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Abstract

Objectives: This study was performed to evaluate nurses’ knowledge, attitudes, and practices regarding
evidence-based practice (EBP) in Tanzania.

Methods: A self-administered questionnaire survey regarding EBP was conducted among nurses
working in Muhimbili University Hospital, which is a teaching hospital, and three other non-teaching
hospitals from October to December 2016. The questionnaire consisted of 10 measures regarding EBP in
addition to demographic characteristics and EBP training experience.

Results: A total of 143 nurses participated in the questionnaire survey regarding EBP, and 131
completed questionnaires without missing data were included in the analysis. Nurses working in
Muhimbili University Hospital were more likely to receive EBP training than those working in the other
institutions (chi-square test, P=0.015). Recognition of the importance of receiving EBP (P=0.019),
frequency of using print information resources (P=0.009), and frequency of using electronic resources
(P=0.001) were significantly higher among nurses with EBP training. Nurses with EBP training
experience reported the use of greater numbers of research articles as well as printed and electronic
resources for EBP. EBP training for nurses may improve the capacity for research using appropriate
resources and access for EBP.

Conclusion: EBP training programs should be targeted toward nurses with a diploma, those not working
in Muhimbili University Hospital, and those without EBP training. The concerns of nurse managers and/
or supervisors should also be addressed to achieve EBP among staff nurses in clinical settings.
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Introduction

Evidence-based practice (EBP)in nursing and midwifery
has been emphasized increasingly over the past decade,
and both nurses and midwives are considered important
health professionals for the provision of quality health
care services!. However, EBP is not fully implemented
in clinical settings because the value and importance
of EBP are not sufficiently recognized by health
professionals’?, or because of obstacles and constraints
to integrate EBP in clinical performance, although
nurses are familiar with and appreciate the value of

EBP?. In addition, most previous studies regarding

EBP in nursing were conducted in developed countries,
such as the USA, Finland, etc. 1-9.

Despite widespread recognition of the need for nursing
and midwifery practices to be based on sound evidence,
implementing research remains challenging at both
the individual and organizational levels. Barriers
include lack of confidence in critical appraisal skills, a
perception that research reports are too complex and
fail to give sufficient clinical direction, time constraints,
lack of support from colleagues, and restricted local
access to information 7'V, Moreover, lack of skills and

motivation to use research, preferring to access such
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information through third parties, also result in
insufficient performance of EBP 2, Nurses and midwives
draw heavily on knowledge obtained in the workplace,
from patient care, colleagues, and evidence-based

1213 "pather than that obtained from research

protocols
reports 19 Use of social interaction with more
experienced nursing colleagues rather than online
sources of evidence or published research reports were
also popular among nurses > '7. There are various
constraints in EBP even in resource-rich settings, so
EBP and training with necessary knowledge and skills
to access information related to EBP and training
opportunities are more difficult in resource-poor
settings 19

The 2002—2008 Strategic Directions for Strengthening
Nursing and Midwifery Services ¥ and the more recently
updated Strategic Directions for Strengthening Nursing
and Midwifery Services for 2011-2015 %’ seek to provide
policy-makers, practitioners, and other stakeholders
at every level with a flexible framework for broad-
based, collaborative action to enhance the capacity of
nurses and midwives. Building on the global strategic
directions, the WHO Regional Office for Europe has
prepared the Strengthening Nursing and Midwifery
Services: European Strategic Directions Towards
Health 2020 2. The shared goal is to strengthen the
contribution of nursing and midwifery to improve the
health and well-being of populations and reduce health
inequalities.

