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Awareness and use of
evidence-based medicine
Information among patients in
Croatia: a nation-wide cross-
sectional study

Aim To determine the use of evidence-based medicine
(EBM) information and the level of awareness and knowl-
edge of EBM among patients in Croatia.

Methods A cross-sectional study was conducted among
987 patients in 10 family medicine practices in Croatia. Pa-
tients from both urban (n=496) and rural (n=482) areas
were surveyed. A 27-item questionnaire was used to col-
lect data about sources that patients searched for medical
information, patient awareness and use of Cochrane sys-
tematic reviews and other EBM resources, and their demo-
graphic characteristics.

Results Half of the patients searched for medical infor-
mation from sources other than physician. Internet was
the most common place they searched for information.
Very few patients indicated using EBM sources for medi-
cal information; one fifth of patients heard of EBM and 4%
of the patients heard of the Cochrane Collaboration. Pa-
tients considered physician’s opinion as the most reliable
source of medical information. A logistic regression model
showed that educational level and urban vs rural residence
were the predictors of awareness about EBM and system-
atic reviews (P<0.001 for both).

Conclusion Our finding that patients consider a physi-
cian's opinion to be the most reliable source of health-
related information could be used for promotion of high-
quality health information among patients. More effort
should be devoted to the education of patients in rural ar-
eas and those with less formal education. New avenues for
knowledge translation and dissemination of high-quality
health information among patients are necessary.
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Healthcare service provides advice, examinations, inter-
ventions, surgery, and any other form of medical treatment
that is legally approved and in accordance with medical
methods and principles (1). Considering that the aim of
medical care is to benefit patients, then patients are the
best persons who can assess the utility of health service (2).
A “person-centered care”is defined as “providing care that
is respectful of and responsive to individual patient prefer-
ences, needs, and values, and ensuring that patient values
guide all clinical decisions” (3). This represents a shift from
the paternalistic approach of health care professionals to
partnership (4). Although this ideal is rarely accomplished,
patients have the right to understand their illness, treat-
ment options, and prognosis regardless of whether they
decide to participate in clinical decisions (5,6).

With the increasing availability of the Internet, more and
more patients search for available information, which re-
quires that such information be accurate, unbiased, and
understandable (7). A survey of 1002 consumers found
that 57% of respondents turn to the Internet for informa-
tion that answers their personal medical questions (8).
Furthermore, international studies showed that 72% of In-
ternet users in the USA and 71% in Europe conduct health-
related searches (9,10). This shows that there is a shift in the
role of patient from a passive recipient to an active con-
sumer of health information.

Growing awareness for synthesizing numerous evidence
that is used in medicine has led to the development of
evidence-based medicine (EBM), the purpose of which is
to integrate the best available clinical evidence, clinical ex-
pertise, and patient values, needs, and desires (11).

EBM is characterized by the synthesis of primary studies
into systematic reviews. There are hundreds of thousands
systematic reviews available today (12), but the current
gold standard in EBM are Cochrane systematic reviews
(13). To make Cochrane evidence available to patients,
each Cochrane systematic review contains a plain lan-
guage summary (PLS) written in short format and simple
lay language.

In 2008, Cochrane Croatia was founded at the School of
Medicine in Split, Croatia (14), with the main goal to pro-
mote EBM and systematic reviews among medical students,
health care providers, and general population (15). One of
the most popular activities of Cochrane Croatia is trans-
lation of PLSs to Croatian language. These PLSs are freely
available to the public online and via social media (16).

CM)

Considering increasing availability of Cochrane evidence
on interventions and diagnostic accuracy in Croatian lan-
guage, it would be useful to assess the effect of the Co-
chrane Croatia knowledge translation and dissemination
activities among patients. Having conducted a national
survey on the awareness and knowledge of EBM among
physicians (17), this study aimed to determine the use of
EBM information and awareness and knowledge of EBM
among patients.

