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The Concept of Evidence Based Medicine
in Various Resources, and its Integration

into Medical Education in the
Turkish Context: Review

AABBSS  TTRRAACCTT  Evidence Based Medicine (EBM) is a way of renewing reliable medical knowledge in
clinic practice over the clinic experiences, and progressively used in several disciplines. Best clinic
decision making process needs briefly updated, attentive, explicit and suitable medical database.
We aimed to point out the concept of EBM in various resources and its integration into medical ed-
ucation in the Turkish context. We searched several national databases to realize the life span of
EBM in articles and books. First dissertations, scientific events and implementations sorted by time.
First one of the publications in this topic released in 2000 in our country, and the definition, im-
portance and evolution of EBM was emphasized in this article. Each one of these publications, of
which, the numbers have been increasing in the subsequent years, has been an important corner
stone in development and becoming widespread of this newly nominated medical approach. Ra-
tional drug usage courses of Ministry of Health, some activities like adaptation educations in fam-
ily medicine, and activities, publications and educations of Turkish Medical Association and some
lectures supported and facilitated the usage and evolution of this new philosophy. While deficiency
of education in this topic is established as the most important barrier to the improvement of EBM;
others are scarcity of sources in Turkish language, inadequacy in foreign language, deficiency of in-
terest and motivation, internet access problem and inadequacy of time. We concluded that medical
faculties, Ministry of Health in term of continuous medical education and academicians have their
own duties in this topic to canalize physicians to the true, effective and ethical usage of EBM ap-
proach in clinical decision making.
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ÖÖZZEETT  Ka nı ta Da ya lı Tıp (KDT), kli nik pra ti ğin de kli nik tec rü be le rin üze ri ne gü ve ni lir tıb bi bil gi
ye ni le me nin bir yo lu dur ve ar tan bir şekil de çe şit li di sip lin ler de kul la nıl mak ta dır. En iyi kli nik ka -
rar ver me sü re ci özet le; gün cel len miş, dik kat le se çil miş, açık ça or ta ya ko nul muş ve uy gun me di kal
ve ri ta ba nı ge rek ti rir. Biz, çe şit li kay nak lar da KDT kav ra mı nı, tıb bi eği ti me en teg ras yo nu nu Tür ki -
ye bağ la mın da or ta ya koy ma yı amaç la dık. Çe şit li ma ka le ve ki tap lar da KDT’nin ge liş me sü re ci ni
kav ra mak için ulu sal ve ri  ta ban la rı nı ta ra dık. Ön ce lik le tez ler, bi lim sel ak ti vi te ler ve uy gu la ma lar
ta rih sı ra sı na gö re di zil di. Ül ke miz de bu ko nu da ki ya yın la rın il ki 2000 yı lın da ya yım lan mış olup, bu
ma ka le de KDT’nin ta nı mı, öne mi ve ge li şi mi vur gu lan mış tır. Son ra ki yıl lar da sa yı la rı ar tan bu alan -
da ki ya yın la rın her bi ri bu ye ni tıb bi yak la şı mın ge liş me si ve ya yıl ma sın da önem li te mel oluş tur muş -
tur. Sağ lık Ba kan lı ğı’nın akıl cı ilaç kul la nı mı kurs la rı, ai le he kim li ği uyum eği tim le ri ben ze ri
ak ti vi te le ri ve Türk Ta bip le ri Bir li ği’nin ak ti vi te le ri, ya yın la rı, eği tim le ri ve ba zı ders ler bu ye ni fel -
se fe nin kul la nı mı nı ve ge li şi mi ni des tek le miş ve ko lay laş tır mış tır. KDT’nin ge li şi mi nin önün de ki en
önem li en gel ola rak bu ko nu da ki eği tim ek sik li ği sap ta nır ken, di ğer ne den ler; Türk çe kay nak az lı -
ğı, ya ban cı dil dü ze yin de ki ye ter siz lik, il gi ve mo ti vas yon ek sik li ği, in ter ne te ula şım so ru nu ve za -
man ye ter siz li ği dir. Bu ko nu da, tıp fa kül te le ri nin, sü rek li tıp eği ti mi açı sın dan Sağ lık Ba kan lı ğının
ve aka de mis yen le rin kli nik ka rar ver me de KDT uy gu la ma sı nın doğ ru, et ki li ve etik ola rak kul la nı -
mı ko nu sun da, he kim le ri ka na li ze et me yü küm lü ğün de ol duk la rı nın so nu cu na va rıl dı.
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hi le it has be en told in so me so ur ces
that EBM con cept emer ged for the first
ti me in Pa ris, ac cor ding to so me ot her

so ur ces, it oc cur red as a re sult of an in te rest to-
wards me di cal stu di es in or der that Dr. Coc hra ne
(1909-1988) co uld not get sa tis fac tory re sults from
the psycho a naly tic tre at ment met hods for the tre -
at ment of se xu al func ti on di sor ders.1,2 It ap pe a red
for he first ti me as a cli ni cal le ar ning met hod de-
ve lo ped in over 10 ye ars at Mc Mas ter Me di cal
Scho ol in Ca na da in 1980s.3,4 Te ac hing staff of Cli -
ni cal Epi de mi o logy and Bi os ta tis tics De part ments
per for med a se ri al of stu di es abo ut cri ti cal ar tic le
re a ding.2 Alt ho ugh the phra se “evi den ce-ba se d”
was first used by Da vid Eddy in 1990, “evi den ce-
ba sed me di ci ne ” as a term was al so emp lo yed in a
pa per by Gu yatt et al in 1992.2,5

