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Systematic practice-based interventions are better than conferences
for improving professional practice
Davis DA, Thomson MA, Oxman AD,
HaynesRB. Changing physician perfor-
mance. A systematic review of the effect
of continuing 'medical education strate-
gies. JAMA. 1995Sep6;274:700~5.

Objective
To determine the effectiveness of edu-
cational activities designed to improve
professional practice and patient
outcomes.

Data Sources
Trials were collected using biblio-
graphic databases (MEDLINE, ERIC,
NTIS, CINAHL, HEALTHLINE,
and EMBASE), hand searches of se-
lected journals, review of bibliogra-
phies of relevant studies, and contact
with experts.

Study Selection
Studies were selected If they were ran-
domized controlled trials or trials with
alternate allocation; if the study inter-
vention was replicable and directed at
changing physician behavior or patient
outcomes; If the study population con-
sisted of health professionals, most of
whom were practicing physicians or
residents; and if objective measure-
ments of performance and health care
outcomes were included.

Commentary __

No one who has slept through hours of
traditional CME lectures on a sub-
specialized topic would argue with the
findings of Davis and colleagues. Davidoff
(1) has also questioned the efficacy of this
mode of education. The most effective
educational strategies are closely inter-
twined with clinical practice.

The reason that traditional CME is be-
coming irrelevant has to do with what our
practices are becoming. The "new" prac-
tice of primary care is evolving away from
an industrial model that rewards produc-
tion of patient visits. The patient-centered
approach acknowledges that what patients
actually want is less computed tom-
ography and more answers and education
from their providers. Some patients are

Data Extraction
Data were extracted on type of Inter-
vention (educational materials, formal
continuing medical education [CME]
programs, outreach visits, local opinion
leaders or educational influenaals, pa-
tient-mediated Interventions [e.g., edu-
cational materials or reminders], audit
and feedback, and reminders); com-
plexity of interventions (single, combi-
nation of 2 strategies, or multifaceted);
outcome measures and their domains
(disease prevention and health promo-
tion, disease management, clinical
management, resource utilization, pre-
scribing); effectiveness of interventions
(positive, negative, inconclusive, and
mixed); types of physicians studied; and
settings.

Main Results
99 studies that evaluated 160 programs
met criteria. 51 studies included inter-
nists, 3 5 included family physicians, and
34 included residents. 75 studies took
place in outpatient settings. 99 interven-
tions (62%) showed an improvement in
> 1 major outcome. 70% showed an
improvement in physician behavior, and
48% showed an improvement in health
care outcomes. Interventions using 2 or
more strategies were more frequently
effective than were interventions using

getting their health care information di-
rectly from the Internet. Today, provid-
ers need patient care information just to
stay ahead of their patients! This re-en-
gineering can take many lessons from the
evolution of the information economy out
of a manufacturing base.

Yano and colleagues defined access in
terms of the ease with which patients
could speak to or get an appointment with
their care providers. In fact, a nurse's tele-
phone call can be exactly what the patient
means by "access." We will have to drop
the 1950s model of a patient traveling to
meet face-to-face with a physician as the
sine qua non of health care. The new
model of health care and CME is still be-
ing formed.

only 1 strategy. Most interventions
showed improvements in performance
or outcomes, including positive effects
on prescribing (11 of 14 studies), pre-
vention and screening (30 of 36 studies),
resource utilization (17 of 24 studies),
general medical management (32 of 58
studies), lifestyle or educational counsel-
ing (10 of 18 studies), and clinical man-
agement (2 of 4 studies). Among single
strategies tested in more than a few in-
terventions, reminders were the most
effective, followed by patient-mediated
strategies. Outreach and opinion leaders
were also effective. Other strategies, in-
cluding traditional CME, were less
effective.

Conclusion
Individualized, practice-based inter-
ventions are more effective at chang-
ing physician behaviors and patient
outcomes than are traditional, didac-
tic, large group interventions.
Source of funding: Not stated.
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Abstract and Commentary also published in
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We can be sure of one thing: The para-
digm of providers memorizing protocols
can now be safely buried along with
bleeding as a treatment for Illness. We
do not need to memorize protocols, we
need to be reminded when to use them.
Computer reminders were a common
and successful method of achieving the
goals of each of these articles. Another
source of studies of the effects of infor-
mation services and utilization manage-
ment on patient care is the Columbia
Registry of Information and Utilisation
Management Trials (2).

Davis and colleagues specifically ex-
cluded "administrative interventions,"
such as computer-based patient records
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