METHODS
Sample

In this cross-sectional study, we aimed to include a sample
of 1000 general practice (GP) patients from Croatia. From
each of the 5 Croatian regions (central Croatia, northwest-
ern Croatia, eastern Croatia, north Adriatic and Lika, middle
and south Adriatic), one GP practice was selected from ur-
ban and one from rural part of the region. Urban GP prac-
tices were located in the cities of Cakovec, Osijek, Rijeka,
Split, and Zagreb. Rural GP practices were located in Koto-
riba, Kupinecki Kraljevec, Donji Mug, Viskovo, and Vuka.

Participants

The aim was to include 100 patients per GP practice in each
region. The participants received instructions to fill out the
questionnaire in the waiting room, in a private area. The
participants were invited consecutively until there were 50
respondents who were women and 50 who were men, to
ensure gender balance. If a patient refused to participate,
the recruitment process continued on to the next patient
until the target number of 100 participants was reached.

The inclusion criteria were >18 years of age. Exclusion crite-
ria were underage, cognitive disorders, and mental health
disorders that could preclude proper understanding of the
questionnaire.

After reading the written information about the study, pa-
tients signed a written informed consent and completed
an anonymous questionnaire about the awareness and
use of EBM information sources.

Questionnaire
For the purpose of this study, we developed a 27-item

questionnaire with open-ended and multiple-choice
questions. The questionnaire was piloted among 10
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researchers affiliated with Cochrane Croatia, 10 students
(who were not exposed to EBM principles), and 10 lay per-
sons to ensure that the wording was appropriate and that
the questionnaire takes into consideration appropriateness
of both the content and the language. During this, we kept
in mind that the questionnaire would be self-administered
by lay persons and particular attention was paid to devel-
oping plain language. Feedback from the pilot testing was
incorporated (changes made on the questions 1, 2, 5, and
25) and once again the questionnaire was pilot-tested on
these individuals to ensure content-related, criterion-relat-
ed, and construct validity of the questionnaire.

Patients were asked about the frequency of visiting phy-
sicians, searching for additional information about their
therapy and/or diagnosis, Internet use, using medical in-
formation sources, their knowledge of EBM, systematic re-
views, The Cochrane Library, Cochrane Croatia, and if they
were reading Cochrane PLSs translated to Croatian. Their
demographic data were also collected, including profes-
sional status, education level, sex, and age. Patients also
evaluated the reliability of medical information sources
and commented on their experience in case they dis-
cussed the medical information they found on their own

TABLE 1. General characteristics of study population

Croat Med J. 2017;58:300-9

with their physician. English translation of the question-
naire is provided as supplementary material (Supplemen-
tary questionnaire). The survey was conducted between
September 2014 and September 2015.

Statistical analysis

Each questionnaire received a unique code and every
answer was coded with numerical indicators. Data were
entered into a piloted data extraction sheet. Descriptive
data analysis was performed. Data were expressed as
frequencies with percentages or as medians with inter-
quartile ranges (IQR) because the data were not normally
distributed, as shown by Kolmogorov-Smirnov test. Com-
parison of various categorical variables for possible dif-
ferences between rural and urban areas or regions was
conducted using x* test. Association between EBM or sys-
tematic review awareness with residence, sex, education
level, employment status, visits to physician, and search
for health information from sources other than a physi-
cian were also tested with x? test. The relation between
awareness of EBM or systematic reviews and age was
tested using Mann-Whitney test. Logistic regression was
used to determine the contribution of several variables

No. (%) of participants

Entire Rural
sample areas
Variable (N=978) (n=482)

Urban  Osijek Rijeka Split

Varazdin  Zagreb

areas region region region region region

Age (years, median, interquartile range) 47 (34-59) 44 (33-56) 48 (35-62) 45 (35-54) 51 (35-67) 48 (36-62.25) 41 (29-52) 50 (35-62)

