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Abstract

Aim: To examine the atitudes and awareness of generd practitioners towards evidence-based
medicine and determine their needs for additiond training

Methods: A questionnaire survey was carried out in 2012 among 400 randomly selected
generd practitioners from Sofia city, Bulgaria, representing 45% of their totd number.
Results: Respondents demonstrated predominantly positive attitudes towards evidence-based
medicine. However, their awareness of relevant databases and understanding of technica
terms used in evidence-based medicine stand at low level.

Conclusion: Although a postive atitude towards evidence-based medicine was expressed
from most generd practitioners, the respondents perceived it in two different aspects-as a
theory and as a practice. While the theoretica aspect is recognized and positively evauated
(even as acompliance of their own practice with evidence), the application of evidence-based
medicine in everyday practice seems irrelevant to general practitioners due to limited
understanding and training.
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Introduction

Evidence-based medicineis arelatively new concept
that penetrates increasingly practicad medicine (1,2).
A number of publications promote the application
of evidence based medicine in generd practice (3-7).
Generally these publications emphasize that evidence
based medicine receives broad acceptance and
approval, athough this positive attitude is not always
related to its incorporation in everyday clinical
prectice (4-14). On one hand, practicing evidence
based medicine would help generd practitioners to
find routinely up-to-date, valid and reliable
information (15) and to improve the qudity of care
(16). On the other hand, a number of considerations
regarding the applicability of evidence based
medicinein agenera practice settings are expressed,
as lack of time, persond and organizationd inertia,
local context of general practices, patient values and
preferences, as well as reiability and credibility of
evidence themsdves (17-20). Along with dl of this,
thereis emphasis on the need for training of general
practitioners in skills for formulating clinical
guestions, searching databases and critica gppraisa
of found information (21-23).

Although there exist two relevant official documents
in Bulgaria - the medical standard for general
practice and guidelines for good generd practice -
that require from genera practitioners to apply
elements of evidence based medicine in their
prectices, in fact there is no information about the
use of evidence based medicine in generd practice
settings. Nothing is known about how general
practitioners perceive evidence based medicine,
what is the extent of their ability to find and
interpret evidence, which are the main barriers to
transition from opinion based towards evidence-
based practice, as well as what kind of additiond
support is needed for incorporation of evidence
based medicine in daily generd practice. This sudy
is based on the sudy of McColl, conducted in 1998
among UK generd practitioners (6).

Methods

The study population consists of 400 general
practitioners from individua and group practices
within Sofia city, Bulgaria. Surveyed general
prectitioners represent 45% of dl 890 GPsin Sofia

city with 2.5% standard error and 95% confidence
interval (40.1% + 49.9%). The sdlection was done
by generating random numbers with Microsoft
Excd from the database of Sofia Regiond Hedth
Insurance Fund.

The study used a cross-sectional design. Primary data
were collected by questionnaire survey between June
and November 2012. Refusdls to participate in the
study were within 10%.

Questionnaire from McColl et a. was used after
probation in apilot study resulting in its adaptation
in compliance with loca conditions. The visua
analogue scale of McColl’s questionnaire was
modified in Likert like items Some other specific
questions were added.

Main outcome measures of anaysis were respon-
dents attitude toward evidence based medicine,
their ability to access and interpret evidence, their
perception about barriers against practicing evidence
based medicine, their perception about the best
methods of moving from opinion based towards
evidence based medicine, as well as persona and
general practices characteristics, and status of general
practitioners in respect to their current training in
evidence based medicine,

Data were anayzed by use of the statisticd package
PSSverson 13.0 and stisticd software MedCac
version 12.7.0. Descriptive andysis and tests to
detect dependencies between descriptive data were
carried out (Pearson chi-sgquire, Cramer’s V and Phi
coefficients, aswell as Kendd’stau). P-levels of 0.05
were conddered datisticdly significant.

