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Abstract
Evidence-based practice (EBP) significantly improves the quality of healthcare, but its use in community pediatrics has not 
yet been proven. We aimed to assess how Dutch community pediatricians use scientific findings and apply evidence-based 
practice in everyday well-child care. We interviewed a purposive sample of 14 community pediatricians in the Netherlands 
regarding their professional activities in daily practice, focusing on instances in which their professional knowledge was 
insufficient to address the issue at hand. We transcribed the interviews verbatim, and coded them using ATLAS.ti soft-
ware. We structured the information using template analysis. Community pediatricians relied largely on guidelines of their  
own profession. If these were not sufficient, they first consulted other medical specialists or colleagues, or used different 
sources that they considered reliable. They only rarely performed an EBP search, and if so, only for somatic problems. For 
psychosocial problems, they used a strategy of extensive interaction with clients and members of multidisciplinary teams. 
We identified five barriers to performing an EBP search: (1) a conviction that not every community pediatrician needs to 
be able to perform an EBP search; (2) a conviction that an EBP search is not suitable for psychosocial problems; (3) lack of 
confidence in one’s own abilities to perform an EBP search; (4) limited access to literature; (5) lack of time.

Conclusions: Community pediatricians rely on professional guidelines; this indicates a need to keep these up-to-date and 
user-friendly. Furthermore, pediatricians should be better trained in performing EBP searches, and in working in multidis-
ciplinary teams, especially for psychosocial problems.

What is Known:
• Conducting an evidence-based practice search is considered indispensable to determine the best management of the patient’s problem.
• Conducting such a search is still considered challenging in many medical disciplines, including pediatrics.
What is New:
• There is a need to strengthen skills of community pediatricians to find evidence on psychosocial problems and to present this effectively in 

multidisciplinary teams.
• The pediatricians’ broad use of other sources of evidence, like experts and online sources, shows the importance of critical evaluation skills.

Keywords  Well-child care · Community pediatricians · Evidence-based practice · Evidence-based medicine · Postgraduate 
medical education

Abbreviations
EBP	� Evidence-based practice
NCJ	� Dutch national expertise center on well-child 

care — Nederlands Centrum Jeugdgezondheid
NSPOH	� Netherlands School of Public and Occupational 

Health

Introduction

Evidence-based medicine has a broadly supported role in 
improving the quality of healthcare [1, 2], but evidence 
is lacking regarding the extent of its use in community 
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pediatrics. Kelly [1] has described the work of researchers 
like Sackett and Cochrane to establish the value of evidence-
based medicine. Furthermore, Sackett et al. [3] have affirmed 
the need to combine evidence with clinical expertise and 
patients’ choices when making medical decisions. Finally, 
Dawes et al. [4] have proposed the broader concept known as 
evidence-based practice (EBP). Using this concept, we also 
define an EBP search as a process involving five steps: ask, 
access, assess, apply, and audit. Many medical disciplines 
have developed evidence-based guidelines, with state-of-
the-art recommendations for common patient problems, to 
support EBP. When guidelines are inadequate or outdated, an 
EBP search is considered indispensable to determine the best 
management of the patient’s problem. However, conducting 
such a search is still considered challenging in many medical 
disciplines [5–7], including pediatrics [8].

Regarding pediatric practice, Draaisma et al. [8] have 
pointed out that, although for pediatricians in clinical care it 
was difficult to conduct an EBP search regularly, this could 
be promoted with the use of proper interventions. Whether 
that also holds for community pediatricians is unknown. The 
Dutch setting provides an excellent opportunity to assess this 
application of EBP in community pediatrics, as in the Neth-
erlands well-child care is provided by community pediatri-
cians who do not provide clinical care. Therefore, the aim of 
this study was to assess how Dutch community pediatricians 
use scientific evidence and how they apply EBP principles 
in everyday well-child care.

Methods

For this study, we used semi-structured interviews with com-
munity pediatricians.

