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�� 20012001:: Italian Drug Agency (AIFA)Italian Drug Agency (AIFA)

decided to start a pilot distribution of decided to start a pilot distribution of 

Clinical EvidenceClinical Evidence for medical doctorsfor medical doctors

�� 50,000 copies freely distributed in 10 50,000 copies freely distributed in 10 
regionsregions

�� Italian version of CEItalian version of CE (based on English CE Issue 1)(based on English CE Issue 1)

�� Doctors, Medical and Nursing SchoolsDoctors, Medical and Nursing Schools

Independent information in ItalyIndependent information in Italy



Clinical Evidence

Specific features that make it different from both traditional 

textbooks and practice guidelines: 

� its contents are driven by practical questions rather than by the 

availability of evidence

� it aims not to make recommendations but to inform on the best 

available evidence

� it highlights rather than hides gaps in research evidence

� it is continuously updated

Godlee et Al. Clinical Evidence. BMJ 1999

According to its website, Clinical Evidence “describes the best available 
evidence from systematic reviews, RCTs, and observational studies where
appropriate, and if there is no good evidence it says so.”



International partnership

�BMJ Publishing Group

�BMJ publishes a number of journals covering

major specialties and a growing number of 

online products for the healthcare profession. 

�International Rights and Licensing

�Through third party: AIFA



… Along the way …… Along the way …

Clinical Evidence II edition Clinical Evidence II edition 

20032003

Freely distributed to Freely distributed to 

All 250.000 Italian MDs All 250.000 Italian MDs 



Italian Clinical Evidence IV edition
published in spring 2006

Concise versionConcise version

Freely distributed to Freely distributed to all Italian GPsall Italian GPs

(n = 50(n = 50 kk))

Free access onFree access on--line version to all line version to all 

doctors practising in the countrydoctors practising in the country

















�� Sample Sample 13501350 medical doctorsmedical doctors (20% (20% -- low response low response rate)rate)

�� CE's content: CE's content: 

�� valid, useful and relevantvalid, useful and relevant ;;

��CE can foster communications among GPs and CE can foster communications among GPs and 

specialists. specialists. 

�� 29% 29% -- CE has had an impact on my clinical practice.CE has had an impact on my clinical practice.

�� CE has been CE has been welcomed by Italian doctors, confirming the welcomed by Italian doctors, confirming the 

keykey--role of a strong endorsement from Health Authorities for role of a strong endorsement from Health Authorities for 

implementation of independent information.implementation of independent information.

Since 2001 Italian doctors…Since 2001 Italian doctors…

Formoso et al, BMC, 2003



� Likely to be ineffective (no magic bullets)

� Contextualized (i.e. OMRU)

� Implementation policies

� Transfer Model (educational)

� Evaluation using robust research methods

Best evidences by themselvesBest evidences by themselves……



Clinical EvidenceClinical Evidence

Concise: Free distribution to all GPs Concise: Free distribution to all GPs (n = 50(n = 50 kk))

OnOn--line version free access to all practising doctors line version free access to all practising doctors (n = 250(n = 250 kk))
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Clinical EvidenceClinical Evidence

Concise: Free distribution to all GPs Concise: Free distribution to all GPs (n = 50(n = 50 kk))

OnOn--line version free access to all practising doctors line version free access to all practising doctors (n = 250(n = 250 kk))



CME for health professionals

� In the last decade many countries legislated 
recertification of medical practitioners 

� Challenge to build a formalised and sustainable 

assessment of medical competencies 

� Education program, accredited providers, 
acquisition of credit points and voluntary or 

mandatory regulation

� Online learning is an increasing popular format



CME in Italy

� 1998: compulsory CME system for all health 

professionals

� 2002-2006: 150 credits required per physician

� Credit are based on 1-hour learning activity

� 2004: Approval of distant learning

� Distant learning 2004 – 2005: 136 208 health 

professionals (46 952 doctors ≈ 20%) gained 737 
603 credits

� Considered a large success



ECCEECCE

EEducazioneducazione CContinuaontinua CClinical linical EEvidencevidence

CMECME ee--Learning Based on CE contentsLearning Based on CE contents

Pilot Phase Pilot Phase –– 20052005

All Italian doctors (n= 250 k)All Italian doctors (n= 250 k)
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A popular e-learning program
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A popular e-learning program

200720062005

n

Doctors

> 90 000
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Objective To assess the impact of a national independent 
CME program that adopts EBM methodology in Italy

Moja et Al, PLoS Medicine, 2007

CE and its use in a national CMECE and its use in a national CME programprogram
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Intervention ECCE
Participants and Setting All Italian doctors



Objective To assess the impact of a national independent 
CME program that adopts EBM methodology in Italy

Moja et Al, PLoS Medicine, 2007

CE and its use in a national CMECE and its use in a national CME programprogram

Results March 2005 – February 2007
• 27 313 doctors voluntarily adhered (11.0 % of all Italian 

doctors)
• 5 303 (19.4 %) are GPs
• 419 608 clinical vignettes completed
• 571 944 credits awarded
• Single user: average number of vignettes 13.75; credits 16.22
• Average success: 79.19%
• 84% of users considered ECCE completely free of 

commercial interests
• Cost for awarded credit: 0.7 Euro 



EB innovation EB innovation 

Potential Potential 
adoptersadopters

National National 
environmentenvironment

ImplementImplement
ationation

Adoption:Adoption:
•• IntentionIntention

•• UseUse

ECCE ECCE ––The Ottawa Model of Research Use (I)The Ottawa Model of Research Use (I)

