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Abstract
Background: Evidence-based medicine (EBM) is widely accepted in medicine. It is necessary to improve the knowledge and
attitudes of medical students in the use of evidence. In Ethiopia, little is known about medical students’ knowledge and attitudes
toward EBM.
Objective: This study aimed to assess the knowledge and attitudes toward EBM and its associated factors among medical interns
in teaching hospitals.
Methods: A cross-sectional survey was conducted using a random sample of medical interns in teaching hospitals in Ethiopia.
Multivariable logistic regression analyses were used to identify the factors associated with the knowledge and attitudes toward
EBM. Adjusted odds ratio (AOR) with 95% confidence interval and P≤.05 was used to quantify strength of association between
variables.
Results: Out of a sample of 423 medical interns, 403 completed the questionnaire (95.3% response rate). Overall, 68.0% (274/403
of respondents had a favorable attitude toward EBM and 57.1% (230/403) had good knowledge of EBM. The majority (355/403,
88.1%) of participants had internet access. Only 19.6% (79/403) of respondents had received EBM-related training. Respondents’
knowledge of EBM was associated with previous EBM training (AOR 2.947, 95% CI 1.648-5.268, P<.001), understanding of
sensitivity (AOR 2.836, 95% CI 1.824-4.408, P=.003), and internet access (AOR 2.914, 95% CI 1.494-5.685, P=.002). The use
of an electronic database as a source of information (AOR 1.808, 95% CI 1.143-2.861, P=.01) and understanding of absolute risk
reduction (AOR 2.750, 95% CI 1.105-6.841, P=.03) were predictors of positive attitudes.
Conclusions: This study demonstrates a lack of formal EBM training and awareness of basic concepts of EBM among medical
interns. Medical intern attitudes toward EBM are relatively good. To enhance EBM knowledge and skills, formal teaching of
EBM should be integrated into medical education.
(JMIR Med Educ 2021;7(2):e28739) doi: 10.2196/28739
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Introduction
Evidence-based medicine (EBM) is the systematic identification,
evaluation, and use of up-to-date research evidence as the basis
for clinical decisions [1]. The practice of EBM means integrating
clinical expertise and the best available evidence with the ideas,
concerns, and expectations of individual patients [2,3]. It
includes 5 steps: formulating clinical questions, finding and
retrieving evidence, critically appraising evidence, applying
evidence, and evaluating performance [4]. EBM has the potential
to improve the continuity and uniformity of care through the
development of common approaches and guidelines [5,6]. It
can help clinicians make better use of limited resources by
enabling them to evaluate the clinical- and cost-effectiveness
of treatments and services [6].
Several studies have examined the familiarity, awareness, and
attitudes toward EBM among medical students [7,8]. A study
conducted in Iran shows that most medical students do not have
enough knowledge of basic concepts and familiarity with the
term EBM [9]. Similarly, poor EBM knowledge among medical
students was found in Switzerland [10]. The attitude toward
EBM was generally positive among medical and health science
students in Hungary [11]. In contrast, medical students’
knowledge and attitude toward EBM were low in Saudi Arabia
[12].
Most medical schools teach EBM as a major component of their
medical curriculum [13,14]. “In Africa, EBM is emphasized in
countries such as South Africa, Ethiopia, Kenya, Nigeria, Egypt,
Botswana, Burundi, and Malawi” [15,16]. Several universities
in different African countries offer EBM courses, but most are
located in South Africa [15]. Most Ethiopian physicians have
unmet training needs concerning EBM and seek support for an
improved education system to provide quality evidence-based
health care [17,18].
For the training of physicians, it is essential to perform needs
assessments and evaluate the level of knowledge and their
attitudes. “In Ethiopia, EBM teaching has not yet become part
of the undergraduate medical education, which has led to gaps
in knowledge, skills, and attitudes toward EBM. Particularly,
little is known about medical students’ knowledge and attitudes
toward EBM [19]. Therefore, the current state of EBM must be
understood to plan long-term educational programs” [20]. Our
study aimed to assess knowledge and attitudes toward EBM
and associated factors among medical interns in teaching
hospitals in northwestern Ethiopia.

