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Abstract 
Objective: To practice evidence-based medicine a core set of concepts must be mastered. Recognizing this, we sought to 
develop and assess a mini-course in evidence-based medicine for fourth-year medical students.  
Design: A two-hour curriculum on evidence-based medicine training was developed and applied on a sample of fifty-five 
fourth-year medical students. The knowledge acquired by participating to the course were assess through application of a 
survey which contains a number of ten questions. 
Setting: Iuliu Haţieganu University of Medicine and Pharmacy, Cluj-Napoca, Romania.  
Subjects: Fourth-year medical students.  
Results: The results of the two-hour course on evidence-based medicine demonstrate increasing the student’s level on evidence-
based medicine knowledge, presenting the modality of practicing evidence-based medicine centered on patient and his/her 
medical problem and sensitizing the students on the usefulness of using the best available evidence in daily medical decisions. 
Conclusions: Our two-hour teaching intervention in evidence-based medicine has had a positive change on fourth-year 
medical students’ knowledge, but teaching effectively evidence-based medicine concepts requires a more complex approach 
throughout medical education. 
Key words - evidence-based medicine (EBM), undergraduate education, knowledge assessment 
 
 
Introduction 
Evidence-based medicine define as 'conscientious, 
explicate and judicious use of the best evidence in making 
decisions about the care of individual patients' [1], has 
change today the concepts of medical practice. 
The modern concept of EBM was introduced 
by Gordon H. Guyatt from McMaster 
University [2] and include integration of 
individual clinical expertise with the best available 
clinical evidence and patient values [1,3]. The 
concepts of EBM gain rapid acceptance at the 
level of all medical specialties [4-8]. 
To practice evidence-based medicine a core set 
of knowledge and concepts must be mastered. 
At the most basic level, the concepts that must 
be acquired includes the ability to formulate 
clinical questions based on specific patients’ 
problems, search the literature for best available 
answers, assess the relevance and validity of 
evidence and apply the evidence to the patients. 
Recognizing the importance of training in 
concepts of evidence-based medicine, we 
developed and assessed a mini-course in EBM 
for fourth-year medical students. 
 
 

Materials and Methods 
Curriculum design 
By reviewing the specialty literature, consider 
the experience acquired in countries all over the 
world in evidence-based medicine education we 
developed a two-hour curriculum. The 
curriculum contains the following topics: 
Definition of evidence-based medicine 
concept 
Considerations of apparition of evidence-
based medicine 
Steps in practicing evidence-based medicine 
Transposing the knowledge needs into 
answerable questions 
Searching the best available evidence (search 
strategy, evidence hierarchy, critically 
appraised topics) 
Assessment of relevance, impact and validity 
of evidence (including statistical parameters 
and confidence intervals) 
Integrating relevant and valid evidence in 
individual decision making 
The concepts and information from above-
presented curriculum was integrated into a 
PowerPoint presentation and presented as a 
two-hour course. 
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Survey design 
Fourth-year medical students at Iuliu Haţieganu 
University of Medicine and Pharmacy, Faculty 
of Medicine represented the target population of 
the study. Through a randomization process was 
chouse one series out of five of fourth-year 
medical students (the average number of 
students from a series is sixty-five). To the 
choused series of students, there were presented 
the aim and objective of the study and medical 
students had the possibility to opt for 
participating to the curse on evidence-based 
medicine. Fifty-five out of sixty-five students 
decide to participate to the course. The study 
was performed starting from the hypothesis that 
students had no knowledge on evidence-based 
medicine, thus theirs knowledge were not 
assessed at the beginning of the course. 
The medical students participating at the study 
completed at the end of the course a survey. 
The survey consisted of three sections. First 
section was dedicated to collecting the 
characteristics of participants (sex and age). 
Second section contains three questions out of 
ten and collects the information about the 
students access to a computer and to the 
Internet (question one) and grading (on a scale 
from 1 = extremely unimportant to 5 = extremely 
important) the importance accorded to medical 
education, quality of health care services and 
patients’ satisfaction (question three). In the 
second section there were inquire the medical 
journals read by the students and the frequency 
of journal consultation (defined as each number - 
of occasionally) (question two). Third section 
contains a number of seven questions and 
assesses the evidence-based medicine knowledge 
as follows: 
• Grading (on a scale from 1 = I never hear about 

