
  

 

 

 

 

 

 

   

  

Becoming an evidence based bioveterinary 
science practitioner Abstract: Originally developed in the healthcare, 

evidence-based practice is becoming the 

adopted methodology of a plethora of sectors. Its 

standardization of practice emphasises the need 

for more practitioners to adopt this method into 

their own practices in the ever-evolving 

Bioveterinary science stratum.  

Incorporating evidence-based practice into 

the techniques of the bioveterinary scientist 

is advantageous is several ways. However, 

switching your practices from what can be 

classified as intuitive, to intentional practice 

– using high quality evidence to dictate their 

technique, is not something that can be 

achieved without guidance.   

What is evidence-based practice?  

Evidence-based practice was developed 

directly in response to concerns around the 

effectiveness and inequalities in healthcare 

(WHO, 2004) but is has filtered down into 

several other sectors, including 

bioveterinary science. But why should 

practitioners value the incorporation of EBP 

into their practices? It is important to 

evaluate how evidence-based practice 

differs to commonly used terms such as 

“best practices” and “what works”. 

Evidence-based practice is based on an 

ongoing, critical appraisal of research 

literature to provide an outcome-focused, 

effective way of practice. EBP doesn’t, 

however, minimize the importance of 

experience – it promotes the integration of 

professional experience, better phrased as 

clinical judgement, with relevant scientific 

evidence and the patients circumstances to 

demonstrate a level of practice that ensues 

confidence from both patient and provider 

that can be justified by evidence creating an 

outcome-focused, patient-centric way of 

practice.   

Why should you implement EBP?  

The main element of evidence-based 

practice is to use the best current literature to 

have the most effective practice. But why 

can practitioners keep using their 

experiences and opinions? One compelling 

example of this is seen in the management of 

sudden infant cot death (SIDS) over time. In 

the 1940s, babies were predominantly 

placed on their front to sleep, and in the same 

period the number of deaths classified as 

SIDS was high. In 1944, a pathologist 

observed that 2/3 of deceased infants due to 

mechanical suffocation where found face 

down, leading to a campaign to recommend 

the avoidance of the front position. In the 

1990s, the American ‘Back to Sleep’ 

campaign continued the notion of babies 

sleeping on their back to decrease the risk of 

suffocation. These campaigns coincide with 

a continual decrease in deaths caused by 

SIDS. Instances such as this emphasise the 

need for research and critical thinking before 

adopting or continuing a method of practice.  

An additional aspect of evidence-based 

practice is the ability to justify and replicate 

your practices with your clients. A challenge 

that bioveterinary science practitioners may 

face is that of anecdotal evidence. Anecdotal 

and testimonial evidence is often presented 

by the client as a suggestion of what they 

may have experienced or heard work. It is 

then essential to understand the basis of 

evidence-based practice, incorporating the 

 

patient’s preferences with the best available 

evidence, as anecdotal evidence in rather 

uncontrolled and unpredictable, therefore 

lacking in scientific value. By being able to 

justify a treatment by using evidence that is 

replicable and reputable, it builds a stronger 

feeling of confidence with the client and 

ultimately, removes uncertainty. Similar to 

integrating any new skill into your portfolio, 

becoming an evidence-based practitioner is 

not without its own demands, but the 

advantages make it worthwhile.  

How do you implement EBP? 

There are several models suggesting ways of 

how to integrate evidence-based practice into 

your own practices, but they are all centrical 

to the same steps. This continuity within 

evidence-based practice allows it to be 

successful, sustainable, and replicable. These 

basic phases are as such:  

o Identify a clinical problem 

o Attain relevant literature 

o Critically appraise literature 

o Evaluate the need for a change in 

practice  

o Assess the outcomes  

Developing a relevant clinical question can 

be aided using the EBP models, which 

encourages the evidence-based practitioner 

to consider the interventions that may be 

applied and the relevant patient population.  

Be it the individual or an organization, for  
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EBP to be effective there must be a notion of 
readiness and a support system, as studied by 
Kitson. et al (1998), the most effective 
integration of EBP included strong leadership 
and patient centric practitioners. The study’s 
point is emphasised in all sectors that employ 
evidence-based practice into their 
methodology, such as that of occupational 
therapy practitioners, where it is recognized 
that the development of institutional 
requirements and initiatives to integrate EBP 
made it more successful.  