Methods
Study Area and Period
The study was conducted at the University of Gondar and Tibebe
Ghion teaching hospitals in the Amhara region of the
northwestern province of Ethiopia between March and April
2020. The Amhara region is located in the northwestern and
northern parts of Ethiopia. It has 10 administrative zones, 181
woredas (districts), and 78 urban centers. According to the 2019
Amhara Regional Health Office, there are two teaching hospitals
in the area, the University of Gondar and Tibebe Ghion. These
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teaching hospitals are training centers for undergraduate medical
students and others who are responsible for solving public health
problems across the country.

Study Design and Population
A cross-sectional study design was employed. Participants of
this study were all medical interns in teaching hospitals of the
northwestern province of Ethiopia. Medical interns who were
on sick leave and those with a week off during the study period
were excluded.

Sample Size and Sampling Procedure
The sample size was determined using the single population
proportion formula n = (Zα/2) 2P (1–p) / d2; where, n = sample
size, Zα/2 (1.96): significance level at α=.05, p: proportion for
knowledge and attitude = 50%, and d: margin of error (.05).
After adding a 10% nonresponse rate, the final sample size was
423.
By taking a list of medical interns from each hospital, we
determined the proportionate sample to be taken to estimate the
number of study participants per hospital using the formula =
(n)×(nf) / N where n = the number of medical interns at each
hospital, nf = total sample size, and N = total number of medical
interns at the two hospitals. After that, based on their population,
a simple random sampling method was used.

Measurements and Data Collection Methods
Data were collected using a 6-section self-administered
questionnaire: sociodemographic information, EBM knowledge,
attitudes toward EBM, information source preferences,
awareness of EBM resources, and understanding of statistical
terms. The questionnaire was taken from previous studies
because these previous works had already been validated
[21,22]. Data were collected by 6 health informatics (BSc)
students. Respondents’ attitudes were rated on 11 questions on
5-point Likert scales. All individual responses to attitudinal
questions were calculated to obtain total scores; after that, the
mean score was calculated to be classified as favorable (if
respondents scored average or above) or unfavorable (if
participants received less than average score). Also, knowledge
level was measured by calculating the average value of 14 items
and was rated as good (if respondents scored the mean value or
above of correctly replied questions) or poor (if participants
scored below the mean score of correctly replied questions).

Data Quality Assurance and Management
One-day training was provided for the data collectors and
supervisors on how the data should be obtained and recorded.
Ongoing follow-up and supervision were performed by
supervisors and the principal investigator throughout the data
collection process. The data were checked daily for
completeness and consistency.
A pretest of the questionnaire was conducted prior to the actual
data collection in 5% of the sample in Tikur Anbessa Hospital,
which was not included in the study. Using data obtained from
the pretest, the questionnaire was tested for reliability (internal
consistency) using the Cronbach alpha test. The reliability of
the knowledge questions had a Cronbach alpha value of .84 and
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the attitude had a Cronbach alpha value of .76. These figures
indicate that the questionnaire is very reliable.

Data Processing and Analysis
The data collected was coded and entered in the freely available
public health software Epi Info version 7.1 and analyzed using
SPSS (version 20.1, IBM Corp). Descriptive analysis was used
to compute the mean, standard deviation, frequency, and
percentage of each variable. The Spearman rank correlation
coefficient test was used to test the bivariate correlation between
outcome and predictor variables. The choice of variables to be
included in the final model was made by examining the
correlations between the independent variables to remove the
variables with the strong association. Finally, multivariable
logistic regression analysis was used to identify factors
associated with the knowledge and attitude of medical interns.
Factors with significant associations were identified based on
adjusted odds ratio (AOR) with a 95% confidence interval and
P≤.05.

Ethical Statement

followed the guidelines of the Helsinki Declaration. All
participants were given written informed consent before
enrollment in the study. Medical interns were informed of their
absolute right to skip any questions or not participate in the
study. Confidentiality was maintained throughout the study,
and respondents were assured that the results would be used for
research purposes only.