Sex (total) 969 479

men 481 (49.6) 235 (49.1)
women 488 (504) 244 (50.9)
Employment status (total) 967 479*
employed 489 (50.6) 258 (53.9)
unemployed 160 (16.5) 95 (19.8)
student 66 (6.8) 18 (3.8)
retired 252 (26.1) 108 (22.5)
Education level (total) 966 478*
primary or lower 131 (13.6) 89 (18.6)
secondary 603 (624) 296 (61.9)
college/university 216 (22.4) 85 (17.8)
Master or PhD 16 (1.6) 8(1.7)
Frequency of visiting a physician/year

never 29 20

1-2 times 271 144

3-4 times 3N 159

6-10 times 205 94

>10 times 156 64

*x? test (P<0.05).
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(n=496) (Nn=189) (n=193) (n=200) (n=199) (n=197)
490 189 193 197 198 192

246 (50.2) 92 (487) 96(49.7) 98 (49.7) 100 (50.5) 95 (49.5)
244(49.8) 97(51.3) 97(503) 99(50.3) 98 (49.5) 97 (50.5)
488* 187 193* 195 197* 195
231(473) 108 (57.7) 75(389) 95(48.7) 114 (579) 97 (49.7)
65(13.3) 40(214) 32(16.6) 29 (149 34(17.3) 25(12.8)
48 (9.9) 5(2.7) 12 (6.2) 13 (6.7) 22 (11 1472
144 (29.5) 34(182) 74(383) 58(297) 27(137) 59 (30.3)
488* 187 193 195 198 193
42(86) 25(134) 25(13.0) 27(13.8) 32(16.2) 22(114)

307 (62.9) 126 (67.4) 112(58.0) 123 (63.1)

124 (62.6) 118 (61.1)

131 (269) 32(171) 51 (264) 44 (22.6) 41 (20.7) 48(24.9)
8(1.6) 40 5(26) 1(0.5) 1(0.5) 5(2.6)
9 12 8 4 4 1

127 56 57 47 56 55

152 46 55 75 68 67

m 39 32 46 39 49

92 36 40 25 30 25
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to EBM or systematic review awareness. Analyses were
conducted with MedCalc statistical software, v 15.2.1 (©
MedCalc Software bvba, Ostend, Belgium). The level of
statistical significance was set at P<0.05.

RESULTS

A total of 978 patients were included in the study. Their
median age was 47 years (IQR, 34-59 years). Most patients
were employed and had high school-level education. Pa-
tients in urban and rural areas had very similar employ-
ment and education status in all five geographic regions
(Table 1). The majority of patients in both urban and rural
areas visited a physician 3-4 times a year, but in two re-
gions the majority of patients indicated visiting physician
1-2 times a year (Table 1).

Half of the patients indicated that they engage in search
for medical information on diagnosis or therapy in other

TABLE 2. Participants’ search for medical information
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places, ie, they do not only ask their physician. Their most
common source of medical information was the Internet,
followed by ‘friends and acquaintances who are health
care workers. As many as 77% of the patients used Inter-
net, with almost identical percentage of Internet use in
urban and rural areas (79% vs 76%, respectively; Table 2).
Among 739 patients who indicated using Internet when
searching for medical information, there were 658 (89%)
who searched for medical information on Internet search
engines, such as Google, while a very few patients indicat-
ed using PubMed or EBM databases (Table 2).

About one-fifth (19%) of patients indicated they had heard
of EBM (Table 3). More patients in urban than rural areas
answered positively to this question (25% vs 13%, respec-
tively). The percentages of patients who reported to have
heard of systematic reviews, The Cochrane Collaboration,
a Cochrane systematic review, Cochrane summary or Co-
chrane translation were low. Among a few patients who