Another key element of integrating evidence-

base practice, is evidence. Naturally, for the 

bioveterinary scientist looking to integrate 

EBP into their methodology, you will use 

evidence. However, to achieve the most 

effective practice, it is important to understand 

that different kinds of evidence differ in 

validity and scientific value and learning to 

critically appraise evidence goes hand in hand 

with the evidence based bioveterinary science 

practitioner. It is important to consider also 

that even the most esteemed evidence, as seen 

in the pyramid above as systematic reviews, 

can be subject to publication bias, so using 

high quality evidence and knowing to appraise 

evidence aid in effective evidence-based 

practice.   

When appraising evidence, there are some 

questions to consider:  

 

 

 

barrier on the organizational level, it can be 

seen as leaders unwilling to take the time to 

train their staff. As discussed by Rob Briner, 

training managers may raise barriers to 

integrating EBP in the fear that it may slow 

down the decision-making process. At both 

personal and business level, it can be argued 

that by integrating evidence-based practice 

into your methodology will make it easier to 

use critical, EBP-centred thinking will be 

less complicated to aid the decision-making 

process. As one study showed, despite 

educators spending time teaching students 

how to thorough research, it was lacking in 

teaching the students on how to implement 

this research into their practice.  

Secondly is the availability of evidence. 

whether this is at an institutional level or 

personal. Being able to access to evidence 

that may have restricted access, too high a 

price point or a lack of internet. Another 

aspect of this is either inadequate sources or 

the possibility that the relevant evidence is 

not in one place, such as having to go 

through multiple search engines. By not 

having easy access to evidence, it cyclically 

feeds practitioners to be unwilling. 

Organizations especially, can reduce the 

implication of this barrier by working with 

stakeholders and their board to allow for 

incentives and subscriptions to more 

sources.  

A third barrier to consider is that of language 

and interpretation. When searching for 

evidence, it is possible that a source that is 

most applicable to your clinical question is 

in a different language. This language barrier 

may be reduced by using search engine 

filters; however, it raises the concern of the 

accuracy of automated translation. 

Additionally, the results of evidence may be 

variably interpreted depending on the level 

of statistical tests and terms that may be used 

in research articles.  

 

o Is the design of the study valid for your 

question?  

o Is the article recently published, i.e. 

within 5 years, or an older but strongly 

influencing one?  

o Is there an attempt to limit bias, and is 

there possibly a publication bias?  

o Do the results follow a trend?  

o How statistically relevant are the 

results? 

o Is the method repeatable?  

Of course, there are more questions to be 

asked, but by starting with these will build 

a basis to selecting the appropriate 

evidence, as one of the pillar principles of 

evidence-based practice is the incorporation 

of the patients’ values and preferences.  

What barriers exist to EBP? 

As with implementing any new skill, 

whether it be individually or in an 

institution, there are obstacles than an 

individual or organization may face. The 

first hurdle to overcome in becoming an 

EBP practitioner is having readiness and 

willingness to have a change of practice. 

This is where it is important to reflect on the 

importance of evidence-based practice and 

wanting to achieve an effective, outcome-

based way of practice. Examining this 
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In the wide majority of studies 

surrounding the implementation and 

barriers of EBP, it is common that 

one factor that allows for effective 

development of the evidence-based 

practitioner is the need for 

accountability. By having a 

community that the practitioner is 

accountable to, receive and giving 

encouragement, allows the 

integration of patient-centric 

practices more sustainable, 

compared to a short course and no 

support afterwards.  

Conclusion 

Evidence-based practice prioritises 

the use of evidence of high quality 

and applicability, to be integrated 

with the professional experience and 

judgment of the practitioner, while 

being incorporated with the patients’ 

values and preferences to achieve an 

effective and replicable level of 

service. One aspect that should be 

utilised by the evidence-based 

bioveterinary science is reflective 

practice, as new research and other  
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other evidence is constantly being 

released, the evidence that you use 

must also be relevant at the time of 

practice.  

Being able to support your decision 

to others, using high quality 

scientific evidence instead of low-

quality personal experience and 

anecdotal suggestions will enable 

you to educate and build confidence 

with others. Using reliable and 

replicable practices through 

evidence-based practice to achieve a 

patient centric methodology is 

centrical to integrating evidence-

based practice. 

Despite there being barriers to EBP, 

understanding them at both a 

personal an organizational level 

allows for the encouragement to 

develop the widespread integration 

of evidence-based practice.  

The basic steps seen throughout 

models of EBP, such as the one 

featured on this page, or others like 

John Hopkins or Iowa, can be 

applied to any clinical question, to 

help in increasing the sustainable 

chances of a favourable clinical 

outcome.  


