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CIntroduction &

Introduction

Evidence-based medicine (EBM) has emerged as a new
paradigm for medical practice. It involves integrating individual
clinical expertise with the best available external clinical
evidence and compassionate use of individual patients’ rights
and preferences in making clinical decisions about their care.
Awareness of the latest scientific evidence and the ability to
critically appraise literature and assess its applicability has been
identified as integral to the practice of EBM (Claridge and
Fabian, 2005).

Evidence-based medicine (EBM) is defined as:

The integration of the best research evidence with
clinical expertise and patient's unique values and circumstances
(Straus et al., 2005).

There are other definitions for Evidence —based medicine

such as:

Evidence-based practice is “a process of care that takes
the patient and his or her preferences and actions, the clinical
setting including the resources available, and current and
applicable scientific evidence, and knits the three together using
the clinical expertise and training of the health-care providers
(Haynes et al., 2002).
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The main cornerstone of evidence —based medicine is
the use of randomized clinical trials to determine the safety
and efficacy of the intervention taking into account clinical
status of the patient and the physician experience (Oxford
University center of EBM, 2010.)

EBM requires that healthcare decisions should be based
on the best available evidence. To achieve this, it is necessary
to impress the principles of EBM, which starts with asking a
clinical question at the point of care (most commonly the
physician-patient encounter), acquiring evidence by literature
research, appraising evidence on rigorous principles, applying
valid evidence to patient care incorporating patient values and
preferences. These (4As) are the pillars of practicing EBM
(Guyatt et al., 2000).

Situations of EMB in some countries:

In a study done in Saudi Arabia in 2002 among primary
health care physicians positive attitude toward EBM was 68%,
the highest percentage of knowledge was 67.6% (Al-Ansary La
et al., 2002).

In another study in 2009 in Jordan 95% of family
physicians had positive attitudes toward EBM. The highest
percentage of knowledge was 29% for knowledge about

absolute risk and also for systematic review. Lack of personal
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time was reported by 68.8% as a barrier against practicing
EBM. Also 9.9% of the studied sample reported using EBM in
75%-100% of their clinical practices (Farihan Barghouti et al.,
2009).

A study done in Sri Lanka in 2010 showed that 75.8% of
primary health care physicians had positive attitudes, 86%
heard of EBM phrase, 53.6% currently use EBM in the
management of patients and the most prevalent barrier against
practicing EBM in this study was insufficient resources 77.7%
(Chrishantha Abeysena et al., 2010).

Menoufia is a governorate in Egypt, it consists of urban
and rural communities and is served by strong private and
public health care system. Its population has open access to all
levels of care without referral. Family medicine training is not a
prerequisite to practice in private or public primary care system.
Most doctors who offer primary care do not purpose
postgraduate training but practices directly after qualifying
from medical school. These doctors are known as general
practitioners (adopted from Central Agency for public

mobilization and statistic, 2009).
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Rationale and Justification

Evidence is the basis for almost every human decision
and action. Field such as the medical profession that deals with
the health and lives of individuals ensure that utmost care in
diagnosing and treating a patient. To provide incorrect
treatment can be devastating. Evidence-based medicine practice
helps ensure that the right treatment is given to the right patient.
This does not mean that physicians treat their patients without
any foundation. Almost every physician based his/her treatment
on the knowledge and experience s/he already gained. But
keeping oneself up-to-date on current information and
knowledge is indispensable. New disease, new technique and
new methods are constantly emerging. Unless physicians keep
themselves abreast of the latest development, they may not be
in a position to render the most effective and efficient services.
The most considerable hallmark of the information revolution
in medicine is known as the "basic leap from bedside to

computer” (Jordan, 2002).

Recent papers have highlighted the need for evidence-
based medicine (Radisdale, 1996).

The use of EBM in clinical practice is a key strategy to

improve primary health care services (Canberra, 1998).
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Egypt adopted new policy for health care reform by
encouraging the family health care system. The new policy
necessitates training primary health care physicians and family
physicians on methods of diagnosis, treatment and patient care.
Nowadays, executive boards stress the use of EBM to prevent
unsafe practices that lack empirical support to reduce
unacceptable variance and ultimately to increase efficiency and

health care quality (Donald and Greenhalgh, 2000).




