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Abstract
Background: Inquiry evidence-based practice (IBP) improves healthcare
quality, reliability, and patient outcomes as well as reduces variations in care
and costs. IBP and its practice in health care promote also many advantages,
such as improvements of practices based on the attitudes and cognitive ideas.
This study aims to assess the inquiry based on evidence (IBP) and its practices in two Health Care Facilities (HCFs) of Bujumbura to help the practitioners to understand its importance. Methods: A cross-sectional study design
was used to analyze the importance of IBP and its practice in these two
hospitals. The probability-sampling technique was used also to select 104
nurses from the Military Hospital of Kamenge and 55 nurses from the Van
Norman Clinic. A questionnaire was used to collect data with two mains
components, demographic data and knowledge and attitudes addressing the
following parameters: evidence practice during inquiry, nursing theory,
current analysis in nursing care oriented the evidence, prioritization of care,
rational diagnostic, monitoring and assessment. Results: The findings from
this study revealed a poor knowledge and attitude among participants towards
Inquiry Based Practice. In all variables, participants were scoring less than
10%. However, majority of participants (76.5%) know the indicators of patients’
satisfaction with nursing interventions through survey-based practice and
74.1% argued to analyze their information collected. Conclusion: This study
revealed a weak awareness on IBP and its importance during nursing practice
among participants as for almost all variables, participants were scoring less
than 10%, except for the indicators of patients’ satisfaction with nursing
interventions through survey-based practice (76.5%). Therefore, in-service
training and curriculum revision had been highlighted and recommended
another to provide the best rational diagnosis and achieve the patient’s
outcomes.

DOI: 10.4236/ojn.2021.113016 Mar. 26, 2021

170

Open Journal of Nursing

E. Gasaba et al.

Keywords
Inquiry Evidence-Based Practice, Evidence-Based Practice, Healthcare
Facilities, Rational Diagnosis

1. Introduction
Inquiry evidence-based practice (IBP) improves healthcare quality, reliability,
and patient outcomes as well as reduces variations in care and costs. Nurses and
other healthcare providers who use this approach should take account the analysis oriented on the most recent healthcare research during the treatment. Its
values enhance and build on the clinical proficiency, knowledge of the disease
mechanisms, and pathophysiology.

2. Background
In Bujumbura, health care facilities (HCFs) receive many patients daily and most
of them need advanced IBP according to their critical situation [1]. However,
non-specific studies that have been carried out in all HCFs of Bujumbura, to
show how the nurses implement the IBP during nursing care. Therefore, the IBP
should be the key indicator for promoting nursing care based on the evidence.
This study will help the practitioners to understand the important of IBP in health
care system and will provide the contribution to improving the IBP in HCFs.
In developing countries, it is reported that there is lack of use of IBP resulting
to no implementation of EBP in their practice. This is influenced by several factors such as institutional, interdisciplinary and nurses related factors. It was reported this later is limited to be integrated into nursing education and practices
due to shortage of human and materiel resources [2].
In developed countries like Canada and France, factors that facilitate IBP in
nursing care are the following: beliefs in the value and the ability to orient the
analysis in nursing care. In addition, trained nurses who have skills oriented on
the IBP are the most professionals that provide the orientation in developed
countries for achieving the goal of IBP in HCFs [3].
The barriers related to the implementation of inquiry evidence-based practice
in most HCFs are the following: time limitations, the organizational culture and
philosophy. For IBP model, a patient is the center and orients the approach
founded on independent scientific research, clinical expertise and patient experiences [4].
Therefore, IBP and its practice in health care promote many advantages, such
as improvements of practices based on the attitudes and cognitive ideas. Its organizations need to be understood on how nurses themselves use their capacity
skills, oriented to the personal reflection, appraising evidence, clinical decision-making, for resolving issues of patients in other to get the best outcomes
related to practical strategies, personal development planning and action learnDOI: 10.4236/ojn.2021.113016
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ing around structured reflection, which can help the nurses to develop the IBP.
This study aims to assess the inquiry based on evidence (IBP) and its practices in
two Health care facilities (HCFs) of Bujumbura and to help the practitioners to
understand its importance.

