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How did we get here?

‘teach’, ‘teacher/s’, ‘teaching’, ‘educate’, ‘educator/s’, ‘educating’,, ‘education’  

mentioned 53 times

>50% of article describes effective EBM teaching/implementation in medical 

training 

Teaching ‘new skills….not traditionally part of medical training’

JAMA. 1992;268(17):2420–2425. 



Section titleAmazing people & efforts
”Evidence-based medicine” 5,060,000 results



Sicily Statement 2005

• Clarify what EBP means

• Describe the minimum skills required to practise EBP

• Outline minimum EBP educational requirements framed 

around ”5 steps / A’s”

BMC Med Educ. 2005;5:1. 



The 5 3 steps/A’s

Medical Teacher. 2009;31(4):332–37.



The 5 3 steps/A’s
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• No linear EBM process observed 
(not once!)

• Knowledge shaped by social and 
organisational influences

• Trust in colleagues over direct 
appraisal

BMJ. 2004;329:1013–1016.



Section title

 

“Thus the real skill of the practitioner 
might be expected to be that of learning 
reliably from the knowledge of trusted 
sources either individually or through 
working in a community of practice.”

BMJ. 2004;329:1013–1016.



For your eyes only…

44 studies across 16 countries  examining EBP-
related activity in observed clinical settings

Formal appraisal rarely visible  only one study 
mapped to the Appraise domain

Application ≠ explicit evidence use  

observed decisions did not necessarily 

involve identifiable research evidence.

Nordman Carvalho Neto



BMJ 2000;320:954-5

“…unsystematic observation of an internal medicine residency programme 
committed to systematic training of evidence-based practitioners, we have 
concluded – consistent with predictions – that not all trainees are interested 
in attaining an advanced level of evidence-based medicine skills.”

“I told you so!”
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“Why did you recommend 
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Trust-Based Medicine (TBM)

What does “Trustworthy” look like?

How do we teach it?

What are the potential harms of TBM?



“Trustworthy”

1. Are recommendations clear?
2. Were all relevant alternatives considered?
3. Were patient-important outcomes considered?
4. Is the recommendation based on an up-to-date 

systematic review?
5. Does recommendation strength match evidence

certainty?
6. Were conflicts of interest appropriately 

managed?

Journal of Anesthesia, Analgesia 
and Critical Care. 2023;3:9. 



How to teach?

Prioritise finding, understanding and 
applying pre-appraised evidence

Teach evidence interpretation alongside 
communicating benefits, harms and 

uncertainty

Evaluate whether learners can use 
evidence in simulated decisions

Redefine core EBP competencies

Prioritise trustworthy evidence and shared 
decisions

Teach and assess observable behaviours



Harms of TBM?



“Draw me a comical picture of an elephant in a room”

presentermedia.com
“Does anyone else feel like we're avoiding a rather large issue?”

https://www.presentermedia.com/powerpoint-clipart/elephant-in-the-room-pid-33452
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THE EVIDENCE PIPELINE
THE IDEAL WORLD

Conduct research Interpret data Peer review Post-publication
scrutiny

Expert panels Guidelines
& tools

POLICY, PRACTICE
& PATIENTS

OBSERVATIONS →

Adapted from McGarity & Wagner, Bending Science (Harvard University Press, 2008).
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Research “zombies”

>67,000



THE EVIDENCE PIPELINE
THE REAL WORLD | STUDY DESIGN, BIAS & RANDOM ERROR

Conduct research Interpret data Peer review Post-publication
scrutiny

Expert panels Guidelines
& tools

POLICY, PRACTICE
& PATIENTS

OBSERVATIONS →

SELECTIVE DESIGN ANALYTICAL FLEXIBILITY VESTED INTERESTS

Selective reporting Publication pressures

Adapted from McGarity & Wagner, Bending Science (Harvard University Press, 2008).

EBM 1.0



THE EVIDENCE PIPELINE
THE REAL WORLD | BIAS, RANDOM ERROR & RESEARCH FRAUD

Conduct research Interpret data Peer review Post-publication
scrutiny

Expert panels Guidelines
& tools

POLICY, PRACTICE
& PATIENTS

OBSERVATIONS →

SELECTIVE DESIGN ANALYTICAL FLEXIBILITY VESTED INTERESTS

Selective reporting Publication pressures

FABRICATED / FALSIFIED STUDIES

COUNTERFEIT
PUBLICATIONS

Adapted from McGarity & Wagner, Bending Science (Harvard University Press, 2008).

EBM 2.0



The robots are coming!

Generated by DN with ChatGPT (5.5, “medium”)
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Blink and you’ll miss it…
2020 



Blink and you’ll miss it…
2025 
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Double trouble

“AI is generating a new deluge of fraudulent research….”
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Evidence-Based AI



Evidence-Based AI



In summary

• EBP education built around the “5-step” model  only “in 

captivity”

• Trust-Based Medicine is what is needed/wanted/already 

happening

• New opportunities and threats

• Revisit EBP education – for 2026 and beyond
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Sicily Stateent Update