Tanzania is a country with challenges in reduction
of maternal mortality ratio in the context of goal-5 of
the Millennium Development Goals (MDGs) by 2015.
More than 250,000 maternal deaths in childbirth occur
every year around the world, 66% of which are in 15
major resource-poor countries, including Tanzania .
This is still a major worldwide problem, but the MDGs
were replaced by the Sustainable Development Goals
(SDGs) in 2016. Only one of the 17 SDGs is related to
health, although the eight MDGs included three goals
related to health (i.e., child health, maternal health,
and infectious diseases including HIV/AIDS). Taking
these changes into account, the Nursing and Midwifery
Society of Tanzania and the director general of the
Tanzania Midwives Association (one of the authors of
this study) developed initiatives to improve EBP
among nurses and midwives as a means of reducing
the rates of maternal deaths and child mortality in
Tanzania.

This study was performed to evaluate nurses’ knowledge,

attitudes, and practices regarding EBP in Tanzania as
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a developing country with critical conditions related to
maternal and child health. The findings are expected
to be useful in planning an adequate training program
considering the EBP needs of nurses in Tanzania,
which is a limited setting with regard to searching for
EBP information and opportunities of EBP training

among nurses.

Methods

A self-administered anonymous questionnaire survey
regarding EBP was conducted among nurses and
midwives working in Muhimbili University Hospital,
and three other non-teaching hospitals in Tanzania
from October to December, 2016. Muhimbili University
Hospital was purposefully selected as it is a teaching
hospital and the largest hospital in Tanzania. Three
other hospitals were selected, one from each of the
Eastern, Central, and Northern zones in Tanzania.
The mainland of Tanzania consists of 25 regions, and
three hospitals were selected from major regions of
each zone: Dar es Salaam from the Eastern zone, which
has the largest population and is the previous capital
of Tanzania; Mwanza from the Northern zone, which is
the second largest city; and Dodoma from the Central
zone, which is the present capital of Tanzania. One
regional or district hospital was selected at random
from each of the selected regions for data collection.
The three selected hospitals were facilities with well-
established infrastructure, e.g. electricity and Internet
access, and with nurses and midwives possessing
diplomas and/or bachelor's degrees, as most nurses
and midwives with this level of training work at large
hospitals, such as regional and/or district hospitals in
large cities. Current nursing education includes items
of EBP only for diploma and/or bachelor level, although
it did not previously provide such contents. There were
14,096 nurses and midwives working in Tanzania
(2013), and nurses and midwives who worked in the
three selected regions were 3,201 (22.7%) .

The questionnaire, which was developed by the authors
based on previous studies?-? and adapted for local use
in Tanzania with supervision by EBP specialists, elicited
responses regarding demographic information, such as
gender, nursing educational background, and nursing
working experience, EBP training experience, such as
outline/concept of EBP and using print information
sources and electronic resources, and 10 measures
related to EBP. These 10 measures, which were used
to calculate scores, were: 1) negative attitude toward
EBP; 2) self-rated skills in performing EBP; 3) using
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research articles for EBP; 4) barriers to adopting EBP;
5) important factors for adopting EBP; 6) importance
of receiving EBP training; 7) frequency of using printed
resources for EBP; 8) frequency of using electronic
resources for EBP; 9) frequency of using human resources
for EBP; and 10) use of search options in online databases
and web search engines for EBP.

The questionnaire was distributed to nurses through
the head of each nursing division from the four institutions
at their organized nurses’ meeting, with collection of
completed questionnaires at the end of the meeting.

The chi-square test, Cochran—Armitage trend test,
and logistic regression analysis were used to analyze
the study participants’ demographic background
depending on EBP training experience. After Mann—
Whitney U-test, linear regression analysis was used to
analyze factors associated with the scores of the 10
measures related to EBP. Analyses were performed
using IBM SPSS ver. 22. In all analyses, P<0.05 was
taken to indicate statistical significance.

