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Objectivesj

Review what is known about how Review what is known about how 
physicians learn
Options for keeping up to date
St t i  f  h i  i t ti  Strategies for enhancing integration 
of new knowledge into practice





Keeping up-to-datep g p

Physicians want to be up to date but are Physicians want to be up-to-date but are 
overwhelmed by volume of literature and 
i ifi t li it ti   ti  f  l isignificant limitations on time for learning.

over 400,000 articles are added to the 
biomedical literature each year
CMA website lists over 2000 CPGCMA website lists over 2000 CPG
over 5500 Cochrane reviews



Keeping up-to-date in real lifep g p

Awareness of changes in the literature that affect Awareness of changes in the literature that affect 
patient care especially common conditions

general sense of pertinent issues that may become general sense of pertinent issues that may become 
important in the future 

CME
Websites & Journals

Questions that arise during patient care
Just in time information
Other resources



Awareness

PULLPULL
Scanning the literature g

CME courses
J l diJournal reading
Evidence based summariesv de ce based su a es



Continuing Medical Education 
CCourses

Lots of research that suggests that we tend to Lots of research that suggests that we tend to 
choose to update our knowledge in ways that 
have been proven to be ineffective like have been proven to be ineffective….like 
large group CME lectures by specialist 
physicians who see patients at a different physicians who see patients at a different 
point in the illness spectrum & therefore often 
are not able to be helpful to primary care are not able to be helpful to primary care 
physicians. 
(Davis, Thomson, Oxman & Haynes, 1992; Davis et al., (Davis, Thomson, Oxman & Haynes, 1992; Davis et al., 
1995; Davis et al., 1999; Grimshaw et al., 2004). 



CME

Be aware we tend to learn more about what Be aware we tend to learn more about what 
we already know (Sibley, Sackett, Neufeld, Rudnick & Fraser, 
1982).

Physicians are not good self assessors and 
this may impact identifying practice gapsy p y g p g p

Studies show that we are not good at 
identifying what we don’t know (Tracy, Arroll, identifying what we don t know (Tracy, Arroll, 
Barham & Richmond (1997) ; Kruger & Dunning, 1999)

The worst self assessors are the poorest 
performing physicians (Eva & Regehr, 2008)



How to enhance CME experiences:p

Information needs to be linked to what you Information needs to be linked to what you 
already know

Before a lecture/workshop think about the Before a lecture/workshop think about the 
patients in your practice that fit the topic 
area and ask yourself what questions you area and ask yourself what questions you 
need answered to improve patient care. 
Look specifically for answers to these issuesLook specifically for answers to these issues.

Consider small group interactive learning 
t itiopportunities



Awareness

PULLPULL

Scanning the literature 
CME  courses CME  courses 

Journal reading
Evidence based summaries



Awareness

PULL
Scanning the literature 

CME  courses CME  courses 
Journal reading

Evidence based summariesEvidence based summaries
Cochrane database of systematic reviews
DARE- Database Abstracts of Reviews of DARE Database Abstracts of Reviews of 
Effects
Bandolier www.ebandolier.com
Essential Evidence Plus- Infopoems & more
TOP- Toward Optimized Practice







Awareness

PUSHPUSH
Journal Table of Contents

Subscribe to journal’s email table of contents
Can also set up alerts around specific topics or even 
articles
Some journals publish regular features on what’s new & Some journals publish regular features on what s new & 
relevant in other journals (BMJ) or identify the most 
viewed articles (JAMA)
J l ti l   b  d th h CMAJournal articles can be accessed through www.CMA.ca
Consider: Annals of Family Medicine; BMJ; CMAJ; CFP; 
AFP; JAMA; Journal of General Internal Medicine

Discussion groups
Medical ‘newspapers’



Discussion groups:g p

New resource on CMA.CA ASKLepios New resource on CMA.CA ASKLepios 
(www.asklepios.ca)

Social networking site for Canadian physiciansg p y
Offer opportunity to address issues related to 
practice including interpretation of new studies; p g p
application to family medicine; practice tools & 
resources; identifying research issues etc.
Example: MCDG@WWW.CFPC.CA.
Go to www.cfpc.ca
Click on programs then patient care then choose 

appropriate group (maternity & newborn care)



Awareness

PUSHPUSH
Journal Table of Contents
Discussion GroupsDiscussion Groups
Medical newspapers

MedPage Today –g y
(http://www.medpagetoday.com/index.cfm)
MD Consult eNews (through www.cma.ca)
Medscape
(http://www.medscape.com/familymedicine)// /









Websites

Lots of helpful websites for family practiceLots of helpful websites for family practice.
Be wary …who supports the sites; determines 
content  chooses presenters etccontent; chooses presenters etc.
Go to ‘About Us’ on the website homepage to 
d i  determine 
Try out a couple of general websites to see if 
they consistently meet your needs
Consider capturing your favourite websites for p g y
patients by developing a patient website 
through mydoctor.ca





Keeping up-to-date in real lifep g p

Awareness of changes in the literature that affect Awareness of changes in the literature that affect 
patient care especially common conditions

general sense of pertinent issues that may become g p y
important in the future 

CME
Websites & Journals

Questions that arise during patient care
Just in time information
Other resources



Keeping  up to date: What do 
d t  ll  d ?doctors usually do?

