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Dear Editor,

In the Balkan countries, submissiveness to medical au-

thorities is a widespread attitude among physicians, who 

consider ministries of health to be a primary source of 

initiative for the introduction of new knowledge and skills 

in medical practice [1]. To examine whether such an atti-

tude might inhibit the practice of evidence-based medicine 

(EBM) by family physicians, we conducted a qualitative, 

semi-structured survey of a sample of family physicians in 

Podgorica, Montenegro. The topic of the survey interview 

was secondary prevention of related morbidity and mor-

tality of patients who have experienced myocardial infarc-

tion (MI). 

The interview schedule was developed through con-

sultation with fellow clinical pharmacists and pharma-

cologists, and its face and content validity were checked 

means of using a pilot study. Eight physicians (age range: 

45 – 57 years; 5 males and 3 females), out of a total of 57 

family physicians working in 14 state-owned primary care 

facilities serving 150,000 inhabitants in Podgorica, were 

randomly sampled and interviewed. To analyse the taped 

interviews, the framework approach, validated through re-

peat analysis, was employed. 

The findings suggest that, despite the explicitness 

and robustness of evidence for secondary prevention 

of related morbidity and mortality of patients who have 

experienced MI and the broad availability of open-ac-

cess sources of such evidence, primary care physicians 

in Podgorica are unaware of either effective prophylac-

tic therapy or the evidence-based information sources. 

In addition, we observed a discrepancy between in-

formation that was explicitly described by interview 

subjects  as reliable and influential (for example, CME 

events or journals), despite its unavailability, and ex-

tensively -used sources that prescriptions were actual-

ly based on. Physicians mostly relied on non-evidence 

based sources of information, such as opinion leaders, 

colleagues, unsystematic experience, pharmaceutical 

companies  and uncritical internet searches [2]. Their 

main goals were to become “encouraged”, “affirmed” 

and “supported”, which resulted in psychological gain 

but did not guarantee benefits for patients. The most 

trustworthy information sources were regarded as 

national experts recognised by the heath authorities, 

namely, well known “professors”, regardless of whether 

they practiced EBM.  

An interesting finding of our study was unsubstantiated 

enthusiasm for EBM among interviewed family physicians. 

Although they had a false conception of research evidence, 

lacked retrieval and appraisal skills, practiced therapeu-

tic conservatism, and relied on “shortcuts” in interpret-

ing research studies, they nevertheless highly valued the 

role of research evidence in clinical decision-making [2]. 

EBM appeared to them as an ideal that is not applicable in 

everyday work. They complained of many contextual and 

individual barriers: unavailability, inaccessibility and a lack 

of organised dissemination of unbiased, up-to-date infor-

mation. In addition, they cited reluctance to change prac-

tice patterns and practical constraints. However, they did 

not perceive themselves as main sources of change but ex-

pected initiatives from outside sources, primarily the state 

and its responsible officers. They expected educational, or-

ganisational, and structural interventions, which will “tell 

them what to do”. 

Passivism, conservatism and submissiveness to health 

authorities were also observed in studies of primary care 

physicians’ attitudes towards EBM conducted in other 

countries with authoritarian social structures [3, 4]. In-

stead of directly using numerous free EBM resources avail-

able on the Internet for self-education and implementing 

this knowledge into their practices, the majority of primary 

care physicians in such countries expect to be offered for-

mal education organised and conducted by health authori-

ties and their “experts” [3, 4, 5]. Although they have heard 

of EBM and view it positively, primary care physicians gen-

erally lack sufficient initiative to alter their routine behav-

iour and make significant changes. 
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