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Abstract

Background: Evidence-based practice (EBP) is an ambition for health service administrators.
We aimed to systematically review the major relevant articles in case of barriers and facilitators
to implementing evidence-based practice in health services. Methods and Materials: The type
of study was a systematic review. We searched the libraries and online sources such as PubMed,
MEDLINE, Wiley, EMBASE, ISI Web of Knowledge, Scopus, Science Direct, Cochrane Library,
and Google scholar. We used keywords included “Evidence-Based Practice”, “Evidence-Based
Management”, “Healthcare”, “Care Management, Evidence-Based Healthcare Management”,
“Health Care”, Health”, “Barrier”, “Facilitator”, policy and “Evidence-Based Healthcare”.
Results: In total, 12 studies were included. Several barriers and facilitators were recognized
through the included papers, the factors such as organization support and a helpful education
system improved skills, knowledge, and confidence to EBP. The outcomes of studies were iden-
tified as the employ of the internet as a highest-rated skill for increasing EBP quality. Conclu-
sion: Generally, the results showed health service administrators should first identify barriers of
EBP then transferred them to facilitators to the implementation of proper and efficient EBP.
[GMJ.2020;9:e1645] DOI:10.31661/gmj.v9i0.1645
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Introduction system; it supports efficient interventions
and therefore presents the ground for evi-
dence-based administration of supplies and

workforce. Recently there has raised interest,

vidence-based practice (EBP) is an am-
bition for health service administrators.

EBP has been the combination of best study
evidence with clinical expertise and patient
uses in the decision-making method for pa-
tient administration [1-4]. EBP is an essen-
tial function in upholding the national health
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comprehensive, in evidence-based health pol-
icy and interpretation of study to work [5, 6].
Many eastern Mediterranean countries are
lagging behind in biomedical study publica-
tions and interpretation of study evidence into
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health policy and programs, the applications
have been restricted in developing such ca-
pability [6-8]. One of the principal barriers
to the implementation of EBP is the shortage
of science and abilities required for the inter-
pretation of evidence into applications and
policy [8-10]. EBP has been slowly utilized
by healthcare workers in the globe [7, §]. So,
there is a noticeable gap between this perfect
situation and the status quo [6-10]. The ma-
jor factors were identified from the different
studies. EBP has been influenced by various
factors such as the organizational, strategies,
individual and social circumstances. But, de-
pendent on participants’ field and different
studies, various facilitators and barriers to
implementing EBP in the health services have
been reported [1, 2, 10, 12]. In this study, we
proposed to systematically review of the ma-
jor relevant articles in case of facilitators and
barriers to implementing EBP in the health
services in order to help clinical managers and
administrations to have a better knowledge
of these technologies and deciding the better
therapeutic decision.

Search Strategies

We searched the libraries and online sources
such as PubMed, MEDLINE, Wiley, EM-
BASE, ISI Web of Knowledge, Scopus, Sci-
ence Direct, Cochrane Library, and Google
scholar. We used keywords included “Ev-
idence-Based Practice”, “Evidence-Based
Management”, “Healthcare”, “Care Man-
agement”,  “Evidence-Based  Healthcare
Management”, “Health Care”, ‘“Health”,
“Barrier”, “Facilitator”, “Policy and Evi-
dence-Based Healthcare.” Two reviewers AA
and AAN were independently evaluated the
titles and abstracts of all studies. The conflicts
were solved by the third reviewer (LN). The
two reviewers AA and AAN who conducted
the literature search also individually made
decisions and selected studies. The differenc-
es were solved by either discussing a third re-
viewer (LN) or argument. For methodological
quality before inclusion papers in the review,
the CASP checklist for qualitative research
was used. The CASP checklist was used from
10 questions with 3 potential responses: “yes”,
“no” and “can’t tell” to evaluate qualitative
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research. If greater than eight of the questions
on the questionnaire were fitted, the research
was assessed as good quality; if five to seven
were fitted, it was assessed as fair quality; and
if less than five were fitted, it was marked as
poor quality. Figure-1 showed a Prisma flow
chart for this study.