Results

Personal characteristics and practice settings
Among the surveyed generd practitioners women
congtitute 67% and men 33%. The largest propor-
tion of GPs (47.8%) serves population with size
between 1201 and 2400 people. They are followed
by doctors serving population between 801 to 1200
people- 5.3%, followed by general practitioners with
populaion size more than 2400 people-12.5% and
those with population size up to 800 people-4.5%.
In respect to the years of clinical practice, the highest
is the proportion of generd practitioners with over
21 years of practice-50.3%. They are followed by
doctors with clinicd practice from 16 to 20 years-
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31%, followed by 14% of general practitioners with
practice from 11 to 15 years and 3.8% doctors with
practice from 6 to 10 years

The mgority of generd practitioners use foreign
language to a degree sufficient for the understanding
of scientific literature-65.5%, while 34.3% do not
use any foreign language. Most of genera practi-
tioners-38.8% report that the foreign language used
by them is Russian, while 34.5% of general
practitioners use English.

Attitude towards EBM

The next sat of questions is designed to determine
what is the attitude of generd practitioners towards
evidence-based medicine, and also how respondents
perceive its gpplicability to the specific settings of

general practice. The covering letter to the
guestionnaire presents the definition of “evidence
based medicine” (24): “Evidence based medicine is
the use of best current evidence in making decision
for the care needed by an individual patient, and
the practice of evidence based medicine integrates
individual clinical expertise with the best available
external evidence from scientific researches.”
Table 1 presents the persond atitude of generd
practitioners towards the current promotion of
evidence-based medicine and their perception of the
atitude of their fellow generd practitioners It is
noteworthy that the maority of the responses
tended to give positive evauation. Relatively low was
the proportion of those generd practitioners who
explicitly stated their negative attitude towards
evidence-based medicine.

Table 1. General practitioners attitude towards evidence based medicine

How would you describe your
attitude towardsthe current

How would you describe the attitude
of most of yours GP colleagues

promotion of EBM? towards EBM?

N N %
Very negative 7 1.8% 1.8%
Rather negative 31 7.8% 27 6.8%
r’\]'ee'é:t‘gepogt“’e’ nor 93 23.3% 121 30.3%
Rather positive 122 30.5% 157 39.3%
Very positive 147 36.8% 88 22%
TOTAL 400 100 400 100

The relationship between the attitude of generd
practitioners towards current promotion of
evidence based medicine and their opinion about the
dtitude of their colleagues towards evidence based
medicine indicated positive association between the
two variables, which was statistically significant-
Kenddl’s tau-b=0.689, P< 0.001.

At the same time, significant proportion of generd
practitioners evauated the usefulness of research
findings in everyday medicd practice as “extremely
useful” and “useful” - respectively 37.3% and 37%.
The indifferent group (“neither useful nor usdess”)
occupied 15.3%. Doctors that defined research as
“usdess’ and “totdly usdess’ were respectively 1.8%
and 8.8%. At the same time, generd practitioners
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with relatively high evaluation of usefulness of
research findings demonstrated relatively postive
atitude towards evidence based medicine-Kenddl’s
tau-b=0.747, P<0.001.

Table 2 compares the attitude of generd practi-
tioners towards evidence based medicine in the
context of improving patient care; scientific basis of
primary care, as well as their overloaded working
time schedule. Although the mgjority of genera
practitioners clamed that evidence based medicine
improves paient care, smultaneoudy a significant
proportion of them agreed that the use of evidence
based medicine in general practiceis of limited value
and that the adoption of evidence based medicine
is another demand on the aready overloaded
general practitioners.



ALBANIAN MEDICAL JOURNAL

Table 2. General practitioners attitude towards some aspects of evidence based practice

Practicing EBM
improves patient care?

EBM isof limited valuein
general practice because
much of primary carelacksa
scientific base?

The adoption of EBM, however
worthwhile as an ideal, places
another demand on already
overloaded GPs?

