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ABSTRACT

The implementation of Evidence-Based Practice (EBP) in healthcare can significantly
improve health outcomes and alleviate poverty, particularly in developing countries
like Uganda. Despite its potential, EBP adoption remains limited due to challenges
such as resource constraints and inadequate infrastructure. This study explores the
barriers and facilitators of EBP implementation among lecturers at Makerere University
College of Health Sciences (Mak-CHS) in Uganda, providing insights relevant to
resource-limited settings. This qualitative study employed semi-structured interviews
with 12 purposively sampled lecturers at Mak-CHS. Interviews were transcribed verba-
tim and analysed using thematic analysis to identify key themes related to EBP bar-
riers and facilitators. Participants (n = 12) identified EBP as a relatively new concept in
Uganda. Key barriers included resistance to change, lack of resources, inadequate
organisational support, and insufficient locally generated research. Facilitators included
strong organisational support, integration of EBP training into curricula, and the adop-
tion of a ‘train-the-trainers’ approach. These factors are closely tied to the challenges
and opportunities typical of resource-limited settings. EBP adoption in Uganda faces
significant challenges, particularly within resource-limited environments. However,
strong institutional support and targeted training programs, such as integrating
EBP into undergraduate curricula and implementing ‘train-the-trainers’ strategies, are
critical for overcoming these barriers.

Implications for Practice: To enhance EBP adoption, it is essential to incorporate EBP
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training into healthcare curricula, develop robust ‘train-the-trainers’ programs, and Education - Social Sciences

ensure the availability of necessary resources. These strategies are crucial for fostering a
culture of evidence-based decision-making in healthcare, particularly in resource-limited
settings like Uganda.

Introduction

The Sustainable Development Goals (SDGs), established by the United Nations in 2015, represent a com-
prehensive blueprint aimed at achieving a more equitable and sustainable world by 2030 (Fallah Shayan
et al., 2022). Comprising 17 interconnected goals, the SDGs address global challenges ranging from pov-
erty and inequality to climate change and environmental degradation. Central to the SDGs is the aspir-
ation to ensure healthy lives and promote well-being for all, encapsulated in Goal 3: Good Health and
Well-being. In developing countries, achieving the SDGs necessitates a multifaceted approach, leveraging

CONTACT Dorothy Irene Nalweyiso @ Nalweyisos6091063@live.tees.ac.uk or renado200Tug@yahoo.com @ School of Health and Life
Sciences, Teesside University, Southfield Road, Middlesbrough, UK

© 2024 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. The terms on which this article has been
published allow the posting of the Accepted Manuscript in a repository by the author(s) or with their consent.


http://crossmark.crossref.org/dialog/?doi=10.1080/2331186X.2024.2407185&domain=pdf&date_stamp=2024-09-23
http://orcid.org/0000-0002-0539-8260
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/2331186X.2024.2407185
http://www.tandfonline.com

2 D. I. NALWEYISO ET AL.

evidence-based research to inform and optimise health care policies and interventions (Kruk et al.,
2018). Evidence-based research in health care involves the systematic use of current best evidence in
making decisions about the care of individual patients or the delivery of health services (Connor et al,
2023). This approach ensures that health care practices are based on the latest and most robust scien-
tific data, improving the quality and effectiveness of care.

In Uganda, the government’s educational strategy extends beyond the Sustainable Development
Goals (SDGs) to include initiatives such as Uganda Vision 2040. This comprehensive plan outlines a stra-
tegic path towards transforming the country into a middle-income nation (Republic of Uganda, 2013).
The Vision emphasises the importance of building a robust human capital base, recognising that super-
ior human resources are pivotal for national development (Oketch & Rolleston, 2007). As part of this
agenda, the Ugandan government has prioritised educational research to enhance the quality and rele-
vance of education, particularly in areas such as science, technology, engineering, and mathematics
(STEM) (Nangoli et al., 2021). This focus on STEM education aims to equip students with the skills neces-
sary to thrive in a rapidly evolving global economy, addressing the need for innovative solutions to local
challenges (Nabushawo et al., 2022). In addition, Uganda’s National Development Plan Ill (NDP IIl) under-
scores the role of education in fostering economic growth and social development by aligning educa-
tional outcomes with labour market demands (National Planning Authority, 2020).

This study defines Evidence-Based Practice (EBP) in healthcare as the conscientious use of the best avail-
able research to guide decisions about patient care. EBP ensures that medical interventions are grounded
in up-to-date, high-quality evidence, which leads to improved outcomes and optimised resource allocation.
In contrast, research culture refers to the collective practices, values, and norms within academic and
healthcare institutions that promote the generation, sharing, and application of scientific knowledge to
enhance healthcare and education. A strong research culture is crucial for fostering EBP, as it encourages
the adoption of evidence-driven practices in healthcare settings.

In developing countries, the integration of Evidence-Based Practice (EBP) into healthcare systems
holds tremendous potential to alleviate poverty (Dineen-Griffin et al., 2019). Evidence-based practice
(EBP) in healthcare involves the conscientious use of current best evidence in making decisions about
patient care. This approach ensures that medical practices and interventions are grounded in the most
reliable, up-to-date research, optimising health outcomes and resource use. Despite its promise, the
adoption of EBP in many developing countries remains limited, facing several challenges that hinder its
full implementation. The concept of EBP is almost non-existent in professional practice in many develop-
ing countries (Dineen-Griffin et al., 2019).