it  to 5 = I understand the term and I can explain it) 
the knowledge of ten statistical terms use in 
evidence-based medicine (question four):  
systematic review (T-1), meta-analysis (T-2), 
number needed to treat (T-3), critically 
appraised topic (T-4), clinical practice 
guideline (T-5), decision based on evidence (T-
6), systematic error (T-7), validity (T-8), 
confidence interval (T-9), and relevance (T-
10); 

• Understanding the definition of evidence-
based medicine (question five). This question 
consists of six statements and the students 
must to chouse all the statement which 
his/her consider that are correct. The 

statements and associated abbreviation are: 
Bring the patient in the central attention (R-5a), 
Consist in conscientious, explicate and judicious use of 
the best available evidence in making decisions about 
the care of individual patients (R-5b), Suppose the 
integration of individual clinical expertise with the best 
available clinical evidence and patient values and 
preferences (R-5c), Impose increasing the quality of 
care (R-5d),  It is the 'cookbook' of medicine (R-5e), 
It is a cheaper medicine (R-5f); 

• Knowing the term 'critical appraised topic' 
(question 6, R-6); 

• Knowing the advantages of critical appraised 
topics (question 7). The students must 
choused all advantages which consider correct 
from the following: Clear and explicit presentation 
of one evidence (R-7a), Clear and explicit presentation 
of more than one evidence (R-7b), Diminish the time 
needed for documentation regarding a specific medical 
question (R-7c), Numerical presentation of the 
magnitude of an effect of a medical intervention (R-
7d), Tell us what to do in a specific medical situation 
(R-7e), Tell us how to do in a specific medical 
situation (R-7f); 

• Knowing the term 'clinical practice guideline' 
(question 8, R-8); 

• Knowing the advantages of clinical practice 
guidelines (question 9). The students must 
choused all advantages which consider correct 
from the following: Standardization of health care 
services (R-9a), Presentation of evidence-based 
recommendations (R-9b), Diminish the time needed 
for documentation regarding a specific medical question 
(R-9c), Numerical presentation of the magnitude of 
an effect (R-9d), Tell us what to do in a specific 
medical situation (R-9e), Tell us how to do in a 
specific medical situation (R-9f); 

•  Question the students when they hear for the 
first time the evidence-based medicine 
concept (question 10, R-10, defined as previous 
or now - with the occasion of participating to 
the study).  

 
Analysis of the survey results 
The response to the survey being qualitative 
data, the results were express as absolute (fa) and 
relative (fr) frequency, and 95% confidence 
intervals (CIfr). Inferential analyses were 
performed by applying Mann-Whithey non-
parametric test at a significance level equal with 
5% by the use of the Statistica 5.5 software. 
There were considering significantly statistic the 
values with associated probabilities less than 
0.05, by applying the following classification:  
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0.01 ≤ p < 0.05 - significant (denote with *), p < 
0.01 - highly significant (denote with **).  
Results 
Almost sixty-four (95%CI = [49.6, 76.2]) of the 
students were female. The average of age was 
21.89 (95%CI = [21.74, 22.04]), with minimum 
equal with 21 and maximum equal with 23. 
Almost seventy-five percent of medical students 
which participate to the study (74.5%, 95% CI = 
[61.0, 85.3]) were hear about the concepts of 
EBM with the occasion of the study.  

