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vidence-based practice (EBP| has gained mo-
Em:ntum globally influencing health care

practices and policy. It is oftén said that EBP
has revolutionised human health care in a measure
larger than human genome project. Evidence-based
practice has ushered in nursing mfluencing knowl-
edge and practice world-wide. For the past decade,
EBF as a concept has emerged as a major develop-
ment in Indian health care system but significantiy
lags in its implementation. A developing country like
India should advance putting evidence in practice
considering its manpower, intellectual potential and
technological advancements. As nursing is an im-
portant compenent of health care system, EBP in
nursing has the potential to bring a paradigm shift
in health care. This article describes the histarical
perspective, relevance and development of EBP in
medical and nursing fields in India and challenges
in implementing it

Historical perspective

The origin of EBP can be traced to the work of Dr.
Archie Cochrane who, in 1972, criticised the medi-
cal profession for its Jack of rigorous evaluation of
research findings to guide policy makers and heaith
care organisations in decisions about health care
(Melnyk & Fineout-Overholt, 2005), In 1980 Prof
David Sackett, McMaster, Canada, published a se-
ries of critical appraisal of various types of clinical
papers.

The term ‘evidence-based medicine' was coined
by a group of clinicians and epidemiologists at
MecMaster University in Canada and the pioneer was
Prof Gordon Guyatt in 1990. The Cochrane col-
laboration was formed in the year 1993 to pra-
vide systematic review of randomized controlled tri-
als in health care to assist practitioners in making
well informed decisions about health care.

In 2000, worldwide movement across disciplines
led to the establishment of Campbell collaboration.
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Development of EBP in India

After establishment of Rockefeller Foundation-
funded International Clinical Epidemiology Network
[ENCLEN) Programme, 60 faculty from six medical
colleges/institutes received training in clinical epi-
demiclogy between the years 1988-1998, Work-
shops on EBP were held for health professionals
since 2000, In 2004, Dr Kameshwar Prasad of AIIMS,
Delhi published a text book, Fundamentals of Evi-
dence-Based Medicine. Thereafter, in 2003, South
Asian Cochrane Network Centre was established at
Christian Medical College, Vellore, The centre
strived 1o raize awareness about the Cochrane Col-
laboration and evidence-based practice in South
Asia, support review authors and contributors from
countries within the region, promote access to the
Cochrane Library and advocate high quality research
in Bouth Asia.

EBM movement in India has received support
from national organisations. Indian Council of Medi-
tal Research [ICMR) pald a national subscription
for the Cochrane Library in January 2007, thus mak-
ing a rich and reputed source of evidence summe-
ries available for all residents of India. The growth
of activity in India has been dramatic, particularly
authors of Cochrane reviews and protocols from just
19 (with 11 authors) in 2000 to 126 (with 78 au-
thors) in 2007 (Alien C, et al 2007].

David Baum International foundation in collabo-
ration with Indian Academy of Paediatrics under-
took a project to train Indian chimicians in evidence-
based health care, [n 2012, First International con-
ference on Evidence-Based Health Care was
organised by International and National Soctety of
Evidence-based Health Care. In a recent press re-
lease, Dr Kameshwar Prasad, head of the clinical
epidemiclogy, All India Institute of Medical Sciences
(AIIMS) said that development of a standard guide-
line for conditions like stroke, diabetes, cancer ete.
would also give a boost to evidence-based approach
to treatment, This is in the pretext of unwarranted
procedures and diagnostic tests putting extra finan-
cial burden on the healthcare system and cause
increased morbidity and mortality. Experts cite stud-
ies showing rampant use of unnecessary procedures
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is carried oul in post-menopagsal women despite
there being no evidence that it reduces cardiac
evernts. Similarly, andoxidant vitamins are commonly
preacribed for reducing cardiovascular disease
theugh there is no evidence of its efficacy, AIIMS s
leading a first-of-its kind global initiative to promote
evidence-based healtheare. :

