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Mission 
The mission of the International Society for Evidence-Based Health Care is to develop and encourage research in 
evidence-based health care and to promote and provide professional and public education in the field. 

Vision 
The society is inspired by a vision to be a world-wide platform for interaction and collaboration among 
practitioners, teachers, researchers and the public to promote EBHC.  The intent is to provide support to 
frontline clinicians making day-to-day decisions, and to those who have to develop curricula and teach EBHC. 

Key objectives of the Society 
• To develop and promote professional and public education regarding EBHC 
• To develop, promote, and coordinate international programs through national/international 

collaboration 
• To develop educational materials for facilitating workshops to promote EBHC 
• To assist with and encourage EBHC-related programs when requested by an individual national/regional 

organization. 
• To advise and guide on fundraising skills in order that national foundations and societies are enabled to 

finance a greater level and range of activities. 

• To participate in, and promote programs for national, regional and international workshops regarding 
EBCP. 

• To foster the development of an international communications system for individuals and organizations 
working in EBHC-related areas. 

• To improve the evidence systems within which health care workers practice. 
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New Communication Tools To Teach, Learn, And 
Search For Evidence-Based Information In 

Times Of Pandemic Globalization 
Cecilia Pacheco V.,  María Soledad Kappes R. 

Edited by: Peter Emary 

Introduction 
One of the challenges that we have collectively faced during the COVID-19 pandemic has been the volume of information 
that has been generated and shared globally through varying social media networks.  In general, students from our Health 
Sciences program have been able to access much of this information, largely because of open access publication and data 
sharing among publishers and authors through social media.  However, information that is shared publicly can sometimes 
be unreliable or biased.  Therefore, there is an urgent and important need to teach students how to be critical consumers 
of "scientific evidence," particularly when this evidence is used to make informed clinical decisions in managing an 
individual patient, or when this information is referenced in future publications.  Using the evidence-based medicine (EBM) 
model as a framework, we outline a method that we have employed to help students in identifying trustworthy resources 
through social media.    
  
Methodology 
From the need to inform ourselves about a particular subject, the first step is to construct an answerable question, which 
contains the four fundamental elements of the PICO (i.e., Patient or problem, Intervention, Comparison intervention, and 
Outcome[s] of interest) format.  These terms will be included and linked by connectors (Boolean operators) for the 
development of our specific search strategy, and this search strategy will be consistent for all databases we will 
consult.  The terms included in the PICO format must represent all elements of the question, regardless of whether this is 
for addressing a clinical practice or research problem. 
In some cases, especially in Spanish-speaking countries, we also recommend language searches in both Spanish and 
English.  The same recommendation applies if we are looking for information on endemic diseases in tropical countries, 
such as the Zika virus, or the hantavirus in South America.  An overview of the evidence hierarchy of primary (unfiltered) 
and secondary (filtered) sources of evidence is presented in Figure 1. 
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 Information Search 
The terms used in the search strategy must be precise and very specific to the question in the case of an individual patient, 
but if this is a research-related question about a particular topic or condition involving a larger population, it must include 
multiple terms referring to the same topic, using controlled vocabulary (e.g., Medical Subject Headings [MeSH]) and all 
associated relevant terminology. 
 

The bibliographic databases generally considered to be the most important sources to search for clinical trial reports 
include: the Cochrane Library, PubMed (MEDLINE), and Embase; and in the case of Spanish-speaking countries, the BIREME 
(Biblioteca Regional de Medicina) Regional Library of Medicine, a specialized center of the Pan American Health 
Organization (PAHO) (https://www.paho.org/).  Contacting relevant content experts and organizations can also be a 
reliable way of obtaining results on additional unpublished or ongoing studies that may be of interest. 
  
Results 
Journal articles represent the most authorative source available regarding questions about treatment, diagnosis, and other 
health-related issues.  Therefore, only peer-reviewed scientific articles from indexed journals should be selected.  Titles and 
abstracts of selected articles should be examined to eliminate irrelevant reports, giving preference to secondary (i.e., 
filtered) sources of evidence.  Among eligible articles, disclosure statements from scientific societies, such as the PAHO, 
WHO, CDC, FDA and others, should also be systematically reviewed.  In addition, critical appraisal instruments are available 
to help students evaluate the quality and veracity of the published results (e.g., https://casp-uk.net/casp-tools-checklists/; 
https://jbi.global/critical-appraisal-tools). 
 