Existing research has predominantly focused on EBP implementation in developed countries, where
healthcare systems are often better equipped with the resources and support structures necessary for
effective EBP integration. However, there is a significant gap in understanding how these practices can
be successfully translated and implemented in developing countries, where unique socio-economic, cul-
tural, and infrastructural challenges exist. Most studies have emphasised postgraduate training, leaving a
critical gap in understanding the integration of EBP at the undergraduate level (Kyei et al.,, 2015).

Government policies in developing regions have largely concentrated on evidence gathering but
have not adequately equipped practitioners with the skills needed to apply this evidence to practice
changes. This shortfall highlights the necessity for targeted educational interventions that address both
the lack of training and the reluctance to shift from traditional practices. The literature lacks comprehen-
sive studies examining the barriers and facilitators of EBP from the perspective of healthcare educators,
particularly in sub-Saharan Africa.

This study is unique as it addresses this gap by exploring the specific barriers and facilitators to EBP
implementation among lecturers at Makerere University College of Health Sciences (Mak-CHS) in
Uganda. Unlike existing research, which has primarily examined EBP implementation in developed coun-
tries or focused on postgraduate training, this study delves into the undergraduate education setting in
a resource-limited context. The emphasis on institutional-level challenges, especially among educators,
makes this study distinct as it investigates how lecturers influence future healthcare professionals’ under-
standing and application of EBP.

By focusing on undergraduate training, this study seeks to expand knowledge by showing how early
exposure to EBP principles fosters a culture of evidence-based decision-making in healthcare. It provides
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Figure 1. The 7-step EBP model (Adapted from Melnyk et al., 2010).

an in-depth qualitative analysis of the challenges faced in a developing country, offering insights to
inform policymakers and educational leaders on strategies to overcome institutional and individual bar-
riers. The research emphasises the need for organisational support, resource allocation, and curriculum
development tailored to resource-limited settings (Dineen-Griffin et al., 2019). EBP involves seven steps
as demonstrated in (Figure 1) necessary to enhance EBP integration in healthcare education.

The seven steps of Evidence-Based Practice (EBP), as outlined in the Melnyk model (Melnyk &
Fineout-Overholt, 2022), provide a structured framework for systematically implementing EBP in health-
care. These steps cultivating a spirit of inquiry, formulating a focused clinical question, searching for the
best evidence, critically appraising it, integrating it with clinical expertise and patient preferences, imple-
menting it, and evaluating outcomes are vital for translating research into effective clinical practice. This
model is significant for the study as it offers a comprehensive pathway to EBP implementation, which is
often lacking in developing countries like Uganda. The study explores how institutional barriers and
facilitators impact lecturers’ ability to teach and apply these steps in healthcare education, addressing a
critical gap in EBP integration in resource-limited settings. Through this, the research distinguishes itself
from work focused on postgraduate contexts.

Healthcare educators and administrators ask for the restructuring of traditional curricula and teaching
methods to accommodate the shift towards EBP in healthcare. Researchers have also advocated for the inte-
gration of EBP into undergraduate healthcare curricula as one of the major ways that can facilitate the use of
evidence in healthcare practice (Kyriakoulis et al., 2016; Lehane et al, 2021; Melnyk & Fineout-Overholt,
2022). The teaching of EBP to undergraduate, postgraduate, and registered healthcare professionals has
become increasingly popular globally (Alcantara & Leach, 2015). For example, EBP is now a component of
the foundation years’ training programme in the UK, the focus of graduate assessment in the USA, and a
requirement of practicing physicians in Canada. This initiative aims to use evidence to guide practice and
build the body of knowledge that will support the effectiveness of the practice in managing patients (Dizon
et al.,, 2014; Finotto et al.,, 2013). However, EBP activities have taken place in these developed countries, and
the principle of getting research into practice in developing countries, for example, Uganda, and specifically
among undergraduate healthcare students, is still in its infancy stages.

Literature review

Extensive literature on Evidence-Based Practice (EBP) integration in developed countries offers valuable
insights for developing contexts. In developed nations, well-established infrastructures support research,
training, and EBP integration, enhancing healthcare outcomes by optimising resource use and improving
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decision-making. However, these settings contrast significantly with the challenges faced in developing
countries, where geographical, political, economic, and social factors hinder the effective use of research
evidence in practice.

For countries like Uganda, fostering a culture of EBP is essential to maximising the impact of limited
resources. Martin et al. (2006) highlights the importance of healthcare professionals possessing the skills
to seek, appraise, and integrate new knowledge to effectively implement EBP. Unfortunately, many
developing nations lack the infrastructure and expertise necessary for adequate EBP training (Kiberu
et al, 2017; Nalweyiso et al., 2019). This gap is further compounded by a lack of research on EBP barriers
and facilitators in these regions, revealing a significant gap in the literature (Khammarnia et al., 2015).

Comparison with other studies

Studies from developed countries, such as Ahonen and Liikanen (2010) research on radiographers in
Finland, show that knowledge of research, a research-oriented work approach, and recognition of the
significance of research activities are key facilitators of EBP use. These findings emphasise the impor-
tance of well-established systems that support healthcare professionals in applying research to practice.
However, the context in Uganda and other developing countries is starkly different. Research by Kiberu
et al. (2017) and Nalweyiso et al. (2019) indicates that healthcare professionals in these regions often
lack both the training and institutional support required to integrate new knowledge into practice. In
addition, economic constraints, geographical barriers, and political instability further complicate EBP
adoption (Khammarnia et al., 2015). Therefore, findings from developed countries do not fully translate
to low-resource settings, emphasising the need for region-specific research.

