
Competencies in evidence-based medicine (EBM) are now included 

in accreditation criteria for medical and health sciences education.1

However, no standardized method of teaching or assessing EBM 

knowledge and skills exists; therefore, it is currently unknown how 

well-prepared medical students are for searching, critically 

appraising, and applying research literature for patient care. 

Also, teaching EBM faces several unique challenges, ranging from 

finding time in the curriculum to faculty’s lack of EBM knowledge 

and skills, as well as students’ difficulty in mastering EBM skills.2 This 

qualitative study investigated educational approaches and 

challenges in teaching EBM.
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INTRODUCTION

METHOD

Themes

Definition

Interview Questions

1. At what points in the 4-year curriculum does your medical school introduce EBM topics, e.g., 

PICO, searching the literature, biostatistics, and critical appraisal of evidence? How often 

are these concepts reinforced? 

2. What teaching methods are you using, and how do you determine if they are effective? 

How are students assessed on their learning of these concepts? 

3. How well does EBM translate to medical practice? With all the sophisticated tools 

available now, is there still value in students learning EBM?

4. How do clinical (clerkship) faculty receive training in teaching EBM? 

5. What barriers, and strategies to overcome these barriers, have been implemented, and 

what degree of success have these realized? 

6. To what extent are librarians involved in the curriculum, and why (or why not)?  What 

skills/benefits do you see in having librarians involved in EBM curriculum design/delivery?

7. What would you like to know about how other schools teach EBM?

1.  Describe EBM structure, teaching methods, and curriculum 

placement at  other medical schools.

2.  Identify common challenges in teaching and learning EBM, and 

strategies and approaches to overcome those challenges.

3. Describe the extent and type of librarians’ involvement with 

teaching EBM.

4. Explain the value—if any—of teaching EBM.
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A systematic approach to clinical problem-solving that allows 

the integration of best available research studies with  

clinical expertise and patient values.3

Five steps: Ask, Acquire, Appraise, Apply, Assess

RESULTS

OBJECTIVES

Grounded Theory Approach & Site Selection

• Semi-structured interviews were conducted in person with medical librarians and medical 

school faculty (pre-clinical and clinical). 

• Sixteen (16) sites in the Pacific Northwest and Midwest were visited.

• Institutions ranged in size from large academic medical centers to smaller medical schools 

whose curricula are administered by a medical school in another state. 

T1
Emphasis—past/current/future state; 

amount of time; quality

T2 Importance/Significance/Value

T3 Barriers

T4 Strategies

T5 Recommendations

MAJOR POINTS

FURTHER RESEARCH

Assumptions:

• Clinical faculty know EBM

• Clinical faculty incorporate EBM into teaching

• Graduating MDs possess EBM competencies

Realities:

• EBM not consistently modeled in clinical teaching

• Faculty not held accountable for incorporating EBM into teaching

• Wide range of competencies/knowledge in interns

• UpToDate has supplanted perceived need for EBM skills in practice

• Yet faculty and librarians still believe there is high value in 

teaching EBM

• Medical schools could improve EBM learning by talking with other 

health sciences schools

Recommendations:

• Objective assessments of all 5 steps of EBM needed

• Faculty evaluations to include EBM teaching

• Include librarians in EBM curriculum design and delivery

• Shared repository of EBM teaching materials and discussion forum

“The key to this whole thing, 

you tell them when they walk 

in door, you’re not going to be 

fed all this.   I tell them you 

have to tell mechanism of 

action in detail. They go at 

superficial level. Biggest 

hurdle that this is what worked 

in college.”

“We do not buy or recommend 
UTD for students; we don’t support 

it at all. UTD assumes a context 
that many students do not have. We 
don’t let our students use UTD for 

because we want them to do it 
themselves.”

11,000 miles!

96 interviews
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