
Use of Evidence-Based Clinical Information
While much attention has been devoted to studying how health professionals locate and apply 
health information in clinical care; and to developing and testing new information technologies, 
research consistently shows that the clinical information needs of health professionals are not being 
adequately met, specifically regarding evidence-based information (EB) 1, 2. 

This report provides a brief summary of what we currently know about meeting the clinical informa-
tion needs of health professionals and provides recommendations for addressing these unmet needs. 

What We Know About Information Seeking
 � Clinical questions pursued by health professionals are frequently not addressed adequately by cur-
rent sources 1, 2.

 � Most research shows that health professionals rely on human sources of information (colleagues) 
most often 3-6, particularly for issues related to diagnosis  7.  

 � Health professionals rarely use electronic sources and new information technologies 8, though 
those with more education and who are younger may be more likely to use electronic sources 9-11.

 � Evidence-based information sources such as clinical practice guidelines and Cochrane Collabora-
tion Reviews are underutilized by health professionals 12, 13. 

Barriers to Meeting Information Needs
 � Lack of time is the most significant barrier to meeting information needs 8, 14, 15, specifically time to 
access electronic sources 16. 

 � Lack of search skills is another major barrier, specifically how to ask a clinical question, where to 
search, appraisal skills 15, 17, 18; and techniques to minimize search time 13. 

 � Authors develop information that does not adequately address clinical questions either because 
it does not anticipate common clinical questions, is not written in a step-by-step way that can be 
applied in practice, or does not provide sufficient information because of lack of evidence. 2  “..lack 
of evidence does not make the question go away” (p. 4112)

 � There is too much information and too many sources, making it inefficient to access needed infor-
mation and difficult to evaluate credibility of sources 8, 17, 19. Clinicians would prefer to search fewer 
comprehensive and authoritative resources than several different sources 13.

 � More barriers may exist for providers who live in rural settings such as inadequate access/tech-
nology, lack of search skills 5, 20, 21.
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Ways to Meet Information Needs
 � Provide training to health professionals to increase effective use of EB information and other credible 
information sources, specifically electronic sources; and develop mechanisms to increase participation 
in training opportunities 2.  Basic information technology literacy, how to select appropriate sources, 
how to ask clinical questions, how to evaluate the validity and integrity of websites are among some 
of the training topics identified 13, 22.  

 � Train researchers to consider knowledge translation when writing articles to ensure evidence is 
relevant and useful to clinicians. For example, researchers can generate concise clinical summaries of 
research evidence provided in meta-analyses, systematic reviews, and clinical practice guidelines. Re-
search recommends that authors learn how to anticipate questions that are most common in prac-
tice when designing clinical information 2,  23. 

 � Improve electronic technologies (EBM sources, health-related databases, on-line journals, open ac-
cess journals, clinical software applications, PDAs) to increase effective use 17.  Specific improvements 
include faster connection speed, efficient navigability, and overall usability 14, 24, 25. 

 � Research and testing at all stages of development is needed to ensure technologies match user needs, 
attitudes and skills 22, 26, 27.

 � Identify what types of information are most suitable for different technologies (e.g. PDAs for drug 
protocols, simple cases) 7, 16, 28.

 � Given that colleagues are the most relied upon source for day to day clinical decision making, it is im-
portant to utilize existing human communication networks (e.g. listservs)  and human intermediaries 
(i.e. information specialists) to facilitate information sharing between colleagues of EB practice 8, 19.

 � Involve practitioners in translating research to practice by conducting cognitive interviews to ensure 
relevance and usability of evidence-based information.

 � Summarize research to identify barriers to using reputable EB sources such as the Cochrane Library 
and use these findings to modify guidelines to ensure authors produce more clinically relevant infor-
mation.

Methodology
This report synthesizes findings from 33 articles identified through a thorough literature review using 
the following sources, search term and inclusion process:

Literature review sources: PubMed, Medline, CINAHL, and PsycInfo.