The methodology we have described can also be applied when searching social media content.  For example, to evaluate 
online resources for relevance, the quality evaluation criteria of the Joanna Briggs Institute can be taken into account 
(1).  For blogs and other content, the “text and opinion” checklist can be used (2).  Based on recommendations from 
previous research (3), social media content can be considered as being of good quality if it meets at least 60% of the items 
in each checklist. 
 
Using EBM methodology as a guide, we performed a search of social media networks employing various clinical PICO 
questions for credible, evidence-based health information.  In total, we identified 15 Twitter accounts, three blogs, and 10 
LinkedIn accounts that share quality scientific evidence that Health Sciences students in our program can use to help 
inform clinical practice decisions (Table 1).  Of the identified sources, 12 (43%) are in Spanish. 

Social Media Account URL 

Twitter https://twitter.com/EstudiantesxME 

Twitter https://twitter.com/FrameworkLiving 

Twitter https://twitter.com/USGRADEnet 

Twitter https://twitter.com/EvidenceFound 

Twitter https://twitter.com/mbeyp2 

Twitter https://twitter.com/DanielSimancasR 

Twitter https://twitter.com/ApBE_ 

Twitter https://twitter.com/TheLancet 

Twitter https://twitter.com/HarvardHealth 

Twitter https://twitter.com/NIH 

Twitter https://twitter.com/sochimu 

https://www.paho.org/
https://casp-uk.net/casp-tools-checklists/
https://jbi.global/critical-appraisal-tools
https://twitter.com/EstudiantesxME
https://twitter.com/FrameworkLiving
https://twitter.com/USGRADEnet
https://twitter.com/EvidenceFound
https://twitter.com/mbeyp2
https://twitter.com/DanielSimancasR
https://twitter.com/ApBE_
https://twitter.com/TheLancet
https://twitter.com/HarvardHealth
https://twitter.com/NIH
https://twitter.com/sochimu
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Twiiter https://twitter.com/sochimioficial 

Twitter https://twitter.com/gemvep_usach 

Twitter https://twitter.com/ProMED_mail 

Twitter https://twitter.com/PatologCritica 

Blog http://si.easp.es/mbe/ 

Blog https://blogs.bmj.com/ebn/ 

Blog https://www.nursingcenter.com/ncblog/evidence-based-practice 

Linkedin https://www.linkedin.com/in/raklabunde/ 

Linkedin https://www.linkedin.com/in/inmaculada-mediavilla-herrera-47448685/ 

Linkedin https://www.linkedin.com/company/society-for-simulation-in-healthcare-ssh-/ 

Linkedin https://www.linkedin.com/in/marcos-godoy-7bb98931/ 

Linkedin https://www.linkedin.com/company/centre-for-evidence-based-medicine-university-of-oxford/ 

Linkedin https://www.linkedin.com/in/karima-chaabna-epi/ 

Linkedin https://www.linkedin.com/in/lucy-k-519375120/detail/recent-activity/ 

Linkedin https://www.linkedin.com/company/centers-for-disease-control-and-prevention/about/ 

Linkedin https://www.linkedin.com/company/world-health-organization/ 

Linkedin https://www.linkedin.com/in/tom-frieden/ 

  
Conclusions 
Social media networks can contribute useful information when one is looking for quality evidence, or when publicizing 
one’s own research findings.  As such, the utilization or dissemination of scientific material through different mass 
communication media should be encouraged.  However, high standards of critical appraisal and evaluation should always 
be employed.  For students, as well as other consumers of social media health information, it is important to learn how to 
search for relevant information from credible online resources.  Also, it is important to differentiate false or misleading 
information from what is valid.  The EBM model remains an excellent guide for students and busy clinicians in getting the 
best information from social media to help answer clinical questions, and for basing their decisions on reliable and 
unbiased scientific evidence. 
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Bastyr University Library Research Fellows 
Program 

 Zemirah Lee 

Edited by: Mahmood AminiLari  

Introduction 
Bastyr University is a private, nonprofit university offering graduate and undergraduate degrees in science-based natural 
medicine. The BU Library Student Research Fellows (LSRF) project hires and trains students as research assistants who in 
turn support faculty scholarship. Although the program encourages the development of mentor/mentee relationships 
between the LSRFs and faculty, the Fellows are recruited, trained, and supervised by the University librarians. 
 