3. Conceptual Framework
The Diffusion of Innovation Theory was chosen to guide this study. Innovation
is an idea that is perceived as new by an individual, so while the concept of IBP
is not new, it can still be considered an innovation. Roger’s model describes five
stages involved in the innovation-decision process. These stages are important
to consider when planning implementation strategies for IBP. When making a
decision of whether or not to implement an innovation, individual progresses
through a process over time that involves these five stages: knowledge, persuasion, decision, implementation, and confirmation. The first step is knowledge,
an awareness of the innovation and adequate knowledge of how it works. The
next step, persuasion, builds on this mental understanding. The individual interacts with knowledge gained and forms an attitude that is either for or against
adopting the innovation. After an attitude is formed, the individual begins to
act in ways that lead up to a decision. The formal decision is made just before
implementation. Typically, an individual will try out an idea before fully implementing it. In the final stage, a person will seek confirmation of his/her decision through action. This model demonstrates that adoption of an innovation is
a process with several stages. Before an individual will adopt IBP practices, a
formal decision must be made to implement IBP and knowledge and attitudes
must precede the implementation. Research supports the significant role that
awareness and attitudes play in the decision process of implementing IBP
(Figure 1).
Some independent variables that influence negatively the IBP were no treatment of patients, bad healthcare delivery, and nurses who don’t respect clinical
rules, while its quality are influenced by qualities of healthcare and its strategies
taken which will enhance the effective medical treatment cost and a better patient recovery (Figure 2).

4. Methods
The assessment of IBP was conducted in Burundi, in two HCFs of Bujumbura:
Van Norman Clinic and Military Hospital of Kamenge located in the North District from November 2020 to January 2021. It was an observational study with an
analytical character. A cross-sectional study design was used to analyze the importance of IBP and its practice in these two hospitals. The probability-sampling
technique was used to select 104 nurses from the Military Hospital of Kamenge
and 55 nurses from the Van Norman Clinic. All nurses having a contract with
the HCFs were included in this study. In our study are excluded all nurses who
don’t have a contract with these HCFs and trainees. This study used Alain BouDOI: 10.4236/ojn.2021.113016
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chard’s formula to find the sample size in order to get 50 participants at Hospital
Military of Kamenge, 35 participants at Van Norman Clinic. Authors intended
to clarify the important of IBP in health care facilities; to identify the consequences of IBP not applied in healthcare and to suggest what can be done to
promote IBP in HCFs. The data were collected by using the questionnaire established based on the following parameters: evidence practice during Inquiry,
Nursing theory, current analysis in nursing care oriented the evidence, prioritization of care, rational diagnostic, monitoring and assessment. These latter were
divided into two parts (identification and knowledge and attitudes).
A Statistical Package for Social Sciences was used to analyze and interpret data
which were presented by tables and graphs. Ethical standards were observed, the
intention was to respect the rights of the subjects in terms of the following principles: Self-determination, anonymity, confidentiality. As a result of this, we
were able to maintain good collaboration with the participants. The validity and
reliability of the questionnaire were not test in this study.

Figure 1. The steps of IBP in this study.
DOI: 10.4236/ojn.2021.113016
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Figure 2. Conceptual of the theoretical framework [5].

Literature review was mostly reviewed on definitions and concepts of IBP,
purpose and initiation of inquiries, Inquiry methods and process, steps of EBP,
Strategies of searching and collect for best evidence in Inquiry, critically appraise
the evidence, Benefits of IBP for Patients and its benefits for Health Care.

5. Results
The findings revealed that the age of participants ranged from 23 - 51 years ( x
= 37). Majority of the participants were Female (68.2%) and 31.8% were male.
The Study level was represented with 49.4%, 37.6%, 9.4% and 3.5% respectively
for the A2, A0, A3, masters. Regarding the period of nurse’s experience, we
noted that majority of them (65.9%) were nurses with 1 - 4 years on service,
while others have 5 - 9 years, 10 - 14 years and more than 15 years (22.4%, 8.2%
and 3.5%, respectively) (Table 1).
Attitude and knowledge of the participants towards Inquiry Based Practice
This study revealed that a significant number of nurses do not know the importance of survey based on practice as 98.8 do not use it, 94% do not know the
nursing orientation based on survey and 88% do not know nurse survey (Figure
3).
In this study majority of nurses do not know the steps related to the evidence
practices in the context of nursing investigation, as the evidence practices during
investigation revealed that (98.8%) of nurses do not use PICOT, whilst 96.5% do
not know the relevance and the critical evaluation of the evidence , 94.1% do not
know the importance of information based on a survey during the implementation
of nursing care and 92.9% do not know the existence of a spirit of investigation
in the hospital for taking care of patient (Figure 4).
This study revealed also that 98.8% do not use theory during their nursing
survey for practices based on a survey, 98% do not use theory to orient their interventions according the practices based on the survey, and 95.3% do not use
nursing theory throughout their interventions and do not know the importance
of IBP.
DOI: 10.4236/ojn.2021.113016
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Table 1. Demographic data.
Characteristics
Age
Sex

Study level of participants

Period of experiences (years)

Frequency (N = 85)
Range

23 years - 51 years

Mean

37 years

Male

31.8%

Female

68.2%

A3:

9.4%

A2:

49.4%

A0:

37.6%

Master:

3.5%

1 - 4:

65.9%

5 - 9:

22.4%

10 - 14:

8.2%

Over 15

3.5%

Figure 3. Importance of survey based on practices.