Application to the Ugandan context

Grol et al. (2007) stress that applying evidence in clinical practice requires approaches tailored to specific
regions and target populations. In Uganda, where resources are scarce, creating a culture of EBP is criti-
cal. This aligns with Martin et al. (2006) argument that healthcare professionals must be equipped with
the skills to appraise and integrate research evidence. However, the limited research on EBP barriers and
facilitators in low-resource settings, like Uganda, underscores the need for studies that address these

gaps.

Addressing research gaps

This study seeks to fill these gaps by exploring the unique barriers and facilitators of EBP among lec-
turers at Makerere University College of Health Sciences. While existing research from developed coun-
tries may not fully account for the resource constraints faced in Uganda, this study will provide
contextually relevant insights for fostering EBP in the healthcare education system. By focusing on how
EBP can be integrated into a developing context, this research could inform strategies that align with
local needs, enhancing healthcare outcomes and improving the use of scarce resources.

Understanding the barriers and facilitators of EBP in Uganda is crucial to addressing the unique chal-
lenges faced by healthcare professionals in low-resource settings. This research aims to contribute to the
limited body of knowledge on EBP in developing countries, providing insights that will inform context-
specific strategies for integrating EBP into healthcare practice and education.

Methods
Qualitative research design and interview methodology

A qualitative research design was employed using individual face-to-face semi-structured interviews
because they gave participants the freedom to say what they thought. This method of data collection
created a good relationship between the researcher and the participants taking part in the study
(Corbin & Strauss, 2014). The study was conducted among healthcare professionals who were lecturers
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in the school of human medicine at Mak-CHS because they were the experts at teaching in this
institution.

Sampling strategy and recruitment process

A purposive homogeneous sampling technique (a method where researchers choose participants who
share similar characteristics or traits) was employed in this study to identify eligible participants (Palinkas
et al,, 2015; Sharma, 2017). This method involves the deliberate selection of individuals based on specific
criteria set by the researcher, ensuring that the participants are well-suited to provide valuable insights
into the research topic. The homogeneous sampling approach, a subtype of purposive sampling, was
chosen to focus on a specific subgroup of lecturers at Makerere University College of Health Sciences
(Mak-CHS) who are involved in teaching healthcare subjects. These lecturers were selected because their
knowledge and experience aligned closely with the study’s objectives, making them ideal informants for
the exploration of barriers and facilitators to Evidence-Based Practice (EBP) in healthcare education.

To mitigate potential selection bias inherent in purposive sampling, several strategies were employed.
Institutional approval was obtained from relevant institutional review boards (IRBs) to ensure that ethical
standards were met. This approval process is crucial in safeguarding the rights and welfare of partici-
pants, as well as ensuring the credibility of the research. In addition to gaining ethical approval, adminis-
trative assistants were trained to facilitate the recruitment process. Their training included thorough
guidance on the research process, emphasising impartiality and confidentiality. This training ensured
that administrative assistants could effectively communicate with potential participants, provide consist-
ent information, and uphold ethical standards throughout the recruitment phase.

Once ethical approval was granted, the administrative assistants played a key role in the recruitment
process. They were responsible for distributing Participant Information Sheets (PIS), which contained
detailed information about the study, its aims, and the participants’ rights. This ensured that potential
participants were fully informed before agreeing to take part in the study. By providing clear and trans-
parent information, the recruitment process fostered trust and encouraged voluntary participation
among eligible lecturers.

This systematic approach to sampling and recruitment ensured that the participants chosen for the
study were well-informed, met the study’s inclusion criteria, and contributed meaningful, contextually
relevant insights into the barriers and facilitators of EBP in healthcare education at Mak-CHS.

Participant recruitment and ethical considerations

The PIS provided detailed information about the study’s aim, participation requirements, and potential
benefits and risks. It included the researcher’s and thesis supervisor's contact information to facilitate
open communication. There was clear communication between the principal researcher and the partici-
pants. The language used in the PIS was clear and accessible to ensure that all potential participants
could understand the study’s purpose and requirements, regardless of their level of familiarity with
research processes (Ennis & Wykes, 2016). For example, there was broad distribution. The PIS was distrib-
uted widely within the Mak-CHS to all eligible lecturers, ensuring a broad reach and reducing the chance
of excluding potential participants. Furthermore, encourages voluntary participation. The PIS explicitly
stated that participation was voluntary and that there would be no repercussions for non-participation,
promoting an unbiased recruitment environment. Also, lecturers were encouraged to directly contact
the researcher.

The study ensured that the principal investigator provided a dedicated email and telephone number
were provided to interested participants to maintain anonymity and confidentiality. These contacts were
solely for the study and not associated with any previous or future personal or professional use, ensur-
ing participant privacy. To further protect anonymity, participants were assigned pseudonymous study
ID numbers upon expressing interest, which were used throughout the study to safeguard their identi-
ties. To ensure mitigation of selection bias and a diverse participant pool, efforts were made to include
lecturers from various departments within Mak-CHS, ensuring representation from a wide range of
healthcare disciplines and educational backgrounds.
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Selection criteria were transparent and targeted lecturers actively teaching healthcare subjects, with-
out considering seniority, reputation, or prior involvement with EBP initiatives (Dagne & Beshah, 2021).
Regular follow-ups were conducted with potential participants who had shown initial interest but had
not yet confirmed their participation (Jenkins et al., 2020). This approach accommodated various sched-
ules and helped prevent the loss of participants due to time constraints or hesitation.

