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Medicine is no considered a mere art but purely
a science and it is practiced only if proved by evi-
dence. David Sackett described Evidence Based
Medicine (EBM) as the conscientious, explicit and
judicious use of current best evidence in making
decisions about the care of the individual patient. It
has two components:' Individual clinical expertise
and best available external clinical evidence from
systematic research.

EEM comes into existence after a logical inte-
gration of the above two components. It is both for
the patient and his caretaker. It is the scientific way to
do decision making for the patient. Without EBM all
decisions are based on anecdotal evidence, which is
unacceptable in the setting of modern scientific rea-
soning. What comes out after the integration of clini-
cal expertise, patient values, and the best evidence
on scientific grounds is the logic of decision making
and planning of the patient care?.

The practice of evidence-based medicine is a
process of life long, self-directed & problem-based
learning. Patient's care creates the need for clinically
important information about diagnosis, prognosis and
therapy. These open the venues to further expansion
of scientific knowledge and help create an environ-
ment conducive for future scientific research?. With-
out EBM, medical practice would stay stale and with-
out progression, especially in problem solving in a
certain scientific riddle,

EBM has two basic components;

Clinical expertise refers to the clinician's cu-
mulated experience, education and clinical skills,
The patient brings to the encounter his or her own
personal and unique concerns, expectations, and
values. This must be matched by the clinician's
knowledge to appreciate the concern.

The best evidence is usually found in clinically
relevant research that has been conducted using
sound methodology. (Sackett D)

The evidence can only be sought by clinical ex-
pertise. The evidence in itself cannot be the sole rea-
son for decision-making but it gives you a support
towards a decision. The clinician's expertise is there-
fore mandatory and in the absence of this evidence
has no value. All these components are supporting
each other in such integrity that the Clinical decisions

made after the integration of the components of EEM
enhances the opportunity for optimal clinical outcomes
and quality of life*,

Interestingly, it is the patient rather than the
physician who triggers the whole process of EBM,
The practice of EBM is usually triggered by patient
encounters that generate questions about the ef-
fects of therapy, the utility of diagnostic tests, the
prognosis of diseases, or the eticlogy of disorders.

Evidence-based medicine requires new skills
of the clinician, including efficient literature search-
ing and the application of formal rules of evidence in
evaluating the clinical literature. It is the basis of
compulsory learning and continuous medical edu-
cation (CME).

EBM has following steps:

1. Aclinical problem arises in the care of the pa-
tient.

2. This problem is constructed into a well-built
clinical question.

3. For evaluation of this problem and to answer
the question, resources must be sought which
can answer this question.

4, Mow sort out if the resource is applicable and
valid and what evidence does it provide.

5. Integrate that evidence with clinical expertise,
patient preferences and apply it to practice

6.  There is self evaluation after the whole process
is applied to the patient and results are obtained.

7. EBM starts with the patient i.e. the problem; he
presents with and ends with the patient i.e. the
solution devised for the problem. The physician
work as a moderator in the whole process.

The propaganda against EBM is also severe and
clinicians claim that it is an “old hat" with a new name
and all of them have been doing what is described as
EBEM without naming it. They argue that clinicians and
statisticians have been doing research for years and
they have been using this research published in lit-
erature as evidence for ther future planning and de-
cision making in patients care. There is nothing new
to it. The only thing which is new is that EBM is a way
of processing and filtering the loads of literature and
making it befitting to an individual case®.
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Some argue that EBM is “cook book medicine”

with clinicians forgetting about improving their clinical
skills and going for the recipes to cock a certain "pa-

tient".

There are others who argue that EEM is a mindless
application of population based studies to individuals
who may have unique circumstances and occur-
rencess.
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