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Introductions – Let’s just do a quick around the room name and brief practice description
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 To become more familiar with 
available online resources 

 To better understand the strengths 
and weaknesses of different online 
resources 

 To review how to efficiently access 
and use these resources in practice 

 
 





 
 Physicians have approximately 5 questions 

per 8-hour shift 
 2 most commonly used information sources 
◦ drug information resources (37% of the 

time)  
◦ electronic resources (Google, UpToDate) 

(29% of the time) 
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Evidence shows that …And the two most commonly used information sources include…
Thinking of your practice, does this resonate with you? 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=18272092[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=18272092[uid]


 
•Know a handful of independent, objective 

sources relevant to your area 
•Practice using these sources 
•The key is to know how to find reliable, 

objective information fast 



 What are some of the features that you 
would consider to “appraise” a resource?  



1. Content: accuracy, amount of 
information 

2. Ease of use/interaction: layout, speed 
3. Evidence based 
4. Currency 
5. Platforms/Formats 
6. Cost 
7. Special features 
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But this easier said than done. How do you assess online resources to FIRST select that handful for you to work with and SECOND be prepared to deal with / rapidly appraise that ‘online information brought to you more and more frequently by your patients.



 
 Clinical Evidence: http://clinicalevidence.bmj.com 
 Clinical Guidelines Databases: http://www.cpsbc.ca 

or http://www.cfpc.ca 
 Cochrane: http://www2.cochrane.org 
 Essential Evidence Plus: 

http://www.essentialevidenceplus.com 
 Google 
 PubMed/Medline 
 TRIP database: http://www.tripdatabase.com 
 UptoDate 
 Centre for Evidence Based Medicine 
 

http://www.cpsbc.ca/


http://clinicalevidence.bmj.com 
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Systematic reviews on treatment & prevention of 260+ conditions
Describes best available evidence from systematic reviews, RCTs, and observational studies
Reviews summarise current state of knowledge and uncertainty, says if no good evidence
Built around clinical questions
4 ways to search – Sections, full Review list, Search box, list of Conditions
Links to related guidelines
EBM tools e.g, Methods for calculating risk
Patient education leaflets
Related articles
Updates (in conjunction with McMasterPLUS) 
Commissioned papers/Consultancy reviews 

Rates interventions as:
Beneficial
Likely to be beneficial
Tradeoff between benefits and harms
Unknown effectiveness 
Unlikely to be beneficial
Likely to be ineffective or harmful
Uses GRADE evaluations of  quality of evidence (Grading of Recommendations, Assessment, Development and Evaluations)
All treatment comparisons are given a GRADE scores: high, moderate, low or very low quality evidence
See GRADE tables at end of Methods sections in  “About this condition” tab
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International not-for-profit organization that produces and disseminates systematic reviews of healthcare interventions 
Cochrane Library published online by Wiley InterScience
2009 free access trial for Canada is over
50+ Review Groups, Methods Groups, & Fields
e.g. Primary Health Care Field
areas of interest across a number of health problems
 identify issues and facilitate reviews across groups



COCHRANE LIBRARY 

Cochrane Database of Systematic 
Reviews 

6,076 
 
 

Database of Abstracts of Reviews of 
Effects quality- assessing and 
summarising reviews not carried out by 
Cochrane Collaboration 

11,887 
 

Cochrane Central Register of Controlled 
Trials (CENTRAL; Clinical Trials)  

608, 405  

Cochrane Methodology Register (CMR; 
Methods Studies) 

12,778 
  

Health Technology Assessment Database 
details of health technology assessments 
from around the world 

7,724 
  

NHS Economic Evaluation Database 
(NHSEED; Economic Evaluations)  

28,159 

About The Cochrane Collaboration   82 
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Cochrane reviews are produced to the highest methodological standard
Updated monthly (new, formerly quarterly)
Reviews of treatment interventions, but reviews of diagnostic test accuracy introduced in 2008
Search by Topic, Search box (advanced & simple), MeSH, Review Group, New Reviews, Updated Reviews, A-Z list
Use of publication icons – New, Protocol, Review, etc. 
Plain language summaries for patients
Reviews indexed and linked in Medline
Newer ways to access
Podcasts
On PDA through Essential Evidence Plus 



