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EDITORIAL

Evidence-Based Medicine  
in the COVID-19 Era
Cynthia A Jackevicius

Evidence-based medicine (EBM) is created at the inter-
section of the best available clinical evidence, clinician 
expertise, and patient values.1 During the COVID-19 pan-
demic, we have been short on high-quality evidence because 
of a lack of clinical trials and a sparsity of clinician exper-
tise, given limited experience with the unknown entity of 
COVID-19. Absence of an evidence foundation, coupled 
with a rapidly changing evidence base, has created great 
uncertainty, sometimes leading to emotion-based, rather 
than evidence-based, decision-making. 

At the start of the COVID-19 pandemic, clinical deci-
sions relied on indirect evidence (e.g., from animal studies or 
the H1N1 experience a decade ago) and the few available case 
reports/series from China, where COVID-19 first emerged. 
The evidence base subsequently expanded to include obser-
vational studies from the next “hot spots”, Seattle (Wash-
ington) and Italy. Later still, evidence overload arose, as the 
floodgates opened with the appearance of an enormous vol-
ume of observational studies, including many in non-peer-
reviewed “preprint servers” (e.g., www.medRxiv.org). Finally, 
some randomized controlled trials were completed world-
wide at breakneck speed. Although this evidence progres-
sion may be an uncomfortable experience for clinicians and 
the general public alike, it is precisely how EBM works, with 
an actively evolving evidence base, subsequently higher- 
quality evidence, and greater certainty over time. 

This acceleration of evidence generation has chal-
lenged our ability to keep up and has magnified the cracks 
in our current methods of evidence synthesis. If COVID-19 
has taught us anything, it is the importance of evidence 
and EBM skills in our clinical decision-making. With new 
evidence emerging daily, COVID-19 has highlighted the 
value of lifelong learning, of not remaining stagnant in our 
knowledge. Never before has it been more obvious that we 
need to stay abreast of new evidence and appraise it object-
ively to be able to make optimal, evidence-informed, indi-
vidualized decisions with patients. The high uncertainty 
of the evidence has also underscored the importance of 
incorporating patient values and preferences in balancing 
the potential risks and benefits of therapies, albeit in an 

environment of amplified tensions between societal and 
individual values. 

The tidal wave of COVID-19 evidence has accelerated 
the pressure for innovation and creativity in EBM. In areas 
where we might always have wanted further development, 
COVID-19 has mandated change. While the pandemic has 
generated public interest in science, rapidly evolving evi-
dence has also created public confusion due to inconsistent 
messaging. Despite long-standing calls to advance how evi-
dence is synthesized for “evidence consumers”, it has become 
clear that we need a coordinated system to organize rapidly 
developing and massive evidence bases. Rapid systematic 
review methods have been further refined, including pub-
licly available initiatives, and “living” systematic reviews and 
recommendation maps (https://covid19.evidenceprime.ca/), 
which are updated as new evidence is released, have multi-
plied.2-5 Collaborations among clinical trialists to conduct 
prospective meta-analyses of ongoing clinical trials, syn-
thesizing evidence as it is being created, has been another 
innovation in evidence synthesis.6 Finally, artificial intel-
ligence initiatives have attempted to identify and synthe-
size the evolving evidence.7 While these new initiatives 
are motivated by the urgency of understanding COVID-19 
evidence, it is hoped that they may also provide an impetus 
to create higher standards in how all evidence, related to 
COVID-19 or otherwise, is synthesized and made available 
to clinicians, including enhanced leadership in evidence 
stewardship. In this time of uncertainty during the COVID-
19 pandemic, the foundation of EBM principles and their 
revitalized evolution are more important than ever.
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 ON THE FRONT COVER

Mount Wintour, Kananaskis Country, Alberta

This photograph showcases the snowy pinnacle of Mount Wintour in Kananaskis 
Country, Alberta. June Chen took this photo with a Canon PowerShot SD1100 IS 
digital camera while she was hiking the King Creek Ridge in May 2019. June is a 
clinical pharmacist with the University of Alberta Hospital in Edmonton. She practises 
on the cardiac intensive care and cardiovascular surgery units. During the summer 
months, she enjoys hiking in the mountains, and all year round, she likes to dance 
contemporary jazz.

The CJHP would be pleased to consider photographs featuring Canadian scenery taken by CSHP members for use on the front 
cover of the Journal. If you would like to submit a photograph, please send an electronic copy (minimum resolution 300 dpi) to 
publications@cshp.ca.

https://covid-nma.com/
mailto:cjackevicius@westernu.edu
mailto:publications@cshp.ca

