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The medical curriculum should reflect this 
importance of changing information for to-
day’s practitioner—the necessary skills must 
be taught and assessed with the same rigour 
as the physical examination.1

Shaping the who, what, when and how 
for the teaching of Evidence-Based Health 
Care in the next 20 years
Nearly three decades ago, Gordan Guyatt, David 
Sackett and colleagues published ‘Evidence- Based 
Medicine: A New Approach to Teaching the Prac-
tice of Medicine’ and introduced the term synony-
mous with medical practice as we know it today.2 
A ‘paradigm shift’ in medical practice and teaching 
took place—the explicit use of medical literature 
(alongside traditional skills) to guide medical prac-
tice and the demand for formal training on the 
effective use of evidence in day- to- day patient 
care.

The words ‘teach’, ‘teacher/s’, ‘teaching’, 
‘educate’, ‘educator/s’, ‘educating’ and ‘education’ 
are used 53 times in this seminal article; ‘prac-
tice’ 46 times; over half of the article describes 
effective EBM teaching and implementation in 
medical training. The emphasis was on teaching 
‘new skills’ that were ‘not traditionally part of 
medical training’ and further evaluations of the 
EBM approach.

Today, we announce plans for a stream of 
BMJ EBM content to revisit efforts to teach the 
skills of EBM and ask you to join us. A key aim 
is to discuss, debate and demonstrate effective 
teaching. Where necessary, we want to challenge 
current practice and consider the next paradigm 
shift in teaching and practice. And where possible, 
we want to challenge with evidence.

A brief history of teaching EBM
Systematic use of research evidence to inform 
decisions in healthcare practice is a relatively new 
idea. Frustrated by uncertainty at the bedside, 
Alvin Feinsten introduced clinical epidemiology in 
the late 1960s. This frustration, shared by Suzanne 
and Robert Fletcher, took forward the concept in 
Canada where it found its way into the medical 
programme at McMaster’s. Lead by a keen young 
clinician, David Sackett, he along with colleagues 
introduced the term ‘critical appraisal’ as a way for 
clinicians to read the medical literature.3 Concepts 
further refined by Gordon Guyatt and colleagues 
led to the EBM concept and the seminal User’s 
Guide to the Medical Literature JAMA series.4 On 
the back of this came the CMAJ’s Tips for Teachers 
and Learners of Evidence- Based Medicine.5 In 

2005, teachers and developers of Evidence- Based 
Health Care (EBHC) sought to define evidence- 
based practice and the minimum standard educa-
tional requirements with the Sicily statement.6

Teaching EBM skills begins at undergraduate 
and carries on into postgraduate education, and 
is taught in many medical, nursing and health 
sciences schools, however, considerable variation 
in methods, content and evaluations exists.7

The evidence for teaching EBM and EBHC
Initial enthusiasm for EBM led to innovative teaching 
strategies—not least the ‘Evidence Cart’.8 Systematic 
review evidence informed us that standalone teaching 
improves only knowledge compared with clinically 
integrated teaching which improves knowledge, skills, 
attitudes and behaviour.9 The evidence cart was the 
first attempt at this. An overview, of 16 published 
systematic reviews, assessing the effect of teaching 
EBHC interventions concluded strategies to enhance 
competencies needed to focus on implementing multi-
faceted clinically integrated approaches with assess-
ment.10 Conclusions, though, were limited by the poor 
quality reviews and studies. A more recent review, 
including 85 controlled trials of evidence- based 
practice interventions, found that some aspects of 
evidence- based practice (EBP) such as critical appraisal 
were focused on more, and there was a lack of high- 
quality instruments to measure outcomes.11 A further 
mapping review of undergraduate EBM teaching in 
various health disciplines found a focus on teaching 
critical appraisal and integrating appraised evidence 
but a lack of evaluation.12 Educational packages and 
instruments which address all EBP steps are, therefore, 
still much needed.

Call for submissions
Today, BMJ Evidence- Based Medicine launches 
a call for submissions for a themed collection 
(box  1). The need for robust interventions and 
evaluations of teaching all the five steps of EBM is 
clear. It was pleasing to see examples at this year’s 
EBM Live conference13—we welcome more.

Technological advancements have changed the 
landscape in which educators can deliver teaching 
and learning. The field of EBHC can and should 
maximise this opportunity. Indeed, a number of 
initiatives are beginning to do so. These include 
tools to help teachers in the understanding of 
bias and its impact in health research,14 evaluated 
resources for teachers of EBHC,15 as well as inno-
vative online courses for distance learning (being 
assessed in randomised trials (personal correspon-
dence)).16 These are some examples known to us. We 
want to share others.
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Box 1 Call for submissions to the BMJ Evidence- 
Based Medicine themed collection on teaching and 
education in evidence- based healthcare

Aims of the collection
 ► To better understand the current health research 
and evidence ecosystem.

 ► To examine how the current ecosystem affects 
teaching, education and learning in EBHC.

 ► To explore contemporary issues with teaching 
and learning in EBHC, including technological 
advancements and information needs.

 ► To share examples of innovative and effective 
teaching and education strategies in EBHC.

What are we looking for?
 ► Submissions for the themed collection are open 
across all article formats for the BMJ Evidence- 
Based Medicine. We seek original data, qualitative 
and quantitative analysis, evidence syntheses, 
as well as examples of individuals, groups or 
organisations applying creative and innovative 
methods of teaching about EBHC.

 ► We are particularly interested in submissions about 
teaching the final steps of EBM, in particular, shared 
decision- making and communication of evidence as 
well as self- assessment.

 ► We welcome exploration of new ideas around what, 
how, why and when we should be teaching and 
educating in EBHC, including beyond undergraduate 
and postgraduate contexts (eg, school- aged 
populations).

 ► We welcome submissions about research methods 
and educational pedagogy with application to 
medical education settings and in relation to the 
teaching, assessment and evaluation of EBHC.

Submissions are welcome from now, with a final deadline of 
20 March 2020.
Normal publication processes for each journal will apply.
For feedback on ideas before submission please contact 
(David Nunan, guest editor).
We intend to launch the full collection at EBM Live in July 
2020 (www.ebmlive.org). We look forward to receiving your 
work.

When the concept of EBM was first introduced, it was done 
so in a different information landscape. To some extent, EBM 
has become a victim of its own success—with an insurmountable 
amount of published ‘evidence’. New, more complex, methods of 
synthesising the best available evidence adds to the increasing 
knowledge needs.17 How should these new methods be taught, and 
applied in clinical practice?

There is a growing view that expecting health professionals to 
appraise primary and secondary research is unrealistic, with the 
emphasis shifting to finding and appraising preappraised resources 
for their trustworthiness and determining the certainty of the data 
they present. An intriguing discussion, particularly if we consider 
the possible implications when trust is lost. In all of this remains 
the patient: how should communication, shared decision- making 
and myth busting be taught to convey evidence for better deci-
sions? This is an evidence gap we would like to bridge.
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In this paper, the deadline for submission has been extended until July 10th, 2020.
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