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MEDLINE: Improved access to information. 
 

A number of  early papers from key people at McMaster University 

recognised how MEDLINE would transform healthcare 
 

Because of  this information explosion, the EBM working group proposed 

that all future clinicians would need to be taught how to conduct 

“efficient literature searches” 
 

Many people have published guides on how to harness the power of  

MEDLINE using PubMed 
 

 

Haynes RB, McKibbon A, Fitzgerald D, Guyatt G, Walker C, Sackett D. How to keep up with the medical literature. 

V. Access by personal computer to the medical literature. Ann Intern Med  1986 ;105:810–824 

Haynes RB, McKibbon A, Walker C, Ryan N, Fitzgerald D, Ramsden M. Online access to MEDLINE in clinical 

settings: a study of  use and usefulness. Ann Intern Med  1990 ;112:78–84 
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• The publication of  a comprehensive 21 item checklist to improve 

researcher’s reporting of  key information necessary to evaluate the 

internal and external validity of  an RCT (the CONSORT statement). 

 

• Endorsement of  the CONSORT checklist by Editors of  major medical 

journals (NEJM, JAMA, Lancet plus many others) with an aim to require 

adherence to the CONSORT statement for publication in these journals! 

Begg et al. Improving the quality of  reporting of  randomized controlled trials: The CONSORT Statement. JAMA 

1996;278(8):637-639. 

www.consort-statement.org/about-consort/endorsement 
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The EBM Users’ Guide, for clinicians who want to identify useful overviews 

was published in 1994. 
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or consulted to identify studies. 

11. Specify the methods used to assess risk of bias in the included studies. 

Results 

16b. Cite studies that might appear to meet the inclusion criteria, but which were excluded, and 

explain why they were excluded. 
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Thank you for your time!     
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