Results
Sociodemographic Characteristics
From a sample of 423 medical interns, 403 completed a
questionnaire (response rate 95.3%). Of the 403 participants in
the study, 291 (72.2%) were male. The majority (296/403,
73.4%) of participants were from the University of Gondar
teaching hospital, and the remainder were from Tibebe Ghion
teaching hospital. Most (324/403, 80.4%) of the respondents
had never received EBM-related training. Most (276/403,
68.5%) of the participants had a computer and 88.1% (355/403)
had access to the internet (Table 1).

This study was approved by the University of Gondar Institute
of Public Health Research Ethics Committee (no. IPH837) and
Table 1. Sociodemographic characteristics of medical interns in northwest Ethiopia in 2020 (n=403).
Variables

University of Gondar (n=296), n (%)

Tibebe Ghion (n=107), n (%)

221 (74.4)

70 (65.4)

75 (25.3)

37 (34.6)

Yes

65 (22.0)

14 (13.1)

No

231 (78.0)

93 (86.9)

Yes

210 (70.9)

66 (61.7)

No

86 (29.1)

41 (38.3)

Yes

259 (87.5)

96 (89.7)

No

37 (12.5)

11 (10.3)

Sex
Male
Female
a

Previous EBM training

Have a computer

Have internet access

a

EBM: evidence-based medicine.

Knowledge About EBM
Of the participants, 57.1% (230/403) had a good knowledge of
EBM with a mean score of 6.6 (SD 3.62). Just over half
(226/403, 56.1%) of the participants responded correctly that
EBM is a combination of good research evidence and clinical
expertise. Similarly, 55.1% (222/403) were aware of the need
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for critical assessment skills to assess the quality of research
papers, and 52.6% (212/403) agreed that the EBM practice
required proper identification and clinical questioning. However,
only 26.8% (108/403) responded correctly that a literal search
using medical subject heading (MeSH) terms would reveal
fewer articles than the actual search using a simple keyword
(Table 2).
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Table 2. Knowledge of EBM among medical interns in northwest Ethiopia, 2020 (n=403).

a

Knowledge assessment items

Correct, n (%)

Incorrect, n (%)

EBMa is the integration of best research evidence with clinical expertise and patient values and preferences.

226 (56.1)

177 (43.9)

A literature search using MeSHb terms would yield fewer articles than a basic search using general terms.

108 (26.8)

295 (73.2)

A literature search using the Boolean operator “OR” would reduce the number of citations.

108 (26.8)

295 (73.2)

Research using clinical trials is generally more reliable than research using the observational method.

210 (52.1)

193 (47.9)

Clinical trials and observational methods are equally valid in establishing treatment effectiveness.

183 (45.4)

220 (54.6)

Evidence and patients are equally important to make clinical decisions.

184 (45.7)

219 (54.3)

Evidence alone is not enough to make a good clinical decision.

222 (55.1)

181 (44.9)

Within EBM, expert opinion is not considered as a form of evidence.

147 (36.5)

256 (63.5)

The practice of EBM requires the appropriate identification and formulation of clinical questions.

212 (52.6)

191 (47.4)

An etiological question is best answered through the use of a cohort study.

189 (46.9)

214 (53.1)

In therapy questions, a randomized controlled trial provides the best information to make a good clinical decision. 196 (48.6)

207 (51.4)

Understanding of patient preferences is essential for identifying the best available treatment.

217 (53.8)

186 (46.2)

EBM requires the use of critical appraisal skills to ensure the quality of all the research papers retrieved.

222 (55.1)

181 (44.9)

Critically appraised evidence should be appropriately applied to the patient using clinical experience.

231 (57.3)

172 (42.7)

EBM: evidence-based medicine.

b

MeSH: medical subject heading.