Sample

We obtained a purposive sample of 14 participants from 
among 96 community pediatricians who graduated between 
January 2015 and January 2018 from the Netherlands 
School of Public and Occupational Health (NSPOH), one 
of the two Dutch postgraduate medical schools for commu-
nity pediatricians. Roughly 60% of community pediatricians 
in the Netherlands are trained at the NSPOH. To maximize 
variability, we selected participants from different work 
situations (employed in a well-child clinic or a municipal 
public health service) and with varied education (two-years 
training as community pediatrician or 4-year training as 
community medicine specialist in pediatric care).

Participants were invited by e-mail and, in case of no 
reply, by telephone. They were eligible if they were actu-
ally working as a community pediatrician in daily practice, 

and not involved in further training as a general special-
ist in community medicine. Figure 1 shows the flow of 
participant selection. The Ethical Review Board of the 
Netherlands Association for Medical Education approved 
the study protocol (file 2018.7.6).

Procedure and measures

Each participant received a questionnaire (Supplementary 
File 1) on background characteristics, and was interviewed 
by the first author JJdS between February 2019 and August 
2020. JJdS is an educational scientist, trained in interviewing 
techniques. He was responsible for organizing the training 
on EBP principles for the participants at the NSPOH. All 
participants received information about the study, including 
its aims and content; each signed an informed-consent form.

Interviews were conducted in a semi-structured way, 
using a topic-list; they lasted about one hour, and were 
audio-recorded. Five participants were interviewed face-
to-face, the other nine by phone, in three cases because of 
COVID-related restraints. The topic-list was tested in a pilot 
interview, resulting in the following lead question in the final 
version: “If you have to make a medical decision or provide 
a client with advice, but your professional knowledge is not 
sufficient, how do you deal with that? Could you please 

Study-popula�on (n = 96)

Not mee�ng inclusion criteria (n = 11)

Requested to par�cipate (n = 41)

Par�cipants interviewed (n = 14)

Declined to par�cipate or unable to 
par�cipate (n = 27)

Remaining study-popula�on (n = 85)

Not included in purposive sample (n = 44)

Fig. 1   Flow diagram of participant selection
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provide some examples?” The interviewer subsequently 
focused on what the participant did to gain enough basis for 
a decision or an advice. If topics like use of evidence, clini-
cal expertise, and patients’ choice, according to categories 
proposed by Sackett [3], or specifics regarding the steps of 
an EBP search [4] were not mentioned spontaneously, the 
interviewer asked specific questions about them. Follow-
up questions focused on the attitude of colleagues and the 
organization [5] toward EBP. After the fourth interview we 
added a question about the obligatory peer-review sessions 
for community pediatricians, because in that interview these 
sessions appeared to be a useful context for an EBP search. 
The final version of the topic list is shown in Supplementary 
File 2.

Data analysis

All interviews were transcribed verbatim by a certified exter-
nal office and coded in ATLAS.ti by JJdS. Data analysis was 
performed simultaneously with the interviews, in line with 
the principles of template analysis [9]. To improve informa-
tion power, we continued to conduct interviews until no new 
codes appeared from the data. Four interviews were dou-
ble coded, two by AJMH, a community medicine specialist 
in pediatric care, and two by FWN, a trainer in basics of 
research methodology. The code-tree was discussed repeat-
edly with all authors and adjusted cumulatively during the 
coding; its final version is shown in Supplementary File 3.

Results

Characteristics of the sample

Participants worked at twelve different organizations across 
the Netherlands. Their mean age was 48 years (SD 7.3; range 
33–60). Thirteen were female and one male. They had com-
pleted their undergraduate medical education 10 to 22 years 
previous to the interview. Two participants had followed an 
extra course on EBP and two had contributed to a publication 
on community pediatrics. Ten had followed a 2 years’ basic 
specialist training, and four the 4 years’ specialist training.

How do community pediatricians in well‑child care 
use scientific evidence?