Additionally, pilot testing was conducted (In, 2017), with no significant feedback affecting the final
interview guide. The pilot test refined the guide to ensure it produced reliable and comparable
responses across different interviews. This refinement improved the consistency and reliability of the
data collected. The pilot test also allowed for adjustments to recruitment materials and processes,
enhancing clarity and minimising misunderstandings that could bias participation. Furthermore, an inde-
pendent reviewer periodically monitored the recruitment process to maintain oversight and prevent any
potential bias (Yarborough, 2021).

Two days before the interview date, the researcher called each of the participants to introduce herself
once again and to remind them about the scheduled interview (the date, time and venue). Every semi-
structured interview lasted between 40-50 minutes to provide sufficient time and flexibility for both the
participant and the researcher to get to know each other without necessarily fatiguing the participants.
On the day of the interview, participants were taken through a consent process and interviews were
only conducted with those who signed the consent form. Each participant was given a pseudonymous
study ID number to ensure anonymity, asked to use the number if they wished to contact the researcher
(Saunders et al., 2015). Participants were interviewed only once. Participants who wanted to proceed
signed a written consent form immediately before the commencement of the interview. The researcher
also informed each participant that a transcribed copy of the interview would be sent to them for
verification.

Data recording and transcription

The data collection process was meticulously designed to ensure reliability and validity, employing sev-
eral controls and validation methods to enhance the study’s robustness. A standardised semi-structured
interview guide was developed to ensure consistency across all interviews (Evans et al., 2023; Mbabazi
et al.,, 2023). This guide included open-ended questions designed to elicit comprehensive and unbiased
responses while allowing for the exploration of emerging themes (Mbabazi et al., 2024). The guide was
pilot tested with a small group of lecturers not involved in the final study, and feedback from this phase
was used to refine the questions, ensuring clarity and reducing the potential for interviewer bias. To
maintain consistency, the same interviewer conducted all interviews, reducing variability and ensuring
familiarity with the nuances of each interview context.

All interviews were audio-recorded with participants’ consent to ensure accurate capture of responses.
This practice eliminated reliance on memory or handwritten notes, enhancing data accuracy.
Transcriptions were completed verbatim to accurately capture participants’ words. Transcripts were com-
pared against audio recordings to verify accuracy, and any discrepancies were resolved through discus-
sion. The researcher and a research assistant transcribed the recordings verbatim after each interview,
allowing them to synchronise key notes and audio recordings to produce clear transcripts. The tran-
scripts were then proofread by the researcher, and all identifying data was removed before importing
the transcripts into Atlas ti Version 6 for analysis.

Strategies used for ensuring reliability and validity methodological controls

Inter-coder Reliability: The initial coding was performed independently by two researchers, and inter-
coder reliability was assessed by calculating the percentage agreement between them (O’Connor &
Joffe, 2020). This process involves having multiple coders review the same data and agree on how to
label or categorise it, ensuring that the coding is consistent and reliable. Any discrepancies were dis-
cussed and resolved to maintain consistency and accuracy in the thematic analysis.

Peer Debriefing: Regular debriefing sessions were conducted with peer researchers not directly
involved in the study (Evans et al., 2023). These sessions provided an opportunity for external review of
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the coding process and interpretation of findings, helping to identify potential biases or overlooked
themes (Mbabazi et al., 2024).

Member Checking: Participant Validation: After initial data analysis, participants were provided with a
summary of findings and asked to review and validate the interpretations (Birt et al., 2016). This step
ensured that the participants’ perspectives were accurately represented and enhanced the credibility of
the results.

Control Groups: Although not a traditional control group in qualitative research, comparisons were
made between different departments and faculty roles within Mak-CHS to control for variability and
ensure that findings were not skewed by department-specific practices (Sutton & Austin, 2015).

Data analysis

Thematic analysis

Systematic Coding Process: A systematic coding process was utilised, involving multiple rounds of cod-
ing to ensure thorough identification of themes. Codes were independently generated by two research-
ers and then compared to identify discrepancies. Thematic analysis was used to identify patterns in the
data relating to the study objectives. It was chosen because it allowed for flexibility in the researcher’s
choice of theoretical framework compared to other methods of analysis such as, interpretive phenom-
enological analysis (IPA). This technique was used with an inductive approach to broaden the analytic
field of vision by initially familiarising oneself with the dataset (Braun & Clarke, 2022). A six-step guide
Braun and Clarke (2006) was used to guide the analysis process. Codes were generated and assigned
within the Atlas ti Version 6 software, and the process of coding involved documentation of initial ideas
of interest from the text throughout the dataset (Braun & Clarke, 2022). The codes were combined to
generate sub-themes, and sub-themes were collapsed to form themes. The generated themes were then
defined in the final written report.