Results

Our search initially retrieved 168 studies
published up to January 2019. However, 150
articles were removed for the reason duplica-
tion between databases. Then, 18 papers were
involved for initial selection. Upon screening
abstracts and titles, 12 papers were recog-
nized for full-text review (Figure-1). Table-1
showed studies’ characteristics regarding the
author’s name (data), sample, design, pur-
pose, barriers, and facilitators. The quality of
the studies varied between five to eight out of
10 questions (fair-to-good quality).

Barriers and Facilitators

In the nurses, barriers constituted a shortage
of accessible data in Chinese, nurses’ absence
of knowledge of what EBP indicates, and
worry that patients will be offended of ob-
taining overhaul that is regarded as modern.
Facilitators involved administration support
and the fast grown of social network services
[1]. The most common barriers in the nursing
homes were including difficulty understand-
ing statistical analyses, the inadequate author-
ity to change practice and perceived isolation
from knowledgeable colleagues with whom
to discuss the research. Also, the facilitators
were efficient research training, accessibility
to Internet facilities and improved comput-
ers, and collaboration with academic nurses
[8]. The greatest barriers in psychiatric nurses
were insufficient resources to modify practice
and insufficient time to find and read research
reports. The most supportive resource for al-
tering was reported as practice development
coordinators. The highest-rated skill was us-
ing the Internet to search, and the lowest-rated
skill was using research to modify practice for
developing evidence-based practice [9]. The
absence of skills and knowledge, restricted
support, poor time allowance, and inadequate
resources are as barriers to acceptance of EBP
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Figure 1. The PRISMA flow chart depicts the database explorations, abstracts selected and the papers included

in health care for nurses employed in a ter-
tiary health care network [13]. Also, another
study related to the nurses discovered that the
blocks to education EBP were the absence of
initial investment, skill, and knowledge for
teaching EBP; rules-oriented nursing culture,
hierarchical; limited research application and
dissemination, latent student overloads in
treating EBP. Facilitators were recognized as
the collaboration in hospitals and schools; the
importance of EBP to the work of nursing;
and ongoing teaching in teaching/utilizing
EBP [4]. The majority of barriers related to
geriatric, psychiatric were including “Insuf-
ficient resources for applying investigation
results and “Inadequate training in research
methods”. The greatest facilitators reported
were as follows: “Training in research meth-
ods” and “Organizational policies and proto-
cols that are evidence-based” [2]. Six fields
among pediatric surgeons were recognized

as significant to altering pediatric surgeons’
usage of evidence in practice; goals, skills,
knowledge, environmental resources and
context, social/professional role and identi-
ty, and social influence. The main barriers to
evidence-based practice employment includ-
ed resource limitations and time constraints,
a lack of required skills, the commonly poor
quality of data in pediatric surgery, and a be-
lief that remains to trust on a training style of
education. Facilitators were as follows hav-
ing a native peer/champion that supports EBP
employment, and working in a research hos-
pital [11]. The obstructions to evidence-based
decision making (EBDM) in Iran’s health
system classify into the research system, de-
cision-makers’ characteristics, and the deci-
sion-making atmosphere, with each type in-
cluding further related themes and subthemes.
Also, there are multi-dimensional solutions
that can strange the impact of scientific evi-

GMJ.2020;9:¢1645
WWW.gmj.ir



Implementation of Evidence-Based Practice in the Health Services

~
S
~
v
<
)
5]
=
-
o
>
<

¢ 23pg u1 anuiuoy)