Most participants considered it important to keep their pro-
fessional knowledge up to date. If their knowledge appeared 
inadequate in a specific professional context with a client, 
they reported handling this first by consulting professional 
guidelines and other medical specialists. If that did not suf-
fice, they used varied follow-up approaches for somatic and 
for psychosocial problems, as outlined further.

Keep professional knowledge up to date

As important reasons to keep their knowledge up to date, 
participants mentioned the ability to provide adequate care 
and to confer effectively with other disciplines. They kept 
track of new developments in their area of expertise by con-
sulting a limited number of scientific journals, training pro-
grams, and newsletters, but often also social media: [291: 
“I read … a lot of professional information on all kinds of 
topics that are also shared via Twitter, for example, and … 
then I read the original research”].

Most participants considered indirect access to literature 
adequate for this purpose. However, lack of time often pre-
vented them from keeping their knowledge up to date: read-
ing professional literature was often a spare time activity.

In case of gaps in professional knowledge: consult 
professional guidelines, peers, or other specialists

When in doubt, participants first checked the guidelines of 
the Dutch national expertise center on well-child care, the 
NCJ [10]. These evidence-based professional guidelines 
provide guidance for a considerable number of somatic and 
psychosocial problems. They were broadly used and appreci-
ated: [15: “Well, just look at all those guidelines, they really 
help us in our work. And how did they come about? By 
research!”]. Sometimes, no relevant guideline was available, 
or an existing guideline was outdated. In such cases, the 
participants conferred with colleagues or with other medical 
specialists, who could easily be reached for a telephone or 
digital consultation. Participants also used other sources con-
sidered to be reliable, like websites from pediatricians and 
dermatologists or relevant guidelines from other disciplines.

Different follow‑up approaches for somatic or psychosocial 
problems

For somatic problems, the community pediatricians gener-
ally could decide independently on the course of action. 
The consultation stage mentioned above usually provided 
them with sufficient information. If not, some participants 
searched for specific studies or started a systematic EBP 
search. Such searches were performed sometimes indi-
vidually, and sometimes with other colleagues, as part of 
peer-review sessions.

However, for psychosocial problems, the participants 
indicated that guidelines were not always available, and if 
so, they were often not sufficient to rely on for decisions or 

1  Quotes of participants are given between brackets and in italics, 
and are preceded by a unique (Fig. 1) participant number.
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advice. The complexity of the clients’ problems usually led 
to a different consultation stage, characterized by extensive 
interaction with clients: [15: “…for a behavioral problem, 
it is more like practicing judo with parents … what is their 
concern, what is mine? … It becomes more practice-based”]. 
Also, not the individual community pediatrician, but mem-
bers of multidisciplinary teams, consisting of nurses, social 
workers, and psychologists, decided on the course of action. 
Working in multidisciplinary teams was sometimes very 
effective, but could cause frustration as well: [26: “… They 
do not listen to evidence … We are all considered equal, a 
doctor with more than 20 years of experience and an advisor 
who has just started working … and then the person who 
submits the case … can choose which advice he wants to fol-
low”]. For psychosocial problems, none of the participants 
considered starting an EBP search useful.

How do community pediatricians in well‑child care 
apply EBP principles?

Regarding application of EBP principles, most participants 
indicated that in daily practice they never conducted a for-
mal EBP search; the few examples mentioned are described 
below. Our study identified five barriers to performing an 
EBP search and these too are described below.

Examples of EBP searches performed

Some participants had performed partial EBP searches to 
find up-to-date answers on specific questions of clients: [43: 
“Sometimes parents … have a very clear opinion on wean-
ing. …. Then I also look up … the latest studies on breast-
feeding and supplementary feeding”]. Other EBP searches 
were aimed at developing organization-specific evidence-
based guidelines for common practical questions. An inter-
esting example was the use by one organization of peer-
review sessions to perform EBP searches together: [25: “We 
… recently discussed … micro- and macrocephaly … so that 
we can make … better working agreements for colleagues; 
we … will, … look up articles about it … and make a sum-
mary and discuss it … during the peer-review session”].