Ethical approval was granted by the Committee of
Research and Publication of Muhimbili University of
Health and Allied Sciences. Permission to conduct the
research was sought from the hospital management
after providing a detailed explanation of the purpose of
the study and assurance that the researchers would
abide with all ethical guidelines when conducting the

research.
Results

Table 1 shows the numbers of nurses and midwives

employed in the regions and that participated in this

Table 1.

study from each hospital. A total of 143 nurses
participated in the questionnaire survey regarding
EBP, and 131 completed questionnaires without missing
data regarding demographic information, such as
working institution, nursing educational background,
and nursing work experience, were included in the
analysis. Among 131 study participants, 23 (17.6%)
were male, 106 (80.9%) were female, and two (1.5%)
did not provide information on gender.

Table 2 shows study participants’ demographic
information depending on EBP training experience.
Nurses working at Muhimbili University Hospital
were more likely to have received EBP training than
those at the other institutions (chi-square test,
P=0.015). Logistic regression analysis indicated that
nurses working at three hospitals other than Muhimbili
University Hospital were less likely to have received
EBP training (adjusted odds ratio: 0.356; 95% confidence
interval: 0.168, 0.757; P=0.007), regardless of nursing
education background and number of years of nursing
working experience (Table 3).

Table 4 shows the scores of 10 measures related to
EBP depending on EBP training experience. Recognition
of the importance of receiving EBP training (P=0.019),
frequency of using print information resources
(P=0.009), and frequency of using electronic resources
(P=0.001) were significantly higher among nurses
with EBP training (Mann—Whitney U-test).
Although not statistically significant, nurses with
EBP training tended to use research articles for EBP
to a greater extent than those without such training
(P=0.051).

The numbers of nurses and midwives employed and that

participated in this study from each hospital

Selected region
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Table 2. Demographic background according to EBP training (n =131)
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With EBP training Without EBP training P—value
(n=68) (n=63)
n % n %
Institution
Muhimbili hospital 37 54.4 21 33.3 0.015"
Others 31 45.6 42 66.7
Nursing education
Diploma 44 64.7 35 55.6 0.285"
Bachelor or higher 24 35.3 28 444
Nursing experience
0—4 years 25 36.8 21 33.3 0.401"
5—-9 years 26 38.2 21 33.3
> 10 years 17 25.0 21 33.3

2: Chi-square test, »: Cochran—Armitage trend test

Table 3. Factors related to receiving EBP training (n =131)

Receiving EBP training P—value
AOR 95% CI

Institution

Muhimbili 1

Others 0.356 0.168, 0.757 0.007
Nursing education

Diploma 1

Bachelor or higher 0.677 0.327, 1.401 0.293
Nursing experience

0—4 years 1

5-9 years 0.634 0.400, 2.179 0.874

> 10 years 0.495 0.195, 1.260 0.140

Logistic regression analysis was conducted.
AOR: adjusted odds ratio
95% CI: 95% confidence interval

Table 4. Scores of 10 measures related to EBP according to EBP training

With EBP Without EBP P—value
training training
(n=168) (n=63)
mean = SD mean = SD
Negative attitude score: 5 points 1.46 = 1.16 1.73 = 1.24 0.224
(n=63/n=>52)
Self-rated skills score: 12 points 6.22 = 2.70 585 = 2.11 0.609
(n=68/n=59)
Using research article score: 12 points 7.36 = 2.86 6.28 = 2.53 0.051
(n=67/n=58)
Barrier of adopting EBP score: 6 points 3.18 £ 2.12 3.40 = 2.00 0.584
(n=62/n=>58)
Important factors of adopting EBP score: 5 points 3.84 = 1.52 3.61 = 1.67 0.547
(n=62/n=58)
Importance of receiving EBP training score: 7 points 6.47 = 1.34 574 £ 2.14 0.019
(n=62/n=57)
Frequency of using print information sources score: 5 points 3.75 £ 1.51 298 = 1.70 0.009
(n=63In=57)
Frequency of using electronic resources score: 7 points 4.61 £ 2.38 2.92 = 2.38 0.001
(n=54/n=53)
Frequency of using human information resources score: 6 points 4.82 £ 1.59 4.55 = 1.56 0.212
(n=61/n=58)
Use of search options on online database and web search engines 3.81 = 2.30 3.02 = 2.65 0.078

score: 7 points
(n=58/n="54)