Logan et Al. Can J Nurs Res 1999

Methodology
Focus Groups, Survey CE 2003,
Patterns of ECCE use
Scientific Literature



Potential adopters
– Past: Moderate acceptance of the importance of critical appraisal

Grilli et Al. Soc Sci Med 1996; Moja et Al. Eur J Public Health 2003

– Past: Limited diffusion and use of internet Gandalf.it

– Present: Growing demand for reliable and independent critical appraisal 
(and a limited offer)

– Present: high diffusion and daily use of internet

– Early adopters: generally positive attitude toward EBM and with greater 
computer skills

ECCE – The Ottawa Model of Research Use (II)

Italian National Environment

– Pharmaceutical sales representatives drive knowledge transfer for 
professionals (55 drugs per week) Velo et Al. Econ Pol & Farm, 2006

– Mandatory CME for health professionals

– Limited offer of e-learning programs

– Limited offer of courses focusing on EBM



ECCE – The Ottawa Model of Research Use 
(III)

Evidence-Based innovation
– Useful, independent and authoritative information
– Low complexity
– High trialability
– Maximize the attractive perception and adoption

Grilli, Lomas. Med Care 1994

– Vignette: high standardised process with fictional or interactive 
elements

– Teaching properties of case histories
Vandenbroucke, Ann Intern Med 2001

– Vignettes’ scores highly correlated to physician practice
Peabody, Jama 2000

– Transform passive reading into interactive experience: 
minimize boredom of CE (barrier)
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2006: 25 new subscribers per day

2007: 15 new subscribers per day
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Gold medal – 80 k

Silver medal – 50 k

Wood medal – fluctuates around 30 k 



Hatala and Guyatt

‘Although evaluation of the quality of research evidence is a core competency of 
EBM, the quantity and quality of the evidence for effectively teaching EBM are poor. 
Ironically, if one were to develop guidelines for how to teach EBM based on these 
results, they would be based on the lowest level of evidence.‘

Jama 2002
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Objective
Effectiveness of ECCE e-learning program for transferring evidence based 

information to medical doctors.

Primary outcome

Knowledge of CE contents and its retention

Questionnaire (MCQs) with standardised psychometric characteristics

Intervention
ECCE e-learning program

Participants
All Italian doctors naïve to ECCE

ICEKUBE randomised educational trial ICEKUBE randomised educational trial 

Italian Clinical Evidence Knowledge Utilization Italian Clinical Evidence Knowledge Utilization 
Behaviour EvaluationBehaviour Evaluation





Logistic Regression (univariate)

Variables Age
Gend

er

Degre
e 

(year)

Age 
at 

degre
e

Clinic
/nncli
nic

Area 
(medi
cal, 

surge
ry, 

etc) Specialty/nnspecialty(MMG)
Urban
/rural

Regio
n

North/
Centr
e/Sou

th
Attem
pt #

Total out 
of 11

Clinical vignettes
Asthma 3
Recurrent cystitis 3
Low back pain, chronic 0
Headache, tension-type 2
Diabetes, type 2 1
Dyslipidaemia 2
Fractures, prevention in 
postmenopausal women 5
Sore throat 1
Helicobacter Pylori, infection 0
Stroke, prevention 4
Hypertension 1
Prostatic hyperplasia 2
Low back pain, acute 3
Menopausal symptoms 1
Panic disorder 3
Parkinson's disease 2
Pneumonia, comunity acquired 3
Prostatis, chronic 0
Psoriasis 0
Constipation in adults 1
Total out of 20 8 2 6 6 0 0 2 5 2 4 2 37

Any attempt



Logistic Regression (multivariate)

Variables Age
Urban
/rural

North/
Centr
e/Sou

th
Total out 
of 3

Clinical vignettes
Asthma 1
Recurrent cystitis 2
Low back pain, chronic 0
Headache, tension-type 1
Diabetes, type 2 1
Dyslipidaemia 0
Fractures, prevention in 
postmenopausal women 2
Sore throat 0
Helicobacter Pylori, infection 0
Stroke, prevention 2
Hypertension 1
Prostatic hyperplasia 1
Low back pain, acute 1
Menopausal symptoms 1
Panic disorder 2
Parkinson's disease 0
Pneumonia, comunity acquired 1
Prostatis, chronic 0
Psoriasis 0
Constipation in adults 0
Total out of 20 8 5 4

not significant
 = 0.01 < p < 0.05
 =p < 0.01

Any attempt



Conclusions  

� Target: only a part of  practising health professionals

(positive attitude toward EBM and great computer skills)

� Production of information should be integrated by 

education strategy and clinical governance

� Time windows to produce research and time windows 

to transfer



Conclusions  

� Open access will be useful if they increase the 

accessibility of evidence

� But the real test for open access is whether they 

link the evidence to the practice (bedside)

� Consultancy vs education

� Effectiveness of investments related to diffuse EBM is 

unknown
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