Thro ug ho ut hu man his tory, hu man be ings ha -
ve be en in a me di cal se arch thro ugh va ri o us ways
to so ot he the ir pa in, to avo id di se a ses, to re co ver
from di sa bi li ti es and to ex tend the ir li fe ti me. The
me di cal know led ge that we use to day is out co me
of the past. Alt ho ugh evi den ce-ba sed me di ci ne ap-
pe a red as a cli ni cal le ar ning met hod in 1980s, its
ori gin da tes back to an ci ent ti mes. 

Evi den ce-ba sed me di ci ne is the at ten ti ve, exp -
li cit and ra ti o nal use of best cur rently ava i lab le ev-
i den ce in any de ci si on re la ted with pa ti ent ca re. It is
the in teg ra ti on of best cur rently ava i lab le evi den ce
ga i ned thro ugh cli ni cal ex pe ri en ce and syste ma tic
in ves ti ga ti on with va lu es and ex pec ta ti ons of a pa-
ti ent. Best cur rently ava i lab le evi den ces are in teg -
ra ted with pa ti ents’ con di ti ons and pre fe ren ces in
or der to im pro ve the qu a lity of cli ni ci ans’ de ci si ons.    

The most ci ted de fi ni ti on of EBM is the one by
Sac kett et al, as the cons ci en ti o us, exp li cit, and ju-
di ci o us use of cur rent best evi den ce in ma king de-
ci si ons abo ut the ca re of in di vi du al pa ti ents. Sac kett
et al men ti on six ar gu ments for EBM prac ti ces,
which se em to rep la ce tra di ti o nal aut ho rity-ba sed
cli ni cal prac ti ces.4,,6

The re ha ve be en new types of evi den ce that
en han ce our ca pa city to help pa ti ents.

Alt ho ugh it is cer ta in that we ne ed the se ev-
i den ces every da, we usu ally do not ha ve them.

As ti me pas ses, the re has be en a dec li ne in
both our up-to-da te know led ge and cli ni cal ser vi -
ce per for man ce.

The at tempts to over co me the se de fi ci en ci -
es thro ugh tra di ti o nal con ti nu o us edu ca ti on prog -
rams do not help to en han ce per for man ce.

New ap pro ac hes pro ve to be use ful in le ar -
ning sin ce they pro vi de up-to-da te know led ge.

It sho uld not be ig no red that EBM po ses an
ac cep tab le or even re qu i red li mi ta ti on to cli ni cal
fre e dom.7

EBM is use of es tab lis hed know led ge in a ca re-
ful, cle ar and lo gi cal way. Cli ni cal ex pe ri en ce is va -
lu ab le only if it is used in ac cor dan ce with cli ni cal
evi den ce. De fi ni ti ons po int out that, be si des the
im por tan ce of re ac hing the best evi den ce, it is al so
im por tant that the evi den ce sho uld be con ve ni ent
to be app li ed on in di vi du als.8

With its most com pre hen si ve de fi ni ti on, EBM
is a mo del of chan ge, which is clo sely con cer ned
with all he alth-re la ted pro ces ses ran ging from
know led ge pro duc ti on to da ily use of know led ge;
from he alth-re la ted plan ning to he alth-re la ted pur-
c ha ses; from me di cal edu ca ti on to the plan ning of
edu ca ti on; which aims to ma ke ra di cal chan ges on
the se pro ces ses; and which is to af fect the se pro ces -
ses mo re strongly in the 21st cen tury. At the sa me ti -
me, EBM is an in tel lec tu al fi eld. The tar get of
“pro du cing and dis se mi na ting know led ge for evi -
den ce-ba sed po licy and prac ti ce s” is inc lu ded
among he alth tar gets that the World He alth Or ga -
ni za ti on de fi ned un der 21 tit les for the 21st cen tury.9

For a sa fer, mo re ca re ful and mo re ef fec ti ve
ma na ge ment of the pa ti ent, so ur ces abo ut di ag no -
sis and tre at ment for the ma na ge ment of cli ni cal
prob lems sho uld be tru e, up to da te and cur rent.

EBM prac ti ce em bra ces as king ans we rab le qu -
es ti ons, se arc hing for the best evi den ce, analy zing
the evi den ce, eva lu a ting the re sults of the analy sis,
chec king out the cli ni cal de ci si ons, su rely not gi v-
ing harm to the pa ti ent and self-eva lu a ti on of the
physi ci an abo ut da ily prac ti ces.