Barriers mentioned

Participants mentioned the following five barriers to using 
an EBP search:

Barrier 1: Conviction that not every community pedia-
trician needs to be able to perform an EBP search

Some participants strongly indicated that being able to 
perform an EBP search is not necessary to perform well as 

a community pediatrician: [36: “I’m more for practice-based 
evidence than evidence-based practice. We can’t all be sci-
entists…. Let me just examine the kids and give guidance to 
the parents—I’m good at that”]. Other participants stressed 
the opposite, namely that they considered it important for 
every community pediatrician to be able to derive substanti-
ated advice from relevant literature.

Barrier 2: Conviction that an EBP search is not suit-
able for psychosocial problems

The participants considered it obvious that an EBP search is 
most appropriate in relation to somatic questions. They indicated 
that a search in PubMed was not likely to be successful for psy-
chosocial problems: [15: “… breastfeeding and a certain medi-
cation is specific and small and medical; PubMed is suitable for 
this; … if you … start looking for social stuff in PubMed you 
will get bogged down very quickly”]. If they did mention using 
peer-review sessions to find answers to psychosocial problems, 
these sessions were aimed at discussing cases and not at perform-
ing an EBP search in order to support a decision or give advice.

Barrier 3: Lack of confidence in one’s own abilities to 
perform an EBP search

Some participants indicated feeling sufficiently confident to 
conduct an EBP search. However, most felt inadequate to do so, 
especially in comparison with colleagues who had much more 
recently completed their undergraduate medical education.

Barrier 4: Limited access to literature

Those participants who conducted EBP searches had 
access to full-text literature through a shared license. Of those 
who did not, some mentioned that they had to request specific 
literature from a library; as a result, this was a barrier to using 
literature: [36: “… if scientific literature would be much easier 
to access … one might be more inclined to look for it”].

Barrier 5: Lack of time

Most participants mentioned lack of time as a hindrance 
to gaining the experience needed to do a thorough EBP 
search: [16: “… If you don’t do that very often, it takes a lot 
more time and you don’t always allow yourself that time”].

Discussion

We found that community pediatricians first preferred to 
consult the national guidelines of their own profession 
when their knowledge was insufficient to give advice or 
make decisions. Subsequently, they preferred to consult 
other experts and sources they considered reliable. For 
somatic problems, they usually found this procedure to be 
sufficient as a base for their advice or decisions. They occa-
sionally performed additional EBP searches. However, for 
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psychosocial problems, it was necessary to have much more 
interaction with clients and within multidisciplinary teams, 
and they never conducted EBP searches.

We found five barriers that prevented community pedia-
tricians from performing an EBP search: a conviction that 
not every community pediatrician needs to be able to per-
form an EBP search; a conviction that an EBP search is not 
suitable for psychosocial problems; lack of confidence in 
one’s own abilities to perform an EBP search; limited access 
to literature; and lack of time.

Interpretation of main findings

We found that the community pediatricians preferred 
national professional guidelines, and only subsequently 
applied a broader strategy to find evidence. This aligns with 
the finding that the 35 available guidelines provide adequate 
evidence and cover the routine offer of well-child care [11], 
which is important in professional situations when time is 
scarce. We found that for psychosocial problems, the com-
munity pediatricians moved quickly from the use of guide-
lines to a strategy of intensive interaction with clients and 
multidisciplinary teams; a possible explanation is that they 
considered these guidelines less applicable to the complex 
problems of their clients. We also found that working in 
multi-disciplinary teams posed an extra challenge — for 
instance, to reach consensus about the client’s problem and 
to acknowledge the contribution and value of each discipline  
involved. This finding aligns with that of Dopson et al. [12] 
that different professions can have different views about 
what constitutes credible evidence.

