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Editorial
How to evidence-base clinical practice?


 This special issue offers unique insights into aspects of women’s health during pregnancy, childbirth and the puerperium. The aim is to contribute to the evidence-base for improving access to, and the quality of health and maternity care. National Health Service consumers need accurate, accessible, evidence-based information from which to make decisions about their care. Pivotal to this approach is the provision of appropriate information on which maternity and health care professionals can base their clinical decisions. In the United Kingdom the election of the Labour government in 1997 signalled the arrival of evidence-based policy making underpinned by philosophy of the maxim “what counts is what works”. This ideology has penetrated the consciousness, discourse and working practices of health care professionals in the UK. 

Sackett et al. (1996) defines evidence based practice as: “the conscientious, explicit and judicious use of current best evidence in making decisions about the care of individual patients”. Davidoff (1995) sub-divides the concept of evidenced-based practice into five central themes:

(1) Making decisions on the best available scientific evidence.


(2) Seeking and selecting evidence to meet a clinical problem rather than 
                 habits or protocols.

(3) Using epidemiological and biostatistical ways of thinking about 
evidence.

(4) Critical appraisal of information requires implementation if it is to be useful.

(5) Performance should be constantly evaluated. 

The question arises as to how health care professionals can put the evidence they find into action? Firstly, systematic approach to finding evidence involves having a clearly defined topic encapsulated in a specific question. Secondly, any journal articles, research papers, systematic or integrative reviews and meta-analyses on the chosen subject should be located. This may be done using an electronic journal search and/or the computerised databases that are available, e.g., MEDLINE, CINAHL, The Cochrane Library and HealthSTAR. Of course a literature/systemic review might not have been conducted in the specific area that you wish to address. Any dearth of evidence can be cited as a rationale for the commission of a primary research project. The enquirer retrieves, reviews and appraises the research papers that have been found. Most of the publications that are found will have an abstract. These abstracts can be assessed as to their contribution to a solution of the clinical problem. Do these studies help comprehension of the phenomenon that is being explored? This should be followed by a review of all existing policies and identifying what has already been implemented into practice. This may be achieved by inspecting audits, standards and policies on the topic. A number of protocols, standards and guidelines could be expected to be modified through such an approach. The findings are then disseminated and, if it is feasible, they may be put into practice. Post implementation, the process and outcomes should be evaluated.

Consistent with this ethos, this special issue comprises a number of articles which explore aspects of women’s health and maternity care from the perspectives of professionals in obstetrics, midwifery, nursing and psychology. Current interest in evidence-based practice emerges as a derivative of contemporary economic, social and political trends and concerns. There is broad acceptance of the overall philosophy and each profession demonstrates a concerted attempt to bridge the research-practice divide. The purpose of covering women’s health and maternity care issues within this nursing journal is to disseminate knowledge from individual professions into a broader context of interprofessional practice. Such educational initiatives, organisational commitment and support help produce a broader interprofessional perspective. 

Not surprisingly, there are several problems associated with attempts to evidence-base practice. What happens when staff ignore research and refuse to participate in the process of implementing new evidence? What if a woman does not want an evidence-based practice? What if there are conflicting perspectives on a piece of research? What mechanisms are in place to deal with apparent theory practice gaps? Whatever the problems, evidence-based practice has removed many invasive and highly uncomfortable procedures from the scripts of routine practice. Research findings can be a powerful tool for argument against treatments that do more harm than good. 


I hope you enjoy reading the articles in this special issue and that some of the papers presented will provide inspiration for changes in practice. I also hope that they inspire further clinical research studies that will contribute to the underlying evidence-base that guides professional practice. 
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