dgd Surziun/suryoes)
ur 3uryoed) Juro3uo pue

dgd Surean ur SpeO[I9A0 JUdpPNIS
Juoje| ‘uonBUIWASSIP pue uonedldde

S9SINU A} 0} paje[al

SOIISIOATUN

e “Sursmu jo v:ow ay} 03 nﬁsomow pay| ;850@03 SIOYEIIIOR) PUE SISLLIE SPOST POTIOW POXTI S Hmé E (9102)
dg4d jo soueyrodwr oy oIMNo SUISINU PIJUILIO-SI[NI . sosInu Ajnoejy 32 4O
” g . 3 5 9SIN0J ‘AKoBOLJo-J[9S PAIeINSOAU]
‘sjooyos pue syejdsoy ‘dgd Suiyoeo) 10J a8pajmouy| pue oIwopede ¢/
ur UoneIOQR[[0d A ], IS “JUSUIISIAUL [RIIUI JO OUSQY
‘uoreonpo
endsoy JO 9[A)s Sururen € uo isn1j 0} surewal
[0JBsal & Ul Sujiom T : suoadms orerpad [11]
. Jey) JoI[9q © pue ‘A1031ns oLnerpad ur SMOTAIIUI PAINIONIS suoo3Ins )
poo3 pue quowkordwe ggq . < Suowe Jg4 jo uonerojrod ayy 01 (L102) I?
1ep Jo Ajijenb 10ood Ajuowtuos ayy -TWS- dA1IR}IEN ) oerpad 41
sypoddns jeyy uordweyo . SIOLLIEq PUB SI0JB}I[IOB] PISSASSY Jo UBAI[NS
100d oATEU € FUIATH] S[[I3[S paInbal Jo yoe[ & ‘Sjurensuod
/ : : oI} puE SUONBIIWI] 9OINOSIY
[Paseq-20uapIAd S — oeryoAsd ‘orgerod ‘sarreuuonsanb
a1e jey sjooojold pue SIEosal Ul ,w%qwﬁu srenbapeu 0 pajeal Fumas AJrunwwod paIo)sIuIwIpe-J[9s Aq [2] ( )
- sarorjod euoneziuesiQ,, 4 SN PeuL, pue 1endsoy oy ur ‘sewreyeq oy} BIEp paure}qo Aoy} sasImu (0| c1(810¢
pue s3urpuy yoIeasal unuowd[duwr . aquodun(
pue _spoyjowt 107 soomosx ayenbopeu] ur 0onoeId paseq-90uopIAd JO Apmys oAneredwioo
[OIedsal ul Sururely,, 3 PeuL, SIOJe)I[IOB] PUB SIOLLIRQ palojdxH ‘aanduosaq
‘UIdpoW Se papIedal si
SOOIAIIS JI0M)OU [BIOOS 12U} [NPYIAA0 BUILITI0 JO PIPULI0 eury)) ut douraoxd (€1=u) [1]
: : 9q 14 syuaned jey) A110m pue Dot oAneyenb SI030911p pue )
Ieq JO umou3 jsej oy} pue ‘<o 3 umoI3 Mo[ & ‘ueuny oy} ur Jg4 Jo q (8102) 1P
JeOIpUT JH 1eyM JO 9Fpajmouy] oAnduosa( SosINu peoy
1loddns uonensmuwpy f SIOLLIEQ PUB SIOJBI[IOR] pajenjeAy . J2 pIoPID
JO 00Uasqe SISINU 9sauly)) Ul sasInu jjels
QOUOPIAD J[QISSIIIL JO 0FeNIOYS Y
Leng) s10jeIIIR | sIdLLIRg asodang usdisaq s dureg ¢ NM““M<

sofisHajoRIBYD SAIPNIS *| BlqeL

:9:¢1645

)

GMJ.2020

WWW.gmj.ir



~
S
-
9
<
o
S
)
=
>
<

Implementation of Evidence-Based Practice in the Health Services

9 23pg U1 anuU0))

S9SINU JIWOPLIL
)M UOIBIOQR[[0d puB
‘s1oindwod parordur
- pue SanI[I10B] JOUIAIU] 0}
A)11qISS9008 ‘Sururen
[OIBISIT JUAIYJD
01oM SIOJBI[IOR] A,

“103e)1[108] Jolewr B

neq SI 9SBQ-90UOPIAS SUIMOIT
® Jey) pamoys Aoy

Ieq -

neq -

uornesnsoAul
3} SSNOSIP 0} WOYM (1M SIOIOMO0D
pawojur wouj uonejost pasoddns
pue ‘aonoead o3ueyd 03 AyIoyine
ojenbapeur ‘sasA[eue [Bo1SIIR)S
Surpuejsiopun Aynoyjrp Jurpnour
QIOM SISLLIEQ UOITIOD JSOW dY ],

