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Evidence based medicine (EBM) remains a hot 
topic among health care providers and any 

observer can see that physician’s attitudes towards 
utilizing EBM in their practice vary widely. Evidence 
based medicine is defined as the conscientious, 
explicit, and judicious use of current best evidence 
in making decisions about the care of individual 
patients.1 Doctors need to know about the studies that 
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show whether new ideas will work but their volume 
has grown enormously. What’s more? Many are 
published in inaccessible places are not published at 
all, or are seriously flawed.2 Evidence based medicine 
established its place as an important contributor to the 
methodological toolbox for health services research.3,4 
Different studies demonstrate that physician’s barriers 
to increase use of EBM were different from one 

Objectives:  To assess the awareness, attitude and 
practice of evidence base medicine (EBM) among Al-Taif 
Consultant Physicians and to define the perceived barriers 
for practicing EBM.

Methods: It is a cross-sectional study conducted during 
December, 2004, at all governmental hospitals in Western 
region of Saudi Arabia at Al-Taif  Governorate. Two 
hundred and eight self administrated questionnaires had 
been distributed to all consultant physicians in different 
specialties who met the inclusions criteria for this study. 

Result: The response rate was 85.5% of more than 16 
different specialties involved in this study with different 
types of qualifications. The internal consistency reliability 
coefficient (Cronbach’s alpha), that measures current 
attitude, was 0.76. The majority of respondents had a positive 
attitude toward EBM; 97% were welcoming EBM, 48% 
of participants reported regular use of EBM in their daily 
clinical practice, 42% sometimes and 9% never practice 
EBM. No distributed updated clinical letters, journals or 

ABSTRACT

guidelines was considered as the major barrier to practice 
EBM (60.3%), followed by no time available (31%) and 
then unavailability of internet access at locality (24%). 
Many of the respondents did not engage or receive formal 
training in the search strategy (59.3%), critical appraisal 
(54.8%) and (92%) would like to attend courses relevant 
in practicing EBM in the future (p<0.05). Participants 
reported a low level of awareness to extracting journals, 
review publication and databases related to EBM. 

Conclusions: Al-Taif Consultant Physicians appeared 
enthusiastic to utilize EBM in daily clinical practice 
with strong welcoming attitude to it; nevertheless, they 
need more knowledge and training on how to review 
publications, databases related to EBM and promote use of 
EBM in routine practice to be ensured that physicians have 
both the skills and knowledge to practice.
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specialty to another, but the most important barrier 
appears to be lack of knowledge and familiarity with 
the basic skills in practicing EBM.5-7 Evidence based 
medicine being as one organ in relation to many others 
making their contribution to the body of knowledge 
needed for clinical decisions and policy making.4,8  
Developing the ability to access information from the 
medical literature, critically appraising and applying 
it to patient care, requires skills that need to be 
taught. Despite of the ongoing challenges, learning 
and teaching EBM had never been easier and each 
year brings new and better tools to help practitioners 
and educators to use the best available evidence.9,10 
Most of the studies conducted all over the world 
demonstrate General Practitioners and Family 
Physicians attitude toward EBM, consequently we 
find that Family Physicians and General Practitioners 
have a positive attitude toward EBM and believe 
that it improves patient care.11-13  Few studies have 
been conducted to know physician’s knowledge and 
attitude in other specialties; those studies revealed 
that physicians had a higher level of interest to 
incorporate EBM into their practice; however, they 
were enthusiastic and expressed a desire to find more 
information about EBM.6,7,14 Teaching EBM should 
be moved from classroom to clinical practice to 
achieve meaningful improvement of knowledge and 
skills.15,16  In Saudi Arabia, studies conducted about 
EBM addressed attitude of Primary Care Physicians 
towards it;17,18 however, only few exposes if any 
study has been carried out about the reaction of 
consultant physicians in different specialties towards 
EBM, skills and support necessary to incorporate 
EBM into their everyday practice. For the above 
reasons, it was decided to do this study to know the 
awareness and attitude of the consultant physicians in 
Al-Taif Governorate towards EBM and their skills to 
incorporate EBM into their daily practice. 