The type of access to a computer and to the 
Internet (question 1) express as absolute 
frequency (fa), relative frequency (fr) and 95% 
confidence intervals (CIfr) are in table 1. The 
access was defined as easy if there was a 
computer in the students’ room or in a room 
from the building were the students live; relative 
easy if the same computer is shared with other 
people; and difficult if the student has the access 
in another building then he/she lives. 

Table 1. The type of access to a computer and to the Internet 

Computer Internet Type fa fr (%) CIfr fa fr (%) CIfr 
Easy 25 45.45 [32.0, 59.4] 19 34.55 [22.2, 48.6]
Relative easy 10 18.18 [9.1, 30.9] 13 23.64 [13.2, 37.0]
Difficult 17 30.91 [19.1, 44.8] 20 36.36 [23.8, 50.4]
No access 1 1.82 [0.0, 9.7] 1 1.82 [0.0, 9.7] 
I don’t know 2 3.64 [0.4, 12.5] 2 3.64 [0.4, 12.5] 

Total 55 100 55 100

The titles of medical journals and electronic 
databases consulted by the students and the 

frequency of consultation are presented in table 
2 (question 2). 

 

Table 2. Medical journals and electronic databases consulted by the students 

The title of the journal fa Frequency 
British Medical Journal Ro 9 occasionally 
MEDLINE 5 occasionally 
Nature Medicine 3 occasionally 
Clujul Medical Journal 3 occasionally 

New England Journal of Medicine 1 
1

each number 
occasionally 

Update 2 occasionally 

eMedicine 1 
1

each number 
occasionally 

Nature 1 occasionally 
New Scientist 1 occasionally 
Medic.ro 1 occasionally 
The Journal of the American Medical Association 1 occasionally 
The Lancet 1 occasionally 
American Academy of Family Physicians 1 each number 

The distribution of the importance accorded by 
the participants to medical education (R-3a), 
quality of accorded health care (R-3b), and 

patients’ satisfaction (R-3c) (question three) are 
presented in table 3. 

Table 3. The distribution of importance accorded by participants to medical education, quality of accorded 
health care, and patients’ satisfaction 

R-3a R-3b R-3c Grading fa fr CIfr fa fr CIfr fa fr CIfr 
Extremely unimportant 5 9.09 [3.0, 20] 4 7.27 [2.0, 17.6] 3 5.45 [1.1, 15.1] 
Unimportant - - - - - - - - - 
Unconcerned 1 1.82 [0.0, 9.7] 2 3.64 [0.4, 12.5] 2 3.64 [0.4, 12.5] 
Important 25 45.45 [32.0, 59.4] 17 30.91 [19.1, 44.8] 23 41.82 [28.7, 55.9] 
Extremely important 24 43.64 [30.3, 57.7] 32 58.18 [44.1, 71.3] 27 49.09 [35.4, 62.9] 

Total 55 100  55 100  55 100  
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The distribution of grading the knowledge 
regarding ten terms use in evidence based 
medicine is presented in table 4 (question 4). 
The significances of the grades presented in 
table 4 on the columns are: 1 = I never hear about 

it, 2 = it is not useful for me to understand it, 3 = I am 
not understanding it but I wish to understand it, 4 = I 
understand the term but I can not explain it, and 5 = I 
understand the term and I can explain it. 

Table 4. The grade accorded by students at ten terms use in evidence-based medicine 

  1 2 3 4 5 Total 
fa 9 2 23 9 12 
fr 16.36 3.64 41.82 16.36 21.82 

T-1 

CIfr [7.8, 28.8 ] [0.4, 12.5] [28.7, 55.9] [7.8, 28.8] [11.8, 35.0] 

55 
100 

fa 7 5 27 12 4 
 fr 12.73 9.09 49.09 21.82 7.27 

T-2 

CIfr [5.3, 24.5] [3.0, 20.0] [35.4, 62.9] [11.8, 35.0] [2.0, 17.6] 

55 
100 

fa 15 4 21 11 4 
 fr 27.27 7.27 38.18 20.00 7.27 

T-3 

CIfr [16.1, 41.0] [2.0, 17.6] [25.4, 52.3] [10.4, 33.0] [2.0, 17.6] 