EBM edu ca ti on inc lu des two edu ca ti o nal pro -
ces ses. First of them in vol ves pre sen ta ti on of EBM

THE CONCEPT OF EVIDENCE BASED MEDICINE IN VARIOUS RESOURCES, AND ITS INTEGRATION INTO... İlhami ÜNLÜOĞLU et al

Turkiye Klinikleri J Med Ethics 2009;17(3) 159



İlhami ÜNLÜOĞLU et al THE CONCEPT OF EVIDENCE BASED MEDICINE IN VARIOUS RESOURCES, AND ITS INTEGRATION INTO...

Turkiye Klinikleri J Med Ethics 2009;17(3)160

as a con cept, and the se cond one in vol ves how to
use EMB in prac ti ce.8

It must be emp ha si zed wit hin EBM that me -
di ci ne is not a sci en ce only, but al so a dis cip li ne
that is be ing prac ti ced, it ne eds tru e synthe ses of
sci en ti fic ru les re la ted with va ri o us fi elds in re la ti -
on with va ri o us prac ti ces, pa ra me di cal fi elds, pa ti -
ent pre fe ren ces, and this ne ces sity can only be
pro vi ded by a cri ti cal po int of vi ew.

EVIDEN CE-BA SED ME DI CI NE IN TUR KEY

II.1. PA PERS ON EVIDEN CE-BA SED ME DI CINE

The jo ur nals inc lu ded in Turk Med li ne we re sur ve -
yed to pro vi de an over vi ew of EBM de ve lop ment
in Tur key. The sur vey shows that EBM was first
tre a ted in Tur key by De mir kan et al in a pa per pub-
lis hed at An ka ra Uni ver sity Jo ur nal of Fa culty of
Me di ci ne in 2000. This pa per emp ha si zes the de fi -
ni ti on, im por tan ce and de ve lop ment of EBM.10

The se cond pa per on EBM, pub lis hed in 2001,
de als with the use of EBM in pre ven ti ve he alth ser -
vi ces as a new ap pro ach.11

In 2002, two pa pers on EBM we re pub lis hed
in Turk Med li ne. One of the se pa pers is abo ut me -
di cal edu ca ti on, a fi eld whe re it is very im por tant
to in teg ra te EBM. This pa per, pub lis hed in the Jo -
ur nal of Fo ren sic Sci en ces, in ves ti ga tes the pla ce of
fo ren sic me di ci ne in pre-gra du a ti on me di cal edu -
ca ti on in terms of know led ge, skills and at ti tu de
ob jec ti ves.12

Anot her pub li ca ti on of 2002 pro vi des an over -
vi ew of ba sic con cepts abo ut EBM and dis cus ses po -
si ti ve and ne ga ti ve vi ew po ints on EBM as well as
op por tu ni ti es for the use of evi den ce-ba sed da ta
par ti cu larly in psychi atry.13

In the fol lo wing ye ar (2003), one pa per was pub-
lis hed abo ut EBM in the jo ur nals inc lu ded in Turk
Med li ne. This pa per, pub lis hed in Tur kish Cli nics Jo -
ur nal of Me di cal Et hics, Law and His tory, ma kes an
et hi cal eva lu a ti on on the use of off-la bel drugs.14

In 2004 and 2005, fo ur pa pers we re pub lis hed
abo ut EBM in the jo ur nals inc lu ded in Turk Med-
li ne. The se pa pers con ti nu e to de fi ne and gi ve an
over vi ew of EBM.15,16 In one of the pa pers, EBM is

dis cus sed in terms of pri mary he alth ca re ser vi ces
and drug se lec ti on.17 Anot her pa per in ves ti ga tes a
cli ni cal ca se in the light of EBM gu i de li nes.18

The first pub li ca ti ons abo ut EBM in Tur kish
Me di cal Da ta ba se are fo ur pa pers pub lis hed in
2005. The se pa pers are abo ut EBM and its use in
pe ri na to logy nur sing, fo ren sic paly no logy, EBM
and la bo ra tory tests, and in tra-ar ti cu lar cor ti cos te -
ro id and hya lu ro nic acid in jec ti ons in os te o art hri -
tis ma na ge ment.19-22

The first pa per on EBM to ap pe ar in a jo ur nal
inc lu ded in in ter na ti o nal ci ta ti on in dex was pub-
lis hed in 2006. This pa per dis cus ses the ef fect of pa-
c li ta xel-elu ting stents on res te no sis wit hin the
fra me of evi den ce-ba sed me di ci ne.23

In a pa per of 2006, evi den ce-ba sed child he -
alth prac ti ces we re dis cus sed in vi ew of child he -
alth in Tur key and in the world.24

EBM was in ves ti ga ted in terms of its de fi ni ti -
on, lib rary stu di es, me di cal dis cip li nes, nur sing and
use of an ti bi o tics bet we en the ye ars 2004 and 2007
in na ti o nal pub li ca ti ons ot her than the jo ur nals in-
c lu ded by Turk Med li ne and Tur kish Me di cal Da -
ta ba se.25-30

II.2. BO OKS ON EVI DEN CE-BA SED ME DICI NE

The first bo ok on EBM in our co untry is “What is
Evi den ce-Ba sed Me di ci ne ” writ ten by Gül Er gör
and pub lis hed in 2003. In this bo ok, EBM is tre a ted
in its va ri o us as pects un der the fol lo wing tit les:31

Cons truc ti on of Ans we rab le Cli ni cal Qu es -
ti ons

Fin ding the Best Evi den ce

Cri ti cal Ap pra i sal in Di ag no sis Ar tic les

Cri ti cal Ap pra i sal in Prog no sis Ar tic les

Cri ti cal Ap pra i sal in Works abo ut Tre at ment

Cri ti cal Ap pra i sal in Ar tic les abo ut Harm

What is Syste mic Eva lu a ti on? How is Syste -
mic Eva lu a ti on Car ri ed Out? 