No. (%) of participants

Entire Rural Urban  Osijek  Rijeka Split  Varazdin Zagreb

sample areas areas  region region region region region
Variables (N=978) (n=482) (n=496) (n=189) (n=193) (n=200) (n=199) (n=197)
Searching for information about diagnosis 954 481* 185 188 198 197 186
or therapy other than with physician?
yes 491 (51.5) 224 (47.4) 267 (55.5) 98 (53.0) 92 (49.0) 111 (56.1) 90 (45.7) 100 (53.8)
no 463 (48.5)249 (52.6) 241 (44.5) 87 (47.0) 96 (51.0) 87 (43.9) 107 (54.3) 86 (46.2)
Sources of medical information® 776 410 132 165 161 179 139
books 181(23.3) 77 (21.0) 104 (25.4) 31(23.5) 42(25.5) 20(124) 47(26.3) 41 (29.5)
friends and acquaintances that are health care workers 343 (44.2) 162 (44.3) 181 (44.1) 62 (47.0) 65 (39.4) 92(571) 71(39.7) 53(38.1)
research manuscripts 97 (12. 5) 39 (10 7) 58(14.1) 17(129) 25(15.2) 7(43) 25(14.0) 23(16.5)
promotional materials of pharmaceutical companies 90 (11.6) 11.5) 48(11.7) 5(.8) 29(17.6) 14(8.7) 19(10.6) 23(16.5
Internet 552 (71.) 69.1) 299 (72.9) 93 (70.5) 101 (61.2) 117 (72.7) 127 (70.9) 114 (82.0)
specialized magazines about medicine for patients 105 (13. ) 104) 67(16.3) 8(6.1) 32(194) 16(9.9) 9(5.00 40(28.8)
other 41(53) 55) 21(5.1) 33 21(127) 1487 3(17) 000
Do you use Internet? 958 493* 189 191 197 197% 184
never 219 (229) 99 (21.3) 120 (24.3) 46 (24.3) 58(30.4) 41 (20.8) 36(18.3) 38(20.7)
yes, few times a month 94(9.8) 59(127) 35(71) 21(11.1) 24(26) 15(76) 20(10.1) 14(7.6)
yes, few times a week 187 (19.5) 108 (23.2) 79 (16.0) 48(254) 34(17.8) 41(20.8) 24(12.2) 40(21.7)
yes, daily 458 (47.8) 199 (42.8) 259 (52.5) 74(39.2) 75(39.2) 100 (50.8) 117 (594) 92 (50.0)
If you are using Internet for searching information 739 373 143 133 156 161 146

about the medicine, which Internet information
source do you use??

Internet search engines (Google, etc.) 658 (89.0) 340 (92.9) 318 (85.3) 121 (84.6) 119 (89.5) 131 (84.0) 146 (90.7) 141 (96.6)
PubMed 2330 709 1643 428 205 638 743 4Q27)
specialized evidence-based medicine databases 37(50) 19052 1848 749 80 8(.1) 12(75) 2(14)
other 20(2.7) 5(1.4) 5(4.0) 2(14) 6 (4.5) 1(0.6) 6(3.7) 5(3.4)

*¥? test (P<0.05)
tMultiple choice question.
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TABLE 3. Use of evidence-based medicine information sources

No. (%) of participants

Entire Rural Urban Osijek Rijeka Split  Varazdin  Zagreb
sample  areas areas region region region region region

Variables (N=978) (n=482) (n=496) (n=189) (n=193) (n=200) (n=199) (n=197)
Did you ever hear about evidence-based 956 473% 483* 189* 185 192 194 196
medicine?

yes 183 (19.1) 60(12.7) 123 (255) 59(31.2) 32(173) 25(13.0) 39(20.) 28(14.2)
no 773 (80.6)413 (87.3) 360 (74.5) 130 (68.8) 153 (82.7) 167 (87.0) 155(799) 168 (85.8)
Did you ever hear about a type of research 960 475 485 188 187 197 192* 196
called a“systematic review"?

yes 167 (174) 91 (19.2) 76(157) 29(154) 31(166) 33(16.8) 48(25.0) 26(13.3)
no 793 (82.6) 384 (80.8) 409 (84.3) 159 (84.6) 156 (83.4) 164 (83.2) 144 (75.0) 170 (86.7)
Did you ever hear about The Cochrane 966 477 489 189 191 197 194 195
Collaboration?