"SIoLIIRq
Apuanbaiy jsow are gy moqe
sopmie 9Ane3aU pue Jururen Jo
yoe] eyl peytodor sjeuorssajoxd sy,

s100[qns snorLea uo

Teuorssojoid & 0q 03 axnbar ayy asuds
pue ‘SUOTIUSAIIUL pue sarorjod paseq
-90uapIAd aAnpI0ddnNS Jou S101B[SIFI]
J)BIS JO AJINOE UB ‘SOAIIUIOUL/SPIRMIT
Jo aouesqe ‘Furpuny ojenbapeur arom

INAGH 0} SuOIoNISqo PAWLIOFUT

urew 9y [, ‘s1oLireq euosiod
uey} S9I09S JOYSIY 9ARY SIALLIE(
[euoneziuesio yey) paytodar Aoy |,

Nagd Teau o3 yoeoidde
oy} pue ‘sonjeA [eUOIIRZIULBSIO
‘SIOYBW-UOISIOAP SUISOOYD J0F
spiepue)s Suipnjour Ndgd 0}

s1o1Lreq jueptodur jey pajrodar Ay

SN
JSOUBMIB], 6] USIMIOQ UONRZI[IIN
([0IB3SaI 0} PIEMO) SOPN)INE OS[R
pUE ‘SIOLLIEQ PUE SIOJBI[IOR]
paAldoiad Jo uonednsaAu]

(dgd) 2onoe1d paseq-oouapiad
0} SI0Je)I[Iok] PUR SIOLLIRQ UIRW
o} 9qQLIOSAP puk UonEN[BAY

wag4d o3
s1oLueq payrodar-J[os s1ouonnoeid

9SBASIP OIUOIYD JO UOHeN|RAT

wosAs yy[eay s, uel] ul NAgd
0] SUOTONNSqO dY) JO uonenjeAq]

Apmys oandrLosop sowoy gursinu (8] )
‘Qaneuen() OSouBMIB] 63 (0102) 77
T : 12 Suey)D
(L]
sreuorssojoxd
Aprus aaneiend (L00?) 1P
[BIOIABIRG LE ) 105 d
dAdOVN =W
JO JUOUIOA[OAUT
A} ‘S[OAQ] 9]
oAneyenb oJeIS pue ? .
oand 3 (0102) 17
nduosag [euor3a1 oy} 18
: 12 $qQOo®[
szouonnoerd
9SBISIP
OIuoIYd JO Ly
(suorssnosip
dnoi3 snoojy x1s
PUB SMIIAIUL
pdop-ur
w000
Aap-ut ARENTENO Eo_voz pue  yopezpley
YiesH Jo
Ansiury ay3 Jo

s1oSeuRW pUL
s1oyewW-Ao1[0g

soljsLiejorIRY) S8IPNIS | d|geL JO dNUU0)

GMJ.2020;9:e1645

WWW.gmj.ir


https://www.ncbi.nlm.nih.gov/pubmed/?term=Pagoto%20SL%5BAuthor%5D&cauthor=true&cauthor_uid=17551940
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chang%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=20047246

Implementation of Evidence-Based Practice in the Health Services

~
3
N
S
<
=
<
=
=
o
>
<

d9g4d Jo doueydoooe
Jo Sunoddns siojoej
SE QI UONeonpo uio)
Ieg -3u0] 0} doUBPIWPE pUL
“1oddns [ejuswuIono3
‘$90In0saI denbape oy,

aeq -
o pue
110ddns [euonmnsut 0}
axnmbar papnjour siotire
e ! papnjour sIarLeq

oy pue ‘sopme dog[s
aAntoddns pue syorjoq
papnjoul SI10JeII[108] oY T,

-2o1081d paseq-00udpIAd
Surdojoaap 105 sonoead
AJrpour 03 [oIeasal Jursn
SBM [[I3[S PIBI-ISOMO] o)
pue ‘yoIeas 03 JOUIU]
oY) ursn sem [[I3S pajer
-1s9y31y a3 ey pojrodar
A9y, "s10)eUIPIO0D
juswdo[oAdp sonoead
se pojiodar sem
SuLIo)[E 10J 90IN0SAI
aantoddns 3sow oy |,

