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Challenges of teaching EBM

As a clinician at an academic insti-
tution and possessor of a master’s

degree in clinical epidemiology, I
support the principles of evidence-
based medicine (EBM). Nevertheless,
I have found it a challenge to teach
EBM, primarily because it is a signifi-
cant challenge to practise EBM. The
series by Peter Wyer and associates,1

especially the “tips for teachers” com-
ponents, will go a long way toward
assisting in the instruction of EBM,
but unless trainees can use EBM
practically and witness their teachers
using it practically, we will  not
achieve the goal of EBM becoming a
core competency of the next genera-
tion of physicians.

Part 1 in the series is an example.2

Using tip 2 (“Balancing benefits and
adverse effects in individual patients”)
requires information on the back-
ground risk. This in turn requires effi-
cient access to the types of information
cited in the article.3,4 Efficient and effec-
tive access to that kind of information
in most settings — either the over-busy
hospital ward or the private office — is
a challenge. (Ease of access is not a
problem, because of ubiquitous Inter-
net connectivity and the plethora of
databases.)

In some areas of practice (particu-
larly cardiovascular disease and cancer)
information is available to feed into
EBM approaches, such as the results of
randomized controlled trials, back-
ground risks and other epidemiologic
data. In other specialty fields, however,
such as pediatrics, those data do not ex-
ist. In generalist fields such as family
medicine the problem is the huge vari-
ety of patients and the constant shift
from simple to complex conditions
across age groups.

Two factors have hindered adoption
of EBM: the challenge of teaching this
material and the challenge of applying
it. This series will (hopefully) help to

address the former, but we have not
done enough about the latter. 
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Iam just finishing a master’s degree
in medical education, and my thesis

work is closely related to the series on
learning and teaching EBM.1 I have
used the name DIETS (for “Disease
management Interactive Teaching

Script”) for my system, which incorpo-
rates up-to-date EBM in teaching the
management of chronic disease to pri-
mary care doctors and nurses. The DI-
ETS system includes presentations on
topics such as hypertension and dia-
betes, which take the form of mini-
lessons or “slide sets.” In contrast to
the teaching tips articles,2 which a
reader can dip into and out of, each
DIETS talk must be presented in its
entirety, as a reflection of the longitu-
dinal nature of primary care. Another
difference is that feedback in DIETS is
formalized, appearing in the third slide
of each set, whereas feedback is less
structured in the teaching tips. An im-
portant similarity between the scripts
used in the DIETS system and those in
the EBM series is that the teaching of
particular points conforms with the
suggestions of Peile and colleagues,3

who discussed the notion of threshold
concepts — key concepts that, once
understood, allow learners to under-
stand, interpret or view something in a
different way. Until that threshold is
crossed, the student will struggle to
progress. 

I have used part 1 of the teaching
tips series2 to analyze the synopsis4

(published recently in CMAJ) of the
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