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What iIs Evidence-Based Medicine?

‘Evidence-based medicine
IS the integration of best
research evidence with
clinical expertise and
patient values”
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“Just in Time” learning
The EBM Alternative Approach

« Shift focus to current patient problems
(“just in time” education)

Relevant to YOUR practice
Memorable
Up to date

* Learn to obtain best current answers

Time to complete searches on
the evidence cart

Previously
appraised topics

Best evidence

MEDLINE

0 20 40 60 80 100
Seconds to complete search




Develop strategies to
assess the quality of
evidence for health
claims, effectiveness
and applicability.
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Do You Know Who Frances Kelsey Is?

September 16th, 2010 6 Comments

' The odds are that you don't, but her actions a half-century ago
helped transform the way prescription drugs are tested and
approved. Kelsey, you see, was a new FDA employee in 1960,
when she was assigned to review Kevadon, which was the brand
name for thalidomide. The drug caused severe birth defects in
thousands of babies born overseas after being prescribed to help
women sleep or manage morning sickness. But babies often had
limbless arms, malformed legs or extra appendages.

A physician and pharmacologist, Kelsey questioned its safety. “It
just came with so many extravagant claims that I didn't believe,” Kelsey, now 96, tells
The Washington Post. Her decision set in motion a lot of intrigue as the
manufacturer, Merrell, pushed back by complaining about her to the FDA. But kelsey
held her ground and after the scandal became known, President John Kennedy gave
her the Federal Civilian Service award.

Congress, meanwhile, amended the Food, Drug & Cosmetic Act to require safety and
effectiveness testing and informed consent in clinical trials. What did informed
consent have to do with it? As the paper notes, Merrell gave the drug to more than
1,000 US docs to distribute to 20,000 patients as part of a so-called investigational trial,
but some patients were not informed they were participating in a trial. The upshot -
about 40 babies in US were born with deformities.

-




Would any of you have agreed to
participate in a placebo controlled trial of
prophylactic antibiotics for colorectal
surgery after 19757



Reduction of perioperative deaths by antibiotic
prophylaxis for colorectal surgery
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Would you ever have put babies
to sleep on their tummies?



51 1

Expert opinion | DR BENJAMIN SPOCK

CHILD CARE

- The most widely recpmmended hand-
7 ~ book for parents ever published—
Authontatwe, illustrated, indexed

| Over 19,000,000 copies sold

Baby and Child Care” has actually sold more that 50
million copies, only outmatched in sales by the Bible
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SIDS Rate and Sleep Position, 1988-2003
(Deaths per 1,000 Live Births)
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Why do we need RANDOMIZED CONTROLLED TRIALS ?

Deadly Medicine

! .".::"ll":-_l"i"-,'. [_I'Ih."'-: () :
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Mhomas ) Seene

In the early 1980s newly introduced
antiarrhythmics were found to be highly
successful at suppressing arrnythmias.

Not until a RCT was performed was it
realized that, although these drugs
suppressed arrhythmias, they actually
Increased mortality.

The CAST trial revealed Excess
mortality of 56/1000.

By the time the results of this trial were
published, at least 100,000 such patients
had been taking these drugs.
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Eftect of rosiglitazone on the frequency of diabetes in \
patients with impaired glucose tolerance or impaired fasting
glucose: a randomised controlled trial

The DREAM (Diabetes REduction Assessment with ramipril and rosiglitazone Medication) Trial Investigators®

Summary

Background Rosiglitazone is a thiazolidinedione that reduces insulin resistance and might preserve insulin secretion.
The aim of this study was to assess prospectively the drug’s ability to prevent type 2 diabetes in individuals at high risk
of developing the condition.

Methods 5269 adults aged 30 years or more with impaired fasting glucose or impaired glucose tolerance, or both, and
no previous cardiovascular disease were recruited from 191 sites in 21 countries and randomly assigned to receive
rosiglitazone (8 mg daily; n=2305) or placebo (2634) and followed for a median of 3 years. The primary outcome was
a composite of incident diabetes or death. Analyses wete done by intention to treat. This trial is registered at
ClinicalTrials.gov, number NCT00095654.