Attitude Toward EBM
Among the total participants, 68.0% (274/403) had a favorable
attitude toward EBM with an attitude mean score of 9.7 (SD

1.65). The majority (380/403, 94.3%) of participants believe
that the EBM practice is a useful tool for clinical decision
making and 91.3% (368/403) agreed that the EBM practice
improves patient care (Table 3).

Table 3. Attitude toward EBM among medical interns in northwest Ethiopia, 2020 (n=403).

a

Attitude assessment items

Agree, n (%)

Disagree, n (%)

Using results from research is important for the development of my professional practice.

382 (94.8)

21 (5.2)

The practice of EBMa is a helpful tool for decision making in my clinical practice.

380 (94.3)

23 (5.7)

The practice of EBM helps me to care for people in the same way and with the same efficiency.

313 (77.7)

90 (22.3)

The practice of EBM improves the quality of my work.

350 (86.8)

53 (13.2)

The practice of EBM can reduce health care cost.

302 (74.9)

101 (25.1)

The application of EBM is necessary for my work.

365 (90.6)

38 (9.4)

The practice of EBM improves patient care.

368 (91.3)

35 (8.7)

I believe EBM improves the quality and results of my clinical interventions.

358 (88.8)

45 (11.2)

I consider research findings useful in my daily practice.

358 (88.8)

45 (11.2)

I am interested in learning or improving the skills necessary to incorporate EBM into my work.

371 (92.1)

32 (7.9)

I need to increase the use of evidence in my daily work.

383 (95.0)

20 (5.0)

EBM: evidence-based medicine.

Preference of Information Sources
Most (366/403, 90.8%) participants had read the medical
textbook in search of information. Also, 81.4% (328/403) of
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participants consulted colleagues and 75.0% (306/403) consulted
senior doctors when seeking information. However, only 40.4%
(163/403) had read articles found by searching an electronic
database to guide their clinical decision (Table 4).
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Table 4. Preference of information sources among medical interns in northwest Ethiopia, 2020 (n=403).
Information sources

Yes, n (%)

No, n (%)

Read medical textbook.

366 (90.8)

37 (9.2)

Read printed research articles.

125 (31.0)

278 (69.0)

Refer to clinical practice guidelines.

255 (63.3)

148 (36.7)

Read articles found by searching of electronic databases.

163 (40.4)

240 (59.6)

Refer to medical apps.

222 (55.1)

181 (44.9)

Consult colleagues.

328 (81.4)

75 (18.6)

Consult senior doctors.

306 (75.9)

97 (24.1)

Awareness of EBM Resources
Only a minority of respondents were aware of EBM resources
(Table 5). Some participants were aware of PubMed (56/403,
13.9%), Clinical Evidence (from BMJ Publishing Group;

35/403, 8.7%), and Cochrane Database of Systematic Reviews
(26/403, 7.2%). Only a few knew about Bandolier (20/403,
5.0%) and the Database of Abstracts of Reviews of Effects
(DARE; 14/403, 3.5%).

Table 5. Awareness of EBM resources among medical interns in northwest Ethiopia, 2020 (n=403).
Evidence-based medicine resources

Aware, n (%)

Unaware, n (%)

Centre for Evidence-Based Medicine

21 (5.2)

382 (94.8)

American College of Physicians Journal Club

20 (5.0)

383 (95.0)

Cochrane Database of Systematic Reviews

29 (7.2)

374 (92.8)

Database of Abstracts of Reviews of Effects

14 (3.5)

389 (96.5)

Bandolier

20 (5.0)

383 (95.0)

PubMed

56 (13.9)

347 (86.1)

Clinical Evidence (from BMJ Publishing Group)

35 (8.7)

368 (91.3)

Evidence-Based Medicine (from BMJ Publishing Group)

19 (4.7)

384 (95.3)

Understanding Statistical Terms
Only some of the respondents had an understanding of statistical
terms used in EBM such as relative risk (150/403, 37.2%), P

value (145/403, 36.0%), sensitivity (143/403, 35.5%), and
others. Despite this, the medical interns had a good
understanding of relative risk reduction (47/403, 11.7%) and
absolute risk reduction (40/403, 9.9%; Table 6).