Mann—Whitney U-test.
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Table 5. Factors associated with scores of 10 measures related to EBP

B P-—value
Negative attitude score: 5 points (n =115)
Institution (1: Muhimbili/2: Others) -0.073 0.447
Nursing education (1: Diploma/2: Bachelor or higher) —0.188 0.046
Nursing experience (1: 0 —4 years/2: 5—9 years/3: 10 or more years) —0.109 0.260
EBP training (1: No/2: Yes) —0.163 0.092
Self-rated skills score: 12 points (n =127)
Institution (1: Muhimbili/2: Others) 0.085 0.366
Nursing education (1: Diploma/2: Bachelor or higher) 0.150 0.093
Nursing experience (1: 0 —4 years/2: 5—9 years/3: 10 or more years) 0.107 0.247
EBP training (1: No/2: Yes) 0.113 0.220
Using research article score: 12 points (n =125)
Institution (1: Muhimbili/2: Others) 0.177 0.055
Nursing education (1: Diploma/2: Bachelor or higher) 0.068 0.438
Nursing experience (1: 0 —4 years/2: 5—9 years/3: 10 or more years) 0.203 0.026
EBP training (1: No/2: Yes) 0.256 0.005
Barrier of adopting EBP score: 6 points (n = 120)
Institution (1: Muhimbili/2: Others) -0.107 0.281
Nursing education (1: Diploma/2: Bachelor or higher) -0.027 0.771
Nursing experience (1: 0 —4 years/2: 5—9 years/3: 10 or more years) -0.077 0.423
EBP training (1: No/2: Yes) —0.083 0.390
Important factors of adopting EBP score: 5 points (n=119)
Institution (1: Muhimbili/2: Others) 0.029 0.763
Nursing education (1: Diploma/2: Bachelor or higher) 0.249 0.007
Nursing experience (1: 0 —4 years/2: 5—9 years/3: 10 or more years) —0.099 0.293
EBP training (1: No/2: Yes) 0.087 0.353
Importance of receiving EBP training score: 7 points (n=119)
Institution (1: Muhimbili/2: Others) -0.036 0.708
Nursing education (1: Diploma/2: Bachelor or higher) 0.093 0.314
Nursing experience (1: 0 —4 years/2: 5—9 years/3: 10 or more years) —0.020 0.829
EBP training (1: No/2: Yes) 0.203 0.032
Frequency of using print information resources score: 5 points (n = 120)
Institution (1: Muhimbili/2: Others) —0.249 0.008
Nursing education (1: Diploma/2: Bachelor or higher) 0.121 0.168
Nursing experience (1: 0 —4 years/2: 5—9 years/3: 10 or more years) -0.121 0.184
EBP training (1: No/2: Yes) 0.185 0.043
Frequency of using electronic resources score: 7 points (n =107)
Institution (1: Muhimbili/2: Others) —0.181 0.058
Nursing education (1: Diploma/2: Bachelor or higher) 0.139 0.134
Nursing experience (1: 0 —4 years/2: 5—9 years/3: 10 or more years) —0.042 0.652
EBP training (1: No/2: Yes) 0.327 0.001
Frequency of using human information resources: 6 points (n=119)
Institution (1: Muhimbili/2: Others) -0.313 0.001
Nursing education (1: Diploma/2: Bachelor or higher) -0.076 0.399
Nursing experience (1: 0 —4 years/2: 5—9 years/3: 10 or more years) —0.055 0.553
EBP training (1: No/2: Yes) 0.018 0.848
Use of search options on online database and web search engines score: 7 points (n=112)
Institution (1: Muhimbili/2: Others) -0.072 0.463
Nursing education (1: Diploma/2: Bachelor or higher) 0.136 0.153
Nursing experience (1: 0 — 4 years/2: 5—9 years/3: > 10 years) -0.104 0.289
EBP training (1: No/2: Yes) 0.150 0.126

Linear regression analysis.