55 
100 

fa 5 - 19 20 11 
 fr 9.09 - 34.55 36.36 20.00 

T-4 

CIfr [3.0, 20.0] - [22.2, 48.6] [23.8, 50.4] [10.4, 33.0] 

55 
100 

fa 1 - 5 12 37 
fr 1.82 - 9.09 21.82 67.27 

T-5 

CIfr [0.0, 9.7] - [3.0, 20.0] [11.8, 35.0] [53.3, 79.3] 

55 
100 

fa 1 1 17 12 24 
fr 1.82 1.82 30.91 21.82 43.64 

T-6 

CIfr [0.0, 9.7] [0.0, 9.7] [19.1, 44.8] [11.8, 35.0 ] [30.3, 57.7] 

55 
100 

fa 8 1 23 11 12 
fr 14.55 1.82 41.82 20.00 21.82 

T-7 

CIfr [6.5, 26.7] [0.0, 9.7] [28.7, 55.9] [10.4, 33.0] [11.8, 35.0 ] 

55 
100 

fa 8 1 9 14 23 
fr 14.55 1.82 16.36 25.45 41.82 

T-8 

CIfr [6.5, 26.7] [0.0, 9.7] [7.8, 28.8] [14.7, 39.0] [28.7, 55.9] 

55 
100 

fa 9 1 25 10 10 
fr 16.36 1.82 45.45 18.18 18.18 

T-9 

CIfr [7.8, 28.8] [0.0, 9.7] [32.0, 59.4] [9.1, 30.9] [9.1, 30.9] 

55 
100 

fa 8 1 8 13 25 
fr 14.55 1.82 14.55 23.64 45.45 

T-10 

CIfr [6.5, 26.7] [0.0, 9.7] [6.5, 26.7] [13.2, 37.0 ] [32.0, 59.4] 

55 
100 

In order to test the hypothesis that there are no 
differences between the students’ knowledge 
regarding the studied evidence-based terms we 
applied the Mann-Whitney test. The obtained 
results are presented in table 5, where nnow is the 

number of students who hear for the first time 
the concepts of evidence-based medicine and 
nprevious is the number of students who know the 
concepts in the moment of participation to the 
study. 

Table 5. The results of Mann-Whitney test applied to question 4 

Term nnow nprevious p 
Systematic review 41 14 0.0019**

Meta-analysis 41 14 0.0181*

Number needed to treat 41 14 0.3031
Critically appraised topic 41 14 0.0546
Clinical practice guideline 41 14 0.2202
Decision based on evidence 41 14 0.0002**

Systematic error 41 14 0.0085**

Validity 41 14 0.0915
Confidence interval 41 14 0.0218*

Relevance 41 14 0.0538
* 0.01 ≤ p < 0.05, ** p < 0.01
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Absolute and relative frequencies and 95% 
confidence intervals associated to the correct 

and wrong answers accorded by students to 
question 5 are presented in table 6.  

Table 6. The distribution of the correct and wrong answers accorded by students to question 5 

Now (nnow = 41) Previous (nprevious = 14) Total (ntotal = 55) 
 Correct Wrong Correct Wrong Correct Wrong 

fa 11 30 10 4 21 34 
fr 26.8 73.2 71.4 28.6 38.18 61.82 

R-5a 

CIfr [14.2, 42.9] [57.1, 85.8] [41.9, 91.6] [8.4, 58.1] [25.4, 52.3] [47.7,  74.6] 
fa 26 15 12 2 38 17 
fr 63.4 36.6 85.7 14.3 69.09 30.91 

R-5b 

CIfr [46.9, 77.9] [46.9, 77.9] [57.2, 98.2] [1.8, 42.8] [55.2, 80.9] [19.1, 44.8] 
fa 22 19 12 2 34 21 
fr 53.7 46.3 85.7 14.3 61.82 38.18 