Pri mary He alth Ca re and EBM

EBM and App li ca ti ons in Car di o logy

Evi den ce-Ba sed Sur gery

EBM from Et hi cal Pers pec ti ve



Furt her mo re, in 2007, Ah met To pu zoğ lu and
Pı nar Ay To pu zoğ lu pub lis hed a bo ok tit led “Evi -
den ce-Ba sed Me di ci ne: Cri ti cal Eva lu a ti on of Cli n-
i cal Epi de mi o logy Re se arc h”.32

II.3. DIS SER TA TIONS ON EVI DEN CE-BA SED ME DICI NE

A me di cal the sis on EBM was writ ten in one of the
yo un gest me di cal dis cip li ne of our co untry, i.e. fa -
mily me di ci ne. The dis ser ta ti on tit led “Evi den ce-
ba sed me di ci ne ap pro ac hes of pri mary he alth ca re
physi ci an s”, writ ten by  Ra bi a Kah ve ci, MD at Mi -
nistry of He alth An ka ra Edu ca ti on and Re se arch
Hos pi tal, dis cus ses the ap pro ac hes of physi ci ans to
EBM, EBM prac ti ces, the fac tors that af fect app li -
ca ti ons and the ef fect of spe ci a li za ti on tra i ning on
EBM prac ti ces.33

II.4. EVIDENCE-BASED MEDICINE, SCIENTIFIC EVENTS
AND IMPLEMENTATIONS AT FACULTIES OF MEDICINE 

EBM has be gun to ha ve di rects im pacts on me di cal
edu ca ti on as of la te 1980s. With the use of EBM
met hod du ring cli ni cal de ci si on-ma king pro ces ses,
stu dents are enab led to

le arn to re ad the me di cal li te ra tu re thro ugh
a mo re cri ti cal met hod, and

ac qu i re new skills in the self-le ar ning pro -
cess.34

In our co untry, fa cul ti es of me di ci ne are in a
con ti nu o us se arch and en de a vor to de ve lop me di -
cal edu ca ti on. The first sympo si um on this to pic,
“Me di cal Edu ca ti on Sympo si u m”, was held by the
Prog ram in Child He alth and Di se a ses, Fa culty of
Me di ci ne, İs tan bul Uni ver sity in 17-19 Oc to ber
1996 in İs tan bul.

Con gres ses and ot her sci en ti fic events ha ve
be en held to dis cuss and de ve lop evi den ce-ba sed
me di ci ne. As so ci a ti ons for each spe ci a li za ti on fi eld
re qu i re a cen tral plan ning in ad di ti on to the ir in-
ter nal struc tu ring ef forts and works. 

The re cent con gres ses in our co untry ha ve spe-
ci fic ses si ons de di ca ted to EBM, and so me sci en ti -
fic events pro vi de tra i ning on EBM. For the first
ti me in our co untry, an In ter na ti o nal EBM Sympo -
si um was held in 23-25 March 2008 in An tal ya. 

In re cent ye ars, our co untry wit nes sed the es-
tab lish ment of de part ments of me di cal edu ca ti on
and units for the de ve lop ment of me di cal edu ca ti -
on (Unit of Me di cal Edu ca ti on and In for ma ti on) as
well as the or ga ni za ti on of prog rams for the tra i -
ning of tra i ners.

EBM has be en an op por tu nity in our co untry
to chan ge tra di ti o nal edu ca ti on in so me fa cul ti es
which aim to tra in me di cal stu dents thro ugh re se -
arch re sults rat her than opi ni ons of ex perts. This
op por tu nity was used and de ve lo ped at dif fe rent le -
vels in the fa cul ti es of me di ci ne. In re cent ye ars,
EBM has be en in teg ra ted in to the cur ri cu la of fa c-
ul ti es of me di ci ne. Sin ce the aca de mic ye ar 2002–
2003, prog rams ha ve be en in tro du ced in an
in cre a sing num ber of fa cul ti es of me di ci ne at uni-
ver si ti es, inc lu ding ma inly at An ka ra Uni ver sity,
Do kuz Ey lül Uni ver sity and Mar ma ra Uni ver sity,
so as to en su re the adop ti on, un ders tan ding and ap-
p li ca ti on of EBM ap pro ach.