Reflexivity

The researcher recognised the role of the data collection process, which could have influenced the data
obtained. To manage potential biases, member checking was employed during the transcription stage
to ensure that the transcripts accurately reflected participants’ responses. During the data analysis phase,
the researcher adopted a naive attitude to avoid swaying the data due to her personal assumptions.
However, as described by Braun and Clarke (2006) argue that it is impossible to code data in an epis-
temological vacuum, and thus it is acknowledged that the outcomes of this study may have inevitably
been influenced by the researcher’s involvement. Nevertheless, since the researcher's values were
threaded throughout the research process, this could have improved the quality of the data that was
obtained and used to answer the research questions.

Results

Data saturation was reached with 12 participants, as no additional new information was being obtained
(Saunders et al., 2015). The majority of the lecturers were male (66.7%). Twenty-five percent (25%) of the
lecturers were below forty years old while 75% were above forty years old. Half (50%) of the lecturers
were from the radiology department. Two major themes emerged: (1) Barriers to training EBP at Mak-
CHS, (2) facilitators of EBP training at Mak-CHS.

Theme 1: Barriers to training EBP at Mak-CHS

Participants stated several factors that contributed to the barriers of training and practicing EBP in the
universities of resource-poor countries. These are divided into institutional and personal barriers as dem-
onstrated in Figure 2.
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Barriers to training EBP at Mak-
CHS
Subtheme 1 / Subtheme 2
Institutional EBP barriers Personal EBP barriers
Semantic codes Semantic
codes
1_N0 |oca| evidence 1.Lack Of tlme for EBP
2.Lack of finances to have EBP skills 2.Resistance to change from
laboratories traditional methods.
3.Human resource challenges 3.Insufficient knowledge regarding
4.No lecturers who are knowledgeable EBP
about EBP. 4 Mind-set remaining in old mode
5.No policy regarding EBP of training
6.Lack of internet 5.Insufficient skills on EBP training
7.Lack of EBP mentors

Figure 2. Barriers to training EBP at Mak-CHS.

Personal EBP barriers
Personal EBP barriers are challenges that individuals face that make it complex for them to reach their
goals when it comes to using or implementing EBP as demonstrated in Figure 2.

Well, I'm not sure if the lecturers involved have enough knowledge of evidence-based practice. In fact, even we
lecturers might not know how to use it. Instead, we just blindly follow previously set procedures (Participant 10).

Resistance to change from traditional to contemporary approaches to practice

Resistance to change is the act of opposing or struggling with modifications or transformations that
alter the status quo. Thus, the use of traditional teaching approaches that are still dominant instead of
contemporary evidence-based approaches was emphasised in the current dataset.

‘... because there are things people already know in their minds, so it is hard to change the mindset of people by
relying on just research done by another researcher; they may say okay, but this is what | know’ (Participant 9).

Lack of time. Participants (n=3) felt that EBP would consume a lot of time, yet they had limited time
to teach other modules such as anatomy, physiology, pathology, and film interpretation during their
scheduled teaching hours. For instance, a participant described the lack of time as follows:

‘... Yes, time is also another problem because evidence-based practice requires an investment of time’
(Participant 6)

Institutional EBP barriers
Participants highlighted several institutional barriers to EBP use at Mak-CHS as highlighted in Figure 2.

‘There is no policy or guidelines to support EBP training and practice in Uganda. | think for us to start training
anything new, it should be backed by policy. Management should be encouraged to provide some guidelines for
us to follow... ’ (Participant 1).

Lack of and poor access to the required resources. Participants (n=8) stated that a lack of resources
and a lack of access to resources were two of the main reasons they did not implement EBP. Moreover,
lack of the right technology, stable internet, drugs, guidelines, hospital protocols, books, research
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articles, and training in their institution were key challenges to EBP. One of the participants described
the situation like this:

‘... not all the technology is around; the evidence may say this is the best technology, and because you are in a
third-world country, even the best technology or the best drug may not be there, so you opt for the second or
third best. ... * (Participant 11).

Lack of locally generated research. Participants (n=3) were concerned about the lack of locally gener-
ated research findings. They emphasised the fact that most of the published evidence was not locally
generated. Thus, the available evidence could be used out of context since it is generated from other
settings, especially developed countries. One of the participants remarked:

‘... but we need locally generated data; sometimes we use research findings that others have done; this may not
work here depending on our setup; thus, what may work in Sweden may not work here.” (Participant 12).

Furthermore, a few participants argued that the latest quality evidence may be available, but this evi-
dence may not be accessible to a student, a lecturer, or a clinical health worker in a resource-poor
country.

‘Having access to the latest evidence is also a problem.... Journals may not be there.... Some journals we need

to subscribe to, and then there are issues with technology as well as the network that may not be there’.
(Participant 11).

Lack of finances to have EBP skills laboratories. One participant advised that if the EBP movement is
supported financially, then its implementation would be easier.

‘So, the challenge is basically financial, and others we can overcome’ (Participant 2).

Lack of organisational support. They also cite a lack of motivation, and a structure of lecturers tasked
with teaching an increasing number of undergraduate students as major challenges. One of the partici-
pants stated:

‘Then the challenge of teaching EBP is that EBP is not a requirement for the course; all the course’s requirement is

to do research to generate evidence, but it is not a requirement for the student to interpret, aggregate, or
translate evidence. ... ...’ (Participant 7).

Theme 2: facilitators of EBP training at Mak-CHS

EBP facilitators vary from one context to another. Participants highlighted several facilitators which were
categorised into three subthemes (Figure 3). Those were 1) Availability of time to implement EBP, 2)
Organisational support towards EBP and 3) EBP training of staff.

