
LETTER

Editors—When the phrase “the best available
research evidence” is used in the evidence-
based practice literature, just what is meant?
One answer is that the best research
evidence consists of all available and relevant
findings that were produced by scientifically
sound studies. Although meta-analyses and
integrative research reviews, which analyse
collective evidence from all or at least many
studies, are being published with increased
frequency, there continues to be consider-
able focus on the appraisal and use of the
findings of single studies.

Knowledge for practice formats based on
single studies often have limitations includ-
ing: (a) the full scope of evidence on the sub-
ject is not considered, (b) the findings
presented are isolated from the findings of
other studies on the issue, and (c) the findings
are of limited value to practitioners. To
illustrate these points, consider the abstract
and commentary pertaining to the study on
the relation between unintended pregnancy
and intention to breast feed by Dye et al in the
July 1998 edition of Evidence-Based Nursing.
The topic of this study is of interest to practis-
ing nurses, and the findings provide impor-
tant pieces of information. As the commenta-
tor notes, however, the issue of whether or not
a pregnancy was intentional is just one
among many factors influencing whether a
woman breast feeds. As a result, the study
findings by themselves have limited value to
practitioners. In contrast, if the findings of Dye
et al were integrated with findings from other
studies about the factors that influence inten-
tion to breast feed or actual breast feeding
behaviour, the Dye et al findings would
contribute to a research-based knowledge
picture that is clinically useful.

I would suggest that the main question of
interest to practitioners with regard to this
clinical issue is which factors are thought to
influence breast feeding behaviour and which of

these factors are strongly supported by research
evidence? Additional questions include does
the constellation of influencing factors change
dramatically from culture to culture or among
age groups? And can the actions of caregivers
mediate social, psychological, and attitudinal fac-
tors? If the research evidence relevant to one
of these questions was assembled and
analysed, the knowledge picture created
(synthesised, if you prefer) would be of con-
siderable value to practitioners.

In summary, I am recommending that
when possible, knowledge sources that distil
research evidence for healthcare practition-
ers move beyond the appraisal of the
findings of single studies to appraise collec-
tive evidence. Furthermore, the distillation
of research evidence should be organised in
ways that are useful to practitioners. Assem-
bling and appraising all credible studies ger-
mane to a clinically meaningful question, is
one way to produce accurate and vital
research based knowledge.1

Sarah Jo Brown, RN, PhD
Principal & Consultant

Practice-Research Integrations
Norwich, Vermont, USA

1 Brown SJ. Knowledge for health care practice: a
guide to using research evidence. Philadelphia: W
B Saunders, 1998.

Editors’ response:
We would like to thank Sarah Jo Brown for
her thoughtful letter and would welcome the
views of other readers (we are currently
developing a forum with more space for dis-
cussion on the EBN website). The Editors
would not disagree with any of the views
expressed; indeed, most of the people
involved with Evidence-Based Nursing are also

active participants in the Cochrane Collabo-
ration and spend a good proportion of their
time producing, maintaining, and dissemi-
nating systematic reviews of research. That
said, there is currently a relatively small
(although increasing) number of up to date
systematic reviews relevant to nursing.
Evidence-Based Nursing gives high priority to
new and updated systematic reviews that
have a message for nurses and we regularly
abstract them. However, we think there will
always be a need for bringing the best qual-
ity individual research studies to the early
attention of nurses. Our collective experi-
ence of working closely with practitioners in
identifying and answering clinical questions
is often at variance with your example.
Nurses regularly bring forward extremely
focused questions of the kind are women with
unintended pregnancy less likely to breast feed?
As well as the more general what factors are
thought to influence breast feeding?

We strive to ensure that the individual
studies we abstract are set in the context of
both current practice and the existing body of
research evidence by our commentators
(commentators are usually supplied with
copies of relevant systematic reviews). We
also use the Notebook and Implementation
Forum sections of the journal to raise
awareness of the need to look for systematic
reviews to provide an evidence base for
practice (see the Implementation Forum in
this issue).

In summary, we think a mixed method
approach to raising awareness among
nurses about the strategies for research
based practice, to raising the profile of the
Cochrane Collaboration, and to disseminat-
ing high quality research is likely to be the
most effective approach. We also congratu-
late Dr Brown on the recent publication of
her excellent book on knowledge for health-
care practice.

Invitation to submit letters and papers on implementation

An important step in the practice of evidence-based nursing is the sharing of successful implementation strategies. We therefore wel-
come submission of manuscripts describing the process and results of the implementation of an evidence-based nursing interven-

tion. Manuscripts should be no longer than 1500 words, including references. All manuscripts will be peer reviewed and submission does
not guarantee publication.

We also welcome letters from our readers about Evidence-Based Nursing. We would like to hear about the positive and negative aspects
of our journal. Your feedback is most important in assisting us to produce a high quality journal which is useful to the practising nurse.
Letters should be no longer than 400 words.

All submitted material should be typewritten, double spaced, and mailed or faxed to Nicky Cullum in the UK editorial office (Centre
for Evidence Based Nursing, University of York, Genesis 6, York Science Park, York YO10 5DQ. Fax: + 44 (0) 1904 434102).

UK Centre for Evidence Based Nursing Workshop
20–24 September 1999, York, UK

The workshop is aimed at clinical nurses and nurse educators of all grades and levels of experience.

Topics covered will include:
x Asking answerable questions
x Searching for research evidence

x Appraising different kinds of research
x The contribution of qualitative research to evidence-based practice

A range of teaching methods will be used including facilitated small group work and lectures. Places are limited; please contact Roz
Thompson at the Centre for Evidence Based Nursing on + 44 (0)1904 434109; fax + 44 (0)1904 434102; email mrt4@york.ac.uk
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