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#3 ®HA Brian Haynes* (=L SEBM¥ERE7 /]

Path from evidence generation to clinical application

Steps: 1. generation of evidence from research; 2. evidence summary and
synthesis; 3. forming clinical policy; 4. application of policy; 5. individual
clinical decisions, including a) patient’s circumstances, b) patient’s wishes,
and c) evidence from research

*Co-Editor, Evidence-Based Medicine

BEREB: BERBLEMBEIH T FEBMOBIHRRRE : B. Haynes)

The relationship between clinical & policy decisions

clinical
circumstances resources

patient's research ‘societal’
preferences evidence  values
& actions

(EBMTalkVienna2004: B. Haynes: A Model for Evidence-based Decision Making in the
Era of Patient Choice (PPT) #5&5(H)
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Assessment of Attitude, Knowledge, and Self Perceived Barrier of EBM
use among Residents, Medical Students, and Medical Teacher

INTRODUCTION

It is well known that the more experience a physician has the better
quality of health care delivery, but recent studies shows there’s inverse
relationship between the numbers of years that a physician has been in practice
and the quality of care that the physician provides®, The fact that found in the
recent research quite surprising because it seems contrast with the entire
general assumption of physician or health services users. It can be dangerous
also for the patient if the doctor deliver not appropriate quality of health care, for
that reason physician in that group need quality improvement intervention’* The
finding has some possible explanations. Physician’s “toolkit” is created during
training and may be not updated regularly. In addition, practice innovations that
involve theoretical shifts, maybe harder to incorporate into the practice of
physicians who have trained long ago.

Daily practices show that clinician has many option to find the best
answer for clinical problem despite of traditional paradigm. Evidence-based
medicine as a relatively new concept has rise in emerging way and promise to
give the solution for disparity between years of practice and the latest knowledge
update®

Evidence-based medicine is defined as “the process of systematically
finding, appraising and using contemporaneous research findings as the basic for
clinical decision”™

Evidence-based medicine is an empirical approach to optimal decision
making in medicine. The practice of evidence based medicine requires
integration of individual clinical expertise and patient preferences with the best
available external clinical evidence from systematic research®

Evidence based medicine, as a new paradigm for medical practice has
arisen. Though there is still some barrier of EBM use and EBM practice® 7 %, In
practice it's not easy to apply the principal of EBM because of some reason.
Several condition attribute to barriers of evidence-based medicine are
misinterpretation about evidence-based medicine, barriers to teach evidence-



based medicine and in result lack of training in evidence-based medicine, lack of
time to access evidence-based medicine source and the attitude of the physician

themselves 2557,

OBJECTIVES
To assess the attitudes and knowledge about Evidence based medicine among
medical students and physician, and their perceived barrier to its use.

DESIGN
Cross sectional survey

SETTING

Ciptomangunkusumo teaching Hospital, faculty of Medicine, University of
Indonesia, Indonesia

Saga university Hospital, Saga Medical School, Japan

PARTICIPANTS AND METHODS
Self delivered questioner to 3 sample population, 5% and 6" year medical
students, 1% and 2year resident of different specialties and medical teacher.

Main Outcome measures
Physician attitudes, knowledge, opinion and self perception of barriers to EBM

use

REFERENCES
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Evidence-Based Medicine
and The Practicing Physician

Introduction

= Recent studies shows inverse relationship between
the number of years practice and quality of care

= Evidence-based medicine is an empirical approach to
optimal decision making in medicine

s Evidence-based medicine rise emerge and promise a

Risahmawati, MD solution for disparity of years of practice and quality
Saga Medical School ‘;rh’-"]"‘ il oyl
e = Some barrier are exist impeding the application a
Saturday, Sep 6" 2008 usage of EBM
Objectives Design and Setting

To assess the attitudes and knowledge
about Evidence based medicine among
medical students, physician, and medical
teacher and their perceived barrier to its
use.

Design :
Cross sectional survey
Setting :
+ Ciptomangunkusumo teaching Hospital,

faculty of Medicine, University of Indonesia,
Indonesia

+ Saga university Hospital, Saga Medical School,
Japan

PARTICIPANTS AND METHODS

Self delivered questic to 3 sample population :
= 5% and 6™ year of medical students
= 17 and 2 year resident of different specialty
s Medical teacher

Main Outcome measures

Physician’s :
= Attitudes
= Knowledge
= Opinion

» Self perception of barriers to EBM use




Research Questionnaire

= Data of Respondent +

= Queslionnaire to appraise respondent’s attitudes
= Attitudes of Physici ds clinical problem |ao
» Opinion about EBM | b

= Questionnaire to appraise respondent’s knowledge
= Respondent’s interaction with some EBM source 209
» Respondent’s self confidence to carry out basic EBM skill 2ba
« Respondent’s self confid of EBM inology 2g7

= Questionnaire to appraise respondent’s barrier

of EBM use 37
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Data of Respondent

Age v e enencyears: ol
Gender : O Male / O female

Years of Medical school graduation

Years of Postgraduate training

Type of practice

Solo practice |
Group practice e
Other

Location of practice
Hospital with > 200 beds
Hospital with 101-200 beds
Hospital with 51-100 beds ORI 00 Pt i) e .
Hospital with <51 beds Camanianlagent | iy WAL et = W ko
Clinic

Hours perweek spent in direct patient care:

Have teaching responsibilities : OYES/ ONOT
Have internet access in office/clinic : OYES /O NOT

Involvement in research activities for last 6 month : O YES / O NOT
Have you ever received formal training in

Search strategy S EIRYES fiWNNBIR .cisisiniiiniiraiamsiimmnissisvies
0O NOT

Critical appraisal SRR [ ¢ oV AT g D BNl TR T
0O NOT

Other course related to EBM
(please mention course topic)
Particular time spending to check the management
of the patient through text book/journal/
! eehours/week

other source




Questionnaire

ia. This questionnaire is to appraise respondent’s attitude about EBM :
There are some information sources to guide clinical decision making. Amonag the entire source below, please
give an X mark which describes your interaction with the entire possible source.

No. Statement Always | Often | Sometimes | Seldom | Never

1. | Asking senior doctor

Asking colleagues

w

Attending doctor/teacher experience in similar
problem

Consult clinical practice guidelines book

Consult resident manual book

Research article

Harrison internal medicine guide

4
5
6. Refer to continual medical education conferences
7
8
9

Today's therapy in particular specialty

10. | The medscape Journal of medicine

11. | electronic search engine

12. | Others (please mention)

— 20 -