yes 42(43) 173@6) 25(60) 6(3.2) 8(4.2) 841 1262 84.)
no 924 (95.7) 460 (96.4) 464 (94.9) 183 (96.8) 183 (95.8) 189 (95.9) 182 (93.8) 187 (95.9)
Did you ever hear about Cochrane systematic 949 470 479 188 184 196 187 194

review or a Cochrane summary, a Cochrane
translation?

yes 2729 101 1735 2(1.0) 4(2.2) 7(36) 10(5.3) 4(2.0)
no 922 (97.1) 460 (97.9) 462 (96.5) 186 (99.0) 180 (97.8) 189 (96.4) 177 (94.7) 190 (97.9)
If yes, where did you hear about it?* 25 8 17 2 3 7 9 4

The Cochrane Library 4(16.0) 1(125) 3(176) 0(0.0) 0(0.0) 2(286) 2(222 0(0.0
web site with Cochrane summaries 9(36.0) 10125 8471 1 (50.0) 0 (0.0) 3429 2222 3(75.0)
PubMed or other medical database 14 (56.0) 4 (50.0) 10(58.8) 2(100.0) 0(0.0) 514 7(778) 0(0.0)
Internet portal about health 4(16.0) 3375 1(59) 0(0.0) 2667 10143 1017 0(0.0)
Facebook 4(16.00 10125 3(176) 1 (50.0) 0(0.0) 1(143) 2222 0(0.0)
other social network 1(4.0) 0(0.0) 1(5.9) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(25.0)
other 140 0(0.0) 1(59) 0(0.0) 1(333) 0(0.0) 0(0.0) 0(0.0)
Did you ever hear about The Cochrane Library? 945 465 480 188 188 191 186 192

yes 24(25) 8(7) 16(3.3) 2(11) 3(1.6) 7(3.7) 8(4.3) 4(2.1)
no 921 (97.5) 457 (98.3) 464 (96.7) 186 (98.9) 185 (98.4) 184 (96.3) 178 (95.7) 188 (97.9)
Where did you hear about The Cochrane 23 7 16 2 2 7 8 4
Library? t

books 4(174) 1(043) 3(186) 0(0.0) 0(0.0) 3429 1(12.5) 0(0.0)
friends and acquaintances that are health care 11478 3429 8(50.0) 1(50.0) 0(0.0) 5(714) 1(12.5) 4(100.0)
workers

research manuscripts 10 (43.5) 2((286) 8(50.00 0(0.0) 1(50.0) 5(714) 3(375) 1(25.0)
promotional materials of pharmaceutical 2(8.7) 0(0.0) 2125 0.0 0(0.0) 1(14.3) 1(12.5) 0(0.0)
companies

Internet 9(39.1) 3(429 6(375) 1(50.0) 2(100.00 3429 3(375) 0(0.0)
specialized magazines about medicine for 14.3) 0(0.0) 16.3) 0(0.0) 0(0.0) 1(43) 0(0.0) 0(0.0)
patients

other 3(13.00 1(143) 23125 0(0.0) 0(0.0) 1043 2250 0(0.0
Do you ever use Cochrane Library? 25 9 16 2 3 7 9 4

yes 13(520) 5(556) 8(50.00 2(100.0) 0(0.0 5(714)  6(66.7) 0(0.0)
no 12(48.0) 4444 8(500 0(0.0) 3(100.0) 2(286) 3(333) 4(100.0)
How do you access Cochrane Library? 12 4 8 2 0 5 5 0

work computer 6(50.0) 2(50.00 4(50.0) 2(100.0) 0(0.0) 2(40.0) 2400 0(0.0)
home computer 10(83.3) 2(50.00 8(100.0) 0(0.0) 0(0.0) 5(100.0) 5(100.0) 0(0.0)
mobile phone 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
other 0(00 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
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TABLE 3. CONTINUED. Use of evidence-based medicine information sources
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No. (%) of participants

