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ABSTRACT

Evidence-based medicine (EBM) is the integration of research evidence with clinical
question, clinical experience and patient values. EBM is indispensable in education of
health care professionals.

Modes of education include role modeling, weaving evidence into clinical teaching,
targeting specific skills and journal club. Teachers should be aware of blind spots in
teaching EBM, such as explaining statistics without showing how to apply statics to
medical decision.

Small group discussion is a successful way to encourage learners to think and
share their thoughts. Teachers should guide the team to keep a focused discussion
and resolve disagreements rationally. For evaluation, teachers can use developed tools
or design learning sheet. Learning sheet include all the steps of EBM. In the step of
applying evidence, teacher should guide learners to integrate evidence with available
resource, discuss with patients in plain language and grade confidence of evidence.
Learning sheet is useful for discussing with learners and documenting learning
progress.

Participating in EBM competition is positive for learners and teachers. For
learners, observing other team’s performance could provoke self-awareness. For
teachers, they could observe learner’s presentation and adjust teaching method.
Nationwide competition such as Healthcare Quality Improvement Campaign (HQIC)
could motivate health care professionals to apply EBM in practice and improve their
skills.
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