Figure 4. Evidence practices during investigation.

Concerning the prioritization of care, the study revealed that (97.6%), (96.5%),
(95.3%) and (15.3%) were reported as the nurses who are not able to know the
systematic collection of information, its priority, prioritizing information during
reporting and consideration of patient values respectively. Only 84.7% argued
that they consider the patient’s preferences and values in decision making or
practice based on evidence and clinical expertise (Figure 5).
The study showed that the majority of nurses (97.6%) were not able to plan a
DOI: 10.4236/ojn.2021.113016
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rational diagnosis after nursing investigations, Moreover, rational diagnosis was
not oriented according to the survey, nor the assessment wasn’t considered before confirmation of the diagnosis while only 2.4% recognized those three steps
(Table 2).
The study revealed that 76.5%, 70.6%, 52.9% were nurses who did not recognize the current analysis in nursing oriented based on evidence respectively with
not respecting the stages of information collection, the place of situational analysis and experience in analyzing information. There is variability among these 3
steps because 47.1%, 29.4% and 23.5% have accepted to recognize experience in
analyzing information, the place of situational analysis and respecting the stages
of information collection respectively (Table 3).
The study showed that 76.5% know the indicators of patients’ satisfaction with
nursing interventions through survey-based practice, 74.1% argued to analyze
their information collected and 45.9% only know the consequences of not following the practice based on a survey while 54.1%, 25.9%, 23.5% were nurses
who knew satisfaction indicators, consequences of bad information and analysis
of collected information respectively (Figure 6).
Only those with 1 - 4 years (3.5%) and 5 - 9 years (1.7%) know the use of
theory in nursing and the direction of interventions according to the survey and
they were able to know also the importance of IBP (2.4% and 1.7% respectively).
Only those with 1 - 9 years (1.7%) know the use of practices based on survey and
1.7% with 1 - 4 years were using nursing theories strategies (Table 4).

Figure 5. Prioritization of care.

Figure 6. Monitoring and evaluation.
DOI: 10.4236/ojn.2021.113016
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Table 2. Rational diagnosis.
Frequency

Characteristics

Yes

No

Planning a rational diagnosis

2.4%

97.6%

Orientation of rational diagnosis

2.4%

97.6%

Consideration of the assessment before confirmation diagnosis

2.4%

97.6%

Table 3. Current analysis in nursing-oriented evidence.
Frequency

Characteristics

Yes

No

Experience in analyzing information

47.1%

52.9%

Respecting the stages of information collection

23.5%

76.5%

The place of situational analysis

70.6%

29.4%

Table 4. Comparison of participants’ knowledge and attitude towards IBP and their Period of experience.
Year of experience

