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To improve EBM teaching in 

residency, program directors should 

focus on:

1) authentic curricular activities

2) whole-program commitment

3) EBM infrastructure
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INTRODUCTION
• Innovations in evidence-based medicine 

(EBM) training have focused on 
curriculum design and knowledge gained. 

• What about the educational culture and 
environment for EBM training?

Data

RESULTS & CONCLUSION
• Response rate 60.6%
• Program characteristics - table 1
• Means for questions - table 2
• ECS score correlated with:
• Gender of program director 

(t=2.47, P=0.01)
• Proportion of international medical 

graduates (IMGs) in program 
(ANOVA, F=2.43, P=0.048

METHODS
• Survey questions adapted from a learner-

centered survey validated by Mi, et al.
• Survey included in CERA omnibus survey 

of Family Medicine residency program 
directors in 2015

• Analysis – Descriptive stats, EBM Culture 
Score (ECS) calculated, mean ECS score 
compared, linear regression of ECS score 
by demographics

Literature Review
•General Quality
• Varied, but many low quality studies.
• Kirkpatrick levels 1 (reaction) and 2 (knowledge) outcomes 

generally. Rare self-report of level 3 (process) outcomes
•Factors that support EBM culture
• Clinical integration and authenticity
• Interaction with and support from knowledgeable faculty
• Role modeling by senior clinicians and support from 

organizational leadership
• Support of librarian/information management specialist.
• Resources available to practice (librarian, internet, journal 

subscriptions, etc.)
• Structure for curriculum (objectives, scaffolding)
• Resident peer teaching of concepts

•Factors that inhibit EBM culture
• Residents challenged for time and knowledge of EBM – hard to 

practice without these.
• Curriculum more focused on appraising and applying than asking 

and searching.