Table 5 shows the results of linear regression analysis
of factors associated with the scores of 10 measures
related to EBP. The score of negative attitude toward
EBP was significantly lower among nurses with a
bachelors or higher educational degree (P=0.046).
The score of using research articles was significantly
higher among nurses with longer nursing working
experience (P=0.026) and EBP training experience
(P=0.005). Nurses with a bachelors or higher educational
degree showed a significantly higher score for recognition
of factors important for the adoption of EBP (P=0.007).
Nurses with EBP training experience had a significantly
higher score for recognizing the importance of receiving
EBP training (P=0.032). The frequency of using print
information resources showed significantly higher
scores among nurses working at Muhimbili University
Hospital (P=0.008) and among nurses with EBP
training experience (P=0.043). The score for using
electronic information resources was significantly
higher among nurses with EBP training (P=0.001).
Nurses working at Muhimbili University Hospital
showed a significantly higher score for using human
information resources than those at the other hospitals

(P=0.001).

Discussion

This is the first systematic study regarding EBP
among nurses and midwives in Tanzania. In general,
EBP was not implemented even in major hospitals in
Tanzania, due to a number of constraints, including
lack of basic knowledge and skills to obtain essential
information, although these conditions had been noted
empirically by EBP professionals. The proportion of
nurses with EBP training was higher at Muhimbili
University Hospital than the other hospitals included
in the study. These observations did suggest that
hospital managers and head nurses of the other hospitals
should invest more effort in training nursing professionals
to improve the quality of healthcare provision.

Both bivariate and linear regression analyses
indicated that nurses with EBP training experience
appreciated the importance of EBP training, and they
used more research articles as well as printed and
electronic resources for EBP. Thus, EBP training may
improve the capacity for evidence searching using
appropriate resources and access to EBP even in
Tanzania, which is not a developed country.

A higher level of nursing education, such as having
a bachelor’'s degree or higher, may mitigate negative
attitudes toward EBP. Planning for EBP training

(3=

programs should target nurses with diplomas, working
in hospital other than Muhimbili University Hospital,
and without EBP training. A previous study suggested
the importance of taking nursing educational
background into consideration, although EBP training
programs provided improvement of nurses’ confidence
and readiness for EBP performance #'. It is also important
to address the considerations of managers and/or
supervisor nurses to achieve EBP in clinical settings,
because working conditions for staff nurses are important
for EBP 2%, Although staff nurses have sufficient
capability for EBP, if their managers and/or supervisors
do not foster appropriate conditions and are unaware
of the importance of EBP, staff nurses cannot realize
this potential.

This study had several limitations. Due to the cross-
sectional nature of this study, it was not possible to
determine whether Muhimbili University Hospital
provided more opportunity for training than the other
institutions or employed more trained nurses with
EBP experience. In addition, the authors did not evaluate
the quality of care and performance of clinical practices
in the study hospitals. Furthermore, we did not consider
whether the sampling procedure was appropriate for
power analysis, or whether the study participants
were representative of the nurses and midwives in
Tanzania. While this study was conducted with nurses
and midwives working in the major hospitals in
Tanzania, there were complex constraints preventing
the realization of EBP. These constraints may have
been related to not only current nursing and midwifery
education, but also to the accumulation of conservative
mentality and hierarchical dominance over generations.

Based on the findings of this study, the authors
recommend that EBP in-service training programs
should be targeted toward nurses with a diploma,
those not working in Muhimbili University Hospital,
and those without EBP training. The concerns of nurse
managers and/or supervisors should also be addressed
in implementing EBP among staff nurses in clinical
settings. Not only training, but also infrastructure,
including stable electricity supply and Internet
connectivity, availability of computer rooms as common
spaces, and a library with updated printed information
and books should also be provided in the hospitals for
EBP.
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