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How can a physician keep providing his patients quality treatments? How can a
physician manage the huge amount of medical information to well benefit his medical care
decision and treatment nowadays? The post-medical-school education and continuous
training are urgently important in keeping a physician’s decision making in good shape.
Many medical professional associations provide practice guidelines, standard procedures,
protocols, and Evidence-based Medicine (EBM) to assist and guide the behaviors of
physicians. The environments in Taiwan are also heading toward requesting physicians
practice more scientifically, based on medical research evidence results. In the near
future, it will be fashion to apply EBM in the physician daily medical care providing. Yet
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the current status of implementing EBM in Taiwan has not been studied, nor the opinions
of health care executives and physicians.

Thus, this study intends to explore the current status of EBM implementation in
Taiwan, the opinion of physicians toward EBM, and their related factors. The goal is to
establish our own model to successfully apply EBM in physicians health
decision-makings so as to improve the quality of professional pattern.

The study is divided into two parts in terms of timeline. The first year is devoted to
explore the current status of EBM implementation in hospitals by qualitative research
methods, such as personal interview and focus group. The second year is devoted to
survey the opinion of hospital physicians by questionnaire. The information regarding
implementation of EBM, physicians' opinion toward EBM will be collected and analyzed,
also the related factors. Based on the information we gather and analyze, the model of
implementing EBM will be proposed in the hope of providing guidelines for heath care
executives and health policy makers.

This study is executed according to schedules. The primary qualitative results show
that the percentage of hospital implementing EBM is not high, for example, only 33% in
Taipei City. The barriers and difficulties of applying EBM will be investigated throughly
in the further focus group meetings.
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