"9180 YI[eay ul g4 Jo 9ouedodoe 03
SIOLLIEQ SB 9IB $92IM0SAI djenbapeur
pue ‘douemoje dwr 100d ‘uoddns
PIOLIISAT “9FPI[MOUY] pue S[[I3S
JO 90udsqe Ay Jey) pamoys AT,

UuonudUI puL IOIABYQ pUL
‘Opnie JoNU0d I0IARYI] PIATooIad
‘SunyeW UOISIOP ‘ULIOU 9AT}O3[qns
:$0d00s G I SWAI 97 JO SISISUOD
K101U9AUT JgH Y3 partodar Aoy,

"uoneonps pue
03po[mouy| ‘SUIUIeRs) YJIM PJRIOOSSE
JI0)B)I[I0B] pUR ISLLIRQ UTBW JY ],

‘sj10dal oIeasal peas pue
puy 03 oW JudIdLINSUI pue dd10eId
AJIPOW 0 $9IINOSAIT JUSIOLFNSUL
QIOM SIALLIBQ 1S9)eAIT Y],

dgd o
PaIe[aI SI0J0BJ 9} JO UOLIBN[BAY

areos juoned ur g7 10§ SIdLLRq
PUE SI0JBIIOB] JO UONBN[BAT]

sreuoissajold ey uerpeue))
$21 £q 180 paje[a1-dog[s [e10IARYSq
PIsBQ-20UIPIAD Y} JO SIOLIIRq pue
SIOJR)I[IOR] PIJBN[BAD JO UOIIBN[BAF]

pue[aI]
ur sasnu deIyoAsd uoamioq Jg4q
Surdoroaap ur S[[IYS pue ‘SIsLLIeq
‘SI0JRII[IOR] Y) JO UOTJBN[BAF

“BI[RISNY
‘BLIOJOTA UT
aAneenb JI0MIoU dIBD [e1] .
oAnduosa(q [eoy Areno (9107) 'Te
& ur pakojdwo 10 EN
SOSINU G¢ |
*SUBTOTUI[O
aaneenb 1adxa [z1] )
oAnduosa(y [eUOn RIS T m.w I Mm%m m
LES R
aanenenb s[euorssajoid [o1] .
oanduasa(y . ey (s100) 1
IPRUR)) 7] 12 1OUI00Y
sasInu
Aprys [euonods oLneryoAsd Lo] )
-s5010 0ANdLIOSIp JO OLE Sem (¢102) 1P
' 12 ABRPRA

oz1s ojdureg

SolsUajoBIEYD SBIPNIS “| 9|ge] 4O @NUBU0)

:9:¢1645

)

GMJ.2020

WWW.gmj.ir


https://www.ncbi.nlm.nih.gov/pubmed/?term=Yadav%20BL%5BAuthor%5D&cauthor=true&cauthor_uid=22070519

Implementation of Evidence-Based Practice in the Health Services

dence on decision-making. Numerous doc-
umented obstructions to EBDM are fixed in
health system stewardship, such as the ill-de-
fined priorities and weakness of inter-sec-
toral collaborations [5]. In territorial chronic
disease practitioners, organizational barriers
have higher scores than personal barriers. The
largest reported barriers to EBDM were inad-
equate funding, lack of incentives/rewards, a
perception of state legislators not supporting
evidence-based policies and interventions,
and feeling the require to be a professional on
many issues. In adjusted models, the women
were more prone to the description of a lack
of skills in communicating with policymakers
and in developing evidence-based programs.
Participants with a bachelor’s degree were
more prone than those with public health mas-
ter’s degrees to description deficient of skills
in developing evidence-based programs. In
contrast, the specialists, Men, and participants
with doctoral degrees were all more prone to
feel require to be a professional on many is-
sues to efficiently make evidence-based deci-
sions [6]. The analysis of data on behavioral
professionals showed seven themes to explain
both facilitators and barriers: (1) attitudes,
(2) training, (3) logistical considerations, (4)
consumer demand, (5) policy, (6) institutional
support, and (7) evidence. The lacks of train-
ing and negative attitudes about EBP were
most frequently barriers. Also, the growing
evidence base is a major facilitator [7]. The
main barrier and facilitator evidence-based
behavioral sleep-related car associated with
training, knowledge, and education. The facil-
itators included beliefs and supportive sleep
attitudes, and the barriers included require in-
stitutional support and time [10]. Facilitators
and barriers for EBP inpatient care consist of
five scopes: subjective norm, decision mak-
ing, perceived behavior control, attitude, and
behavior and intention [12].