Methods.  This is a cross-sectional study conducted 
during December 2004 at Al–Taif Governorate in 
Western region of Saudi Arabia.  There were 9 major 
government hospitals in Al-Taif and approximately 
300 consultant physicians are working in these 
hospitals. This study was conducted at the following 
hospitals: Al-Hada Armed Forces Hospital, King 
Faisal General Hospital, King Abdul Aziz Specialist 
Hospital, Prince Sultan’s Hospital, Prince Mansour’s 
Hospital, Children’s Hospital, Rehabilitation Center, 
Chest Diseases Hospital and Mental Health Hospital. 
	 This study include all consultant physicians in 
different specialties who are practicing medicine 
during the study period and on a permanent job in 
any governmental hospital in Al-Taif Governorate, 

and we exclude any consultant who is not practicing 
medicine, not present at time of the study, a visitor 
consultant or refusing to participate in this study.
A modified self-administrated questionnaire from 
McColl11 and Al-Ansary17 study was used. The 
questionnaire recorded the demographic data such as 
specialty age, gender, date of graduation from medical 
school, title of qualification and number of years since 
post graduate qualification. It also demonstrate if the 
participants incorporate EBM in their daily practice 
or not and views on the major barriers to practice.
This study covers many outcome variables including 
respondent’s attitudes towards EBM, ability to access 
and interpret evidence and the best method of moving 
from opinion-based medicine to EBM. Closed 
questions were used to assess awareness, perceived, 
usefulness of extracting journals, review publications, 
databases relevant to EBM, the ability to access 
Medline or other bibliographic databases and their 
understanding of technical terms considering EBM.  
Every questionnaire preserved in an envelop and 
numbered with the same number of the questionnaire. 
(The numbering was just to help the researcher in 
distribution and collection of the questionnaire).  On 
the 10th of December 2004; the questionnaires were 
distributed to all Practicing Consultant Physicians 
including all Specialties who met the criteria of 
inclusion in each governmental hospital in Al-Taif 
Governorate. The distribution was conducted by the 
researcher himself either by meeting the consultant 
individually, which is the most frequent manner used 
or by meeting them during daily morning meeting 
with emphasis on confidentiality and anonymity. 
The filled questionnaires were collected in the same 
manner. 
	 The data were collected and verified by hand, then 
coded before entry to computer. Statistical Package 
for Social Sciences software version 11.5 was used 
and a double entry method was also used to decrease 
data entry error. Once the data entry completed, the 
data were analyzed by using Chi square and other 
appropriate statistical tests for non-continuous 
variables and other appropriate tests were used. 
Anyhow, a pilot study was conducted at King Khaled 
Hospital in Jeddah Governorate. Twenty consultants 
were involved, 10 were from Internal Medicine, 
5 were Surgeons and the remaining were Family 
Medicine Consultants. The pilot study led to some 
modifications of the questionnaire and adaptation.

Results.  Two hundred and eight questionnaires 
have been distributed and the total number of 
respondents were 178, giving a response rate of 85.5%. 
One questionnaire was excluded from the analysis 
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Table 1 -  Current attitude towards evidence base medicine (EBM).

Items Number of physician
(%)

Current attitude towards the current promotion of EBM

Extremely welcoming
Welcoming
Unwelcoming
Extremely unwelcoming

75
97
4
1

(42.4)
(54.8)
(2.3)
(0.6)

Attitude of most of consultant colleagues towards EBM

Extremely welcoming
Welcoming 
Unwelcoming

16
142
19

(9)
(80.2)
(10.7)

Usefulness of research finding in daily Patients’ management

Extremely useful
Useful
Useless
Extremely useless

42
130

3
2

 (23.7)
 (73.4)
   (1.7)
   (1.1)

Percentage of clinical practice is currently evidence-based

<25
26-50
51-75
>75

22
37
68
49

 (12.5)
 (21)
 (38.6)
 (27.8)

Practicing EBM improve patient care

Strongly agree
Agree
Disagree

96
76
5

 (54.2)
 (42.9)
   (2.8)

EBM is of limited value in practice because much of consultants
lack of scientific base

Strongly disagree
Disagree
Agree
Strongly agree

28
97
46
6

 (15.8)
 (54.8)
 (26)
   (3.4)

