
1



2
2



3

GUIDE FOR PRACTICE 
EVIDENCE-BASED MEDICINE 

Prepared By:
Jubran J. Al Faifi, Mohamed Y. Jefri,

Bader A. Al Othimen 
Medical Students

Coordinated by:  
Mohammed F. Qutub 

Medical student 

Reviewed by:
The Department of Medical Education

College of Medicine

Supervised by:
Dr. Mohamed S. Al-Moamary

Associate Dean, College of Medicine, Clinical Affairs
Chairman, Organizing Committee, 4th Medical Career Day 

King Saud bin Abdulaziz University for Health Sciences
Riyadh, Saudi Arabia



4
4

The 4th Medical Career Day

The 4th Medical Career Day is organized under the patronage of Custodian 
of the Two Holy Mosques King Abdullah bin Abdulaziz Al Saud. The Medical 
Career Meeting is an annual event organized this year by the students of 
King Saud bin Abdulaziz University for Health Sciences. The patronage of 
the custodian of the two holy mosques is a great honor for students all 
over the country and is an extension of his great support of education and 
health. 

Goals of the 4th Medical Career Day

1. To promote awareness of the issues important for medical students, 
interns, in addition to Pharmacology and Dentistry students. 
2. To orient students on admission exams, both internationally and natio-
nally (these exams should be finalized before completion of the internship.)
3. To provide interns with an overview on how to be accepted in medical 
programs.
4. To provide an overview of different medical specialties.
5. To hone/sharpen the personal and professional skills of the students/
interns through workshops and lectures.

Our logo

The Logo of the 4th Medical Career Day reflects 
our intension to discuss the reality and expectations 
about Medical, Dental, and pharmacy professions 
for those at the beginning of their career. This will 
address any uncertainty about their career and also 
identify the best options appropriate for their future 
and the way they hope to reach their desired goals.
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GUIDE FOR PRACTICE EVIDENCE-BASED MEDICINE

Evidence-based medicine has been defined as “the 
conscientious, explicit, and judicious use of current best 
evidence in making decisions about the care of individual 
patients.”

The concept of evidence-based medicine is defined as “integra-
ting individual clinical expertise with the best available external 
clinical evidence from systematic research.”

There are many research papers and these fall into 
the following categories:-

Systemic review 1. 
Critically appraised individual articles 2. 
Randomized control trials3. 
Cohort studies 4. 
Case-control studies or case series or reports5. 
Back ground information/expert opinion 6. 

(Figure 1)
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The top of the pyramid is the systemic review, which is often 
called the study of studies; it is a way in which many studies are 
pooled together to make one strong study which combines all 
the results together.  As seen in figure-1 expert opinion falls 
below at the end of the EBM considering how powerful EBM 
can be when applied to a clinical question such as choosing the 
right medical treatment for patient. 

As there are thousands of research papers being conducting 
at any given time, the meaning for it to be accessible and be-
neficial for everyone it has all been downloaded to Internet 
websites with powerful search engines. When searching the 
electronic databases, these sources include Cochrane Library 
(Cochrane), Best Evidence, ACP Journal Club, Clinical Evidence, 
Infopoems, DARE and others.

The major difficulty encountered in the use of these sources is 
the high subscription costs making them difficult for individuals 
to access.  However, there are other sources like these of pri-
mary evidence (original articles and systematic reviews) that 
can be accessed free of charge: these articles can be found 
in websites such as Medline, EMBASE and SAM,  as well as 
medical journals such as Bandolier, Journal of EBM, JAMA, 
NEJM, Lancet, BMJ, etc.
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The question still remains on how to acquire the most rele-
vant information needed to address the clinical problem faced.  
With the presence of thousands of journal articles and the 
ongoing increase in the number of research papers, it would 
be difficult to just search randomly.  Systemically concerning 
and searching the research papers would be more effective in 
both time and quality of the paper, in order to use and apply it 
to the clinical problem or research paper that is being asked 
or addressed.

