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EDITORIAL

Evidence-based Family Practice

	 A variety of definitions of evidence-based practice exist. However, definitions are insufficient to explain the underlying processes in family and 
community practice. Evidence-Based Practice has evolved in both scope and definition. Evidence-Based Practice (EBP) requires that decisions about 
health care are based on the best available, current, valid and relevant evidence.1 But these decisions should also be made by those receiving care i.e., 
the patients and even their family. They should be informed of the tacit and explicit knowledge of health care providers and based on available resources. 
In this issue of the journal, we included a series of articles on how to implement evidence-based family practice (EBFP). We propose to define evidence-
based family practice as the conscientious and judicious use of the current, relevant, applicable and best available evidence in making shared clinical 
decisions for patient care. Such decisions must account for the capacity and setting of the family practitioner and patient preference. Emphasizing shared 
decision making is main innovation of EBFP over EBP. It recognizes that both the doctor and the patient bring two different but complementary forms of 
expertise into the decision-making process. While doctors may know what’s best for their patients based on available evidence, ultimately the patients 
know what is important and acceptable to them. 

	 It is already established that evidence-based practices have the potential to improve patient outcomes. What is needed is how to disseminate and 
teach EBFP and implement it on a larger scale. The most frequently targeted unit of scaling up is at the organizational level.2 The Philippine Academy of 
Family Physicians is best suited for this innovation. We need to explore teaching methods for optimizing EBFP in the PAFP. Multiple media and multiple 
techniques of instruction are needed to meet educational objectives and improve clinical outcomes.3 

	 Family and community practitioners must be able to gain, assess, apply and integrate new knowledge and have the ability to adapt to changing 
circumstances in clinical practice. They need to understand the principles of EBFP, put EBFP into action in the clinic and have a critical attitude to their 
own practice and to the evidence. Among the community medicine practitioners, they can apply EBFP by evaluating and implementing community-
oriented interventions and evidence-based policies. Without these skills, family and community medicine practitioners will find it difficult to provide 
‘best practice’. 
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