General attitude 

Extremely welcoming
Welcoming 
Unwelcoming 

17
155

5

   (9.6)
 (87.6)
   (2.8)

because it was severely deficient. The mean age of 
participants in this study was 45.7 ± 6 years, the mean 
year since postgraduate qualification was 11 ± 7 years. 
Non-Saudi consultant physicians constitute 77.4%, 
and males represent the majority 91%. Regarding the 
participants specialties there were >16 specialties (for 
the sake of simplicity of analysis these specialties were 
grouped to 5 major ramifications of medicine) with 
>10 different postgraduate qualifications as reported 
by participants.  To assess the current attitude towards 
EBM, 5 questions have been used, higher scores 
indicate more positive attitude. Scores on each of 
the 5 questions were summed to measure the current 
attitude. The internal consistency reliability coefficient 
(Cronbach’s Alpha) of the above questions, measuring 
current attitude was 0.76. Generally the majority 
of the respondents had a positive attitude toward 
EBM (89% and 9.6%) were welcoming (89%) and 
extremely welcoming EBM. The current promotion of 
EBM was welcomed (97%) by all participants. Table 
1 summarizes the participant’s current attitude toward 
EBM.  Many of participants (85 [48%]) reported that 
they are incorporating EBM in their daily practice, 
75 (42%) mentioned they are doing it sometimes and 
the remaining they do not incorporate EBM in their 
daily practice. Gender, nationality, or specialty had 
no significant effect on the incorporation of EBM 
in their daily practice (Table 2). Most of consultants 
(105 [60.3%]) mentioned that no distributed updated 
clinical letters, journals or guidelines as a main 
barrier, no personal time available was considered as 
the second major barrier by 55 (31.3%) participants. 
While only 42 (24%) of the participants thought that 
the main barrier is the unavailability of internet access 
or no computer at locality with other factors.Regarding 
the frequency of using Medline and other databases 
for literature searching during the last year, 62 (46%) 
participants  used  literature searching only from 1-
30 times during the last year, accordingly they are  
considered as poor users, 32 (24%) considered as good 
users as they used Medline and other bibliographic 
databases for literature searching from  91-180 times 
during the last year and only 9% of the participants  
considered as very frequent user because they used 
Medline and other bibliographic  database during 
the last year >180 times as they reported. Many of 
respondents (105 [59.3%]) reported that they did not 
engage or received formal training in search strategy 
with statistically significant difference in different 
specialties, (χ=12.3 degree of freedom: 5, p=0.03). 
Ninety-seven (54.8%) also did not receive formal 
training in critical appraisal, only 64 (36%) attended 
courses related to EBM. However, the majority of 

respondents (163 [92%]) reported that they would 
like to attend courses relevant for practicing EBM 
in the future. Fifty-five percent of Saudi Consultant 
Physicians attended courses related to EBM compared 
to 31% of Non-Saudi.  The difference was statistically 
significant (χ=7.9, degree of freedom: 0.2, p=0.005). 
However, 51 (28.8%) of the participants mentioned 
that the most appropriate method to move from 
opinion based to EBP was by learning the skills of 
EBM, also, 44 (24.9%) of participants mentioned 
the above method with others methods such as 
seeking and applying EBM summaries or by using 
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EBP guidelines or protocols. In general, participants 
have a low level of awareness of journals, review 
publication and databases related to EBM (Table 
3).  Saudi Consultant Physicians were more aware 
of Ovid evidence based medicine reviews and use it 
more frequently than Non-Saudi. This difference was 
statistically significant (χ= 10.9, degree of freedom: 
3, p=0.012). Many of the respondents had some 
understanding of the technical terms used in EBM; 
however, there are statistically significant differences 
between understanding technical terms used in 
EBM and different specialties. All family medicine 
consultant physicians reported that they understood 
and could explain technical terms related to EBM and 
there are significant differences between them and 
other consultants from other different specialties in 
understanding and explain technical terms (Table 4).

Discussion.  Consultant Physicians are the 
planner in the managements of their patients 
and are trainer and motivators for their resident 
physicians towards learning and practicing EBM. 
Response rate of 85.5%, which is considered as 
a good response rate of questionnaire survey in 
comparison with other studies.5,11 This is because 
most of the participants were keen to cooperate and 
enthusiastic to EBM and the proper distribution  and 
collections of questionnaires play an important role.  
As expected, the majority of the respondents of Al-
Taif Consultant Physicians had a welcoming attitude 

toward EBM which is a good sign of promoting the 
use of EBM in the clinical practice to improve patient 
management. Compared to other studies, 97.2% 
of respondents have a welcoming attitude to EBM, 
which is higher than those in Australia (82.7%),7 and 
other studies on attitude of Primary Care Physicians 
and General Practitioners towards EBM, In UK11 
most of the respondents were welcoming toward the 
current promotion of EBM (50%), also in the Riyadh 
region17 (60%), and Eastern Saudi Arabia.18 Other 
reviews have suggested that EBM is less relevant 
to general practice than other specialties because 
it mainly addresses the biomedical perspective of 
diagnosis from a doctor centered paradigm.19,20 The 
higher percentage found in this study sample may be 
because they are more aware about EBM especially 
all of them were consultants; however, this difference 
may also be related to difference in specialties. 
Another explanation could be due to the growing 
interest and activities related to EBM interest locally 
and worldwide. In spite of that, only 48% of them 
incorporate it in daily clinical practice and 9.6% were 
not practicing it as they reported. In this regard, it 
is interesting to compare our results with McAlister 
study,7 they found 33.11% participants were always 
using EBM in clinical practice and 8.3% of them 
never use it which indicates that most physicians are 
not actually skeptical about the value and concept 
of EBM, but its application to routine practice is 
constrained by certain barriers. However, different 