By the way of EBM prog rams, the stu dent sho -
uld be co me ab le to dif fe ren ti a te ill/he althy, nor-
mal/ab nor mal, sho uld know what sta tis ti cal
sig ni fi can ce is, sho uld know the types of da ta, and
sho uld be ab le to se lect the tests to eva lu a te the da -
ta, sho uld ha ve so me know led ge abo ut ob ser va ti o -
nal stu di es and ca se pre sen ta ti ons, sho uld ha ve a
vi ew abo ut fa vo rab le fe a tu res of each study type to
the ot hers, and sho uld ha ve got the skill to re ad and
eva lu a te an ar tic le. The stu dents sho uld know how
to re ach cur rent da ta whe ne ver they fa ce cli ni cal
prob lems, and sho uld ha ve know led ge abo ut con-
cepts as he alth eco nomy and pa ti ent sa fety.

Fol lo wing the ini ti al in tro duc ti on (2000-2002)
of EBM thro ugh sci en ti fic pa pers in Tur key, the to -
pic has al so be en ta ken in to con si de ra ti on by spe-
ci a li zed as so ci a ti ons of va ri o us dis cip li nes. The
me a ning and con tent of EBM has be en en han cing,
and new con cepts and terms ha ve be en pro du ced
ba sed on this con cept, such as EBM and psychi atry,
EBM and he alth ser vi ce, EBM sur gery, and EBM
and on co logy.27

One of the fac tors to con tri bu te to the de ve -
lop ment of EBM in our co untry is the re cent in cre -
a se in Tur kish pub li ca ti ons in in ter na ti o nal ci ta ti on
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in de xes and the es tab lish ment of na ti o nal da ta ba se.
In this res pect, ULAK BiM be gan to es tab lish da ta -
ba ses in sci en ti fic dis cip li nes with de ci si on no. 44
of 7 Oc to ber 2005 of the go ver ning body so that
sci en ti fic jo ur nals in Tur key can be pub lis hed re g-
u larly in a cer ta in for mat, and in teg ra ted in to in de -
xes. Ac cor dingly, ULAK BİM es tab lis hed fo ur
Tur kish da ta ba ses. One of the se da ta ba ses is the
“Tur kish Me di cal Da ta ba se ” .    

For the sa me pur po se, “Da ta ba se Work sho p”
was held in our co untry for the first ti me on 2 No-
vem ber 2007. The ma in emp ha sis of this work shop
was that the in te rest in sci en ti fic re se arch pub lis -
hed in Tur key was ina de qu a te be ca u se it was com-
monly con si de red that the sci en ti fic va lu e of
Tur kish pa pers was low.

Bet we en the ye ars 1981 and 2005, the num ber
of sci en ti fic pub li ca ti ons from Tur key in cre a sed by
25 ti mes. Furt her, the in ter na ti o nal re fe ren ces to
Tur kish-ba sed sci en ti fic pub li ca ti ons in cre a sed by
46 ti mes.  

In 2006, the to tal num ber of pub li ca ti ons inc -
lu ded in SCI, SSCI and AH CI was 16836; and the
num ber of pub li ca ti ons per each fa culty mem ber
was 0.52 per ye ar (Only full ar tic les are inc lu ded in
this num ber; ot her types of do cu ments are not ta -
ken in to con si de ra ti on. The se da ta are re sults of the
sur vey on 2 Feb ru ary 2007).  

Alt ho ugh the re is not a jo ur nal which is di-
rectly de di ca ted to EBM in our co untry, jo ur nals
ha ve be gun to re ser ve spe ci fic parts to EBM. In the -
se parts, cli ni cal ca ses are ge ne rally eva lu a ted in vi -
ew of the EBM ap pro ach.23,35

The Mi nistry of He alth al so has EBM-ori en ted
ef forts such as the pub li ca ti on of Ra ti o nal Drug Use
and Drug and Tre at ment Gu i des, and Tra i nings for
Tran si ti on to Fa mily Me di ci ne. 

EBM-RELATED ACTIVITIES OF
THE MINISTRY OF HEALTH

The Mi nistry of He alth Hıf zı sıh ha Scho ol held the
“Work shop of Ra ti o nal Drug Use ” in An ka ra on 22
and 23 De cem ber 2006. The fol lo wing are EBM-re -

la ted so lu ti on pro po sals men ti o ned in the conc lu -
si on re port of this work shop:

It is re qu i red to en han ce physi ci ans’ awa re -
ness and res pon si bi lity abo ut evi den ce-ba sed and
cost-ef fec ti ve pres cri bing.

In our co untry, it is re qu i red to es tab lish a
struc tu ring to de ve lop and up da te stan dard di ag -
no sis and tre at ment gu i des, and to in form physi ci -
ans on the use of tra di ti o nal and new tre at ment
met hods and use of drugs.  

Physi ci ans sho uld be in for med re gu larly on
new tre at ment met hods, new prin cip les and EBM
prac ti ces emer ging with de ve lo ping tech no lo gi es.
To this end, a monthly bul le tin sho uld be pub lis hed
and/or a web si te sho uld be es tab lis hed.

Physi ci ans sho uld ha ve ac cess to di ag no sis
and tre at ment gu i des be fo re they gra du a te.  