Training & Practice 
The project was originally conceived in 2016 at the National University Library1 in San Diego and focused on improving the 
student experience in library and academic studies while simultaneously fostering relationships with research faculty. The 
program incorporated elements of High-Impact Practices2 (HIPs) the ACRL Framework for Information Literacy for Higher 
Education3. HIPs informed the modes in which the fellows worked, serving to enrich student intellectual life through 
challenging and relevant work and promoting career advancement. The Framework formed the basis for specific learning 
objectives and assignments rooted in developing strong foundations in information literacy. 
 
In 2019, the Bastyr University Library developed a continuation of this project with a pedagogical focus on projects rooted 
firmly in the process of the 5 A’s of Evidence-Based Practice: ask, acquire, appraise, apply and assess.  

   
Training 

 
Practice 

  
 
 
 
 
 

Ask 

• PICO (T); 
• types of clinical questions 

(diagnosis, therapy, etiology, 
prognosis, prevention); 

• types of study designs 
(methodology); 

• types of literature reviews used to 
synthesize evidence 

Fellows identify the PICO(T) questions in 
their initial intake meetings with their 
faculty/researcher mentors before 
beginning new projects and work with 
them to complete a literature review 
planning form. 
  
Fellows synthesize this information and 
work with their mentors to establish and 
eventually publish protocols. 
  

 
 
 
 
 
 
 
 

Acquire 
 
 
 

• Advanced database search & 
retrieval skills; 

• MeSH OR subject headings; 
• Boolean operators; 
• special filters; 
• search syntax unique to each 

database; 
• justification of databases chosen; 

Fellows contribute to the Methodology of 
literature reviews for primary and 
secondary research projects by providing 
the search strategies by database within 
the parameters discussed in the inital 
intake with their faculty/researchar 
menotrs. 
 
Fellows also utilize programs like 
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• hand-searching of journals, 
conference proceedings and grey 
literature 

• bibliographic management systems 
(i.e. Mendeley) 

mendeley, Covidence, or RevMan 
(Cochrane) to manage citations. 

 
 
 
 
 
 

Appraise 
 
 
 
 
 
  

• Apply appraisal tools to provide a 
structured approach to assessing 
the rigor of studies being reviewed. 

• Apply inclusion/exclusion criteria 
identified in protocols. 

• Fellows are introduced to risk of 
bias assessment and the variety of 
appraisal checklists which vary by 
type of study. 

Fellows apply inclusion/exclusion criteria to 
their search results and meet with their 
mentors to discuss findings. 
 
Appraisal in each situation varies by 
project, but all use and explicit, systematic 
process. 
 
Fellows maintain research journals 
throughout as the research process is 
interactive. 
  

 
 
 
 
 

Apply 
 
 
 
 
  

• Application of trainings from PICO, 
database searching, establishing 
search criteria, and observing in 
the development of protocol 
processes as mentors begin to 
analyze data from the searches. 
  

Fellows work through the methodology 
and produce PRISMA flow diagrams 
detailing their searches as results are 
filtered down to applicable research.  

  

 
 
 
 

Assess 

• Students meet with mentors and 
librarians regularly to check-in and 
discuss progress/challenges in their 
research. 

While the Fellows primarily assist in the 
methodology of the literature reviews, 
they are active participants throughout the 
process from question to analysis of 
findings and work with their research 
teams to begin the process of active 
professional dissemination whether it be 
by manuscript, or (poster) presentation. 

  

Takeaways  
Students come to work at the library at various stages in their academic programs and as research can be a lengthy 
undertaking, some may not experience the full cycle of the research process. All fellows are onboarded with the 
understanding that the training process may occur at different stages depending on each phase of research. Bastyr 
Students who have been paired with faculty researchers have successfully contributed to collective presentations at the 
University level via the Annual Research Symposium, national conferences, and international conferences. Some have 
participated in secondary research which will ultimately lead to publication in peer-reviewed journals. The success and 
sustainability of this program are contingent, as always, upon mentor and librarian buy-in: mentors must be willing to work 
with student assistants, and librarians must make the time and desire to hire, train, and supervise students. The benefits to 
participants are significant, and thus far have more than justified the program’s continuity and growth. 
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Conclusion  
The wider goals of this program are to cultivate a culture of inquiry in and beyond the library, to promote scholarly 
communication between librarians, faculty, and students, and to ensure that these efforts are scalable and sustainable all 
the while firmly rooting the Fellows in Evidence-Based Research practices. The program has and continues to demonstrate 
success in reaching these goals and will continue to grow as research efforts (administration, organization, and funding) at 
the university become increasingly available. 
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EBM and the COVID-19 Pandemic, a Learning 
Point for Clinical Practice 