Findings At the end of study, 59 individuals had dropped out from the rosiglitazone group and 46 from the placebo
group. 306 (11-6%) individuals given rosiglitazone and 686 (26-0%) given placebo developed the composite primary
outcome (hazard ratio 0-40, 95% CI 0-35-0-46; p<0-0001); 1330 (50-5%) individuals in the rosiglitazone group and
798 (30-3%) in the placebo group became normoglycaemic (1-71, 1.57-1.87; p<0-0001). Cardiovascular event rates
were much the same in both groups, although 14 (0-5%) participants in the rosiglitazone group and two (0-1%) in the
placebo group developed heart failure (p=0-01).

Interpretation Rosiglitazone at 8 mg daily for 3 years substantially reduces incident type 2 diabetes and increases the
likelihood of regression to normoglycaemia in adults with impaired fasting glucose or impaired glucose tolerance, or

both.
-/




Timeline of historical events in the development of aspirin.

1758 Rev Edmond Stone 1876John A

consumes 1829Henri Leroux administers

Willow tree bark refinessalicin extraction Patients wit

process in a clinical
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1838Raffael 1863 Frie

Piria produces | Bayer&¢(

1534 BC Salicylic acid Establish

The Ebbers Papyrus

216 AD
Willow used in
the civilized world

1828Joseph Buchner
Identifies willow's active
Ingredient:Salicin

1852Charles Gerhardt deterrr

as a common remedy molecular structure of acetyls:

and is the first to synthesizes

Fuster V, and Sweeny J M Circulation 2011;123:768-778

Copyright © American Heart Association

[ 195 ]

XXXII. An Account of the Succefs of the
Bark of the Willow in the Cure of Agues.
In a Letter to the Right Honourable George
Earl of Macclestield, Prefident of R. S.
from the Rev. Mr. Edmund Stone, of
Chipping-Norton iz Oxfordfhire.

My Lord,
Read Juve 2d, Mong the many ufeful difcoveries,
1703 which this age hath made, there

are very few which, better deferve the attention of the
public than what I am going to lay before your
Lordthip. .

There is a bark of ‘an Englith tree, which I have
found by experience to be a powerful aftringent, and
very efficacious in curing aguith and intermitting

diforders.
. -
American Heart
Association

Learn and Live



Timeline of historical events in the development of aspirin.

1758 Rev Edmond Stone

consumes
Willow tree bark

1829Henri Leroux
refinessalicin extraction

1876John Mclagan
administers Salicin to

patients with rheumatism

in a clinical trial

1971 Vane, Samuelsson

& Bergstrom receive The

Nobel Prize for the mechanism of
action of aspirin

1899Hoffman’s compound

process dubbed “Aspirin”
1894Felix Hoffman joins 1996FDA approves aspirin
Friedrich Bayer & Co For use in suspected Ml
1838Raffael 1863 Friedrich 1980 FDA
Piria produces Bayer & Co approves
1534 BC Salicylic acid Established aspirin

The Ebbers Papyrus

216 AD
Willow used in
the civilized world

as a common remedy

1828Joseph Buchner
Identifies willow's active
Ingredient:Salicin

1852Charles Gerhardt determines the
molecular structure of acetylsalicylic acid

1897Felix Hofman acetylates
the phenol group and creates
acetylsalicylic acid in

powder form

after a stroke

1974 First _rgndomized 1985FDA approves
trial of aspirin

sifid WA Fepiorag aspirin after Ml

1901Production of

and is the first to synthesizes acetylsalicylic acid.

Fuster V , and Sweeny J M Circulation 2011;123:768-778

the stamped tablet form
of Aspirin



Proportional effects on vascular events (myocardial infarction, stroke, or vascular death) in 11
randomised trials of prolonged antiplatelet therapy (for one month or more) versus control in
patients with prior myocardial infarction.