Entire Rural Urban Osijek Rijeka Split  Varazdin  Zagreb

sample  areas areas region region region region region
Variables (N=978) (n=482) (n=496) (n=189) (n=193) (n=200) (h=199) (n=197)
How often do you use Cochrane Library? 12 4 8 2 0 5 5 0
less than once a year 1(8.3) 0(0.0) 10125  0(0.0) 0(0.0) 1200 0(0.0) 0(0.0)
once a year 3500 1250 250 0(0.0) 0(0.0) 1(200) 2(400) 0(0.0)
once in 6 months 3500 2(500) 1(125 1(500  0(0.0) 2(400) 0(0.0 0(0.0)
once a week 4(334) 1(50 3375 1(50.0) 0(0.0) 1(200) 2(40.0) 0(0.0)
more times a week 1(8.3) 0(0.0) 10125  0(0.0) 0(0.0) 0(0.0) 1(20.0) 0(0.0)
How useful did you find information from 1 3 8 2 0 5 4 0
Cochrane Library?
useless 1091 0.0 1(12.5 0(0.0) 0(0.0) 100 0(.0 0(0.0)
undecided 0(0.0) I 0(0.0) 0(0.0) 0 (0. 0(0.0) 0(0.0) 0(0.0
useful 10(909) 3(100.0) 7(875  2(100.0) 0(0.0) 4(80.0) 4(1000) 0(0.0)

*x? test (P<0.05).
*Multiple choice question.

indicated they heard of Cochrane, majority indicated that
they came across it on PubMed or other medical database
or the Cochrane summaries website. There were 3% of
patients who indicated that they heard of The Cochrane
Library, mostly from friends and acquaintances who are
health care workers, from a research paper, and the Inter-
net. Of 25 patients who indicated they had heard of The
Cochrane Library, 13 indicated that they used it and most-
ly accessed it from a computer at work. The Cochrane Li-
brary was used rarely and most participants did found it
useful (Table 3).

In our sample, there was a significant difference between
patients from urban and rural areas in the number of pa-
tients-students, patients with primary-level education, and
university-level education (x> test, P<0.001 for all), wheth-
er they searched for information on diagnosis or therapy
other than with physician (x* test, P=0.012), and how of-
ten they used the Internet (x? test, P<0.001). When differ-
ent regions from our sample were compared, there was a
significant difference between the number of employed
patients (the lowest number in the Rijeka region; x* test,
P<0.001), number of retired patients (the lowest num-
ber in Varazdin region; x* test, P<0.001), and in daily use
of Internet (the highest number in Varazdin region; x* test,
P<0.001) (Tables 1 and 2).

Higher awareness of EBM was associated with the urban
place of residence (x* test, P<0.001), higher level of edu-
cation (x? test, P<0.001), and employment status (x’ test,
P=0.001).

Patients from Osijek region were most familiar with EBM
compared with other regions (x* test, P<0.001). Awareness
about systematic reviews was associated with higher level
of education (x* test, P<0.001) and employment status (x?
test, P<0.001). In comparison with other regions, patients
from Varazdin region were most familiar with systematic
review term (x> test, P=0.002).

Among 181 patients who heard about EBM, there were
only 61 (34%) patients who heard about both EBM and
systematic review. Among 160 participants who heard
about a systematic review, 99 (61.9%) did not hear about
EBM (x? test, P<0.001). Using the logistic regression mod-
el, we showed that the educational level and urban/rural
residence were predictors for awareness about EBM and
awareness about systematic reviews (P<0.001 for both).

When asked to describe in their own words the meaning
of EBM, 129 participants responded (Supplementary Table
1). Majority (n=102) answered that it was medicine based
on research, verified medicine, tested on a large number of
patients. The second most common group of answers in-
dicated that EBM is a Western, or European, or non-alterna-
tive, recognized medicine (n=5). Many patients equated
EBM with the use of certain medical therapies, and one pa-
tient answered that EBM is “the TV show of Dr. Oz".