Table 2 - Incorporation of evidence base medicine (EBM) in daily practice by gender, nationality and specialty of participants.

Parameters Do you incorporate EBM in your daily practice? P-value

Yes No Sometime Total

n (%) n (%) n (%) n (%)

Gender
     Males
     Females

77
8

(48.4)
(44.4)

13
4

  (8.2)
(22.2)

69
6

(43.4)
(33.3)

159
18

(100)
(100)

0.15

Nationality
     Saudi
     Non-Saudi

21
64

(52.5)
(46.7)

1
16

  (2.5)
(11.7)

18
57

(45)
(41.6)

40
137

(100)
(100)

0.22

Specialty
     Surgery
     Medicine
     Pediatric
     Obstetrics/Gynecology
     Family Medicine
     Others

28
28
8
9
4
8

(47.5)
(50.9)
(38.1)
(56.3)
(50)
(44.4)

8
4
2
2

1

(13.6)
  (7.3)
  (9.5)
(12.5)

  (5.6)

23
23
11
5
4
9

(39)
(41.8)
(52.4)
(31.3)
(50)
(50)

59
55
21
16
8

18

(100)
(100)
(100)
(100)
(100)
(100)

0.9
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studies demonstrated barriers to practice EBM. Igbal14 
found that the main barrier to practice is general 
dental practitioners was lack of available time which 
was the main barrier to general practitioners (36.3%) 
according to McColl et al11 study. McAlister6 found 
that the main barrier of practicing EBM is the lack of 
relevant evidence (26%) and newness of the concept 
(25%), which is not addressed in this study. Al-Taif 
Consultant Physicians identified the major barrier 
of practicing EBM is the unavailability of updated 
clinical letters, journals or guidelines (60.3%), 
while lack of time was the second major barrier of 
practicing it. However, patients over-load possibly 
would also be translated into lack of time. Consultant 
physicians have less patient overload compared to 

primary care physicians. There are many ways of 
increasing the time available for practicing EBM, 
this time could be spent more efficiently by changing 
the emphasis of postgraduate education away from 
lectures and towards training in accessing and 
interpreting evidence and then spending time putting 
these skills into practice.21 Unavailability of internet 
access or computer facilities was the third barrier as 
reported; accordingly most of EBM resources now are 
electronic which reflects the low level of awareness 
and skills in searching and appraisal during practicing 
EBM.22   The largest proportion was >50% of the 
participants chose learning the skills of EBM namely 
to identify and appraise the primary literature or 
systemic reviews oneself as the appropriate method 

Table 3 - Awareness of databases relevant to evidence based medicine (EBM) as reported by participants

Databases Unaware Aware but not 
used

Read Used*

n (%) n (%) n (%) n (%)

Evidence-based medicine
(from the BMJ publishing group)

 51 (29) 42 (24) 52 (30) 29 (17)

Effective health care bulletins
(from York)

108 (65) 46 (28) 12 (7) 1 (0.6)

Cochrane database of systematic reviews (part of Cochrane 
library)

70 (41) 51 (30) 27 (15) 22 (13)

Database of abstracts of reviews of effectiveness 
(DARE) (another part of Cochrane library)

100 (59) 43 (25) 17 (10) 9 (5.3)

Best evidence (database of ACP Journal Club + 
evidence based medicine)

90 (54) 52 (31) 14 (8) 12 (7)

Ovid evidence based medicine reviews 81 (48) 51 (30) 23 (13.6) 14 (8.3)

Other EBM web sites (Internet) 40 (23) 23 (13) 68 (40) 38 (22)

*Used to help in clinical decision making, 

Table 4 - Understanding technical terms related to evidence based medicine (EBM) according to specialty.