We found that the community pediatricians seldom per-
formed an EBP search. This finding aligns with findings 
related to other disciplines [5–7], although we found some 
different barriers. The first barrier — the conviction that not 
every community pediatrician needs to be able to perform an 
EBP search — contrasts with the general support for EBP 
in all medical professions [1, 2], including AJN Jeugdartsen 
Nederland, the Dutch organization of community pediatri-
cians [13]. The second barrier — the conviction that an EBP 
search is not considered suitable for psychosocial problems 
— is a remarkable finding. It contrasts with the fact that there 
is published evidence on the best handling of psychosocial 
problems (e.g. [14–17]). This incorrect assumption prevents 
pediatricians from making use of existing evidence. The third 
barrier — lack of confidence in one’s own abilities to perform 
an EBP search — is possibly caused by a lack of practice 
in using EBP. The participants graduated from their profes-
sional medical education 10 to 20 years ago, at a time when 
intensive training in using EBP principles was less common 
and the online EBP search possibilities were limited and more 

complicated. The fourth barrier — limited and incomplete 
access to literature — and the fifth barrier — lack of time — 
both align with findings in other studies [5, 18, 19].

In summary, the community pediatricians, like other 
medical specialists, reported that they valued professional 
guidelines as an important source of evidence, and they sel-
dom performed EBP searches. For dealing with psychoso-
cial problems, they considered it obvious that EBP searches 
would not be successful, a conclusion which contrasts with 
the availability of published evidence.

Strengths and limitations

A strength of this study is that it yielded a rich description of 
the results, with illustrative citations, in an area where evi-
dence was not yet available. Another strength is the diversity 
of the research team, made up of both community pedia-
tricians and educational scientists. This provided a multi-
perspective interpretation of the data, thereby augmenting 
the credibility of the results.

A limitation of the study is that participants included 
graduates from only one of the two schools for community 
pediatricians in the Netherlands. However, the schools’ cur-
riculums on EBP are broadly comparable, implying that our 
findings most likely apply to graduates from both schools. 
Another limitation may be that interviewer JJdS was also 
involved in the EBP training of the participants. However, 
that some answers were socially less desirable indicates that 
the interview setting was probably considered safe. A third 
possible limitation is that we interviewed a limited group, 
of only 14 participants. However, our sample of the study 
population was purposeful, resulting in a sufficiently het-
erogeneous group of participants. Also, the final three inter-
views which we used for verification of findings yielded no 
new information or codes. This suggests the presence of 
sufficient information power.

Implications and conclusion

Community pediatricians used national professional guide-
lines as their main source of scientific evidence; this indicates 
the value of these guidelines as well as the need for regular 
and frequent updates and extensions. Community pediatri-
cians need more training and practice in skills to perform 
EBP searches and need sufficient time and unlimited access 
to literature. The pediatricians’ broad use of other sources of 
evidence, like experts and online sources, shows the impor-
tance of critical evaluation skills. Regarding the relatively 
new development of working in multi-disciplinary teams for 
psychosocial cases, our findings suggest a need for training 
in how to grade the quality of the evidence found in literature 
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databases and other sources and how to communicate this 
information effectively within interdisciplinary settings. Our 
findings regarding barriers indicate a need to strengthen prac-
titioners’ skills to find evidence on psychosocial problems. 
We identified the conducting of a systematic EBP search with 
colleagues in peer-review sessions as a best practice, and rec-
ommend that community pediatricians in more organizations 
begin to implement this practice. In conclusion, we found 
that in their everyday well-child care, most Dutch community 
pediatricians relied for evidence first on national guidelines 
and then on other sources, but they seldom performed an 
EBP search. Implications for practice are that excellent and 
up-to-date national guidelines are important and that several 
important skills should receive attention during postgradu-
ate education, preferably combined with practice in the work 
setting: skills to perform EBP searches, critical evaluation 
skills, skills to work in multidisciplinary teams, and skills to 
find evidence on psychosocial problems. Our findings need 
confirmation in other countries with different systems of 
pediatric care.
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