Mi, STROKE.OR STATISTICS
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Trlals Aot | pd At aked Aurytl- Adpuaied groups only} canfldence Intarral rodusticn
anatyzed reglmen patsiet  controlat D-E Variance (Anlipiotele! | Control) {sm)
Cardifl-1 Aspirin 5615 ThG24 -§4 287 —a— 26% (16)
Cardif-Il Azpinn 129/847 1BE/ATH 257 B4-4 —— 33% (14)
PARIS-I  Aspor Asp+Dip  2E2ME20  sx(B2/406) ~131 458 ——t 25% (13)
PARIS-Il  AsprDip  17SASES  Z3ENSES  -2vd BOE N 27% (9)
S Asgirin JTERRET 4112257 -1f9 1630 *:—I-— 10% (7]
COP-A Asalfin T6F750 10T 122 I8 ]~ 27% (14)
GAMIS Aisgirin s3r17 A28 -£5 17 ——— 32% (20)
ART Sulphinpyrazana 102813 130816 -138 4549 ——r 24% (12)
ARIS Sulphinpyramana  A0/365 55/242 -7 207 —-!------ 3% (18)
BAiCaizlin Aspirin B5/6TE 10 GG -@0@ 373 -—-—|— 43% (13)
Rome iy riclaminde /40 19/dD 0 L = BE% (28]
B sdusooloeireran 13319877 tezyesia -1585 5616 & 25% (4)
podlents with prior Ml (3% {17%) (atranifled) i
Tost for hetoroganaity: 375, = 123: Pa01: NS :
1 Actunl PARIS -] eomrel roault uacd 1o calculato O-E) was o 0-5 1 15 2.4
A0S, ol Lo madch FARIS -] Sroatmoal Qrodip alra, coatraol
eonlribates fowfold (32801 624) 1o adjusied total numbsrs Antiplalelet Antiplateict
of ovards and palioms. This adjustment has no oot on iherapy tharapy
carculalions of SIS, beizter wWOgE
Trestment aifoet 2F<0-00001

Antiplatelet Trialists' Collaboration BMJ 1994;308:81-106



Types of evidence affect the quality

Randomized Controlled Trials
Cohort Studies

Case-Control Studies

Case Series, Case Reports

Editorials, Expert Opinion
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i ‘! “A 21st century clinician |
N )& who cannot critically reada ©
gﬁ

i

. study Is as unprepared as
one who cannot take a "g__

- blood pressure or examine g
the cardiovascular system.” f ¢
BMJ 2008:337:704-705 \




The 5 steps of EBM

. Formulate an answerable question
. Track down the best evidence

. Critically appraise the evidence for validity,
clinical relevance and applicability

. Individualize, based clinical expertise and
patient concerns

. Evaluate your own performance



Why do we need to use evidence efficiently?

2500000 -

2000000 -

1500000 -

Articles Per Year

1000000 - per day
500000 - —— — day
: — S e

Biomedical MEDLINE Trials Diagnostic?

EBP: informing decisions with the best up-to-date evidence



But we are (currently) poorly equipped
to tell good from bad research

 BMJ study of 607 reviewers
14 deliberate errors inserted
e Detection rates

On average <3 of 9 major errors detected
Poor Randomisation (by nhame or day) - 47%
Not intention-to-treat analysis - 22%

Poor response rate - 41%

Discussion

This study has confirmed the limitations of peer review as witnessed by reviewers'
failure to detect major methodological errors in three straightforward accounts of
randomised controlled trials. Training led to some improvement in performance in
terms of the detection of errors, the quality of the review, and the recommendations to
the editor. With the exception of the recommendation, these improvements were
slight and did not reach the a priori definition of editorial significance (review quality

SCh roter S et al instrument score 0.4). The self taught package seemed to be more effective (and thus



Managing Information
“Push’ and “Pull”” methods

e “Push” - alerts us to new information

*Just In Case” learning
 Use ONLY for important, new, valid research

e “Pull” — access information when needed

“Just In Time” learning
* Use whenever guestions arise
« EBM Steps: Question; search; appraise; apply



Your Clinical Questions

* \WWrite down one recent patient
problem

 \What was the critical question?
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are
guaranteed in
life;
Answers
arent.

qc 2  Questions

. Asking well-formulated questions

In your books



Angela is a new patient who recently moved to the area to be closer to
her son and his family

She is 69 years old and has a history of congestive heart failure brought
on by a recent myocardial infarctions.

She has been hospitalized twice within the last 6 months for worsening
of heart failure and has a venous leg ulcer.

At the present time she reports she is extremely diligent about taking
her medications (lisinopril and aspirin) and wants desperately to stay
out of the hospital. She is mobile and lives alone with several cats but
reports sometimes she forgets certain things.

She also tells you she is a bit hard of hearing, has a slight cough, is an ex-
smoker of 20 cigs a day for 40 years. Her BP today is 170/90, her ankles are
slightly swollen and her ulcer is painful and her pulse is 80 and slightly
irregular.

What are your questions?