Another development in the country is the for-
mation of a satellite centre of the Cochrane Public
Health Group {CPHG) for South Asia, based in In-
dia in January 2013, CPHG South Asia will sit within
a new enterprise within the Manipal University at
Manipal, that will align with the Melbourne edito-
rial tearn and organisational eortiext under the broad
title of Public Health Evidence South Asia (PHESAJ.
The focus will be on Evidence synthesis (systematic
reviews}), Primary research {Including methodaologi-
cal development] and Knowledge translation (i.e.
linking evidence to policy]. A 1ot of resources in EBP
are available in the University and the disciplines
of medicine, nursing &% allied health has taken steps
to activate implementation of EBP. Besides, an ini-
tiative to train nurses to practice EBP is in process.

Indian Poediatrics launched the section termed
'EURECA’ (Evidence that is Understandable, Rel-
evant, Extendable, Current and Appraised) section
in the vear 2008, In this section, evidence summa-
ries on relevant clinical problems were presented
in easily understandable language for the readers
of Indian Paediatrics. The Journal of the Association
of Physicians of India also encouraged adoption of
evidence-based medicine to the patients' bed side.
There is increasing interest to implement evidence-
based approaches in clinical and public policy.
Sharma et al {2009) have audited 2993 prescrip-
tions of physicians practicing at primary, secondary
and tertiary level and reported that there is subop-
timal use of various evidence-based drugs.

Lessons could be also drawn from models of evi-
dence-based health care delivery provided by the
institutes lkike Sanjay Gandhi Post Graduate Insti-
tute of Medical Stiences, a tertiary care centre in
Lucknow, India. In the Institute, there are free
internet facilities in wards, outpatient departments,
laberatory, library and the residents' room. Websites
such as MD consult, Science Direct, Proguest are
subscribed in addition to large number of medical
journals. Twenty-four hours library service, brief
eurriculum of introduction toe EBM at the beginning
of every session and motivated teachers further as-
sist in incorporating the basic skills of EBM among
residents {Agarwal, 2008],

wsh oy EERE o Mgrmips
Historicallv several examplza cleariy reflect an evi-
dence-based framework. ranging from Nightingale's
firat worll after her return ss a heroine from the
Cnmean War in 1836, te-a late aitempt to influcnce
gocial pohcy with a proposal for a chair in ‘social
physics’ at Oxford Undverssty in 1891 (Lynn, 2001).
It is unequivocal that evidence-based practice has
become an imperative for clinical decision making
of contemporary nurses, Therefore, the aims of the
EBF maovement are important and necessary aspi-
ration for nursing practice (Mantzoukas, 2008], The
goal of nursing has been to provide care to patients
in & way that will help them bive to their fullest ca-
pacity with the minimum amount of pain and dis-
comfort. Not only has the identification of ways to
provide better patient care improved, but also health
information is coming to us at an accelerated pace.
New treatments are constantly being found, and
older approaches are continually becoming phased
out, Hence nurses need to be equipped with nec-
essary knowledge and skills, continually learning
and updating their approach to patient care as medi-
cal knowledge continues to evolve. Moreover, pa-
tients are also becoming better informed throagh
the media and the Internet is stimulating a new pas-
sion for life-long learning among heakth profession-
als.

Every day, nurses across the care continuum
perform a multitude of interventions (for example,
administering medication, positioning, suctioning
ete.) that should stimulate questions about the evi-
dence supporting their use (Melnyk, 2009 Glo-
bally much of the development in EBEP in Nursing
took place since 2000. The year 2012 is marked
with an uprising of EBF in Nursing as it was de-
clared as International nurses day theme by Inter-
national council of nurses [Cleosing the Gap: From
Evidence to Action). Indian Nursing Council in the
revised syllabus in 2010 emphasised EBP in the
UG & PG curriculum. The Nursing Research Soci-
etv of India foo held the conference in 2012 with
the theme, Evidence to Action. For the past few years
several conferences, workshops, svmposia focus-
ing on EBP, were organised at national and regional
level. TNAI also conducted workshop on Nursing
Research for Evidence-Based Mursing Practices in
2012, Senzitisation to the concept of EBP hag be-
gun; however strategies need to be put forth to take
it forward,