N % N % N %

?rong'y 25 6.3% 55 13.8% M 10.3%

isagree
Rather 0 0 0
disagr e 21 5.3% 100 25% 83 20.8%
Neither
agree, nor 65 16.3% 95 23.8% 104 26%
disagree
Rather 0 0 0
ngres a1 22.8% 9 23% 101 25.3%
Strongly 198 49.5% 54 13.5% 71 17.8%
agree
Missing - - 4 1% - -
TOTAL 400 100% 400 100% 400 100%

On the other hand, the generd practitioners from
Sofia demonstrated good sdf - esteem in relaion
to the compliance of their own practice with
evidence (49%). Of these, 61% assessed their own
practice as evidence based.

Awareness and perceived usefulness of relevant
information sources

The general practitioners were presented publications
in English available viathe Internet (Table 3). Among
the listed items there were included the most
popular databases, publishing systematic reviews and
summaries The generd practitioners were asked to
indicate those publications that: they are unaware of;
they are aware of, but do not use; they read; and
they usein clinical decision making. There was avery
small proportion of doctors who indicated that they
use foreign publications and databases, for example
only 4.3% of physicians were aware of the
Cochrane Database of Systematic Reviews None
of the respondents used foreign databases for
clinical decison making. However, impressive was
the high proportion of respondents not willing to
answer this question. Smultaneously, medical
journas in Bulgarian were presented to general
practitioners and the conclusion isthat Sofia genera
practitioners are aware about, read and use in making

clinicd decisions mainly Bulgarian journds In this
respect, respondents demonstrated a rate between
0.8% and 7.3% for using local scientific journals for
clinical decision making, and between 2% and 34.3%
for only reading them. However, the most popular
scientific journds among Sofia generd practitioners
are those specidized in generd medicine.

Access to the relevant databases and the internet
While 79.8% of generd preactitioners had access to
Medline and other bibliographic databases a ther
workplace, 88.4% of them reported having access
to the worldwide web. Only 2.5% of generd
practitioners reported ever atending a course on
searching strategies, and 3.5% had been traned in
critical appraisal. Special courses on practicing
evidence based medicine were attended by 4.5% of
physicians However, 59.5% of respondents would
like to attend courses on how to practice evidence
based medicine.

Understanding of technical terms used in
EBM

The next question was aimed at revealing the
stuation within generd practitioners in regards of
understanding some basic terms used in publications
related to evidence based medicine (Table 4).
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Table 3. General practitioners awareness of evidence based medicine publications

L. Awar e but Used to help in clinical Without

Publication Unaware not used Read Seelsten e response
N % N % N % N %

Bandolier 114 285% 19 48% 0 - 0 - 267 66,8%
,\E/lvégzqﬁg Based 105 263% 33 83% 2 05% O . 260 65%
Eﬂfgtti'xse HedthCare 113 9830, 123 58% 0 - 0 - 264 66%
Cochrane Database of 116 5000 17 4346 0 - 0 ; 267 66,8%
Systematic Reviews
Database of Abstracts
of Reviews of 118  29,5% 12 3% 0 - 0 - 270  67,5%
Effectiveness (DARE)
E:J’;gﬁg?gased 104 26% 13 33% 4 1% 0 ] 279 69.8%

Respondents received alist with specific terms and
they were required to indicate how they define their
own undergtanding of each term in certain levels
of understanding from it would not be helpful to
me to undergtand it” to “yes, | undergtand it and
could explain it to others” Again, we found a
significant proportion of non-responding genera
practitioners-from 14.8% to 26.8% for individua
terms Those doctors who believed that it would
not be helpful to them to understand the terms
were from 8% to 17.5%; doctors who did not
understand the terms, but would like to understand
them were from 6.8% to 30%; those having only
some understanding were from 17.8% to 33.8%;
while respondents who believed that they under-
stand the terms to the extent they can explain them
to others were from 7.5% to 37.8%.