Organisational support through policy development (Figure 3)
Several participants (n=15) talked about the involvement of EBP into organisational policy as a way of
supporting the EBP movement. For example, participant 5 said:

‘.... So, the key requirements are there, then of course there are requirements for the university approvals at
different levels even up to level of Senate because once Senate says yes, then everything else can move
accordingly’ (Participant 5).

Another participant echoed a similar view. Participant 2 said:

‘... Once the administration is on board, then the facilitation for the process can be done. (Participant 2).

Availability of time to implement EBP (Figure 3)
A few lecturers (n=2) expressed the view that they needed additional time to discuss ideas with
colleagues.
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Availability of
time to
implement EBP

Semantic codes T

Facilitators of EBP training
at Mak-CHS

Organisational
support towards
EBP

| Semantic codes

EBP training of
staff

1. Allocating time for EBP
2.Increasing time to come
up with protocols that will
help in implementation of
EBP

3.Increasing availability of
time

4.Increasing time to
practice EBP and teach
other modules
5.Acknowledgement of
EBP as additional work by
lecturers.
6.Encouragement from
senior management of

1. Motivation, through recognition and rewards.
2.Include EBP in policy documents.

3.Provide required resources to practice EBP
4 Provide the required infrastructure required
for EBP implementation

5. Establish journal clubs

6.Establish collaborations with countries where
it has been implemented.

7.Embed training of EBP in the existing
structures (e.g., Curriculum)

8. Availability of internet

9.Availability of well-equipped libraries

10. University and other healthcare
professionals’ management regarding the
practice EBP

Semantic codes

1.Adequately trained
staff

2.Develop lecturers
with EBP knowledge
and skills to work as
role models

3.Train the trainers
4.Embed EBP in the

curriculum

the.

Figure 3. Facilitators of EBP training at Mak-CH.

‘Yes, time is also another problem because evidence-based practice requires investment in time. For instance, if
you are going to take the COVID vaccine, you can't just walk in and take medicine.” (Participant 6).

EBP training of staff
Although participants had positive attitudes towards EBP, they lacked EBP knowledge and skills for

teaching the undergraduate healthcare students. They believed that they needed to themselves first be
trained on the EBP principles before they could train their students. Participant 3 said:

‘... and one way of making people aware is by training teachers; once teachers are trained, then it will be easy
to move forward’ (Participant 3).

Availability of resources. Resources were cited as crucial facilitators to EBP training and implementation
at Mak-CHS. A participants suggested noted:

‘There should be access to that information, especially electronic; are we able to access journals and publications,
research elsewhere, and of course the costs involved and personnel too; human resource issues?’ (Participant 6).

Staffing and teamwork. Staffing and teamwork were cited as facilitators by several participants.
Participant 6 said

‘... We also have limited staff, limited human resources—this is a very big challenge here’ (Participant 6).

Awareness of EBP and cultural change. Participants indicated that awareness of EBP and cultural
change are key facilitators of EBP.

‘Well, in my own understanding, | would look at it in a way that first people need to know what ‘evidence-based’
is.... Once they know it, it becomes easier, but that alone is something that must be put into the organisational
structure for it to be implemented’ (Participant 2).
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Discussion

The SDGs set up the 2030 agenda to reduce poverty globally (Terry et al., 2017). Nevertheless, there is
still a lot of severe poverty in developing countries (Morris, 2019). To achieve this agenda, every clinical
practice should successfully implement the findings and conclusions of relevant health research. The
government of Uganda is concerned with improving the health and commitment to promoting research
use in healthcare practice (Settumba et al, 2022). One of the main global strategies to research imple-
mentation in healthcare practice is the use of EBP. Moreover, several barriers have been reported to hin-
der the implementation of EBP (Settumba et al., 2022). EBP is a new paradigm in developing countries
like Uganda (Nalweyiso et al., 2019). In addition, training EBP among healthcare lecturers who are the
mentors of future healthcare practitioners is still at an early stage of development in developing coun-
tries (Tlili et al.,, 2022). Moreover, the barriers and facilitators to the implementation of EBP in Uganda
are not known. They highlighted several challenges that hinder them to train, conduct, organise, utilise,
and appraise research in developing countries. This qualitative study sought to fill in the gap regarding
the barriers and facilitators of EBP use among healthcare professionals in developing countries like
Uganda.

One of the primary barriers identified is the lack of knowledge and skills as demonstrated in the
results section (Figure 2) necessary for effectively implementing EBP. This aligns with findings from
Shayan et al. (2019). It can be argued that a lack of EBP knowledge and skills necessary to evaluate and
apply research findings widens the research-practice gap. Shayan et al. (2019), who observed that nurses
in Iran faced significant challenges in understanding and applying EBP due to limited educational oppor-
tunities and training resources. Similarly, Hsieh and Chen (2020) reported that Taiwanese nurses
struggled with EBP implementation because of insufficient educational programs focused on research lit-
eracy and critical appraisal skills.

Moreover, Alatawi et al. (2020) highlighted that healthcare professionals in Saudi Arabia experienced
a gap in EBP knowledge, which hindered their ability to apply research findings to clinical practice. The
study emphasised the need for targeted educational interventions to enhance the skills necessary for
EBP (Figure 3). Training and engaging professionals in research practice helps improve EBP skills, includ-
ing the identification and use of research evidence, which is essential to boost their knowledge and skills
to participate in the research process as well as interpret the findings (Gifford et al., 2018; Khammarnia
et al.,, 2015).