The use of EBM can be applied to the following catego-
ries:

Diagnosis.1. 
Therapy.2. 
Prognosis.3. 
Others.4. 

                                                                                                 

When we use EBM in real practice, we take into consi-
deration the following: 

Clinical state and circumstances1. 
Patients’ preferences and actions2. 
Research evidence3. 

There are five major steps in the practice of EBM:

Asking answerable clinical questions.1. 
Accessing clinical information resources.2. 
Appraising our possible answers.3. 
Applying what we have appraised.4. 
Assessing our performance.5. 
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Step 1: Asking clinical questions 

There are two types of clinical questions:
Background: Asks for general knowledge, e.g. «What cau-1. 
ses pancreatitis?» 
Foreground: Asks for specific knowledge about managing a 2. 
patient «PICO question»

Patient:•	
what is the disease that is affecting the patient?
Intervention•	 :
What (new) intervention may be applied?
Comparison:•	

      What is the current modality that is being applied?
Outcome•	 :

      What is the end result of the relevant comparison?

Step 2: Accessing clinical information resources

We always use what is available, e.g. PubMed1. 
We usually select all articles that answer our question; 2. 
then we select the best, which is decided by appraising the 
papers identified.
We use the shown pyramid to recognize the level of evi-3. 
dence (figure-1).

Step 3: Appraising the selected article

This is a systemic way in which we answer many questions 1. 
related to the quality of the article itself.
RVRA is a quick mnemonic to remember how to appraise 2. 
an article.  This step is mainly concerned with how well the 
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paper is written and how useful the information given in the 
article is.

Relevance:•	
 includes if the paper is answering the PICO being asked.

Validity•	 :
      includes points related to strengths and weak nesses
      (publication bias, RCT or meta-analysis.

Results•	 :
      includes what the p-value is or the forest plot is.

Applying the results•	 :
     can this paper be applied to you’re research or patient or not.

3-  Depending on the end result of this step we can decide 
whether to apply the concepts of an article or not.

Step 4: Applying what we have appraised

Now it is easy to make a decision which is supported by evi-
dence.

Step 5: Assessing our performance

This step of applying EBM provides us with many advantages 
through analyzing the whole process and working on defects 
to be avoided and corrected later on. 
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Summary

Using EBM represent a Shift from practicing medicine only 
using information acquired

By:

Personal experience•	
Textbooks (out-of-date)•	
Experts•	
CME•	
Academic reviews•	
Original research•	

To:

Use of rules of logic and science.•	
Appraisal and application of evidence from research.•	
The care of individual patients.•	

Key EBM skills

1. Frame/formulate/focus clinical Question
2. Search the literature efficiently
3. Critically appraise and choose article(s)
4. Use - apply to clinical setting
   & incorporate into patient care
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EBM can be an effective tool when mastered well and applied 
in a systemic way (e.g. PICO).  In addition, when searching for 
papers one must consider that there are many websites and 
search engines available on the World Wide Web; and when 
searching for an article, all the relevant search engines must 
be used before continuing to the next step in starting the ap-
praisal of the article. This step is important in order to acqui-
re the best and most recent data available to do justice, to 
whether a patient or a research project.  Instructions given 
above are just stepping stones that every clinician and resear-
cher should know about EMB and build upon.

In addition, it is critical to add that when applying EBM in practi-
ce, it should not be discarded or replace the cultural and ethic 
beliefs of any given patient.  EBM can in many cases stereoty-
pe patients as being high-risk or low risk without showing appli-
cable compassion or humanity. In some circumstances EBM 
may show, for example, that giving medication cannot make a 
difference in mortality and morbidity, and can lead to an ethical 
discussion as whether a patient who is burdened with many 
diseases should be left to die.  Thus it must be emphasized 
that EBM is a tool and not a replacement for the different cul-
tural ways of applying medicine.
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