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Introduction

This article aims to inform the family practitioner why EBP emerged. (SA Fam Pract zoo3;45(g)t +Z-+8)

.WIIY 
HAS EVIDENCE-

BASED PRACTICE

EMERGED?

"Ev idence -based  p rac t i ce  i s  t he
acknow ledgemen t  o f  unce r ta in t y
followed by the seeking, appraising and
implementation of new knowledge".r It
enables practitioners to openly accept
other  and possib ly  more ef fect ive
methods of care than those currently
employed. This approach is appealing
to the new researcher or  to  the
researcher who is willing to change. The
following factors contributed to the
emergence of EBP.

THE RESEARCH-PRACTICE

GAP

According to Upton D et al, in the case
of medicine and professions all ied to
medicine, there is a limited extent to
which professions ut i l ise research
f i nd ings  to  gu ide  the i r  ac t i ons .2 ' l
Professionals depend traditionally on a
range of  other  ind icators such as,
k n o w l e d g e  g a i n e d  d u r i n g  p r i m a r y
t ra in ing ;  p re jud i ce  and  op in ion ;
outcomes of previous cases; fads and
fashions; advice from colleagues.

THE QUALITY OF

PUBLISHED RESEARCH

It is argued that much of the research
avai lable is  methodolos ical lv  weak

because it is not based on the 'gold

standard' of well-conducted random
clinical trial designs or is inapplicable
with clinical situations. This argument
is made by exponents ofevidence-based
med ic ine  and  suppo r ted  by  t hose
at tached to ev idence-based heal th
professionals.  However,  whi ls t  the
systematic review of several rando-
mised trials is more likely to inform us,
it has become the 'gold standard' for
finding whether a treatment does more
good than harm. a

INFORMATION OVERLOAD

"The amount  of  research avai lable
creates problems itself ' .r The number
ofjoumal publications, the increase in
post-graduate presentat ions,  the
introduction of continuing professional
deve lopmen t  have  p romp ted  the
development  of  sk i l ls  for  f ind ing
relevant research in order to keep up
with global trends.

PRACTICE THAT IS NOT
EVIDENCE-BASED

Current approaches to practice relying
only on experience and information
ove r l oad  has  p romu lga ted  the
cont inuance of  pract ice that  is  not
evidence-based. The emergence of
evidence-based practice has provided a
'tailor made solution to these problems
and one which has been readilv adooted

throughout the health profession and
beyond'.

THE RISK SOCIETY

The first major influence on EBP is that
we live in changing times. The degree
ofchange is influenced by awareness of
risk. EBP has also emerged within the
context where there is a heightened
sense ofrisk. Thus increasing reliance
upon as well as increased distrust in
expertise. Printed and electronic media
have contributed to increasing public
awareness. Fomrulation and publication
of various 'patient rights' documents
empower clients to question our actions.
E ,BP  rema ins  commi t t ed  to  t he
modernis t  promise that  r isk can be
assessed and controlled.

MANAGERIAL AND AUDIT

SOCIETY

Another major influence has been the
significant changes in managerialism.
The emphasis on value for money and
growth of audits has contributed to
shap ing  the  goa l s  f o r  EBP.  Th i s ,
together with the awareness of risk, has
over the last two decades witnessed the
changes in organizations and public
seryices. In the academic setting, heads
of departments are required not just to
'run a department' but also need to
manage departments. Auditing systems
have been develooed where value-for-
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money can be measured. These systems
are primarily economy, efficiency and
ef fect iveness.  These issues wi l l  be
addressed later in the series. According
to Dawes, EBP "is not an academic
exercise".r Trinder reports that, "the
core of evidence-based practice is its
procedure rather  than substant ive
ouput".r Whilst these statements clarify
the mystery surrounding EBP, it must
be appreciated that the 'procedure' is
the basis for the academic exercise that
fo l lows af ter  ev idence is  analysed
against cuffent practices.

PROFESSIONALISM,
EMPOWERMENT AND

CONSUMERISM

Thus far the argument has been that EBP
has emerged in the context of change

within the public services. The similari-
ties between the goals and processes of
EBP and managerial changes have been
highlighted. One needs to question why
EBP began as a professional activity.
Whilst some of the reasons for the
emergence of evidence-based medicine
and evidence-based health care are
cited, the overlap between the manage-
rial and evidence-based practice agenda
was as a result of changes in public
services. The focus on performance and
effectiveness is dispersed throughout
organisat ions and not  conf ined to
management. EBP takes a democratic
approach and years of experience are
not necessarily the yardstick by which
professionals are judged. The most
junior member of a profession can be
skilled in identifying evidence. EBP has
developed within a specific context in
line with current thoughts concerning

risk, professional expertise and the
needs of the consumer. Its success can
be attributed to its ability to endorse and
redefine some ofthese concerns.I
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