Participants in the current study proposed a ‘train the trainers’ strategy (Figure 3), which is a struc-
tured framework designed to equip potential EBP experts with the necessary skills and knowledge to
train others within their organisations (Rapp et al., 2010; Triplett et al, 2020). Although participants in
the current study have positive attitude towards EBP, they lacked EBP knowledge and skills (Figure 2)
for teaching the undergraduate healthcare students. Participants suggested being first trained on the
EBP principles. By creating a network of well-trained EBP trainers, healthcare organisations can foster a
culture of continuous learning and evidence-based decision-making. The ‘train the trainers’ model has
been effectively used in various settings, demonstrating that when trainers are well-prepared, they can
significantly improve the competency and confidence of those they train (Rapp et al, 2010). This
approach not only addresses the immediate need for EBP expertise but also builds a sustainable system
for ongoing education and support. Furthermore, as Triplett et al. (2020) highlight, empowering trainers
with advanced skills creates a ripple effect, leading to widespread organisational improvements in EBP
adoption and patient care outcomes.

Despite the participants’ positive attitudes towards EBP, the study revealed a significant gap in EBP
knowledge and skills, particularly in their ability to teach undergraduate healthcare students (Figure 2).
This gap underscores the necessity for foundational training in EBP principles before participants can
effectively educate others. Participants expressed a strong desire to first be trained in EBP principles,
emphasising the importance of a solid understanding of evidence-based methodologies, critical appraisal
of research, and practical application in clinical settings. According to Rapp et al. (2010), the initial train-
ing of trainers should focus on building these core competencies to ensure that trainers can confidently
disseminate knowledge. Moreover, studies have shown that when trainers possess a thorough under-
standing of EBP, they are more likely to inspire confidence and engagement among their trainees
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(Triplett et al., 2020). Addressing this educational need is crucial for preparing healthcare educators who
can effectively mentor future practitioners, thereby embedding EBP into the fabric of healthcare educa-
tion and practice.

Unwillingness to change from traditional to modern approaches of practice was highlighted as a bar-
rier by the participants. Rapp et al. (2010) argues that negative attitudes, a lack of willingness to change,
and search methods that do not work well are personal barriers to using EBP. Nonetheless, such per-
sonal barriers can be alleviated by training on the efficiency of EBP use in practice (Majid et al,, 2011;
Rapp et al, 2010). If individuals are trained about the role of EBP in clinical practice, personal attitudes
might be altered over time and this could be possible with organisational support (Figure 3) (Hewston
et al, 2021). On the other hand, experts in EBP could talk about their success stories where EBP has
been successful. These strategies have been used successfully to introduce and change the mindset of
healthcare providers towards EBP in other studies (Fineout-Overholt et al., 2005; Sharplin et al., 2019).

The current study highlighted lack of time (Figure 2) as a significant individual barrier, which makes it
necessary to think about measures to enhance lecturers’ time management. Several other research
(Immonen et al,, 2022; Stander et al., 2021) have corroborated this finding. Participants cited a general
staffing deficit. They revealed that, compared to the steadily increasing student population, the overall
number of lecturers required to carry out university activities increase at a slower rate.

Scorgie et al. (2012) and Khammarnia et al. (2015) argue that human resources are a universal prob-
lem to EBP implementation. Therefore, it is crucial to address the shortage of human resources through
EBP training at Mak-CHS.

The major institutional barrier reported in the current study is a lack of resources (Figure 2). This find-
ing is consistent with several studies that have identified a lack of resources as a major barrier to EBP
implementation (Jordan et al.,, 2016; Sidani et al., 2016). For instance, lack of human resources, lack of
infrastructure, and institutional incentives have been reported as barriers to EBP. Lack of resources as a
barrier may be interpreted differently in developed countries compared to developing countries. Despite
the context, the required resources are necessary to implement EBP in the most effective way.
Unfortunately, in developing countries like Uganda, it is all too common to find that there are several
inadequate resources needed to start or to properly implement EBP. Therefore, organisations in develop-
ing countries need to focus on their contexts and provide the required resources to introduce and scale
up EBP.

The lack of locally generated evidence (Figure 2) was also revealed as a barrier in the current empir-
ical study. A study by Ondari(2007) conducted at Moi University in Eldoret, Kenya, on the challenges and
opportunities of scholarly publishing in sub-Saharan Africa, revealed several challenges that make schol-
arly publishing impossible. For example, scholars from sub-Saharan Africa do not get to publish their
research in top international journals such as EMBASE, CINAHL to mention a few, due to limited funds
(Waiswa et al,, 2007). In addition, the major centres of knowledge creation in Africa are universities
(Teferra & Altbachl, 2004). However, the majority of these universities have many challenges that con-
strain knowledge productivity for example, research funding. Several universities in the developing coun-
tries have seen enrolment student numbers escalate while the number of staff members have remained
the same over a prolonged period (Hayward & Ncayiyana, 2015).

Lack of organisational support was identified as a barrier to EBP implementation (Figure 3).
Organisational support as a barrier to EBP has also been reported in other studies (DeBruyn et al., 2014;
Duncombe, 2018; Florczak, 2016) Nevertheless, Schoonover (2009) recommends that organisational strat-
egies are needed to influence research awareness and utilisation and to influence change towards the
implementation of EBP. In other developing countries, similar organisational barriers have been identi-
fied, further underscoring the need for strategic interventions. For instance, in India, Sharma (2017)
reported that the lack of organisational support and resources significantly impeded EBP adoption
among nurses. The study suggested that policy-level changes and organisational commitment were
necessary to create an enabling environment for EBP.