R-5c 

CIfr [37.4, 69.3] [30.7, 62.6] [57.2, 98.2] [1.8, 42.8] [47.7, 74.6] [25.4, 52.3] 
fa 20 21 9 5 29 26 
fr 48.8 51.2 64.3 35.7 52.73 47.27 

R-5d 

CIfr [32.9, 64.9] [35.1, 67.1] [35.1, 87.2] [12.8, 64.9] [38.8, 66.3] [33.7, 61.2] 
fa 40 1 12 2 52 3 
fr 97.6 2.4 85.7 14.3 94.55 5.45 

R-5e 

CIfr [87.1, 99.9] [0.1, 12.9] [57.2, 98.2] [1.8, 42.8] [84.9, 98.9] [1.1, 15.1] 
fa 31 10 9 5 40 15 
fr 75.6 24.4 64.3 35.7 72.73 27.27 

R-5f 

CIfr [59.7, 87.6] [12.4, 40.3] [35.1, 87.2] [12.8, 64.9] [59.0, 83.9] [16.1, 41.0] 

In order to test the hypothesis that there are no 
differences between students’ knowledge 
regarding the definition of evidence-based 
medicine according to the moment in which 
these heard about the concept we applied the 
Mann-Whitney test. There were obtained 
significant differences regarding the following 
two statements: 'Bring the patient in the central 
attention' (R-5a, p<0.01) and 'Suppose the integration 
of individual clinical expertise with the best available 

clinical evidence and patient values and preferences' (R-
5c, 0.01 ≤ p< 0.05). 
Twenty-one out of fifty-five students knew the 
term critical appraised topics (question 6). In order 
to analyzed the students’ knowledge regarding 
the advantages offered by critically appraised 
topics (question 7) stratified by the moment in 
which the students heard about the concepts of 
evidence-based medicine the answers were 
stratified and are presented in table 7. 

Table 7. Distribution of correct and wrong answers accorded by students at question 7 

Now (nnow = 41) Previous (nprevious = 14) Total (ntotal = 55)  Correct Wrong Correct Wrong Correct Wrong 
fa 9 32 6 8 15 40 
fr 22.0 57.1 42.9 57.1 27.3 72.7 R-7a 

CIfr [10.6, 37.6] [28.9, 82.3] [17.7, 71.1] [28.9% 82.3] [16.1, 41.0] [59.0, 83.9] 
fa 33 8 12 2 45 10 
fr 80.5 19.5 85.7 14.3 81.8 18.2 R-7b 

CIfr [65.1, 91.2] [8.8, 34.9] [57.2, 98.2] [1.8, 42.8] [69.1, 90.9] [9.1, 30.9] 
fa 13 28 5 9 18 37 
fr 31.7 68.3 35.7 64.3 32.7 67.3 R-7c 

CIfr [18.1, 48.1] [51.9, 81.9] [12.8, 64.9] [35.1, 87.2] [20.7, 46.7] [53.3, 79.3] 
fa 10 31 - 14 10 45 
fr 24.4 75.6 - 100 18.2 81.8 R-7d 

CIfr [12.4, 40.3] [12.4, 40.3] - [76.8, 100.0] [9.1, 30.9] [69.1, 90.9] 
fa 39 2 11 3 50 5 
fr 95.1 4.9 78.6 21.4 90.9 9.1 R-7e 

CIfr [83.5, 99.4] [0.6, 16.5] [49.2, 95.3] [4.7, 50.8] [80.0, 97.0] [3.0, 20.0] 
fa 39 2 12 2 51 4 
fr 95.1 4.9 85.7 14.3 92.7 7.3 R-7f 

CIfr [83.5, 99.4] [0.6, 16.5] [57.2, 98.2] [1.8, 42.8] [82.4, 98.0] [2.0, 17.6] 
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In order to test the hypothesis that there are no 
differences between students’ knowledge 
regarding the advantages of critically appraised 
topics we applied the Mann-Whitney test. There 
were obtained significantly differences just for 
the statement 'Numerical presentation of the 
magnitude of an effect of a medical intervention' (R-7d, 
0.01≤p< 0.05). 

