McColl Study 1998: sent to 450 GPs in one UK health region (25% random sample); 67% Response rate. Same questionnaire adapted and used in Australian study (Young & Ward, 2001). I have put results for both studies where figures were given. (the 1st 10 questions are ‘attitude’ questions)

1. How would you describe your attitude towards the current promotion of evidence-based medicine?  (scale from extremely welcoming (100) to welcoming (0) Median = 73 UK/75 A

2. How would you describe the attitude of most of your GP colleagues towards evidence-based medicine? (scale from extremely welcoming (100) to welcoming (0)) Median = 56 UK/50 A

3. How useful are research findings in your day to day management of patients?  (scale from extremely useful (100) to totally useless (0)) Mean = 63 UK/75 A

4. What percentage of your clinical practice do you feel is currently evidence-based? (scale from 100% to 0%) Median = 50 UK/70 A

5. Practicing evidence-based medicine improves patient care.  (scale from strongly agree (100)to strongly disagree (0)) Median = 70 UK/75 A

6. Evidence-based medicine is of limited value in general practice because much of primary care lacks a scientific base. (scale from strongly agree (100) to strongly disagree (0)) Median = 50 A

7. The adoption of EBM, however worthwhile as an ideal, places another demand on already overloaded GPs. (scale from strongly agree (100) to strongly disagree (0)) Median = 50 A

One can move from opinion based practice towards evidence based medicine in three very different ways: 

a. by learning the skills of evidence based medicine ie to identify and appraise the primary literature or systematic reviews oneself; (5% UK; 6% A)

b. by seeking and applying evidence based summaries, which give the clinical "bottom line". Such summaries may be obtained from abstracting journals; (37% UK; 8% A)

c. by using evidence based practice guidelines or protocols developed by colleagues for use by others  (57% UK; 60% A)

8. Which of these methods are you using?


9. Which of these methods would you be interested in using in the future? 


10. Which of these methods do you think is the most appropriate in General Practice? Choose one only. 

11. Please can you describe how the practice of evidence based medicine could be further facilitated in your own Practice? 

12. What do you think are the major barriers to practicing EBM in general practice? 

They summarized these results and in order of number of responses, they found:

1) Lack of personal time

2) Context of primary care (personal and organizational inertia; morale in general practice; lack of investment by health authorities; difficulties involving whole practice; no financial gain; closed lists)

3) The evidence itself (lack of hard evidence; evidence not related to context of primary care; too much evidence; availability and access to information)

4) Attitudes of patients (patients expectations; patients demanding ineffective treatment; need for lengthy discussions with patients, an ignorant media)

5) GPs themselves (attitudes of colleagues; lack of critical appraisal skills; EBM seen as threat)

13. How often in the last year have you (or someone on your behalf) used MEDLINE or another bibliographic database for literature searching?  ______ times

14. When did you last do a search that influenced your practice?  __month __ year

15. What was the topic? ______________________________________

16. Have you ever received formal training in search strategy?

17. Have you ever received formal training in critical appraisal?

18. Have you attended any other course related to evidence based medicine?

19. Where do you have access to MEDLINE (or other bibliographic databases)?

At home

In my office

At my local medical library

Other

20. Where do you have access to the World Wide Web? 

At home

In my office

At my local medical library

Other

20. There are a growing number of extracting journals, review publications and databases relevant to EBM. Please indicate those that you have used or are aware of.

	
	Unaware
	Aware but not used
	Read
	Used to help in clinical decision making

	Bandolier
	
	
	
	

	Evidence Based Medicine
	
	
	
	

	Effective Health Care Bulletins
	
	
	
	

	Cochrance Database of Systematic Reviews
	
	
	
	

	Database of abstracts of reviews of effectiveness
	
	
	
	


21. The following are terms used in papers about EBM, which may be relevant to General Practice. Please indicate your reaction to them by ticking the appropriate box.