In Kenya, Kamau et al. (2015) found that organisational barriers, such as inadequate leadership sup-
port and resource constraints, were major hindrances to EBP implementation. The study highlighted the
importance of organisational policies that promote research utilisation and provide ongoing support for
healthcare practitioners.
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These comparisons indicate that organisational support is a common barrier across developing coun-
tries, emphasising the need for comprehensive strategies that address both systemic and cultural factors.
By fostering an environment that supports EBP, healthcare organisations can enhance the quality of care
and improve patient outcomes.

EBP is a novel idea at Mak-CHS. This could be explained by a lack of lecturers who can teach EBP to
undergraduate students in this institution. Nonetheless, this finding is not new. The national surveys on
the delivery of EBP education carried out in the United States, Canada, and the United Kingdom, found
a shortage of academic and clinical staff who are proficient in teaching EBP (Meats et al., 2009, Blanco
et al, 2014). Lehane et al. (2021) argue that even though the educational practices could be available,
their uptake may be constrained due to the dearth of the right human resources.

Without the proper facilitators, it is difficult for any healthcare professional to ‘buy into’ a new prac-
tice (Waddell et al., 2021). The participants highlighted organisational support for EBP and the availability
of financial and human resources as the main EBP facilitators in developing countries. For example, from
the interview dataset, financial resources were highly recommended as one of the major facilitators in
developing countries. Participants argued that the availability of funds could improve EBP use. These
findings are consistent with previous research (Kueny et al.,, 2015). In addition, several studies suggest
that securing adequate funding to train and educate staff on the new initiative, allocating human
resources to make the change, providing monitoring and feedback to ensure trustworthiness at the
change sites, as well as ensuring a smooth transition for the implementation of the new concept were
as important (Kueny et al., 2015). Further significant findings by Lehane et al. (2021) suggests that EBP
needs to be included in both the training of the trainers’ programs for the lecturers and the under-
graduate healthcare curriculum.

Conclusion

The study underscores that Evidence-Based Practice is a relatively new concept in Uganda, particu-
larly in healthcare training institutions like Makerere University College of Health Sciences. It offers
novel insights into lecturers’ perceptions regarding the barriers and facilitators of EBP education for
undergraduate healthcare students. This research is novel in its field and finds that the barriers to
implementing EBP in Uganda are more significant compared to developed countries, where EBP is
more established. Key findings indicate an urgent need to integrate the teaching of EBP principles
and processes into the undergraduate healthcare curricula at Mak-CHS and similar institutions.
Strategies must be developed to overcome barriers and enhance facilitators to improve the use of
research in EBP. The study highlights that most lecturers are unfamiliar with EBP, pointing to the
necessity of training the trainers and engaging all stakeholders to support the adoption of EBP in
developing countries. The findings from this study align with those from similar research in devel-
oped nations, reinforcing the global relevance of EBP while also highlighting the unique challenges
faced in the Ugandan context.

Limitations and future research

The study focuses on perceptions rather than actual implementation of EBP practices. Future studies
should explore the roles and perceptions of different stakeholders, including students, administrators,
and policymakers, to create a holistic approach to EBP education. The opinions generated do not accur-
ately reflect how all developing countries feel about the barriers and facilitators of EBP. However, the
current study is not trying to generalise findings to all contexts but, instead, to gain an in-depth under-
standing of EBP barriers and facilitators in developing countries from the lecturers’ perspectives at Mak-
CHS in Uganda. The findings could be transferable to other similar contexts, e.g., other sub-Saharan
African developing countries. However, exploring EBP perceptions and implementations across multiple
institutions in Uganda or other developing countries can highlight contextual differences and common
challenges.
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Broader implications of the study’s constraints

Another significant limitation is the exclusion of key stakeholders such as students, administrators, and
policymakers from the study’s scope. The perceptions of these groups can provide valuable insights into
the broader educational and policy-related barriers to EBP implementation. Students, as future health-
care professionals, are essential to understanding how EBP education can be effectively integrated into
curricula. At the same time, administrators and policymakers can influence the institutional and regula-
tory frameworks that support or hinder EBP practices. By not including these perspectives, the study
may miss critical factors that impact the holistic adoption of EBP in healthcare settings. This limitation
underscores the importance of adopting a multi-stakeholder approach in future research to develop a
more comprehensive understanding of the systemic factors that affect EBP implementation.

Additionally, the study’s qualitative nature, while providing deep insights into the perceptions of
Mak-CHS lecturers, inherently limits the ability to generalise findings to a larger population. Qualitative
research is often context-specific and aims to explore the nuances of human experiences, which can
vary significantly between individuals and settings. As such, the findings are primarily transferable to
similar contexts such as other sub-Saharan African developing countries with comparable educational
and healthcare systems rather than universally applicable to all developing countries. To enhance gener-
alisability, future studies could incorporate quantitative methods, such as surveys or experiments, that
allow for statistical analysis and broader generalisation of findings. By combining qualitative depth with
quantitative breadth, researchers can gain a more balanced and generalisable understanding of EBP bar-
riers and facilitators across diverse settings.
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