LECTURE NOTES FOR FAMILY 
PHYSICIANS (FIRST BOOK) AND
EVIDENCE-BASED MEDICINE

EBM is al so emp ha si zed in Lec tu re No tes for Fa m-
ily Physi ci ans (First Bo ok), de vi sed by the Mi nistry
of He alth to be used as an edu ca ti o nal ma te ri al in
tra i nings tran si ti on to fa mily me di ci ne. The bo ok;

in di ca tes that Ar tic le 19, i.e. the sti pu la ti on
to “pro du ce and dis se mi na te know led ge abo ut ev-
i den ce-ba sed po licy and prac ti ce s”, is inc lu ded
among he alth tar gets that WHO de fi ned un der 21
tit les for the 21st cen tury.9,36

when iden tif ying com mon mis ta kes at un-
dif fe ren ti a ted di se a se ma na ge ment un der the tit le
“ap pro ach to un dif fe ren ti a ted pa ti ent s”, un der li nes
“the lack of use of evi den ce-ba sed me di ci ne and
tre at ment gu i de s”, “the im por tan ce and de ve lop -
ment of di ag no sis and tre at ment gu i de s” and “the
dis cus si on of samp le ca se s”.37

when de fi ning the cha rac te ris tics of pe ri o -
di cal exa mi na ti on gu i des in part “Pe ri o di cal He alth
Exa mi na ti on s”, con cen tra tes on “the de ve lop ment
of exa mi na ti ons on the ba sis of evi den ce ” and “the
le vel of sci en ti fic evi den ce .”38

in part “How to Re ad an Ar tic le ”, tre ats the
EBM ap pro ach and eva lu a ti on of evi den c.39
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TURKISH MEDICAL ASSOCIATION
AND EVIDENCE-BASED MEDICINE

Tur kish Me di cal As so ci a ti on (TMA), in its ac ti vi -
ti es and pub li ca ti ons, ma kes emp ha sis on EBM. Un -
der the part “Pub lic He alth De ve lop men t” of the
Conc lu si ons of the 12th Con gress on Spe ci a li za ti on
Tra i ning in Me di ci ne held in İz mir on 1-3 De cem -
ber 2006 by the Co or di na ti on Co un cil of TMA Spe-
ci a li za ti on As so ci a ti ons, Ar tic le 27 re ads as fol lows:
“Spe ci a li za ti on As so ci a ti ons sho uld carry out re se -
arch to iden tify prob lems of pri mary im por tan ce,
gi ve im por tan ce to he alth edu ca ti on, draw up a gu -
i de of early di ag no sis, en de a vor to pro mo te ra ti o nal
drug use and tech no logy use, and gi ve pri o rity to
evi den ce-ba sed prac ti ce s” Furt her, TMA de als with
EBM in its sci en ti fic jo ur nal on pri mary he alth ca -
re ser vi ces; the ar tic le abo ut “EBM and drug se lec -
ti o n” is the 7th pub li ca ti on to be inc lu ded in
na ti o nal in de xes in our co untry.17

TMA al so drew at ten ti on to EBM in Dr. Fü sun
Sa yek Me e ting of Me di cal Edu ca ti on, which it held
in İs tan bul on 30-31 March 2007.

ASSOCIATION OF EVIDENCE
BASED MEDICINE AND ETHICS

Be si des ma in ta i ning a he althy li fe, wis hing to re-
ce i ve bet ter ser vi ce and wis hing to be in for med,
he althy in di vi du al finds “me di cal in ter ven ti ons
with an ap pro ach that con si ders cul tu ral and so ci -
al es te em s” mo re fa mi li ar

The in te rac ti on bet we en the ser vi ce pro vi ders
and con su mers in the he alth system is a pro cess
that go es on not only in ca se of di se a se, but al so du -
ring the he althy pe ri od. The pa ti ent usu ally wants
the most ef fec ti ve, sa fest and the fas test tre at ment
plan to be cho sen. Be si des this ex pec ta ti on, he al so
wis hes to eva lu a te cho i ces that are most ap prop ri -
a te for his cul tu ral and per cep ti ve sta tus be fo re the
fi nal de ci si on.40

Af ter re ac hing the best evi den ce, it is ex pec -
ted from the physi ci an to inc lu de the pa ti ent in to
the de ci si on pro cess and it is ex pec ted from the pa-
ti ent to ex hi bit his pre fe ren ces. EBM ap pro ach pre-
dicts to re ach op ti mum qu a lity of li fe when most

cur rent evi den ce is used to get her with the ex pe ri -
en ce of he alth ca re gi vers and the in vol ve ment of
the he alth ser vi ce con su mer. 

One of the most im por tant to pics among the
app li ca ti on steps of EBM is cor res pon den ce to “not
gi ving harm to the pa ti en t”, which is one of the ba -
sic con cepts of me di cal et hics. First of all, tre at ment
cho i ce sho uld not gi ve harm to the pa ti ent. A go od
physi ci an is the one who can use both his cli ni cal
ex pe ri en ces and the best cur rent evi den ce. Ne it her
the best cli ni cal ex pe ri en ce, nor the best evi den ce
can be ade qu a te alo ne.41 As the best evi den ce wo -
uld not be ap prop ri a te for the pa ti ent wit ho ut the
pre sen ce of cli ni cal ex pe ri en ce, al so the cli ni cal ex-
pe ri en ce lo ses its cur rency in the ab sen ce of best
evi den ce, and this wo uld not be go od for the pa ti -
ent in the pre sen ce of cli ni cal risks. 