Search terms: Information needs, information retrieval, information seeking/searching, information 
resources/sources; and health professionals, health care providers, doctors, general physicians, nurses, 
clinicians, rehabilitation specialists.

Inclusion process: 345 articles were identified in the initial literature search. Researchers reviewed 
abstracts to categorize articles by inclusion and exclusion criteria (Table 1 & 2). Based on the abstract 
review 83 articles were included in the review. Researchers then reviewed the full articles and 50 of 
the 83 were excluded, resulting in the final selection of 33 articles (Figure 1). The primary reasons for 
excluding articles during the full article review were a) narrow clinical care focus (e.g. emergency medi-
cine); b) narrow topic (e.g. breast cancer information); and c) limited information types and sources 
(only health records, on-line journals). 

Page 2 of 4



M
od

el
 S

ys
te

m
s 

K
no

w
le

dg
e 

Tr
an

sl
at

io
n 

C
en

te
r

Page 3 of 4

Table 1: Inclusion Categories

Category Description
1 Prospective observational study (direct observation of participant actions, gathering of 

search logs, recording of patient questions; e.g., we directly gathered observational data 
about current activities without asking anyone anything)

2 Retrospective observational study (questionnaires, surveys; e.g., we asked everyone the 
exact same questions about their past activities)

3 Qualitative study (uses interviews, focus groups; e.g., we asked people about their past 
activities in a relatively unstructured way)

4 Review of previous studies
5 Theoretical modeling of behavior/info needs (e.g., this model shows the information-

seeking process)
6 Training or other intervention and evaluation (e.g., we taught doctors how to search 

PubMed)
7 Guidelines, best practices

Table 2. Exclusion Categories

Category Description
A Excluded research design:

 � System design and evaluation (e.g., we developed an evidence database) 
 � Process design and evaluation (e.g., we initiated a process for information seeking 

during patient visits)
 � Service design and evaluation (e.g., we started using a librarian or information spe-

cialist to facilitate information seeking)
 � Editorial/opinion

B Study did not take place in North America (exception if a systematic review)
C A specialty other than primary care
D The study participants are other than the following: 

 � Doctors (family physicians, primary care physician)
 � Nurses
 � Health care professionals (clinicians)
 � Rehabiliation therapists

E The focus of the study is primarily on:
 � Decision or retrieval support
 � Awareness of information sources or systems
 � Perceptions of information sources or systems
 � Information structure or other document properties
 � Search skills
 � Research methods appropriate for information seeking.

F The type of information considered in the study is primarily: Drug information, continu-
ing education., substance abuse treatments,

References
1. Currie LM, Graham M, Allen M, Bakken S, Patel V, Cimino JJ. Clinical information needs in context: an obser-
vational study of clinicians while using a clinical information system. AMIA Annu Symp Proc. 2003:190-194.
2. Ely JW, Osheroff JA, Maviglia SM, Rosenbaum ME. Patient-care questions that physicians are unable to an-
swer. J Am Med Inform Assoc. Jul-Aug 2007;14(4):407-414.
3. Ely JW, Osheroff JA, Ebell MH, et al. Analysis of questions asked by family doctors regarding patient care. 
Bmj. Aug 7 1999;319(7206):358-361.