Ramón Puchades 

Edited by: Vahid Ashoorion  

 Since the onset of the covid-19 pandemic, healthcare systems, clinicians, patients and society in general have been 
subjected to great uncertainty regarding appropriate preventive measures, diagnosis and treatment, which has posed a 
huge challenge to clinical research1. In this sense, EBM should have served as an essential support tool in decision-making2. 
 
Despite the development of the scientific method applied to everyday clinical practice in recent years, in a hitherto 
unknown crisis context and mainly in the early stages of the pandemic, there was limited clinical and laboratory studies. In 
amid of urgency and uncertainty and the dilemma between non-intervention and intervention the choice was mostly in 
favour of intervention.  
 
Examples such as hydroxychloroquine, ritonavir and interferon showed us how decision-making in clinical medicine was 
influenced by emotions in situations with uncertainty. As an innate human response to unfamiliar and potentially serious 
clinical situations, the emotional component of physicians based on the goal of cure, proved to be biased towards 
experimentation over inaction. 
 
Health care practitioners need high certainty evidence when they face ambiguous circumstances, and accelerating 
randomized controlled trials is necessary and a priority. Integrating new technologies (e.g., Artificial Intelligence3 based 
early warning system for recruitment and Machine Learning hardware and software for data acquisition, analysis, and 
display) with EBM methodology and GRADE system would facilitate the process of developing high certainty evidence.  
 
Perhaps, this pandemic will involve and enhance techniques related to Big Data and Artificial Intelligence as ways of 
obtaining information from massive data sources and probably new ways of conducting RCTs as simulation models which 
could improve efficiency, risk/benefit ratio and real-world evidence. Therefore, EBM keeps a key role in maintaining a high 

http://www.ala.org/acrl/sites/ala.org.acrl/files/content/issues/value/val_report.pdf
http://www.ala.org/acrl/standards/ilframework


9 
 

scientific standard in an uncertain clinical scenario, to determine the harm, benefit or no effect of clinical decisions (in 
terms of diagnosis, treatment and prognosis) for an individual patient, or in public health measures for the general society. 
  
References 
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Risk Ratio, Odds Ratio, and Hazard Ratio 
Samuel Berkman 

Edited by: Jason Busse  

 Risk ratios and odds ratios are static models, which predict the likelihood of an event occurring at a designated timepoint. 
By contrast, a hazard ratio provides information about the occurrence of an event over time. These terms are often used 
interchangeably, however, they are not the same.  This article will examine the differences as well as whether it matters 
which term one use. 
  
Risk Ratio (RR) 
The risk ratio (also known as the relative risk) is frequently employed in randomized trials to convey the relative effect of 
treatment between an exposed (intervention) and unexposed (control) group.  Take, as an example, a study involving 400 
patients, 150 in the interventional group and 250 in the control group.  If fifteen events occur in the interventional group, 
then the event rate is 15/150 or 0.1. If there are 100 events in the control group then the event rate is 100/250 or 0.4. 
  
The risk ratio is the event rate in the intervention group divided by the event rate in the control group, which in the above 
example is: 0.1/0.4, or 0.25. A 75% relative reduction in the risk of an adverse event seems tremendously impressive, but 
assessment of the importance of a given risk ratio cannot be made without knowledge of the baseline risk. A risk ratio of 
0.25 could correspond to a very important reduction in events from 80% to 20%, or a small, less important reduction from 
2% to 0.5%. 
  
An example of the use of a risk ratio involves a study of outpatient treatment of pulmonary embolism.  The MATH-VTE trial, 
involved patients who presented to the emergency room and were diagnosed with pulmonary embolism. To be included in 
the trial the patients had to be at low risk for recurrence based on risk assessment models like the Hestia score or the 
modified PESI score.  
  