Forty-five out of fifty-five students knew the 
term clinical practice guideline (question 8). In order 
to analyzed the students’ knowledge regarding 
the advantages offered by clinical practice 
guideline (question 9) stratified by the moment 
in which the students heard about the concepts 
of evidence-based medicine the answers were 
stratified and are presented in table 8. 

Table 8. Distribution of correct and wrong answers accorded by students at question 9 

Now (nnow = 41) Previous (nprevious = 14) Total (ntotal = 55)  Correct Wrong Correct Wrong Correct Wrong 
fa 14 27 8 6 22 33 
fr 34.1 65.9 57.1 42.9 40.0 60.0 R-9a 

CIfr [20.1, 50.6] [49.4, 79.9] [28.9, 82.3] [17.7, 71.1] [27.0, 54.1] [45.9, 73.0] 
fa 18 23 13 1 31 24 
fr 43.9 56.1 92.9 7.1 56.4 43.6 R-9b 

CIfr [28.5, 60.3] [39.7, 71.5] [66.1, 99.8] [0.2, 33.9] [42.3, 69.7] [30.3, 57.7] 
fa 25 16 12 2 37 18 
fr 61.0 39.0 85.7 14.3 67.3 32.7 R-9c 

CIfr [44.5, 75.8] [24.2, 55.5] [57.2, 98.2] [1.8, 42.8] [53.3, 79.3] [20.7, 46.7] 
fa 40 1 11 3 51 4  
fr 97.6 2.4 78.6 21.4 92.7 7.3 R-9d 

CIfr [87.1, 99.9] [0.1, 12.9] [49.2, 95.3] [4.7, 50.8] [82.4, 98.0] [2.0, 17.6] 
fa 24 17 4 10 28 27 
fr 58.5 41.5 28.6 71.4 50.9 49.1 R-9e 

CIfr [42.1, 73.7] [26.3, 57.9] [8.4, 58.1] [41.9, 91.6] [37.1, 64.6] [35.4, 62.9] 
fa 31 10 8 6 39 16 
fr 75.6 24.4 57.1 42.9 70.9 29.1 R-9f 

CIfr [59.7, 87.6] [12.4, 40.3] [28.9, 82.3] [17.7, 71.1] [57.1, 82.4] [17.6, 42.9] 
 
In order to test the hypothesis that there are no 
differences between the students’ knowledge 
regarding the advantages of clinical practice 
guidelines the Mann-Whitney test was apply. 
There were obtained significantly differences 
just for the statement 'Presentation of evidence-based 
recommendations' (R-9b, 0.01≤p<0.05) and 
'Numerical presentation of the magnitude of an effect' 
(R-9d, p< 0.01). 
 
Discussions 
We could not talk about evidence-based 
medicine without talking about the access to a 
computer and to the Internet, because the best 
available evidence can be find most easy on 
electronic medical databases and/or electronic 
specialty journals. Most of the students which 
participated to the study were classified the 
access to a computer as easy or relative easy 
(thirty-five out of fifty-five, 63.63%), this trend 
being observed to the access to the Internet too 
(thirty-two out of fifty-five, 58.19%). These 
results show us those fourth-year medical 
students have the possibility to access medical 
evidence. 