Table 6. Understanding of statistical terms among medical interns in northwest Ethiopia, 2020 (n=403).
Statistical terms

Understand, n (%)

Don’t understand, n (%)

Absolute risk reduction

40 (9.9)

363 (90.1)

Relative risk reduction

47 (11.7)

356 (88.3)

Number needed to treat

58 (14.4)

345 (85.6)

Confidence interval

132 (32.8)

271 (67.2)

P value

145 (36.0)

258 (64.0)

Sensitivity

143 (35.5)

260 (64.5)

Specificity

138 (34.2)

265 (65.8)

Likelihood ratio

91 (22.6)

312 (77.4)

Relative risk

150 (37.2)

253 (62.8)

Odds ratio

140 (34.7)

263 (65.3)

Factors Associated With EBM Knowledge
In bivariate analysis, variables such as having a computer
(P=.001), EBM training (P=.000), internet access (P=.000),
awareness of Bandolier (P=.006), awareness of PubMed
https://mededu.jmir.org/2021/2/e28739/
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(P=.001), awareness of DARE (P=.004), understanding of
relative risk reduction (RRR) (P=.001), understanding of
sensitivity (P=.000), and understanding of odds ratio (P=.000)
indicate significant associations at P<.01 significance level.
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In the multivariable analysis, EBM training, internet access,
PubMed awareness, understanding of sensitivity, and RRR
showed significant association with medical interns’ knowledge
of EBM. The chances of having good EBM knowledge among
medical interns who took EBM training were 2.9 times (AOR
2.947, 95% CI 1.648-5.268) higher than those who did not take
EBM training. Medical interns with internet access were 2.9
times (AOR 2.914, 95% CI 1.494-5.685) more likely to have
better EBM knowledge compared to those without internet
access.

Respondents who knew PubMed were 2.9 times (95% CI
1.4-6.0) more likely to have a better knowledge of EBM than
those who did not. Participants who understood sensitivity were
2.8 times (AOR 2.836, 95% CI 1.824-4.408) more likely to
have a good EBM knowledge compared to those who did not
understand the sensitivity. Medical interns who understood the
RRR were 2.7 times (AOR 2.760, 95% CI 1.85-6.431) more
likely to have a good EBM knowledge compared to those who
did not (Table 7).

Table 7. Factors associated with EBM knowledge among medical interns in northwest Ethiopia, 2020 (n=403).
Variable

CORa (95% CI)

AORb (95% CI)

P value

Poor, n (%)

Good, n (%)

—d

—

3.1 (1.7-5.5)

2.9 (1.6-5.2)

<.001

No

155 (89.6)

169 (73.5)

—

—

—

Yes

18 (10.4)

61 (26.5)

—

—

—

—

—

3.4 (1.8-6.4)

2.9 (1.5-5.7)

.002

No

33 (19.1)

15 (6.5)

—

—

—

Yes

140 (89.9)

215 (93.5)

—

—

—

—

—

3.6 (1.5-7.2)

2.9 (1.4-6.0)

.003

Unaware

162 (93.6)

185 (80.4)

—

—

—

Aware

11 (6.4)

45 (19.6)

—

—

—

—

—

2.9 (1.8-4.5)

2.8 (1.8-4.4)

.000

Don’t understand

134 (77.5)

126 (54.8)

—

—

—

Understand

39 (22.5)

104 (45.2)

—

—

—

—

—

4.2 (1.9-9.3)

2.7 (1.8-6.4)

.019

Don’t understand

165 (95.4)

191 (83.0)

—

—

—

Understand

8 (4.6)

39 (17.0)

—

—

—

EBMc training

Internet access

PubMed

Sensitivity

Relative risk reduction

a

Knowledge level

COR: crude odds ratio.

b

AOR: adjusted odds ratio.

c

EBM: evidence-based medicine.

d

Not applicable.