 “Drinking from a fire hose, don’t know where 
the water is coming from” 

 Trawls some resources but not others – 
PubMed/Medline yes, UptoDate and other 
proprietary resources, no 

 Searcher doesn’t have much control over date 
of publication 
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Search tips
Changing order of terms will give different results 
Advanced search (link to right of search box) is very useful, e.g. to look for file formats like PDF
Use quotation marks around words to search a phrase  --  “medical home”
In a really interesting study a team of Australian doctors went to the Internet to test the effectiveness and accuracy of the search engine Google when it was presented with a number of symptoms.
The doctors based at the Princess Alexandra Hospital in Brisbane 'Googled' the symptoms of 26 cases for a study and in 15 cases, the web search came up with the right diagnosis.
The researchers say Google can be a "useful aid", and while doctors carry a huge amount of medical information in their heads, the search engine may offer further help in an unusual case. 
It is estimated that an average doctor needs to carry two million facts in his/her memory to assist in diagnosing illnesses.
Google is the most popular search engine on the web, and offers access to more than three billion medical articles; searching for health information on the web is one of the most common uses.
In each of the 26 cases hard-to-diagnose cases which had been published in the New England Journal of Medicine (NEJM), the researchers selected three to five search terms from each case and did a Google search without knowing the correct diagnoses.
They then recorded the three diagnoses that were ranked most prominently and selected the one which seemed most relevant to the signs and then compared the results with the correct diagnoses as published in the journal. 
They found that Google found the correct diagnosis in just over half of the cases and among these were Creutzfeldt-Jakob disease (CJD), the hormonal condition Cushing's syndrome and the auto-immune disorder Churg-Strauss syndrome.
The team was led by Dr. Hangwi Tang, a respiratory and sleep physician, who says Google could be a "useful aid" in diagnosing conditions with unique symptoms and signs that can easily be used as search terms.
But Dr. Tang also says a successful search needed a "human expert" user, and therefore patients would have less success trying to diagnose themselves on the internet.
The researchers say that computers connected to the internet are now common in outpatient clinics and hospital wards and information on even the rarest medical syndromes can now be found and digested within a matter of minutes.
The researchers believe that as medical information is expanding at a speed with which doctors will never be able to keep up, worldwide web-based search engines such as Google are becoming the latest tools in clinical medicine, and doctors in training need to become proficient in their use.
Other experts warn however against the internet becoming a replacement for doctors and say their clinical judgement and expertise will always be necessary to make sense of the information. 
Google, say the team, is easy to use, useful and an excellent aid in finding the correct diagnoses for conditions with unique symptoms and signs.
They also add that using Google in this way was only considered reliable for health care professionals with good medical knowledge.
The study is published in the British Medical Journal (BMJ)
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Covers peer-reviewed papers, theses, books, abstracts, other scholarly literature
Includes works from a wide variety of academic publishers and professional societies
Each search result represents a body of scholarly work  -- one set of bibliographic data is associated with the entire group of related articles
Group of related articles may include a preprint, a conference article, a journal article, and an anthology article
Helps Google accurately measure the impact of research (citation analysis)

Scholar Preferences at right of search box
Library Links - choose up to three libraries
Bibliography Manager  -  show links to import citations into RefWorks, EndNote, etc.
Other preferences
Need to have Google account for this to persist




 www.tripdatabase.com 
 Clinical search engine developed by 

physicians 
 Simultaneous searching of multiple sites to 

answer real clinical questions using the 
principles of evidence based medicine 

 Filter your results based on an evidence 
based medicine hierarchy e.g. evidence-
based synopses, systematic reviews 
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Evidence Based Synopses
Systematic Reviews 
Guidelines 
Clinical Q&A
Core primary research
Extended primary research
eTextbooks
Patient Information
More
News
Evidence Slider allows you to restrict your search to a broad level of evidence 
To get highest level of evidence move the slider over to the left-hand side 
NOTE: This may remove results more pertinent to the search (but of a lower evidence level)


http://www.tripdatabase.com/


 Covers more than 7,400 topics in 13 medical 
specialties 

 ~76,000 pages of text, graphics, links to 
Medline abstracts, ~254,000 references, and 
a drug database 