Only 3% of patients heard of the Cochrane Croatia and
2% visited ‘Cochrane Health'Facebook page. When asked
if they read translated Cochrane PLSs, 2% of patients
gave a confirmatory answer. When ranking useful-
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ness of various information sources, physician's opinion
was ranked the highest, followed by systematic reviews,
research conducted on humans and experiences of other
patients, while information from media were ranked the
lowest (Table 4).

When asked whether they ever discuss medical informa-
tion they found on their own with their physician, 245
patients confirmed it. Majority said that the physician’s
reaction was positive or good, and only a few patients re-
ported a negative reaction from a physician (Supplemen-
tary Table 2).

DISCUSSION

We found that half of the patients searched for medical
information from sources other than physician and most-
ly on the Internet. Very few patients used EBM sources of
medical information; one-fifth of patients heard of the
EBM, but very few heard of the Cochrane. Patients consid-
ered the physician’s opinion as the most reliable source of
medical information. Place of residence and educational
level were predictors of awareness about EBM and system-
atic reviews.

Health information seeking is crucial for today’s participa-
tory role of patients in health care (18). Information seeking

TABLE 4. Participants’ awareness of Cochrane Croatia activities

Croat Med J. 2017;58:300-9

is noted as a critical component of shared decision-mak-
ing because informed patients will more likely participate
in choosing their care, make wiser decisions, and adhere
more fully to the treatment (19). This study addressed
general health information seeking habits, with a special
focus on the Cochrane evidence as the gold standard in
EBM information. Since Cochrane Croatia was founded,
a significant volunteer effort was devoted to translating
PLSs into Croatian language and their promotion via so-
cial media (20). Our results indicate that additional strat-
egies need to be considered to reach a wider consumer
audience in order to disseminate Cochrane evidence, but
keeping focus on dissemination through web and social
media is also relevant.

Although social media are relatively new, they are already
used in health care. There are reports about different pat-
terns of social media use between patients and health care
professionals, indicating that patients prefer using Face-
book for social support and exchanging advice (21). Web
has a huge potential as a resource for high-quality public
health information. However, since there are various forms
of information, this can lead to unintended consequences,
such as misinformation and patient fraud (22). Therefore,
it is important to promote high-quality, non-commercial
EBM information sources among patients.

No. (%) of participants

Entire  Rural Urban Osijek Rijeka  Split Varazdin Zagre
sample areas areas region region region region region
Variables (N=978) (n=482) (n=496) (n=189) (n=193) (n=200) (n=199) (n=197)
Did you ever hear about Cochrane Croatia? 927 462 465 186 180 190 180 191
yes 3133) 1124 2043) 422 307 8“2 1066 631
no 896 (96.7)451 (97.6) 445 (95.7)182 (97.8) 177 (98.3) 182 (95.8) 170 (94.4) 185 (96.9)
Did you ever visit a‘Cochrane health’ page on Facebook? 928 463 465 187 183 187 178 193
yes 1506 501 102 2010 306 306 5028 20
no 913 (98.4) 458 (98.9)455 (97.8) 185 (98.9)180 (98.4)184 (98.4)173 (97.2) 191 (99.0)

Did you ever read translated plain language summaries
in Croatian language prepared by the Cochrane Croatia?
yes

no

Please rate these medical information sources based on
your perception of their reliability (median, interquartile
range)

experiences of other patients

research conducted on humans

analysis of multiple studies (a systematic review)
information from media

physician’s opinion
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934 468 466 187 182 188 183 194

2224 705 15B2 41 306 527 738 3(5)
912 (97.6) 461 (98.5)451 (96.8)183 (97.9) 179 (98.4) 183 (97.3) 176 (96.2) 191 (98.5)