Perceptions of main barriers against practicing
evidence based medicinein genera practice settings
As the main obstacle to the implementation of
evidence-based medicine, 80% of genera practi-
tioners highlighted the lack of time. Second was
placed the insufficient foreign language proficiency
-44%, followed by the lack of knowledge in the
field of evidence based medicine-43.5%. Lack of
practical skillsfor searching databases was indicated
by 28.3% of respondents, while 12.8% identified the
lack of appropriate technical conditions as an
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obstacle. Only 2% of general practitioners perceived
the lack of funds as a barier for preventing them
from practicing evidence based medicine. Findly, a
very small percentage of respondents-0.3%
reckoned the boredom of the work of genera
prectitioner as an obstacle.

Perceptions of best methods of moving from
opinion based towards evidence based medicine
According to the generd practitioners from Sofia,
the best method of moving from opinion based
towards evidence based medicine was by seeking
and applying evidence based summaries (238 GPs),
which give the clinical basis, followed by the method
of learning the skills of evidence based medicine to
identify and appraise the primary literature and
systematic reviews (208 GPs) and the method of
using evidence based practice guidelines or protocols
developed by colleagues for use by other colleagues
(199 GPs).

Discussion

This study shows that evidence based medicine has
no particular gpplication in the generd practice in
Bulgaria in the aspect of the whole process from
formulating a structured clinical question to the
application of found evidence to the individua
patient. The results of this study repeet largely the
results of similar studies in other countries (5-
7,10,12,25,26).
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Table 4. General practitioners awareness of technical terms used in
evidence based medicine

It would not be Don’t Some Y es, under stand Without
helpful tome  understand but  understanding and could response
to understand would like to explain to others

N % N % N % N % N %

Relative risk 42  103% 31 7.8% 119 298% 150  375% 59  14.8%
Absoluterisk 34 85% 30 75% 116 29% 151  378% 69  17.3%
Systematic review 32 8% 39 9.8% 117 293% 135  338% 77  193%
Oddsratio 58  145% 120 30% 71 178% 44 11% 107 26.8%
Meta analysis 35 8.8% 95  238% 127 318% 67 168% 76 19%
Clinical 37 9.3% 27 6.8% 135 338% 122 305% 79  19.8%
effectiveness

l\r'gar{‘ber neededto oo 1530, 76 19% 97  243% 75 188% 87  21.8%
Confidenceinterval 70 175% 113  283% 95 238% 30 75% 92 23%
Heter ogeneity 57  143% 78 195% 117 29.3% 46 115% 102  255%
Publication bias 67 168% 77 193% 91  228% 61 153% 104  26%

The mgjority of general practitioners has afavorable
attitude towards evidence based medicine and agree
that its practice improves patient care. At the same
time, respondents demonstrated poor knowledge
of databases, journals and publications of systematic
reviews relevant to evidence based medicine, as well
aslittle inclination to use the sources of evidencein
their daily activities Overdl, respondents demon-
strated a low level of awareness of working with
daabases The same as identified by other studies
are the perceived barriers against practicing evidence
based medicine - lack of time, lack of knowledge
and skills, but Bulgarian background express one
more important barrier - insufficient foreign
language proficiency.

Generd practitioners from Sofia perceive evidence
based medicine in two different aspects - as atheory
and practice. While the theoretical aspect is
recognized and highly appreciated (even as
compliance of their own practice with evidence), the
practical aspect remains unappreciated and even
undesirable since general practitioners have no

Conflicts of interest: None declared.

understanding of it, because the great part of them
have never been trained in gpplying evidence based
medicine into practice.

From a positive point of view, the need for training
declared by general practitioners, allows to state that
evidence based medicine has its important place in
genera practice. The introduction of evidence
based medicinein general practice, however, requires
a systematic approach aimed at overcoming
accumulated organizationd and persond inertia In
the more practicd aspect of training, this implies a
shift from theoreticd courses to training in finding
and interpreting evidence.

McColl (6) noted that ability of critica gppraisa of
scientific literature is one of the most important
aspects of medicd education. In this context, this
study is expected to help Bulgarian medical
universities in defining educational needs of
practicing physicians, aswell as encouraging further
activities for promoting evidence based medicine
within professiona organizations of general
practitioners and national health authorities.
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