 
Regarding medical journals and electronic 
databases consulted by the students which 
participate to the study (see table 2) it can be 
observed that British Medical Journal edition in 
Romanian language is most frequently consulted 
(nine out of fifty-five students), followed by the 
Clujul Medical Journal (in Romanian) and 
Nature Medicine (in English) (three out of fifty-
five students). These results show us that the 
students from the fourth-year of study did not 
have English knowledge at the level which to 
allow them to read medical articles that are 
published in English. Looking at the electronic 
databases consulted by the students that 
participate at the study, most frequently 
specified was MEDLINE (five out of fifty-five 
students). Even if we look at the frequency of 
consulted medical journals or electronic 
databases, this is most of the tine occasionally, 
attitude that must be changed as physicians in 
order to offer health care services at the highest 
level. 
The importance accorded by participants to 
medical education, quality of accorded health 
care, and patients’ satisfaction (see table 3) are 
situated most frequently on extremely important 
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(medical education: 43.64%, quality of health 
care: 58.18%, patients’ satisfaction: 49.09%) or 
important (medical education: 45.45%, quality of 
health care: 30.91%, patients’ satisfaction: 
41.82%). Quality of heath care and patients’ 
satisfaction are more important compared with 
medical education. These results disclose the 
interest of the interviewed students to the 
quality of health care, patients’ satisfaction and 
medical education and indirectly the open mind 
regarding evidence-based medicine. 
Analyzing the grade accorded by students to the 
investigated evidence-based medicine terms (see 
table 4) we can say that most grades are greater 
than 2 (78.18%, except the number needed to treat 
which percent of grading greater than 2 was 
equal with 65.45%). For a number of five out of 
ten evidence-based medicine terms (see table 5), 
the knowledge were grade on a superior scale by 
the students which did not hear about concepts 
of evidence-based for the first time. This result 
sustain the necessity of a complete course on 
evidence-based medicine which to provide to 
medical students the core concepts. 
Looking at the results regarding the 
understanding the definitions of evidence-based 
medicine we can say that the majority of the 
students identified correct the correct 
statements (percent of identification of correct 
statement as correct being greater than 52.73%, 
see table 6) with one exception. First statement 
(' Bring the patient in the central attention') was 
identified as correct just by twenty-one out of 
fifty-five students (38.18%). This result appears 
as a result of students’ medical education, this 
being trained to see and treat the disease instead 
of patient health care problem. The results 
obtained by students which knew evidence-
based medicine concepts were better just for 
two statements ('Bring the patient in the central 
attention', p<0.01 and 'Suppose the integration of 
individual clinical expertise with the best available 
clinical evidence and patient values and preferences', 
0.01≤p< 0.05). 
The percent of wrong identification of the 
statement from the question seven (see table 7) 
is directly related with the answer accorded to 
the question number six. Since just twenty-one 
out of fifty-five students knew the term critical 
appraised topic it is expected that the percent of 
correct identification of its advantages to be low. 
The correct identification of the advantages 
offered by clinical practice guidelines is directly 
related with the knowing the term. A greater 
percent of students which knew previous the 
concepts of evidence-based medicine identified 

correct the advantages of clinical practice 
guidelines (see table 8). Despite this observation, 
there were identified significantly statistic 
differences just for two statements.   
A two-hour curriculum on evidence-based 
medicine could not bring the students 
knowledge on the level at which to be able to 
apply the acquired knowledge into the future 
medical practice, can just present the modality 
of practicing evidence-based medicine centered 
on patient and his/her problem and the 
usefulness of using the best available evidence in 
daily medical decisions. 
Our two-hour course on evidence-based 
medicine demonstrate increasing the student’s 
level of evidence-based knowledge, this results 
being in according with other studies attained at 
international level [9-12]. The next step in 
medical students’ education on evidence-based 
medicine must to move from acquiring 
knowledge to developing skills and changing the 
attitudes and behaviors, this being the aim of 
our feature research. 
 
Conclusions 
Our two-hour teaching intervention in evidence-
based medicine has had a positive change on 
fourth-year medical students’ knowledge, but 
teaching effectively evidence-based medicine 
concepts requires a complex approach 
throughout medical education. The next step in 
medical students’ education on evidence-based 
medicine must to move from acquiring 
knowledge to develop skills and change the 
attitudes and behaviors. 
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