If they had a 0 score on either scoring system, they were treated as an outpatient.  One of the measures that were studied 
was how adherent patients were to taking their anticoagulation medication as prescribed. Of those who were non-
adherent, 6 out of 113 developed a thrombosis whereas of those who were adherent, 8 out of 1308 developed 
clots.  Consider this information presented as a 2x2 table: 
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  Non-adherent Adherent to medication 

  Developed thrombosis 6 8 

  No thrombosis 113 1308 

   

The risk ratio is calculated by dividing the cumulative incidence in the non-adherent group (6/119 = 5.0%) by the 
cumulative incidence in the adherent group (8/1316 = 0.6%): 
  
Risk Ratio = 5.0/0.6 = 8.3 
  
This means that outpatients with pulmonary embolism (PE) that were non-adherent to their anticoagulation medication 
were 8.3 times more likely to experience a thrombosis, versus adherent patients. 
  
Odds Ratio (OR) 
The odds of an event occurring is calculated as the ratio of the probability of a property being present compared to the 
probability of it being absent. 
  
In the above example, the odds of thrombosis for non-adherent patients is calculated as 6/113=0.053, whilst the odds of 
thrombosis for adherent patients is 8/1308=0.006. The odds ratio is calculated by dividing the odds of the first group by the 
odds in the second group. 
  
In the case of the worked example, it is the ratio of the odds of thrombosis in medication non-adherent PE out-patients 
divided by the odds of thrombosis in medication adherent PE out-patients: (6/113)/(8/1308) = 8.7. If the odds ratio is 
greater than 1, then being non-adherent with anticoagulant medication after experience a pulmonary embolism is 
associated with greater odds of developing thrombosis. 
  
When there is no association between exposure and outcome, both the odds ratio and risk ratio are identical and equal to 
1.0. When there is an association between an exposure and an outcome, the odds ratio exaggerates the estimate of their 
relationship (is farther from 1.0 than the risk ratio). However, when the outcome is rare (typically <10%), the odds ratio will 
closely approximate the risk ratio, and the two can be used interchangeably. This is the scenario in the above example. 
  
Another example is a study that found that among subjects who had recent exposure to clams, 8 tested positive for 
hepatitis A and 7 did not.   For those without recent exposure to clams, 2 were positive for hepatitis A and 29 were 
not.  The odds ratio would be 8/7 (which equals 1.14) divided by 2/29 (which equals 0.069), which is 16.6.  Therefore, the 
odds of individuals with recent exposure to clams developing hepatitis A are approximately 17 times greater than 
individuals without recent expose to clams. 
  
Risk ratios and odds ratio are static and only summarize an overall study, whereas a hazard ratio is based on rates and 
provides information about the way a study progresses over time.   
  
Hazard Ratio  
The hazard ratio is a comparison between the probabilities of events in a treatment group, compared to the probability of 
events in a control group. It’s used to see if patients receiving a treatment progress faster (or slower) than those not 
receiving treatment. 
  

https://www.statisticshowto.com/experimental-group/
https://www.statisticshowto.com/control-group/
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A hazard ratio of 0.333 tells you that the hazard rate in the treatment group is one third of that in the control group. What 
the “event” is depends on the type of study. For example, it may be death, a cure, or a stroke. 

Hazard ratios can be used to: 

• Show the relative risk of a complication, like a medication side effect, in treatment group vs. control group. 
• Show whether a treatment shortens illness duration. 
• Show which individuals are more likely to experience an event first. 

While a hazard ratio is similar to a relative risk ratio, it isn’t exactly the same. 
  
If one is modeling a one-time event they should use an odds ratio or relative risk ratio. If one believes the event has fixed or 
proportional chance of occurring each period over an observable time spectrum then one should use a hazard model. 
Hazard ratio does not require random sampling. 
  
For example, in the Rocket trial of stroke in atrial fibrillation, those patients with atrial fibrillation who were placed on 
Rivaroxaban had an incidence of stroke or systemic embolism of 2.1% in the group receiving Rivaroxaban and 2.4% with 
warfarin or 2.1/2.4= a hazard ratio of 0.88. These results are per 100 patient years, denoting that they are expressed over a 
period of time. 
  
Regardless of the value of the hazard ratio, risk ratio, or odds ratio, any interpretation should only be made after 
determining whether the result provides statistically significant and patient-important evidence as determined by p value 
and the accompanying confidence interval. 
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