In EBM app li ca ti ons, dec re a se of tre at ment
risks that can harm the pa ti ents, get ting the ex pec -
ted and un ders tan dab le re sults from cli ni cal de ci si -
on ma king pro ces ses, mo re re a so nab le cli ni cal
pro ces ses wo uld only be pos sib le by plan ning re se -
arc hes and com pa ri son of the re sults of the se re se -
arc hes.42

Cli ni cal cho i ces un der the co ve ra ge of EBM
sho uld be ma de ac cor ding to pro por ti o na lity prin-
cip le. It wo uld be use ful to re e va lu a te the cho i ces
ac cor ding to risk/be ne fit, or bo re dom to be to le ra -
ted/be ne fit to be re ce i ved. It is ine vi tab le that the
pro fes si o nal li a bi lity of the physi ci an will stand in
the fo ref ront at the app li ca ti on ti me of this cho i ce.
If risk/be ne fit ra ti o is not low eno ugh, the be ne fit
that will be bro ught by EBM ap pro ach sho uld be
re e va lu a ted. 

Be fo re the app li ca ti on of the tre at ment ap pro -
ach that is cho sen ac cor ding to the best evi den ce
gat he red, the pre fe ren ces of the pa ti ent, and ac cor -
ding to the cir cums tan ces, the re la ti ves of the pa ti -
ent, sho uld be con si de red. Wit hin this con text, not
gi ving harm to the pa ti ent is the ma jor res pon si bi -
lity of the physi ci an.

Fol low up of the pa ti ent sho uld be do ne just
on ti me de ci ded ac cor ding to the tre at ment cho i ce,
and the re cord of the pa ti ent sho uld be ac cu ra te.
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Un de si red ef fects of the tre at ment, the ir fre qu en -
ci es, the re la ti on of un de si red ef fects with the tre -
at ment mo da lity, and eva lu a ti on of the re sults
sho uld all be per for med on ti me and re cor ded.  Eli -
mi na ti on of un de si red ef fects by the way of use of
sa fer tre at ment mo da li ti es can only be pos sib le by
strict fol low up of the pa ti ents. 

Ke e ping in the mind that each pa ti ent be ne -
fits to a deg re e from a tre at ment mo da lity dif fe rent
than the ot her pa ti ents, the aims of the tre at ment
plan, the amo unt of be ne fit ex pec ted from me di cal
ca re and tre at ment, the pre fe ren ces of the pa ti ent
abo ut the tre at ment, if the pa ti ent ga ve in for med
con sent or not, if the pa ti ent is in tel lec tu ally or le -
gally suf fi ci ent, his pre vi o usly dec la red pre fe ren -
ces re la ted to the tre at ment, un wil ling ness of the
pa ti ent abo ut the tre at ment pro cess all in di ca te the
ne ces sity of ta king ca re abo ut et hics at the de ci si -
on ti me.43

OBSTACLES TO THE DEVELOPMENT 
OF EVIDENCE-BASED MEDICINE

EBM re sults in an ac cep tab le and so me ti mes ne ces-
sary res tric ti on to cli ni cal fre e dom.

We co uld not find in the li te ra tu re any ori gi -
nal ar tic le per for med in Tur key abo ut the obs tac les
to the de ve lop ment or prac ti ce of EBM.

Physi ci ans be li e ve that the most im por tant ob-
s tac le to the de ve lop ment of EBM app li ca ti ons is
lack of edu ca ti on.

Among the ot her pri mary obs tac les are

in suf fi ci ency of evi den ce in Tur kish,

lack of com pe ten ce in Eng lish,

lack of in te rest and mo ti va ti on.

li mi ta ti ons of ac ces si bi lity and op por tu ni ti -
es as well as ti me li mi ta ti ons.

EBM can ex hi bit re duc ti ve ap pro ach du ring
the app li ca ti on and this re sults in loss of cre a ti vity
in the pro duc ti on of new so lu ti ons33. 

Furt her, the ex ces si ve num ber of po lic li nics
is one of the most im por tant prob lems in prac -
ti ce. 

THINGS TO DO TO DEVELOP
EVIDENCE-BASED MEDICINE

The con cept has re cently be en used in Tur key;
and uni ver si ti es ha ve be en en ga ged in va ri o us ac-
ti vi ti es to pro mo te re al-li fe use of EBM. Ho we ver,
in or der to in ten sify and en han ce the se new born
ef forts, a cen tral plan ning is re qu i red be gin ning
from me di cal edu ca ti on, in ad di ti on to in ter nal
struc tu ring and ef forts of each in di vi du al ins ti tu -
ti on.