‘Background’ Questions

e About the disorder, test, treatment, etc.
2 components:
a. Root* + Verb: “What causes ...”

b. Condition: “. .. Ebola?”

e *Who, What, Where, When, Why, How



‘Foreground’ Questions

 About patient care decisions and actions

4 (or 3) components:

a. Patient, problem, or population
D. |ntervention, exposure, or maneuver
C. Comparison (if relevant)

d. Clinical Outcomes (including time horizon)



Background & Foreground

Figure 1.1 Background and foreground questions

. Foreqround

Background E‘H,__h
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Experience with Candilicn
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Figure 1.1 Background and foreground questions
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Help desk (+44) 020 3051 6401 (06:30-18:30 UK
email: support@gpnotebook
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General Practice Notebook - a UK medical reference NEW GPnotebook web app | Account login | New acc

The Medical Searh Engine. [

Otolaryngology reh_ —
(ENT) courses Bell's palsy (ul;-._-i-:-:.l Search \I @ﬁaedmp_ + _GPnatebook

Epistaxis: the & Login/ create account
quide to
management; . _ ) ) ) _ 3 h Q
association Article Discussion Read Edit Wiew history earc
Emergency Mg
Journal - BMJ Be”'s palsy
Leaming -Intef’  W/IKIPEDIA P~ :
case history - B The Free Encyclopedia From Wikipedia, the free encyclopedia
- Accredited Co ) ) ) ) ) ) ) ) o
Bell's palsy is a form of facial paralysis resulting from a dysfunction of the cranial nerve VII (the facial nerve) that results in the inability to
View all cour: Main page control facial muscles on the affected side. Several conditions can cause facial paralysis, e.g., brain tumor, stroke, and Lyme disease. Bell's palsy
univadis® Contents However, if no specific cause can be identified, the condition is known as Bell's palsy. Mamed after Scottish anatomist Charles Bell, who Classification and external resources
Featured content first described it, Bell's palsy is the most common acute mononeuropathy (disease involving only one nerve) and is the most common
— Current events cause of acute facial nerve paralysis.
In association Random article
o Bell's palsy is defined as an idiopathic unilateral facial nerve paralysis, usually self-limiting. The hallmark of this condition is a rapid onset
unlva | Donate to Wikipedia of partial or complete palsy that often occurs overnight. In rare cases (1%), it can occur bilaterally resulting in total facial paralysis_m
7 [EEEOT It is thought that an inflammatory condition leads to swelling of the facial nerve. The nerve travels through the skull in a narrow bone canal
=&l beneath the ear. Nerve swelling and compression in the narrow bone canal are thought to lead to nerve inhibition, damage or death. No
About Wikipedia

readily identifiable cause for Bell's palsy has been found.
Community portal ) . . . - 29 - ’
Corticosteroids have been found to improve outcomes while antiwviral drugs have nat ! Early treatment is necessary for steroids to be

effective. Most people recover spontaneously and achieve near-normal to normal functions. Many show signs of improvement as early as
10 days after the onset, even without treatment.

Recent changes
Contact Wikipedia

» Toolbox Often the eye in the affected side cannot be closed. The eye must be protected from drying up, or the cornea may be permanenthy
» Printlexport damaged resulting in impaired vision. In some cases denture wearers experience some discomfort.
* Languages Contents [hide]
Al . 1 Signs and symptoms
Cata'i' 2 Cause
Espalol 3 Pathology . i i
i X K A person attempting to show his teeth and
Bah Ind . 4 Diagnosis raise his eyebrows with Bel's palsy on his
E‘ahasa r: IoneS|a 5 Treatment right side.
ahasa Melayu ;
51 Ste.rqu ICD-10 G51.0 6
Nederlands 5.2 Antivirals
B4R 5.3 Surgery ICD-9 3510
Polski 5.4 Complementary therapy DizseasesDB 1303 g/
Fortugués 5.5 Physiotherapy MedlinePlus 000773 7




Figure 1.1 Background and foreground queastions
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‘Foreground’ Questions

About patient care decisions and actions

4 (or 3) components:

a. In Patients with Bell’ s Palsy
b. Do (l) corticosteroids

c. Compared to placebo
d. Improve facial function (O) at 3 months
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ORIGINAL ARTICLE

Early Treatment with Prednisolone or Acyclovir in Bell's Palsy

Frank M. Sullivan, Ph.Dv, lain R.C. Swan, M.D., Peter T. Donnan, Ph.D., Jilian

B Slid
McKinstry, M.D., Richard J. Davenport, D.M., Luke D. Vale, Ph.D., JanetE. C ‘
Hayavi, Ph.D., Anne McAteer, M.Sc., Ken Stewart, M.D., and Fergus Daly, | N
Figure 2 Patients Who Had a Full
N Engl J Med 2007; 357:15%8-1607 | October 18, 2007 Recovery at 3 Months and 9 Months,

According to Study Group.
Abstract | Article | References | Citing Articles (43) Fullrecovery was defined as grade
grading scale, which ranges from 1 to
G, with higher grades indicating worse
facial paralysis.

