PURPOSE AND PROCEDURE (ABBREVIATED)*

The purpose of Evidence-Based Medicine
is to alert clinicians to important ad-
vances in internal medicine, general
and family practice, surgery, psychiatry,
paediatrics, and obsteirics and gynae-
cology by selecting frorm the biomedical
literature those original and review ar-
ticles whose results are most likely to be
both true and useful. These articles are
surninarised in value-added abstracts and
cormented on by clinical experts,

The procedures we follow as we

attempt to achieve this purpose are

1.

4.

Detecting, using prestated criteria,
the best original and review articles
on the cause, course, diagnosis, pre-
vention, treatment, quality of care, or
economics of disorders m the fore-
going felds;

. Introducing these articles with declar-

ative titles and sommarising them ac-
carately in suuctored abstraces that
describe their objectives, methods, re-
sulss, and evidence-hased conclusions;

. Adding brief, highly expert commen-

taries 2o place each of these swnma-
ries in its proper clinieal and health
care context; and

Disseminating these surumaries in
z timely fashion to clinicians.

Journals are reviewed based on the pro-
portion of articles thae meet Evidemce-
Based Medicine criteria and are lsted in
each issue.

Griteria for Review and
Selection for Abstracting

1.

General: All English-Janguage original
and review articles in an issue of a
candidate journal are considered for
abstracting if they concern topics im-
portant to the clinical practice of inter-
nal medicine, general and family
practice, surgery, psychiatry, paedia-
trics, or obstetrics and gynaecology.
Access to foreign-language journals
is provided through the systematic
reviews we abstract, especially those
in the Cochrane Library, which sum-
marizes articles from over 800 jour-
nals in several languages.

. Studies of prevention or treatment:

random allocation of the partici-
pants to the different interventions;
outcome measures of known or
probable clinical importance for

2 80% of the participants who en~
tered the investigation.

. Smadies of dagnosis: clearly identified

comparison groups, = 1 of which is
free of the target disorder; either an
objective diagnostic standard (e.g., a
machine-produced laboratory result)
or 3 contemporary clinical diagnostic
standard {e.g., 8 venogram for deep
venous thrombosis) with demonstrably
reproducible criteria for anysubjectively
interpreted component {e.g., teport
of better-than-chance agreement
among interpreters); interpretation of

. the test without knowledge of the

diagnnstic standard result; interpre~
tation of the diagnostic standard
without knowledge of the test result.

. Stadies of prognosis: an inception

cohort of persons, all inidally free of
the outcome of interesg; follow-up
of z 80% of patients uatil the oc-
currence of either a rajor study end
point or the end of the study.

. Studies of causation: a clearly identi~

fied comparison group for these at
risk for, or having, the outcome of
interest {(whether from randomised,
quasi-randomised, or nonrandom-
ised controlled trials; cobort analytic
studies with case~by-case matching or
statigtical adiustment to create com-
parable groups; or case—control stad-
ies); masking of observers of ount-
comes to exposures (assamed 1o be
met if the outcome is objective fe.g.,
all-cause mortality or an objective
test]); observers of exposures masked
to outcowmes for case~control stud-
ies OR musking of subjects to expo-
sure for all other study designs,

. Studies of quality improvement and

conrtinuing education: random allo-
cation of participants or units to
comparison groups; follow-up of
2 B0% of parucipants; outcome mea-
sures of known or probable clinical
importance.

Studies of the economics of health care
programs or interventions: The eco-
nomic quesdon must compare alter-
native conrses of acton; the alternative
diagnostic or therapeutic services or
quality improvement strategies must
be compared on the basis of both the
outeomes they produce (effectiveness)
and the resources they consume

(costs); evidence of effectiveness must
come from 2 stady {or stadies) that
meets eriteria for diagnosis, treatmet,
quality assurance, or review articlss
results should be presented in terms
of the incremental or additional coss
and outcomes incarred and realised by
one intervention over another; andz
sensitivity analysis should be dose.

8. Clinical prediction guides: The
guide must be generated In | serof
patients {training set) and validaw
in anindependent set of patients (e
set), and must also meet the above
noted criteria for treatment, diagne-
sis, prognosis, or causation.

§. Systematic reviews: The cliniesl topic
heing reviewed must be clearly stated;
there must be a description of howth
evidence on this topic was tracked
down, from what sources, and with
what inchuston and exchusion criteriy
and z 1 artdde induded in the reviey
mustmeet the above-noted criteriafor
treatment, diagnosis, prognosis, caw
sation, guality improvement, or the
econonmes of health care programs
Faidersce~Based Medicine has a related

journal, ACP Fowrnal Chib, in which g

seraces are restricted to internal medicie

It is generated using procecures identded

to those used for Evidence-Based Medem

and is pubfished by the American CQ!!?;‘?‘

of Physicians-American Society di

Internal Medicine, Approximately klf

of the abstracts in ACE Fournal Chilrare

published in Evidence-Based Meditn,

and the abstracts not published s

listed, by their declarative tides

the section titled Additional Articles

Abstracted in ACP Forwnal Club.
Fach abstract is reviewed by an expere

in the content area, and a commentaps

added to provide the contexts of previows
knowledge and clinical practice wite
which the results of the abstracted.stidf
will be applied, any tmportant meth
odological problems that affece int

pretation of the study results,

recommendations for the clinfcal appli
cation of the study findings. The author
of the original article is given an oppes
tunity to review the abstract and commer
rary before publication.

* The detailed version of Purpose and Pro-
cedure appeared in Foidense-Based Medichn
1998 Nov-Diee;3:162-163.
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http://ebm.bmj.com/