Factors Associated With Attitude Toward EBM
In the bivariate analysis, the use of an electronic database
(P=.002) showed significant correlations at the P<.01 level.
EBM knowledge (P=.02) and absolute risk reduction (ARR)
(P=.01) understanding indicate significant association at P<.05
levels. In the multivariable analysis, EBM knowledge,
understanding of ARR, and the use of electronic databases were
factors significantly associated with attitudes toward EBM.
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The probability of having a positive EBM attitude among
medical interns who understood ARR was 2.7 times (AOR
2.750, 95% CI 1.105-6.841) higher than those not understood.
Respondents who used an electronic database to make clinical
decisions were 1.8 times (AOR 1.808, 95% CI 1.143-2.861)
more likely to have a positive attitude toward EBM compared
to those who did not use electronic databases. Participants with
good EBM knowledge were 1.6 times (AOR 1.610, 95% CI
1.004-2.493) more likely to have a positive attitude toward EBM
compared to those with less EBM knowledge (Table 8).
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Table 8. Factors associated with attitude toward EBM among medical interns in northwest Ethiopia, 2020 (n=403).
Variable

Attitude level

CORa (95% CI)

AORb (95% CI)

P value

Unfavorable, n (%) Favorable, n (%)
EBMc knowledge

—d

—

1.6 (1.1-2.5)

1.6 (1.0-2.5)

.03

Poor

66 (51.2)

107 (39.1)

—

—

—

Good

63 (48.8)

167 (60.9)

—

—

—

—

—

2 (1.3-3.1)

1.8 (1.1-2.9)

.01

No

91 (70.5)

149 (54.4)

—

—

—

Yes

38 (29.5)

125 (45.6)

—

—

—

—

—

2.9 (1.2-7.1)

2.7 (1.1-6.8)

.03

Don’t understand

123 (95.3)

240 (87.6)

—

—

—

Understand

6 (4.7)

34 (12.4)

—

—

—

Use electronic database

Absolute risk reduction

a

COR: crude odds ratio.

b

AOR: adjusted odds ratio.

c

EBM: evidence-based medicine.

d

Not applicable.

Discussion
Principal Findings
The results of this study revealed that medical interns have
limited knowledge of the basics of EBM but have relatively
positive attitudes. We have found medical interns more widely
used and more reliant on printed textbooks and consulting with
senior doctors when seeking information. Also, they had little
awareness of EBM resources and lacked sufficient understanding
of statistical terms. The output from the multivariable analysis
identified EBM training, internet access, awareness of PubMed,
understanding of sensitivity, and RRR as significant predictors
of medical interns’ knowledge of EBM.
This study showed that only 13.9% of participants knew about
PubMed. Similarly, some studies have shown a low level of
awareness of EBM resources among medical students [9,12].
Also, only 8.7% of medical interns were aware of Clinical
Evidence (from the BMJ Publishing Group). In contrast, a study
on knowledge, attitudes, and barriers to EBM in residents
reported that 31.6% of participants knew about the Clinical
Evidence website [23]. This difference may be because the
concept of EBM is still a new term among the medical interns
included in this study. This has shown that the teaching hospitals
included in this study have done little to raise awareness among
medical interns about EBM resources.

that critical appraisal skills are necessary to ensure the quality
of research papers, and 52.6% correctly answered that EBM
practice requires proper identification and formation of clinical
questions. This is consistent with a study of EBM in medical
students in Switzerland [24]. In contrast, a survey of knowledge,
attitudes, and behaviors of medical students in Ireland showed
that almost all (97%) participants were aware of the need for
critical appraisal skills to ensure the quality of all research
papers, and the majority (94%) were aware that the EBM
practice required proper identification and clinical questioning
[25]. These differences may be due to the lack of formal EBM
training in teaching hospitals included in this study.
Experimental evidence from Mexico suggested that the formal
student training in EBM improved the knowledge and skills of
medical students with EBM [26].

Correspondingly, the findings from this study show that 90.1%
of participants did not understand ARR and 85.6% do not
understand the number needed to treat. This could be because
the majority (80.4%) of participants included in this study did
not have any EBM-related training. This has shown that little
has been done to increase knowledge and skills about EBM
among medical students. Therefore, medical students should
be trained about statistical terms used in EBM.