324 3GB4 324 223 324 364 323 4G9
4(3-5) 435 4(GB4 3034 40364 5@5 4G4 46GH
4(3-5) 445 435 3034 4035 5@5 43E4 445
323 324 223 203 324 323 323 223
545 5@5 5@5 5(55 5@5 5645 4645 545
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Cochrane Reviews have considerably expanded their
reach and the access to the Cochrane Database of Sys-
tematic Reviews, where the reviews are published, has
been increasing continuously (23). Since Cochrane Re-
views are prepared and published in English, the Co-
chrane Collaboration has devoted a considerable effort
to translating the evidence for use by patients, ie, the
public. Different strategies could be used for targeted
dissemination to specific patient groups (24). Translating
summaries of Cochrane into multiple languages is an im-
portant part of the Cochrane strategy titled “Evidence to
everyone, everywhere” (23). At the moment, Croatian is
one of thirteen languages to which Cochrane PLSs are
being translated.

In this study, most respondents defined EBM as a practice
of medicine justified by research results. It was curious that
one person wrote that EBM was the Dr Oz Show. Contents
of this TV show were recently scrutinized by researchers.
Their research concluded that consumers should be very
skeptical about recommendations provided on medical
talk shows, as only a third to one-half of the recommenda-
tions given was based on believable or somewnhat believ-
able evidence (25).

When asked to rank different sources of medical informa-
tion, patients indicated physician’s opinion as the most
reliable, followed by a systematic review, as an analysis of
multiple studies. Information from the media was ranked
the lowest. According to the EBM principles, systematic
reviews are the highest level in the hierarchy of evidence
in medicine (26), whereas expert opinion is ranked much
lower, even lower than observational studies (27). Howev-
er, that does not mean that clinical expertise is irrelevant
in EBM. On the contrary, the practice of EBM involves in-
tegrating the appraisal of evidence with clinical expertise
and patient values to apply the results in clinical practice
(26). Our findings that patients consider physician’s opin-
ion as the most reliable source of medical information
could be used for knowledge translation and physicians
need to be enticed to promote EBM information sources,
such as The Cochrane Library and translated Cochrane
evidence, among patients. Curricula of medical special-
ty training for physicians then also need to include EBM
and knowledge translation skills, if they are not already
included. Since we found that the predictors of aware-
ness about EBM and systematic reviews were the place
of residence and educational level, more effort should be
devoted to education of patients in rural areas and those
with less education.

CM)

A limitation of this study may be patient sampling, which
was convenient and, therefore, can be considered non-
representative of five large geographic areas. However, we
made an effort to include patients from both urban and ru-
ral areas, from as much as 10 different family medicine prac-
tices. The sample was not entirely balanced, as in rural ar-
eas more participants had lower educational level. Second,
the sample was drawn from patients visiting a physician.
Third, it is possible that participants gave positive answers
to questions about EBM and systematic review awareness
even though they were not familiar with these concepts.
Still, very few patients responded positively to those ques-
tions and responses were uniform between regions. Other
limitations may be related to authors’ professional activi-
ties, as several study authors are personally involved in the
activities of Cochrane Croatia and have a track record of
publications on EBM. However, only one of them partici-
pated in data collection, without giving any instructions
about the manuscript to the recruited participants. To en-
sure that we were not biased when creating our question-
naire, it has been piloted and validated among researchers,
students, and lay persons. Finally, there is potentially an up-
ward bias present in our results.

While a number of studies about knowledge, awareness,
and attitudes about EBM were conducted among various
types of health care workers in different settings worldwide
(17,28-31), we believe this is the first study that investigates
awareness and use of EBM information among patients on
a nation-wide scale, which is a strength of this study.

Even though half of the included patients used Internet
in their search for medical information, very few were fa-
miliar with EBM, sources such as the Cochrane and few
used these sources. Place of residence and education level
were predictors of awareness about EBM and systematic
reviews. Our finding that patients find physician’s opinion
to be the most reliable source of health-related informa-
tion could be used for promotion of high-quality health
information among patients and an incentive to train phy-
sicians in EBM and knowledge translation skills.
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