
Evidence-Based Medicine

PICO



When do you need evidence? 

• Find etiology 

• Diagnose condition

• Prescribe treatment

• Explain prognosis 



Evidence-Based Medicine



• EBM is the integration of the best 
available research evidence with clinical 
expertise and patient vales.





Types of questions

Background (general knowledge):

▪ Question root: who, what, where, when…etc

▪ An aspect of the disorder

Foreground questions: 

▪ Ask for a specific aspect of the patient’s illness 

















Example 1

• A GP with a special interest in smoking 
cessation wants to encourage those in her 
practice to engage with teenagers to stop 
them smoking. In order to persuade her 
colleagues she wants to see what evidence is 
available, particularly on the effectiveness of 
brief intervention techniques.







Example 2

• Patients presenting to their GP with a sore 
throat should not automatically be prescribed 
antibiotics as many sore throats are non-
bacterial in origin. The gold standard for 
diagnosing bacterial sore throat is a throat 
swab and culture but this is expensive and 
time-consuming. GPs need a quick, easy 
diagnostic tool (e.g. a checklist or scorecard) 
to help them to decide whether a sore throat 
is bacterial or non-bacterial in origin.







Example 3

You saw a 70-year-old man for palpitations with 
no other complaints.

• Physical Examination Findings: 

o Pulse is 88/min irregular

o Rest of exam: unremarkable

o ECG: atrial fibrillation (AF) with a rate of 90/min

o Echo: normal valves and ejection fraction



(Background Question)

• • What is the DDx for palpitations in elderly 
patients?



PICOT







Example 4

• You work as a school doctor, you noticed that 
kids with obese parents tend to have worse 
eating habits than other kids with normal BMI 
parents.

• You know that obesity is a risk factor of 
developing future DM and cardiovascular 
diseases, you wondered weather this in turn 
could affect their children too in order to give an 

appropriate advice.



• Are kids (P) who have obese parents (I) at 
Increased risk for obesity (O) compared with 
kids (P) without obese parents (C) during the 
ages of five and 18 (T)?