BACKGROUND 100+
90+

304

™ /

60

504

40 /- B Prednisolone plus placebo

B Acyclovir plus prednisalone

Corticosteroids and antiviral agents are widely used to treat
stages of idiopathic facial paralysis (i.e., Bell's palsy), but t
effectiveness is uncertain.

Full Text of Background...

Patients with Full Recovery (%)

304
METHODS 204 / Placebo plus placebo
. ] - Acyclovir plus placeb
We conducted a double-blind, placebo-controlled, randomizs 10 M Acyclovir plus placebo
factorial trial involving patients with Bell's palsy who were rec 0 6 ; g ;
within 72 hours after the onset of symptoms. Patients were
Months

assigned to receive 10 days of treatment with prednisolone,
both agents, or placebo. The primary outcome was recovery
function, as rated on the House—Brackmann scale. Seconda
outcomes included quality of life, appearance. and pain.

Patients Who Had a Full
Recovery at 3 Months and 9

Full Text of Methods Maonths, According to Study
Group.

ARTICLE ACTIVITY
RESULTS 43 articles have cited this
Final outcomes were assessed for 496 of 551 patients who underwent aricle
randomization. At 3 months, the proportions of patients who had
recovered facial function were 83.0% in the prednisolone group as
compared with 63.6% among patients who did not receive
prednisolone (P<0.001) and 71.2% in the acyclovir group as
compared with 75.7% among patients who did not receive acyclovir
(adjusted P=0.50). After 9 months, these proportions were 94.4% for
prednisolone and 81.6% for no prednisolone (P<0.001) and 85.4% for
acyclovir and 90.8% for no acyclovir (adjusted P=0.10). For patients
treated with both drugs, the proportions were 79.7% at 3 months



Does this intervention help?

For every 100 people with Bell’ s palsy at 3 months

83 In the corticosteroid group will have recovered
facial function &

64 in the placebo group will have recovered facial
function

Risk difference = 19%

Relative Risk Reduction = 23%
Number Needed to Treat = 6
Natural Frequency 19 per 100
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Background:
Patient presenting with Ml

1. What are the symptoms and signs of
someone presenting with MI?

1. What are the diagnostic tests for MI?

1. What are the causes of MI?

aVR avi aVF
1. What are the treatments of MI? _ﬂt..h,1i et HL;—“J, iz Ll
1."3.
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Myaocardial infarction

From W ,the free ency!

"Heart attack” redirects here. For other uses, see Heart attack (disambiguation).
Not to be confused with Cardiac arrest.

Myocardial infarction (MI) or acute myocardial infarction (AMI), is the medical term for an event commonly known as a heart attack. It happens when blood
stops flowing properly to part of the heart and the heart muscle is injured due to not getting enough oxygen. Usually this is because one of the coronary arteries that

_____ g T R W, ;| |

Myocardial infarction
cl

fon and external |

Signs and symptoms | edit source | edit s=i=]

The onset of symptems in myocardial infarction (MI) is usually gradual, over several minutes, and rarely instantaneous.['”] Chest pain is the most common symptom
of acute myocardial infarction and is often described as a sensation of tightness, pressure, or squeezing. Chest pain due to ischemia (a lack of blood and hence
oxygen supply} of the heart muscle is termed angina pectoris. Pain radiates most often to the left arm, but may also radiate to the lower jaw, neck, right arm, back,
and epigastrium, "8 where it may mimic heartburn. Levine's sign, in which the patient localizes the chest pain by clenching their fist over the sternum, has
classically been thought to be predictive of cardiac chest pain, although a prospective observational study showed that it had a poor positive predictive value.['®!