Speciality Technical terms 
Relative risk Absolute risk Odds ratio Confidence 

interval
Systematic 

review
Meta analysis

Medicine (%)

Surgery (%)

Obstetrics/Gynecology (%)

Pediatric (%)

Family Medicine (%)

Others (%)

  45

  33

  68

  28

100

  50

54.5

45.8

68.8

28.6

87.5

38.9

23.6

10.2

43.8

33.3

75.0

38.9

  32.7

  13.6

  37.5

  25.0

100.0

  38.9

50.9

35.6

62.5

47.6

87.5

38.9

43.6

28.8

81.3

33.3

87.5

38.9
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to move from opinion based to EBM either in current 
using in practice or in the future use, also this method 
was chosen as the best in Riyadh region (42.6%)17 
and (57%) in UK11 thought that the best method 
was by using evidence based guidelines or protocols 
developed by colleagues for use by others, which 
contradistinguish our findings. Higher percentage of 
participants has not received formal training in search 
strategy, critical appraisal and not attended courses in 
EBM could be explained by low numbers of courses 
related to EBM in Al-Taif Province. Nevertheless, 
the majority of them like to attend a course in EBM 
in the future.  However, this results are similar to 
Veness et al,7 which found the majority (70.2%) of 
respondents never had attended an EBM course, most 
indicated interest in such training and also Al-Ansary 
and Khoja17 study. There are variations between 
different specialties in training relevant to EBM, for 
example all family consultant physicians had formal 
training in critical appraisal and this is statistically 
significant and most of them had a formal training 
in search strategy and attended courses related to 
EBM.  Critical appraisal and search strategy are of 
the requirements of post graduate qualifications for 
family physicians.  Several randomized and non-
randomized studies have evaluated the effects of 
teaching EBM to postgraduates. Both standalone 
courses and integrated teaching improve knowledge.16 
Participants had low level of awareness of review 
publications and databases relevant to EBM, only 
few make use of them in clinical decision making. 
However, this result is similar to results found in other 
studies.6,7,11,17 According to the practical definition 
of EBM, the practice of EBM involves integrating 
individual clinical expertise with the best available 
external clinical evidence from systematic research. 
So, without using current best evidence from their 
sources, physicians will be at risk of being out-dated 
in practical management of patients.Because, all 
Family Medicine consultant physicians had received 
formal training in critical appraisal; thus, they were 
more comfortable to understand the technical terms 
related to EBM than other consultant physicians in 
other specialties. However, in Riyadh region17 only 
2.3% of the participants attended the courses in critical 
appraisal so some of them reported poor understanding 
of technical terms related to EBM. The ability to 
understand and interpret technical terms is a key 
element in practicing EBM and poorly understanding 
these terms would hamper interpretation of evidence 
and make it more difficult. 
	 In conclusion, Al-Taif consultant physicians of 
more than 16 different medical specialties almost 

show welcoming attitude toward EBM, many of them 
incorporate it in their daily practice. No distributed 
updated clinical, letters, journals or guidelines were 
mentioned as the major barrier to practice EBM while 
lack of personal time as the second barrier. Many of 
them were considered as poor users for Medline and 
other bibliographic databases for literature searching 
during the last year. There is a statistically significant 
difference between consultant physicians of different 
specialties who received formal training in critical 
appraisal of published literature, furthermore there is 
statistically significant difference between Saudi and 
Non-Saudi Consultant Physicians attending previous 
courses related to EBM, despite that the majority of 
respondents would like to attend courses relevant 
to practice EBM. A positive attitude of participants 
toward EBM have shown low level of awareness of 
journals, review publication and other databases related 
to EBM, besides that there is statistically significant 
difference between consultant physicians of different 
specialties comprehending the technical terms related 
to EBM.  Subsequently our recommendations were to 
increase the awareness towards EBM to all members of 
medical teams including higher medical authorities to 
provide good media for learning and practicing EBM. 
Conversely, Saudi Council for Health Specialties 
already decided to incorporate EBM (training and 
practicing) for all residents in any training program, 
which is excellent step but need more encouragement, 
activation and evaluations.  Providing Modern 
Medical Library in each hospital with liberal access 
to the internet is becoming a necessity for the current 
modern practice. Providing physicians with updated 
clinical letters, journals and guidelines is needed 
to implement EBM in routine practice and good 
time management is highly recommended as each 
physician should have own special educational time. 
Organizing courses to increase knowledge and train 
physicians in research methodology, critical appraisal 
and other skills of EBM by other consultants who are 
already accomplished EBM as a practical method 
in the medical community.  Further, research is 
recommended to assess knowledge of EBM in all 
clinical practical sitting including nursing practice 
and to assess any improvement achieved.  
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