	Source
	It would be helpful to me to understand
	Don’t understand but would like to
	Some under-standing
	Yes, understand and could explain to others

	Relative risk
	
	
	
	

	Absolute risk
	
	
	
	

	Systematic review
	
	
	
	

	Odds ratio
	
	
	
	

	Meta analysis
	
	
	
	

	Clinical effectiveness
	
	
	
	

	Number needed to treat
	
	
	
	

	Confidence interval
	
	
	
	

	Heterogeneity
	
	
	
	

	Publication bias
	
	
	
	

	These are from Young & Ward
	
	
	
	

	Randomized controlled trial
	
	
	
	

	Test sensitivity and specificity
	
	
	
	

	Case-control study
	
	
	
	

	P-value
	
	
	
	

	Level of evidence
	
	
	
	

	Positive predictive value
	
	
	
	


McAlister 1999 surveyed all members of Canadian Society of Internal Medicine (n=521) and got 60% response rate. 

1. Evidence-based medicine has been defined as “the process of systematically finding, appraising, and using contemporaneous research findings as the basis for clinical decisions”. How often do you do this in your clinical practice? (scale: always, often, sometimes, rarely, never)

2. How would you rate your attitude towards the potential role of evidence-based medicine, as defined above, in clinical practice? (scale: very positive, positive, indifferent, negative, very negative) (I have put these in order of positiveness)

3. How often do you use the following information sources to help guide your clinical decisions?

	Source
	Always
	Often
	Some-times
	Rarely
	Never

	Your clinical experience
	
	
	
	
	

	Review of articles in medical journals
	
	
	
	
	

	Opinion of colleagues
	
	
	
	
	

	Textbooks
	
	
	
	
	

	Articles from focused searching of electronic databases (eg Medline)
	
	
	
	
	

	Conferences
	
	
	
	
	

	Clinical practice guidelines
	
	
	
	
	

	 These next ones not reported in publication
	
	
	
	
	

	Opinion of local experts
	
	
	
	
	

	Cochrane Collaboration Reviews
	
	
	
	
	

	Pharmaceutical Industry Reps
	
	
	
	
	

	Internet
	
	
	
	
	

	Other (please specify)
	
	
	
	
	


4. How strongly do you agree/disagree with the following statements about evidence-based medicine? (some of these overlap with McColl’s attitude scale)

	
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	EBM is a new concept
	
	
	
	
	

	Currently, there is not enough emphasis on EBM
	
	
	
	
	

	EBM devalues clinical experience and intuition
	
	
	
	
	

	EBM helps clinical decision-making
	
	
	
	
	

	EBM is impractical for everyday clinical practice
	
	
	
	
	

	EBM improves patient outcome
	
	
	
	
	

	EBM leads to more cost effective practice
	
	
	
	
	

	EBM de-emphasizes history taking and physical examination skills
	
	
	
	
	

	In most areas of medicine, there is little or no evidence to guide practice
	
	
	
	
	

	Physicians must be able to distinguish methodologically sound from poor research
	
	
	
	
	

	EBM removes the “art” from medicine
	
	
	
	
	

	Clinical decisions should be based on the best numerical estimates of risks and benefits
	
	
	
	
	

	Proponents of EBM tend to be academics rather than front-line clinicians
	
	
	
	
	


5. For each of the following tasks, please indicate (with a checkmark) which you feel confident with, which you would like to learn more about, and which you would be willing to attend a CME event to learn more about (there can be more than one checkmark per row)?

	
	I am confident with this task
	I would like to learn more about this task
	I would attend a CME event devoted to this topic

	Keeping up with the literature
	
	
	

	Formulating a clear question based on a patient problem
	70%
	
	

	Conducting a computerized literature search
	35-50%
	
	

	Evaluating the methodology of published studies
	20-40%
	
	

	Extrapolating from the literature to the patient
	45-50%
	
	

	Teaching others to formulate clear questions
	
	
	

	Teaching others to conduct literature searchers
	
	
	

	Teaching others to evaluate the methodology of published studies
	
	
	


6. Would you attend a workshop on how to practice “evidence-based medicine”?

Demographic Questions

7. Type of clinical practice

group/
solo/ other

8. Which of the following best describes your practice location

Urban > 250,000 / Urban 50,000 to 250,000 / Urban <50,000 / Rural

9. Are you affiliated with any hospitals?

No / Yes, a community hospital / Yes, a university hospital

10. Do you have any responsibilities (other than patient care) at the hospital(s) with which you are affliated?

No / Yes, committee membership / Yes, teaching / Yes, other (please specify)