The results of this study revealed that the majority (68.0%) of
participants had a positive attitude toward EBM. These findings
were consistent with evidence from other studies [27]. This
could be the first step in motivation and was a good sign to
promote EBM teaching in the medical student curriculum.
Similarly, a study conducted on knowledge and attitudes of
EBM among Jordanian physicians showed that 63.5% of
participants had a positive attitude of EBM [28]. In contrast, a
study conducted among Saudi Arabian medical students reported
unwelcome attitudes toward EBM [12]. Of our participants,
91.3% agreed that practicing EBM improves patient care.
Similarly, a study conducted on the knowledge and attitude of
EBM in Iran has shown that 92.6% of physicians believe that
practicing EBM improves patient management [29]. Also, 94.3%
of participants included in our study believed that the EBM
practice was a useful tool for clinical decision making. This
was higher than a study conducted on the knowledge and attitude
of evidence-based practice in which 80% of participants believed
that EBM helps with treatment decisions.

In this study, 57.1% of participants had a good knowledge of
EBM. Nearly half (55.1%) of respondents correctly answered

Several factors affected EBM knowledge: internet access, EBM
training, PubMed awareness, and familiarity with sensitivity.
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This finding was consistent with previous studies in Ethiopia,
which identified lack of training as the most significant factor
associated with physicians’ and nurses’ knowledge of EBM
[30]. A study conducted in Saudi Arabia also found a significant
increase in knowledge between academic levels, seminar
attendees, and nonattendees [31]. The study also found that
EBM knowledge, awareness of ARR, and the use of the
electronic database as a source of information were factors that
positively affected medical intern attitudes toward EBM. An
observational study from Yemen found a significant association
of age with the positive attitude of physicians toward EBM,
while this study found no significant association [32]. The
di erence between studies could be attributed to di erent samples
as this study included medical interns who are in a similar age
group.
The concept of EBM was still unfamiliar among medical interns
included in this study due to a lack of formal training. This will
require a national policy for the EBM program in medical
universities and needs to be addressed at all levels of medical
education in Ethiopia. Numerous studies have shown that
incorporating EBM into the medical curriculum enhances
medical students’ skill in forming clinical questions, searching
for evidence, and evaluating the evidence [33-36]. Also, medical
students’ knowledge and attitudes improved after EBM training
[26,37].

Strength and Limitations
The strong point of the study was that the survey tool was
adapted from a previously used and standardized EBM
measurement tool. This is the first study to investigate medical
interns’ knowledge and attitude of EBM in teaching hospitals

Emwodew et al
of northwest Ethiopia. There are some limitations to this study.
First, it is subject to questionnaire study and response bias. We
were able to reduce response bias by getting very good response
rates. Second, the study was conducted only in teaching
hospitals, which may affect the generalizability of the findings
to other settings. Finally, there were few women in the sample,
which may be due to the small number of female students at
medical universities in Ethiopia.

Conclusions
Attitudes toward EBM were often favorable among medical
interns in northwestern Ethiopia. However, the interns lacked
appropriate EBM training, awareness of EBM resources, and
understanding of methodological terms. This information will
help in providing appropriate practical training on EBM and
enable medical interns to apply EBM when making treatment
decisions to provide the best medical care for patients. Teaching
hospitals should teach EBM to undergraduate medical students
to improve the quality of health care and ensure that students
have the knowledge and skills needed to use EBM in actual
clinical practice.
Therefore, it is recommended that EBM be included in a variety
of teaching activities such as small group teaching, task
assignments, morning seminars, and ward rounds with ongoing
assessment by academic instructors. In addition, training
students to thoroughly search EBM resources such as electronic
databases of systematic reviews on a daily or weekly basis is
essential for teaching. Additional studies are needed to assess
the level of knowledge and attitudes of medical students about
EBM at Ethiopian medical universities.
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