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What is EBM?:

Evidence-based medicine(EBM} is
the integration of best research
evidence with clinical expertise
and patient values,

EVIDENCE-BASED MEDICINE—How to Practice and
Teach EBM: David L Sackett et al.
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. : "the most flamboyant and vocal® .
Medica[ﬂudit member of early 20tF-century surgeons

C ) seeking to bring "efficiency” into
Emest Amory Codman, 1916 surgery and hospital care.
The Trystees of Hospitals should see to it that an effort L
is madg to follow up each patient they treat, long Ermest A. CODMAN

enough to determine whether the treatment given has I
permanently reflieved the condition or symptom : | "
compldined of.... A tayman could not enter Codman s "End Result System
authoritatively into the detalls...but he could insist that a treatment and follow-up auditing
the End Results System should be used. system designed to measure surgical

and medical outcomes.

o Souwrce: Cydman, Ernast Amaery. A Study in Hospltal Efficiency as
Demonstrated by the Case Report of the First Five Yesrs of a Private
Hospniiustun; 1816 [Reprintad by Jaint Commission for the

Accraditdtion of Heakh Care Organlzations; 1986, Limited data from Reverby, S. "Stealing the Guolden Eggs: Emest Amory C“‘i"““ and the
Science and Management of Medicine.” Bulletin of the History of Medicine

contributpe].
55, o, 1 (Summer 1381); 156.71.
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Sources of Patients‘ Expectations

' {Richard KravitziZl3)

e |

Somatic symptoms:
o| Intensity,/Functional lmpairment./Duration

Perceived Seriousness,”

o Perceived vulnembi.]ity to iliness:

sl  Age/Previous Dx./Family History”

e  Personal Lifestyle/

. From remarks of medical office staff”

burces_of Patients * Expectations

{Richard KravitziZt3d)

Previous experience:.
With similar eymptoms or illness,”
Acquired while caring for others,”

Transmitted knowledge:
.Peuonal education {training} in health care field
Friends {relatives) tvained in health éare fields
Statements by lay friends or relatives”
Pronouncetnent of other clinicians,”
The media/
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Charter on Medical
Professionalism

the Medical Professionalism
Project

Three Fundamental Principles

s primacy of patient welfare
from ancient. times
» patient autonomy
physician as an advisor
in the later part of the past century

According to this view, the center of
patient core is not in the physician's office
or the hospital. i is where pecple live their
lives, in the home and the workplace.
There, patients make the daily choices that
cdetenmnine their health.

+ soclal justice

to to a fair distribution of health care rescurces.

P




Medical Professionalism
Project

the principles and commitments of the charter

e professional ethics
individually with their patients and collectively with the

public
& |ive by these precepts and resist efforts to impose a

corporate mentality on a profession of service to ,
others.
¢ Forces that are largely beyond our control have
bro i t  requi . : :
resutgmn;;tc:foprggm tha .biﬁqt;_'re a . (www.professionalism.org)
« acting on these principles and ‘commitments  lies - 1939
squarely on our shoulders.
~Harold C. Sox, MD, Editor

]Commjtment to professional competence

=] C ]

¢ maintaining the medical
knowledge and clinical and
team skills necessary for the

A Set of Professional

Responsibilities provision of quality care
Commitment to honesty with patients Commitment to patient confidentiality
* pafients must be empowered , ¢ commitment to
to decide on the course of , confidentiality is more
therapy pressing now than ever’
betore, given the widespread

Physiclans should also use of electronic information

acknowledge that in health systems for compiling patient

care, medical errors that data and an Encreasing

injure patients do sometimes availability of genetic

occur _ information.




mmMment fo mamiaining

—

e inherent vulnerability and
dependency of pdtients,
cerfain relationships between
physicians and patients must
be avoided

(Commitment to improving access to care

—1

# the availability of a uniform
and adequate standard of
care. Physicians must
individually and collectively
strive to reduce bariers to
equitable healtth care

Commitment to scieniific knowledge

—1

o The profession is responsible
for the integrity of this
knowledge, which is based on
scientific evidence and
physician experience

Commitment. to Improving quality of care.

i

¢ working collaboratively with
other professionals to reduce
medical error, increase patient
sofety, minimize overuse of
health care resources, and
optimize the outcomes of care

Commitment fo a just distribution of

Grite resollrces

e provide health care that is
based on the wise and cosi-
effective management of
limited clinical resources.

Commitment to maintaining trust by

uj

o many opportunities to compromise
their professional responsibilities by
pursuving private gain or personal
advantage

for-profit industries’
imedical equipment manufacturers
‘insurance companies
\pharmaceutical firms
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self-regulation, including
remediation and discipline of ¢ RRRENNT
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M fEBREEH/D (absolute risk reduction: ARR)  ARR=X- Y

BB A% (number needed to treat: NNT)  1/ARR
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