Discussion

In general, different groups of health care pro-
viders have less knowledge about proprietary
evidence-based terminology, and reference
books are the most important source of in-
formation for EBP. The key concepts in EBP
include scientific and professional care, pa-

Ayoubian A, et al.

tient-centeredness, and attention to the qual-
ity of service. The factors such as organiza-
tion support and a helpful education system
improved skills, knowledge, and confidence
to EBP [14-17]. The studies demonstrate that
the organization as a sustaining body for re-
search-correlated actions but not for skilling
the body to approve EBP. The enormous ma-
jority of participants in the previous studies
robustly experienced that they required ed-
ucational alteration to improve their exam-
ination and assessment skills [15-17]. Lack
of adequate facilities, time, knowledge with
the research method, and lack of discretion to
make changes are the most important barriers
to EBP; also providing adequate opportunity,
training in research methodology, and holding
evidence-based training courses as important
facilitators have been suggested. The teaching
of the principles of the research methodolo-
gy and how to apply their results, conducting
evidence-based performance training courses,
regular, transparent and understandable infor-
mation gathering in the organization are as
the most important facilitators of EBP. These
results are also consistent with the results of
most studies [37-39]. Education can be used as
a procedure to overcome EBP barriers and to
produce positive approaches. Several studies
reported that sufficient resources, organiza-
tional support, and use of verified educational
policies are the main apparatus for the success
of EBP [4-8, 18-22]. The results of interven-
tions in the field of EBP indicate a significant
impact of these interventions. By examining
and considering the most important barri-
ers to EBP mentioned in the studies, we will
find that these results are consistent with the
results of many studies. Pagoto et al.report-
ed that negative attitudes and lack of training
were as the most important barriers [35] also,
Bayley et al showed that time shortage was
the main barrier to EBP [36]. The level of sup-
posed barriers and the commonly cited barri-
ers to using research has been consistent in
current studies. However, the most repeatedly
cited barriers differ among countries such as
Africa, Iran, Australia, the USA, Sweden, and
the UK [10, 13, 22-24]. The barriers of EBDM
classified into three groups including research
system, decision-maker characteristics, and
decision-making environment. The key point
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is that the logical and proper connection must
to be upholding between these three compo-
nents to ensure a perfect EBDM process. If
there is no effective and correct connection
between these three domains. Innvaer et al.
and Mitton ef al. evaluated the obstructions to
EBDM in health management and policymak-
ing. They divided the obstructions of EBDM
as follows: organizational level (incentives
stronger than EBDM, non-supportive culture,
unsuitable reward systems for researchers,
rapid replacement of staff and absence of po-
litical stability), personal level (poor ability
for studying and operating evidence and lack
of experienced personnel, negative feelings
toward change and absence of mutual trust),
time-related factors (limited time for decision
making and diverse time-frame), communica-
tion factors (high volume of data, poor selec-
tion of messenger, absence of an actionable
message, inappropriate scientific language for
policy-makers, and lack of direct communica-
tion), low-quality research, and disputes over
power and financial resources. Another study
recognized like factors as obstructions, plus
the organizational system of government and
its rigidity toward alteration, and the lake of
a ‘functioning policy network’ including the
policy-maker, researcher, and official [25-28].
Certainly, the most frequently presented as-
sociated with the absence of particular tech-
niques or skills, knowledge, and education or
training. This is confirmed by several studies,
interestingly, these barriers were parallel to the
facilitators. The health professionals showed
that certified education is as the facilitator for
barriers including the absence of particular
techniques or skills, knowledge, and educa-
tion or training. Most of research reported that
knowledge achieves during education and au-
tonomous learning. This is coordinated with
previous studies that representative formal
education is deficient in health professional
training programs [25-29]. For example, a
study of training in sleep recommended sev-
eral negative results related to the absence of
training in sleep, counting unsuitable interfer-
ences being delivered, unsuitable or referrals
to specialists, non-evidence-based practice, or
the absence of consideration to sleep symp-
toms [30-32]. The lack of skills, knowledge,
education, techniques, and training presented

