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Introduction

Healthcare quality is a basic demand of patients
in a health services delivery system, and it is
one of the rights of every patient.' Therefore, a
high-quality consultation is part of the rights
of a patient as a citizen.! > On the other hand,
most physicians, healthcare managers and poli-
cymakers will express that the patient-physi-
cian relationship is central to healthcare; unfor-
tunately, despite this advocacy, patients seem to
be easily overlooked.” * Medical consultation is
essential to all aspects of healthcare, from history
taking to providing information to patients, as
it provides the primary means for the diagnosis
of a disease, treatment of illness and prevention
of health problems.' * ® ® Medical consultation
is a dynamic, interactive process, during which
the physician and the patient co-construct and
negotiate the meanings and means of talk."” ® Its
success is seen as the joint responsibility of the
doctor and the patient. Understanding patients’
concerns, preferences and requests is vital in
order for physicians to improve the quality of the
consultation.® ° However, previous studies have
indicated that there is dissatisfaction about the
quality of consultation in every phase of a medical
encounter.” > Using evidence-based medical
consultation (EBMC) could, therefore, help to
enhance the consultation.' ® '

Evidence-based management (EBMgt) requires
high-quality decisions based on the best available
evidence. EBMgt has been defined as ‘making
decisions through the conscientious, explicit,
and judicious use of six scientific and research

Scientific and research
evidence
.o,

evidence, facts and information of hospital,
political-social development plans, managers’
professional expertise, ethical-moral evidence and
values and expectations of all stakeholders in the
decision-making process with fundamental six
phases’””"'® These six phases (6A) included asking,
acquiring, appraising, aggregating, applying and
assessing.* '* '” Therefore, we used the EBMgt
model to design the EBMC framework to improve
the quality of a patient-physician relationship.

Proposed model for EBMC

EBMC is a dynamic, interactive process between
the physician and the patient based on the best
evidence in order to improve the patient’s health
outcomes in clinical decision-making.! '* '®
According to the principles and foundations of
EBMgt, EBMC consisted of six sources of evidence
in a six-step process (figure 1). These are scien-
tific and research evidence, facts and information
of the disease, socioeconomic status, physicians’
professional expertise, ethical-moral evidence, and
values and expectations of all patients. Indeed,
these sources are the main considerations of any
consultation.'* ' "

Scientific and research evidence is related to the
diagnosis skills of physicians, and physicians must
use the best scientific evidence. Facts and infor-
mation about the patient can be good evidence
for correct diagnosis. The patient’s history and
detailed examination in medical consultations
are among the best evidence for clinical deci-
sions. Moreover, the socioeconomic conditions
of the patient may affect the treatment process.
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Figure 1 Proposed model of evidence-based medical consultation (EBMC).
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For example, a package of social prescribing can be effective
in helping patients to manage their disease. Another source of
evidence for an effective visit is physicians’ professional exper-
tise and skills that create synergy among sources of evidence. For
example, communication skills can strengthen the use of ethical-
moral evidence. Finally, respect for the patient’s rights and good
behaviour are among the aspects of evidence-based doctors. This
evidence is related to values and preferences of all patients. Physi-
cians provide structure for medical consultation based on quality
using six sources of evidence.

As shown in figure 1, we identified the sources, processes
and outcomes of EBMC. The process of medical consultations
based on evidence includes six steps: asking (translating a prac-
tical issue or the patient’s problem into an answerable question),
acquiring (systematically searching to retrieve the evidence
among the six main sources), appraising (critically judging the
trustworthiness and relevance of the evidence), aggregating
(weighing and pulling together the evidence), applying (using
the evidence into the decision-making process) and assessing
(evaluating the outcome of the decision taken). A full evidence-
based doctor is a person who applies all six sources of evidence
in the diagnosis and examination process using the basic six
phases.

Conclusion

EBMC can improve decisions and quality of visits, treatment
effectiveness, efficiency of service, quality of care, patient safety,
and physician and patient satisfaction. These six outcomes
have been retrieved from evidence-based decision-making in
medical consultations. There is a primary need for improving
the education of all physicians in the use of sources of evidence
and the EBMC process. Communication skills during interaction
with patients must continuously improve throughout the physi-
cians’ professional career. It is suggested that physicians provide
the necessary infrastructures for sources of evidence and elimi-
nate barriers to EBMC. Development of evidence-based clinical
decision-making committee can be useful. Physician and audit
teams should consider including these topics in their list of
requirements for training programmes. Practice and interventions
are needed to bring model, the content and the context, to provide
better healthcare services. An integrated evidence-based approach
can improve the quality of the patient-physician relationship in
healthcare delivery.
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