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Background

� Although Evidence Based Medicine is the new paradigm 

for practicing medicine, moving from evidence to practice 

seems to be difficult.

� Studies in the USA and the Netherlands suggest that about 

30–40% of patients do not receive care according to 

present scientific evidence, and about 20–25% of care 

provided is not needed or is potentially harmful (1)

1- Groll R, Grimashaw J. Lancet 2003; 362: 1225-30

Objective

� To assess the adherence of physicians on treatment 

recommendations and the level of performance 

under different literature quality scenarios
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Results
• 916 medical records reviewed from 2003 to 2008.  724 were included. 

• We identified a total of 6513 opportunities to practice the recommendations. 

Exactly 4186 (64% 95% CI 63-65) opportunities were registered as adherent to 

the recommendations and 2327 (36% 95% CI 34-37) were not.

•The adherence probability, if the recommendation was supported by high quality 

literature showed an OR = 0.8 (95% CI 0.72 - 0.89).
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Conclusions

� Almost 40% of oportunities to practice evidence based medicine 

using good quality evidence were missed at our practice. 

� Our results are similar to others in different parts of the world. 

� It reflects the need of keep working on education, specially on critical 

appraisal of the medical literature.
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