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Background

 Pre-appraised sources of evidence, such as UpToDate®, with
clear recommendations on the quality of evidence and its
applications in clinical practice, are becoming increasingly
common and are helpful resources for busy clinicians.

« While EBM’s third and fourth steps might no longer be as
important with pre-appraised sources of evidence, information
literacy, i.e., the ability to formulate a clinical question and
develop a relevant search strategy, is still essential.

« It is unclear which educational interventions effectively improve
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* This review aims to complement existing literature by
assessing the effectiveness of educational interventions

for improving information literacy exclusively in
healthcare professionals.

« More specifically, this is a systematic review of
educational interventions to improve healthcare
professionals’ ability to carry out the first two steps of

EBM, namely, formulate answerable clinical questions and
~ find eviden
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Methods

* This review was conducted according to the Cochrane
methodology and reported according to the PRISMA
statement.

« The following databases from inception to November
2022, MEDLINE, Cochrane CENTRAL, EMBASE, Web of
Science, CINAHL, and Google Scholar, were searched.

« Randomised controlled trials and crossover trials on any
educational interventions were included. Studies on
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Methods

1

Primary outcomes
Participants’ post-intervention knowledge
Participants’ post-intervention skills:

« Search duration, search recall, search precision,
number of successful searches, and number of
questions.

. Participants’ post-intervention attitude

. Participants’ post-intervention satisfaction
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Methods
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Secondary outcomes

. Post-intervention behaviour change
. Patient-related outcomes

. Cost and cost-effectiveness of implementing the

educational interventions

. Adverse effects of the educational intervention
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Methods

The information extracted included the following:

« Study design and participants’ demographics, type of
educational intervention, the method used to deliver the
intervention, i.e., precisely what was delivered, who delivered
it, how it was delivered, where it was delivered, how much was
delivered, and whether the intervention was generalisable.

« Characteristics of interventions were grouped into delivery
platforms, such as online, face-to-face, and both, and delivery
format (lecture, workshops, small groups, computer-assisted,
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Total records identified from
databases (n=13243):
Cochrane Library (n= 448)
MEDLINE {Chad) (n=6453)
Web of Science (n=T13%9)
Embase (n=1024)
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CINAHL (n=60)
Google Scholar (n=99)
Tifle and Abstract screened
(n=12483)
Full tex t arficles sousht for
refrieval
n=1%
¥
Full tex t arficles assessed for
eli gibility
n=18)
¥
Studies induded i review
{n=10)

Full text articles not retrieved
n=0)

Full text articles excluded (n=D)

F.ecords identified from:
Records removed bglore International Clinical Trials
screaing: Registry Platform (n=1)
) Clinical Trials gov (n=10)
Dhaplicate records removed Eeference lists of induded
(n=27350) studies{n=10)
Total records ex duded
(n=12474%
Eecords excluded by ASEeview
{Autom ation tool) (n= 8370}
Eecords excluded by reviewer
(n=4109)
h
Full texta:tde;ﬂrehwed Fuil text arficles sousht for
(n= 1) because it was not retrieval
avalable. —
n=1}
Full text arficles excluded <
O e dnplicates Full tex tasticles assessed for
(n=3) cligibility
Studies were not educati onal m=1
irterventions (n = 3)
Study was not focused on

irform ation literacy (n=1)
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« A total of 10 studies (1458 participants) were included in the
review.

 (Characteristics of included studies

\_/

All included studies were conducted in high-income countries,
five in the USA, and one in Australia, Canada, Hong Kong,
The Netherlands, and the United Kingdom.

Six studies focused on doctors, and four included mixed
populations of doctors, nurses, and other healthcare
professionals.

A range of educational interventions was evaluated, including
active instruction (by librarians, expert searchers, authors

« andfagulties; tutorials, and lectures). =N HGIMBE
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Risk of bias graph and summary
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It was impossible to formally assess the risk of
bublication bias because of the small number of
neterogeneous studies in our review. Therefore, the
ikelihood of publication bias cannot be ruled out in this
case.

This review could have been constrained by the
incomplete data and the absence of studies listed under
other terms.
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Conclusions

 The evaluated interventions did not leverage digital technology
in delivering educational interventions or as part of the
information literacy intervention.

 The included studies were poorly reported, assessed a limited
set of outcomes using non-validated measurement instruments
and focused on the search of PubMed and Medline.

- Further research on healthcare professionals’ information
iteracy should entail novel educational tools such as mobile
( earmggg“and%@)gmgrgmme use of pre-appraised soumﬁﬁof,}G]MBE

W OF EVIDENCE era and future challenges  Tomnaz5v 287 0cwber 2022 sesMczozs 000 wwmmBEE N 5000 for HEALTH

‘evidence.