M
od

el
 S

ys
te

m
s 

K
no

w
le

dg
e 

Tr
an

sl
at

io
n 

C
en

te
r

4. Estabrooks CA, O’Leary KA, Ricker KL, Humphrey CK. The Internet and access to evidence: how are 
nurses positioned? J Adv Nurs. Apr 2003;42(1):73-81.
5. Gorman P. Information needs in primary care: a survey of rural and nonrural primary care physicians. Stud 
Health Technol Inform. 2001;84(Pt 1):338-342.
6. Tannery NH, Wessel CB, Epstein BA, Gadd CS. Hospital nurses’ use of knowledge-based information re-
sources. Nurs Outlook. Jan-Feb 2007;55(1):15-19.
7. Cogdill KW. Information needs and information seeking in primary care: a study of nurse practitioners. J 
Med Libr Assoc. Apr 2003;91(2):203-215.
8. Revere D, Turner AM, Madhavan A, et al. Understanding the information needs of public health practitioners: 
a literature review to inform design of an interactive digital knowledge management system. J Biomed Inform. Aug 
2007;40(4):410-421.
9. Kosteniuk JG, D’Arcy C, Stewart N, Smith B. Central and peripheral information source use among rural 
and remote Registered Nurses. J Adv Nurs. Jul 2006;55(1):100-114.
10. Bennett NL, Casebeer LL, Zheng S, Kristofco R. Information-seeking behaviors and reflective practice. J 
Contin Educ Health Prof. Spring 2006;26(2):120-127.
11. Bennett NL, Casebeer LL, Kristofco RE, Strasser SM. Physicians’ Internet information-seeking behaviors. J 
Contin Educ Health Prof. Winter 2004;24(1):31-38.
12. McAlister FA, Graham I, Karr GW, Laupacis A. Evidence-based medicine and the practicing clinician. J Gen 
Intern Med. Apr 1999;14(4):236-242.
13. Davies K. The information-seeking behaviour of doctors: a review of the evidence. Health Info Libr J. Jun 
2007;24(2):78-94.
14. Schwartz K, Northrup J, Israel N, Crowell K, Lauder N, Neale AV. Use of on-line evidence-based resources 
at the point of care. Fam Med. Apr 2003;35(4):251-256.
15. Bertulis R. Barriers to accessing evidence-based information. Nurs Stand. May 14-20 2008;22(36):35-39.
16. Coumou HC, Meijman FJ. How do primary care physicians seek answers to clinical questions? A literature 
review. J Med Libr Assoc. Jan 2006;94(1):55-60.
17. Bennett NL, Casebeer LL, Kristofco R, Collins BC. Family physicians’ information seeking behaviors: a sur-
vey comparison with other specialties. BMC Med Inform Decis Mak. 2005;5:9.
18. McConaghy JR. Evolving medical knowledge: moving toward efficiently answering questions and keeping 
current. Prim Care. Dec 2006;33(4):831-837, v.
19. Westberg EE, Miller RA. The basis for using the Internet to support the information needs of primary care. 
J Am Med Inform Assoc. Jan-Feb 1999;6(1):6-25.
20. Dorsch JL. Information needs of rural health professionals: a review of the literature. Bull Med Libr Assoc. 
Oct 2000;88(4):346-354.
21. Winters CA, Lee HJ, Besel J, et al. Access to and use of research by rural nurses. Rural Remote Health. Jul-
Sep 2007;7(3):758.
22. Ward R, Stevens C, Brentnall P, Briddon J. The attitudes of health care staff to information technology: a 
comprehensive review of the research literature. Health Info Libr J. 2008;25(2):81-97.
23. Nail-Chiwetalu B, Bernstein Ratner N. An assessment of the information-seeking abilities and needs of 
practicing speech-language pathologists. J Med Libr Assoc. Apr 2007;95(2):182-188, e156-187.
24. Di Pietro T, Coburn G, Dharamshi N, et al. What nurses want: diffusion of an innovation. J Nursing Care 
Quality. 2008;23(2):140-146.
25. Stroud SD, Smith CA, Erkel EA. Personal digital assistant use by nurse practitioners: a descriptive study. J 
The American Academy Of Nurse Practitioners. 2009;21(1):31-38.
26. Phansalkar S, Weir CR, Morris AH, Warner HR. Clinicians’ perceptions about use of computerized proto-
cols: a multicenter study. Intl J Medical Informatics. 2008;77(3):184-193.
27. McKnight M. A grounded theory model of on-duty critical care nurses’ information behavior - The patient-
chart cycle of informative interactions. J Documentation. 2007;63(1):57-73.
28. Rasch RF, Cogdill KW. Nurse practitioners’ information needs and information seeking: implications for 
practice and education. Holist Nurs Pract. Jul 1999;13(4):90-97.

Page 4 of 4


