainer directly:

Michael Fanning

Training Manager

Wolters Kluwer Health (Medical Research)
Ovid Technologies GmbH

Leipziger Platz 7

10117 Berlin

t: +49-(0)30 85 77 99 0
f: +49-(0)30 85 77 99 99
m:+49-(0)170 788 09 36

e: michael.fanning@wolterskluwer.com
w: http://www.ovid.com

Figure 2 . Structural features of RecQ DNA helicases.

Sit down, relax and unwind: structural insights into RecQ
helicase mechanisms. Killoran, Michael; Keck, James
Nucleic Acids Research. 34(15):4098-4105, September 2006.
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