Ask a colleagueAsk a colleague

Advice differs substantially from best 
evidence from the literature in 53%of 
cases. This dropped to 17% when 

fliterature was cited in answer. If you 
ask for advice always ask about the 
evidence. (Schaafsma, F., J. Verbeek, 
et al., 2005)



Keeping  up to date: What do 
d t  ll  d ?doctors usually do?

Ask a colleagueAsk a colleague
Search for information in textbooks, 
journals or online

Remember publication delay in p y
textbooks
Up To Date/DynamedUp To Date/Dynamed
Asking the question (PICO)
Search engines



Keeping up-to-date in real lifep g p

Awareness of changes in the literature that affect Awareness of changes in the literature that affect 
patient care especially common conditions

general sense of pertinent issues that may become g p y
important in the future 

CME
Websites & Journals

Questions that arise during patient care
Just in time information
Other resources



PICO

P Patient population – For which group do you need information?

EXAMPLE: Post-Menopausal Women

I Intervention (or Exposure) – What medical event do you need to study the 
effect of?effect of?

EXAMPLE: Estrogen Replacement Therapy

C Comparison - What is the evidence that the proposed intervention 
d  bproduces better

or worse results than no intervention, or a different type of intervention?

EXAMPLE: No Estrogen Replacementg p

O Outcomes - What is the effect of the intervention? EXAMPLE: Effect on 
Incidence of

Osteoporosis and Breast or Endometrial CancerOsteoporosis and Breast or Endometrial Cancer



Search enginesg

ON CMA WEBSITEN
MD Consult 
Essential Evidence Plus (Derm Expert)Essential Evidence Plus (Derm Expert)
MedCalc 3000
Stat!RefStat!Ref
Drug Info or Lexi-drugs or AHFS DI
Lab tests & diagnostic proceduresLab tests & diagnostic procedures
Cardiology CLIPS
ACP PIERACP PIER



Search Enginesg

Ask Medline Ask Medline 
(http://askmedline.nlm.nih.gov/ask/as
k php)k.php)
http://www.relemed.com
P bM dPubMed
Google Scholar 
(h // h l l /)(http://scholar.google.com/)
Google Image 
(http://images.google.com/)



Levels of Evidence

Resources Tier 1Resources Tier 1
ACP Journal club *
BMJ clinical evidence $BMJ clinical evidence $
Cochrane database of systematic reviews*
Databases of abstracts of reviews of clinical effects 
(DARE)+

Resources Tier II
•ACP Pier*

Resources Tier III
ACP Medicine*•ACP Pier*

•Clinical Practice guidelines*
•InfoPOEMS*
•Micromedex

ACP Medicine*
Harrison’s*
MD Consult*
Merck Manual*

•TRIP + database+
•UpToDate $ *www.cma.ca (clinical resources)

+Free
$ subscription



Journals

Can also go to series or regular Can also go to series or regular 
features within specific journals



Clinical series- BMJ

ABC

AIDS
Adolescence
Al h lAlcohol
Burns
Heart failureHeart failure

10 minute clinical consults

Adverse drug reactions
Polyarthralgia
Chronic back pain
Chronic coughChronic cough
Food allergy



Clinical articles-BMJ

Clinical Evidence
Prostate Cancer
Glycemic control in diabetesGlycemic control in diabetes
Atopic eczema
B li i  Bulimia nervosa



Clinical articles- JAMA

Clinical review
Prevention of Malaria in Long-term Travelers
The Influence of Estrogens on Migraine: A Systematic Review

Rational clinical exam
Do Opiates Affect the Clinical Evaluation of Patients With 
Acute Abdominal Pain? Acute Abdominal Pain? 
Does the Clinical Examination Predict Lower Extremity 
Peripheral Arterial Disease? 
Is This Patient Having a Stroke? 

Patient pages
Herniated Lumbar Disks Herniated Lumbar Disks 
Colon Cancer 



Clinical articles- NEJM

Clinical practiceClinical practice
• Acute Bronchitis

Ch i  P i  & h i  l i  i• Chronic Prostatits & chronic pelvic pain
• Antibiotic allergy
Clinical Problem solving

Lost in transcriptionp
More than meets the eye
Heading down the wrong pathHeading down the wrong path



Keeping track of resources:p g

S t tiSystematic
SearchableSearchable
Accessible at point of carep



Conclusions

Tough to keep up with lots of new Tough to keep up with lots of new 
information available
Find the right information Find the right information 
Is it applicable to my patients & practice?
Consider the source & context
How can I apply it?pp y
Can I find it when I need it?



Hopefully my suggestions have been helpful!Hopefully my suggestions have been helpful!

armson@ucalgary.cag y