11. Do you have an academic appointment at a university?

12. On average, how many hours do you spend in direct patient care per week?  __hours

13. When did you graduate from Medical School?  19____

14. How many years of Post-graduate training (residency, fellowship) did you complete?

15. Year of your birth: 19____

16. Are you male or female?

17. In the past two years, how often have you participated in the following professional activities?

	
	0
	1-2
	3-4
	5>

	Attendance at professional conference
	
	
	
	

	Presentation at a meeting of a professional organization
	
	
	
	

	Publication of professional work (as author or coauthor)
	
	
	
	

	Initiated research study
	
	
	
	

	Enrolled patients in a randomized clinical trial
	
	
	
	


18. How often do you find the time to catch up on the current medical literature?

Only occasionally

I manage up to one hour per week

I read professional literature about one to four hours per week

I read professional literature more than four hours per week

19. Please indicate the total number of professional journals, which you regularly read

20. Please indicate which of the following journals you regularly read

ACP Journal Club

Canadian Medical Association Journal

JAMA

New England Journal of Medicine

British Medical Journal

Evidence-Based Medicine

Lancet

Other (please specify)

21. Physicians vary in the speed with which they adopt new technologies or ways of doing things. How fast do you think you adopt new technologies/drugs/etc in your medical practice? (5 point scale from I am amongst the first to make changes to I am amongst the last to make changes

22. Do you regularly use a personal computer at work or at home?

No

Yes (please indicate what you use it for (check all that apply))


Word processing


Patient records


Research/statistical software


Medical Library Searching (eg Medline, Grateful Med)


Billing


Appointment scheduling


Internet/email

23. Are you interested in receiving educational materials on evidence-based medicine as they relate to various topics?

Young and Ward

Participants’ perceived barriers to practicing EBM in general practice (% indicated very important barrier)

Patients demand treatment despite lack of evidence for effectiveness (45%)

I do not have time to read and appraise research articles (40%)

I do not have the time to search for evidence (28%)

I do not have the time to discuss the implications of available evidence to patients during routine consultations (25%)

I am concerned about the financial costs of purchasing resources for EBM (25%)

There is not enough evidence relevant to general practice (23%)

Regardless of research findings, patients have unrealistic expectations which drive my treatment choices (18%)

Using an EB approach will reduce the number of patients I can see in a session (17%)

I do not have sufficient skills in appraising evidence (17%)

I do not have sufficient skills in searching for evidence (12%)

I do not have sufficient skills in communicating the implications of research to patients (5%)

Usefulness of resources to support EB general practice (% that said very useful)

EB clinical practice guidelines (55%)

Journals that summarize recent important research evidence (52%)

GP seminar or workshop about literature searching and critical appraisal of evidence (38%)

Journal service to provide journal articles on request (30%)

Internet access in your surgery (30%)

MEDLINE access in your surgery (27%)

Original research articles published in peer-reviewed journals (25%)

Librarian to conduct literature searches on request (20%)

Systematic reviews of meta-analyses, such as Cochrane Library (15%)

A qualitative study of GPs perceptions of effective health care (BMJ, 1999, Tomlin et al) reported that patient factors were the main reason given for not practicint effectively; others were lack of time, doctors’ lack of knowledge and skills, lack of resources, and “human failings” (feeling tired, stress, unmotivated). Main sources of info used in situations of clinical uncertainty were GP partners and hospital doctors. They conclude that suggested routes to practicing EBM (critical appraisal, or to save time CPG) fail to adequately comprehend the complex nature of general practice. 

Another qualitative study in the BMJ (2001, Freeman & Sweeney) looked at why GPs do not implement evidence. They found that implementation of evidence by GPs is a complex and fluid process (shaping the square peg of evidence to fit the round hole of the patients’ life). Also, decisions are influenced by the doctor’s personal and professional experience as well as by their knowledge of and relationship with the patient. Kernick has described it as: “ the parallel universes of scientific research and general practice”