Relevance for India

India is the second most populous country of the
world and has changing socio-political, demographic
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* and morbidity patterns thar have been drswing glo

bal attention in recent years. Despite 3everal growth-
orientated policies adopted by the povernment, the
widening economic, regional and gender disparities
are posing challenges for the health sector. About
75 percent of health infrastructure, medical man
power and other heaith resources are concentrated
in urban areas where 27 percent of the population
live {Ashok et al, 2002). The large patient popula-
tion and high prevalence of poverty & illiteracy man-
dates that heaith care need to be beneficial to people
and cost-effective, Moreover there is lack of health
insurance for more than 90 percent of population
and 80 percent of care provided by private practi-
tioners making EBP more relevant. In addition, weak
regulations for practice & pharmaceuticals and ag-
gressive marketing of pharmaceuticals & pressure
on practitioners making sense of practizsing health
care based on evidence. Due to the burden of large
patient load and lack of time and incentives, the
clinicians are at huge risk of being out-of-date and
provide poor guality of care.

EBP has a huge role to play towards ameliorat-
ing the above difficult situation. Training of today’s
and future practitioners in EBP can help them to
remain up-to-date and provide effective protection
to people against unwittingly falling prey to mislead-
ing medical literature and misconcerved marketing
pressures (Prasad, 2012). Even at a policy making
level, EBF could regulate the healthcare.

Challenges in Implementing EBP

Implementing EBP in resource-limited countries like
India poses major challenges. These include lack
of educational resource, language barriers, unreli-
able internet connections, inequity in accessing evi-
dence, lack of supportive enovironment and inad-
equately frained faculty (Prasad, 2012}, It appears
that the mitial resistance / scepticism towards evi-
dence-baged medicine (EBM] has declined and the
current challenge for professionals is ‘how to' rather
than ‘why to’ practice EBM,

The major hurdles include limitations related to:
(1] availability (of high guality evidence on problems/
mterventions relevant to our setting), i) accessibil-
ity (to current evidence at the point of care), [iii) ap-
praisal [of available evidence to judge reliability/
validity), and (iv) applicability (of evidence developed
for/from another setting into the local setting). The
sterling contribution of the Cochrane Collaboration
worldwide and the South Asian Cochrane centre in
India has greatly facilitated progress towards over-
coming these barriers [Mathew, 2010), There are
several EEP-related {ssues peculiar to India, The

“segaiatarice ol vAricd: ‘pments o5f medicine 1= Al
lopaihy Ayaneeda o Acmecpathr males it rather
complex for citizens o decidz the best evidence-
based treatment opucd. Heneos, there i a strong
need 1o establish eviderice bass in differenl Sys-

bems of nedicine,

Way forward

Good clinical practice depends on the intéegration
of one's expertise with the best available evidence
(Hoskote et al, 200%). The impetus for evidence-
baszed practice comes fivm paver and healthcare
facility pressures for cost containment, greater avail-
ability of information, and greater consumer savvy
about treatment and care options. Evidence-based
practice demands changes in education of students,
more practice-relevant research, and closer work-
ing relationships between clinicians and research-
ers. Evidence-based practice alse provides oppor-
tunities for nursing care to be more individualised,
more effective, streamlbined, and dynamic, and to
maximizse effects of clinical judgment. When evi-
dence 15 used (o define best practices rather than
to support existing practices, health care person-
nel need to keep pace with the latest technological
advances snd take advantage of new knowledge
developments (Youngblut et al, 2001).

To keep up with this, the health care practitio-
ners need training in EBP through workshops; it is
alsn necessary to introduce EBP in UG and PG our-
riculum in medicing, nursing and all health related
professions I we could incorporate EBP in the cur-
rent undergraduate curriculum, in the next few
vears nursing service will reap the benefits. There
15 a need to desipn an innovative and evidence-
based model of baccalaureate education for health
professionals that meets the current needs of health
care and education. There is a feed for evidence-
based knowledge at the point-of-care az most health
professionals have unmet information needs, be-
sides day-today clinical dilemmas and differences
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