Evi den ce ba sed me di ci ne must be in teg ra ted
to me di cal edu ca ti on. “Be ca u se of its na tu re, in teg -
ra ting fun da men tal EBM con tent is a chal len ge in
prec li ni cal ye ar s”. But it has be en shown by Ke im
et al that “in teg ra ti on of an edu ca ti o nal EBM se -
arch to ol can be po si ti vely re ce i ved by prec li ni cal
me di cal stu dent s.”44 Ta he ri et al sho wed that EBM
can be ta ught by work shops to un der gra du a te stu-
dents, and it re sults in in cre a sed abi lity to form cli -
ni cal qu es ti ons and to carry out ap prop ri a te
li te ra tu re se arc hes.45

An ap prop ri a te in fras truc tu re is re qu i red for
physi ci ans and stu dents to en han ce elec tro nic ac-
cess to in for ma ti on.34

VI I I. 1. AT FA CUL TI ES OF ME DICINE

Stu dents of me di ci ne sho uld be fur nis hed
with ba sic epi de mi o lo gi cal and sta tis ti cal know led -
ge, and know led ge on ar tic le re a ding and eva lu a ti -
on for cri ti cal ap pra i sal.

Fo re ign lan gu a ge sho uld be ta ught so that
they can fol low the li te ra tu re.

EBM sho uld be mo re in teg ra ted in to me di -
cal edu ca ti on.

In ter net edu ca ti on sho uld be of fe red so that
they can con ti nu e pro fes si o nal tra i ning and EBM
prac ti ces. 

VI I I. 2. IN TERMS OF CON TINU O US ME DICAL EDU CA TI ON

Spe ci a li za ti on as so ci a ti ons sho uld be mo re
ac ti ve.

In ter net edu ca ti on sho uld be of fe red so that
they can con ti nu e pro fes si o nal tra i ning and EBM
prac ti ces. 
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Tra i ning is ne e ded for In ter net-ba sed EBM.

The use of con ti nu o usly up da ted elec tro nic
text bo oks sho uld be en co u ra ged in pla ce of tra di ti -
o nal text bo oks.

EBM se mi nars for physi ci ans sho uld be gi -
ven.

In ad di ti on to prog ram med met hods which
re qu i re mo re than one me e ting such as se mi nars
and tra i nings, one-ti me me e tings with short ins -
truc ti ons sho uld be or ga ni zed. 

Evi den ce in Tur kish sho uld be pro mo ted.

The fo re ign lan gu a ge skills of physi ci ans
sho uld be im pro ved.

Struc tu red gu i des sho uld be de sig ned and
the ir use sho uld be pro mo ted. 

Cli ni cal lib ra ri ans hip app li ca ti ons that pre dict
to trans port li te ra tu res of me di ci ne and he alth sci-
en ces to bed si de sho uld be ge ne ra li zed as one of the
sa fest so lu ti ons to prob lems of re ac hing to know l-
ed ge re la ted with me di ci ne and he alth.46

VI I I.3. IN TERMS OF ACA DE MICS

Aca de mic pro mo ti on cri te ri a sho uld be re-
de fi ned. The sup port for pub li ca ti ons in in ter na ti -
o nal re so ur ces sho uld be pro vi ded for the na ti o nal
ones as well, and fi nan ci al sup port for re se arc hers
sho uld be in cre a sed.

Cli ni cal me di ci ne jo ur nals ha ve so far fa i led
to me et in for ma ti on ne eds of physi ci ans and to ser -
ve as a brid ge bet we en app li ca ti ons and cli ni cal re-
se arch. One of the most im por tant re a sons be hind

this fa i lu re is that the pub li ca ti ons in cli ni cal jo ur -
nals do not pro vi de physi ci ans with the mo ti va ti on
to al ter the ir prac ti ces. The jo ur nals sho uld gi ve
pri o rity to evi den ce-ba sed pub li ca ti ons.

Ad van ced re se arch is re qu i red to iden tify ob-
s tac les, de mands and ne eds of physi ci ans re la ted
with EBM app li ca ti ons. Physi ci ans sho uld be equ ip -
ped with skills for EBM app li ca ti ons; tra i ning ne eds
for EBM sho uld be iden ti fi ed; and op por tu ni ti es for
ac cess to in for ma ti on sho uld be fa ci li ta ted so that
in for ma ti on can be app li cab le in da ily prac ti ces. 

VI I I. 4. IN TERMS OF MA NA GE MENT

Work sche du les sho uld be re ar ran ged so that
physi ci ans can spa re ti me for sci en ti fic and so ci al
ac ti vi ti es; and physi ci ans sho uld be pro vi ded with
ti me re qu i red to of fer an ef fec ti ve ser vi ce to pa ti -
ents. 

Be si des pro vi ding im pro ve ment of he alth ser -
vi ces and en han cing trans fer of cur rent evi den ce
to prac ti ce, EBM al so pro vi des op por tu nity to self
edu ca ti on, to li fe ti me le ar ning and to le arn du ring
da ily prac ti ce. EBM is def rag men ta ti on of best ev-
i den ce with the ex pe ri en ce of cli ni cal and com mu -
nity ba sed imp le men ters and the va lu es of ser vi ce
con su mers. The aim is to cla rify the risks thre a te -
ning he alth, to re ach to bet ter di ag nos tic tests, to
get know led ge in or der to re a li ze mo re po tent and
at the sa me ti me sa fer tre at ment cho i ces. This is a
pro cess that must re pe at as a cycle. It has al re ady
be en a de si red prin cip le that physi ci ans sho uld ta -
ke pla ce in a le ar ning and ex pe ri en cing circ le for a
li fe ti me.47
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