 Updated version of UpToDate is released 
every four months (approximately 40% 
content is updated) 
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Follows a hierarchy of evidence consistent with most evidence-based resources. At the top are randomized trials of high methodological quality
Each topic has an expert author, and at least two separate physician reviewers
When no published systematic evidence, recommendations based on clinical observations of experts and reviewers, and on pathophysiologic rationale 
Began grading recommendations for treatment and screening in 2006 
Not all recommendations have been graded 
Graded recommendations appear in the Summary and Recommendations sections at the end of topics
Uses a modification of the GRADE system
Search with search box and refine with Tabs (adult, pediatric, patient), also Topic Outline
Integrated with Lexi-Interact™ Online
Patient information free at http://www.uptodate.com/patients/
Remote access at Wlib until Sep 2010, �when contract will be renegotiated




… compared hospitals with access to UpToDate with other 
acute care hospitals 
RESULTS: Hospitals with access (n=424) were associated with 
significantly better performance than other hospitals in the 
Thomson database (n=3091) on risk-adjusted measures of 
patient safety (P=0.0163) and complications (P=0.0012), and 
had significantly shorter length of stay (by on average 0.167 
days per discharge). All of these associations correlated 
significantly with how much UpToDate was used at each 
hospital.  
LIMITATIONS: The study was retrospective and observational 
and could not fully account for additional features … that may 
also have been associated with better health outcomes.  

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=18565788[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=18565788[uid]




 3 types of questions accounted for 54% unanswered questions: 
◦ "Undiagnosed finding" questions -- management of abnormal 

clinical findings, such as symptoms, signs, and test results 
◦ "Conditional" questions - qualifying conditions appended to 

otherwise simple questions 
◦ Compound" questions about the association between two highly 

specific elements (Can X cause Y?) 
 Conclusions: 
◦ To improve the chance of finding answers, physicians should 

change search strategies by rephrasing questions and searching 
more clinically oriented resources 

◦ Resource authors should anticipate questions that may arise in 
practice, resources should provide clearer and more explicit 
answers 
 

 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17460122[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17460122[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17460122[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17460122[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17460122[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17460122[uid]


 
Conclusion: When evaluating electronic 
products designed for use at the point of 
care, the user interaction aspects of a product 
become as important as more traditional 
content-based measures of quality 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17082836[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17082836[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17082836[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17082836[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17082836[uid]
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=DetailsSearch&Term=17082836[uid]


  The wise man doesn’t give the right 
answers, he poses the right 
questions.  

      
     Claude Levi-Strauss 
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Asking the Right Question:

The PICO – a method used to formulate a clinical question before you read the studies
Patient or problem - Description of patient or target disorder
Intervention - Could include exposure, diagnostic test, prognostic factor, therapy or patient’s perception
Comparison intervention -  Relevant most often when looking at therapy questions
Outcome -  Clinical outcome of interest to you and your patient.  DOES NOT HAVE TO BE WHAT THE AUTHORS MEASURED!
Study design - RCTs or systematic reviews of RCTs for therapies/interventions






Ciliska et al 2008. A Compendium of Critical Appraisal Tools for 
Public Health Practice 



1. Refine your clinical question (PICOS) 
2. Determine level of evidence and research 

methodology best suited for your question 
3. Search in multiple (a few familiar) databases 

for a systematic review (if none, then look at 
primary literature) 

4. Critically appraise what you found – read 
through the review to answer your question, 
do not rely solely on the authors conclusions 
or discussions. 



OBJECTIVES: To assess the effectiveness of interventions intended to 
provide electronic retrieval (access to information) to health 
information by healthcare providers to improve practice and patient 
care.  

 
MAIN RESULTS:  ... two studies that examined  this question. Neither 

study found any changes in professional behavior following an 
intervention that  facilitated electronic retrieval of health 
information. There was some evidence of improvements in 
knowledge about the electronic sources of information reported in 
one study. Neither study assessed changes in patient outcomes or 
the costs of provision of the electronic resource and the 
implementation of the recommended evidence-based practices.  
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