Implementation of Evidence-Based Practice in the Health Services

to be mainly salient for nurses, and one barri-
er at least associated with this issue. There is
obviously a requirement to improved knowl-
edge of how to make possible education be-
tween health professionals to make certain
that high-quality patient care [24-29]. Time is
one of the most frequently presented barriers
to EBP. In particular, the lack of time repot-
ted as the barriers by more one-half of gener-
al practitioners who responded to questions.
Interestingly, although the absence of time is
one of the most frequently reported barriers to
EBP, time was identified in a few studies as
facilitators. Whereas, it is surely the case that
health professionals have a lot of demands on
their time in both practice and training [10,
13, 33, 34]. The outcomes of studies were
identified as the employ of the internet as the
highest-rated skill for increasing EBP quali-
ty. The local internet access is restricting in
the workplace; therefore, internet access may
not give access to the types of databases that
include the vast body of investigation. There-
fore, considering the results of the present
study and the similar other studies, provid-
ing appropriate facilities for implementing
EBP, providing sufficient time for study and
evidence-based action through volume reduc-
tion work, increasing human resources, train-
ing in time management, providing training
principles of research methodology, applying
research results, training principles and stan-
dards of EBP and establishing legal, political
and administrative infrastructures, implemen-
tation of research results by service providers
with monitoring of professional, ethical and
some legal aspects, providing strategies for
enhancing physician collaboration, and con-
ducting language courses seem inevitable for
the development and success of EBP. In re-
viewing the scientific sources on EBP, it was
found that reference books and the internet
have the most use, which is in agreement with
the results of Oliveri et al. [40] in Denmark.
Among the four most widely used sources, ar-
ticles and journals were the least used, while
in the study of Krahn ef al. [41] in Germany,
articles and journals were the most frequently
used sources of information. Due to the lim-
ited information provided in the reference
books and the lack of up-to-date information
[42], the use of articles and journals is recom-
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mended. Consideration the low rate of use of
articles that may be due to a lack of reading
proficiency due to lack of English proficien-
cy, removing these and other potential barri-
ers is essential for evidence-based practice.
The results of the studies show the low level
of knowledge, practice and using of evidence
among health care providers [43-45], while in
some studies, the level of knowledge, knowl-
edge, practice and using EBP rate is greater
[46-48]; increasing knowledge, attitude, and
use of evidence in care by providing appro-
priate training, providing financial and non-fi-
nancial incentives, appropriate culture build-
ing, and other measures are necessary in this
regard and the authorities and policymakers in
this field should pay more attention. Scientific
and professional care, patient-centered care,
and attention to the quality of service are key
concepts in evidence-based practice [49-51].
The results of interventional studies in EBP
have shown that they have been effective in
promoting EBP, and the results of recent stud-
ies and interventions have also improved EBP
[52-56]; therefore, consideration to the small
number of interventional studies, and the
positive effects of interventions; the design-
ing and implementing efficient interventions
to improve EBP can be an effective solution.

Ayoubian A, et al.

Weaknesses of the present study include fail-
ure to review abstracts of papers published
in congresses, and organizational reports, as
well as failure to perform statistical analyzes
such as meta-analysis of studies. Other weak-
nesses of this study are the limitations of ac-
cess to some databases; however, the results
of this study can be of the great application by
examining the relatively different aspects of
evidence-based performance that have been
studied separately and in one-dimensional
previous studies.

Conclusion

Generally, the results showed health service
administrators should first identify barriers of
EBP then transferred them to facilitators to the
implementation of proper and efficient EBP.
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