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EVIDENCE-BASED MEDICINE AND
‘THE COCHRANE COLLABORATION’
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In Evidence-Based Medicine (EBM), a clinical decision is based neither on pathophysiological
theories nor personal experience but on the results derived from scientifically designed clinical epidemiolog-
ical studies (i.e., evidence). EBM is used in various clinical applications, such as therapy, diagnosis, and
prognosis prediction. The process includes (1) asking a clinical question consisting of the three elements of
“patient”, “exposure”, and “outcome”; (2) searching for the best evidence using MEDLINE, or Cochrane
Library; (3) appraising critically the validity of the method and the magnitude and probability of the
result; and finally (4) applying the evidence to the patient. In actual clinical practice, clinical expertise
and patient preferences should be as much regarded as research evidence. ‘The Cochrane Collaboration’
supplies systematic reviews of clinical trials carried out all over the world to its consumers. Its fruit, “The
Cochrane Library (CD-ROM),’ is a highly valuable resource. “The Cochrane Collaboration’ serves as
the infrastructure for EBM. EBM, which was originally developed for the individual patient care, can also
be applicable to community- or, workplace-healthcare and policy making by governments. Thus, EBM is
both a philosophy and a method to provide people with the most appropriate medical practice.
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