Shortness of breath (dyspnea} occurs when the damage to the heart limits the output of the left ventricle, causing left ventricular failure and consequent pulmonary
edema. Other symptoms include diaphoresis (an excessive form of sweating),['! weakness, light-headedness, nausea, vomiting, and palpitations. These symptoms
are likely induced by a massive surge of catecholamines from the sympathetic nervous system!?®) which oceurs in response to pain and the hemodynarmic
abnormalities that result from cardiac dysfunction. Loss of consciousness (due to inadequate cerebral perfusion and cardiogenic shock) and sudden death (frequently
due to the development of ventricular fibrillation) can occur in myocardial infarctions.[”]

Female, elderly, and diabetic patients report atypical symptoms more frequently than their male and younger counterparts.[21122] Women also report more numerous
symptoms compared with men (2.6 on average vs 1.8 symptoms in men).2'] The most common symptoms of MI in women include dyspnea (shortness of breath),
weakness, and fatigue. Fatigue, sleep disturbances, and dyspnea have been reported as frequently ocourring symptoms that may manifest as long as one month
before the actual clinically manifested ischemic event. In women, chest pain may be less predictive of coronary ischemia than in men.[22]

At least one-fourth of all myocardial infarctions are silent, without chest pain or other symptoms.[*124] These cases can be discovered later on electrocardiograms,
using blood enzyme tests or at autopsy without a prior history of related complaints. Estimates of the prevalence of silent myocardial infarctions vary between 22 and
64%.7 A silent course is more common in the elderly, ! in patients with diabetes mellitus25! and after heart transplantation, probably because the donor heart is not
fully innervated by the nervous system of the recipient.[28l In people with diabetes, differences in pain threshold, autonomic neuropathy, and psychological factors
have been cited as possible explanations for the lack of symptams.lzs:

Any group of symptormns compatible with a sudden interruption of the blood flow to the heart are called an acute coronary syndrome,[27]

The differential diagnosis includes other catastrophic causes of chest pain, such as pulmonary embolism, aortic dissection, pericardial effusion causing cardiac
tamponade, tension pneumothorax, and esophageal rupture. Other non-catastrophic differentials include gastroesophageal reflux and Tietze's syndrome. 28]

Causes |[edi source | edit =2
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Patient presenting with Ml

Foreground’ Questions

About actual patient care decisions and actions

For treatment
4 (or 3) components:

In Patients with a Ml
Does (l) cholesterol lowering therapy

Compared to placebo
reduce mortality (O)



Patient presenting with M1 (7 types of questions)

1.
2.
3.

How common Is the problem
s early detection worthwhile

s the diagnostic test accurate

4. What will happen if we do nothing

5. Does this intervention help

6. What are the common harms of an
Intervention

7. What are the rare harms of an
Intervention

Prevalence
Screening
Diagnosis

Prognosis

Treatment



FORMULATING THE
CLINICAL QUESTION



PICO

® Patient/ Population
® [ntervention
° Comparison group

® Outcome




e

Patient or Intervention Comparison Outcomes
Problem intervention
Describe a What What is the What do you
group of intervention main hope to
patients are you alternative to accomplish with
similar to considering the the intervention
your own intervention
“In elderly ..does ..when ..lead to a
patients with treatment with compared decrease in
congestive spirinolactone with standard hospitalization”
heart failure therapy

alone...




Example 1

Jean is a 55 year old woman who quite often

crosses the Atlantic to visit her elderly mother. She
tends to get swollen legs on these flights and is

worried about her risk of

developing deep vein

thrombosis (DVT), because she has read quite a
bit about this in the newspapers lately. She asks

you if she would wear elastic stockings|on her

next trip to reduce her risk of this.




Example 2
CHILDHOOD SEIZURES

Childhood seizures are common and frightening for
the parents, and the decision to Iinitiate treatment is a
difficult one. What is the risk of further recurrences
following a single seizure of unknown cause? Are
there any identifiable factors that modify this risk?



Example 3
VACCINATION AND NEEDLE LENGTH

You are the practice nurse and one of your
colleagues tells you it is better to use a short needle
than a long needle when immunising babies for their
first ever vaccinations, as it reduces the swelling and
decreases the parents anxiety about further
vaccinations. You wonder if your colleague is
correct?



Example 4
CHILDREN AND ANTIVIRALS

You are the GP and the next patient brings their 3
year old child who is unwell with a fever, the mother
wants to know whether she should give the child

tamiflu?



Further Example

Susan Is expecting her first baby in two months. She
has been reading about the potential benefits and
harms of giving newborn babies vitamin K injections.
She is alarmed by reports that vitamin K injections in
newborn babies may cause childhood leukaemia.
She asks you If this Is true and, If so, what the risk
for her baby will be.



Your Clinical Questions

* \WWrite down one recent patient
problem

 \What Is the PICO of the problem?
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