Use of theories in nursing

Direction of interventions
according to the survey

Importance of the IBP

Practices based on a survey

Using nurse theory
for strategies

1-4

5-9

10 - 14

More than 15

Yes

3.5%

1.7%

0.0%

0.0%

No

40.2%

16.7%

5.2%

3.2%

No response

20.0%

5.0%

3.0%

1.6%

Yes

3.5%

1.7%

0.0%

0.0%

No

42.2%

7.7%

6.2%

2.0%

No response

20.0%

14.0%

2.0%

1.5%

Yes

2.4%

1.7%

0.0%

0.0%

No

40.5%

11.7%

6.2%

2.5%

No response

23.0%

10.0%

2.0%

1.0%

Yes

1.7%

1.7%

0.0%

0.0%

No

40.0%

8.7%

5.2%

2.0%

No response

24.2%

12.0%

3.0%

1.5%

Yes

1.7%

0.0%

0.0%

0.0%

No

42.0%

12.0%

6.0%

2.5%

No response

42.2%

12.4%

2.2%

1.0%

6. Discussion
Some independent variables that influence negatively the IBP were highlighted
such as no treatment of patients, bad healthcare delivery, and nurses who don’t
respect clinical rules, while its quality are influenced by qualities of healthcare
and its strategies taken which will enhance the effectiveness of cost for medical
DOI: 10.4236/ojn.2021.113016
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treatment and a better patient recovery (Figure 1).
The Study findings revealed that the age of participants ranged from 23 - 51
years ( x = 37). Majority of the participants were Female (68.2%) and 31.8%
were male. Majority of the participants had A2 level (secondary school diploma
after 4 years of training) (49.4%). This explained by the fact that previous skills
in the country were oriented on the A2 level, whilst the Bachelor and master degree were introduced in 2009 and 2012 respectively. Regarding the year of nursing experience, we noted that majority (65.9%) of nurses have an experience of 1
- 4 years, 22.4% of them have 5 - 9 years, 8.2% have 10 - 14 years whilst 3.5%
have more than 15 years of experience in caring for patients, this revealed that in
the past 10 years, there were lack of nurses as there were only the A2 and A3 level (secondary school certificate after 2 years of training), after the introduction of
Bachelor level (A0) and masters level, the number of nurses have significantly
increased 65.9 % (1 - 4 years) and 22.4% (5 - 9 years) (Table 1).
This study revealed that a significant number of nurses do not know the importance of survey based on practice as 98.8% do not use it, 94% do not know
the nursing orientation based on survey and 88% do not know nurse survey
(Figure 3). It is explained that these concepts are new, and the majority of them
are not getting in service training on these latter. If the application is not carried
out for helping the nurses of these two HCFs, this could be observed by the risk
of increase rate of mortality, even increasing number of hospitalizations (Figure
1). In addition, the patients and the authorities of these two HCFs could spend a
lot of budget. For reducing the high risk that could be recorded to the patients
and for the site of HCF, it is important for the HCFs to train the nurses about
the steps of IBP. For the university, it important to include in their curricula the
information related to the steps of IBP. Beverly (2016) in his survey-based on
practices has suggested that the nurses could contribute during the nursing in
HCF by applying the research before providing the rational Diagnosis [6]. He
continued by orienting his evidence by showing that considering these situations
developed by that author, it is important for our study to suggest that the nurses
and HCFs could apply in the daily activities the research on IBP in other to
achieve the outcomes as the main target. Evidence-based practice is an approach
that attempts to clarify how professionals or other decision-makers should make
decisions by identifying evidence that there may be a practice and evaluating it
according to its degree of scientific rigor. Its goal is to eliminate unhealthy or
excessively risky practices for those with better results.
In this study majority of nurses (98.8%) do not know the steps related to the
evidence practices in the context of nursing investigation, as the evidence practices during investigation revealed that nurses do not use PICOT (Figure 4).
However, a small number of participants (3%) were the only ones whose study
revealed to be knowing these steps which is explained by the fact that the nurses
do not have skills in this information. The high risk could be observed to the patients with several complications caused by the lack of investigation that could
DOI: 10.4236/ojn.2021.113016
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result to the wrong rational diagnosis resulting to healthcare cost, elongated
hospital stays (Figure 2). This concours with the Badoer’s findings in her result
who argue that the practice of evidence during the survey is an activity that
nurses should practice after having a thorough knowledge of research, surveillance
and interrogation techniques, survey-specific equipment as well as methods of
collecting and preserving evidence [7]. Therefore; the five steps of investigation
during IBP are important and could be applied in these HCFs. Inservice training
for nurses about these five steps would be important so that they can have a
good orientation in increasing their skills on these five steps. Moreover, Universities should include in their curricula this information and a committee in
charge of monitoring and assessment of nursing skills should be putted by the
government.
This study showed also that 98.8% do not use theory during their nursing
survey for practices based on a survey, 98% do not use theory to orient their interventions according the practices based on the survey, and 95.3% do not use
nursing theory throughout their interventions and do not know the importance
of IBP. It could be explained by the fact that these nurses do not have any idea or
information about the integration or the importance of using nursing theory into practice. Moreover, this study revealed that those with 1 - 4 years (3.5%) and 5
- 9 years (1.7%) were the only ones to know the use of theory in nursing (Table
4). Meanwhile, this study revealed also that majority of the participants were A2
(49.4%). It is clear that these nurses with A2 level of secondary school do not
know or have never learnt anything on the application of nursing theory and the
research in nursing. This could explain the fact that these latter do not develop
any strategy in their IBP about investigation orient to nursing theory. Therefore,
consequences on lack of evidence-based practice will be the lack of improvement
in nursing quality enhancing the increasing of morbidity, and mortality of patient. The effectiveness of nursing theories has been associated with a positive attitude, trust and understanding to success in the IBP [8]. The innovation decision process of Roger’s model also provides a rationale for this study, as it is essential to explore the knowledge and attitudes of nurses to determine their willingness. The type of nurse theories in evidence-based surveys and its practice in
health care settings is an approach to making quality decisions and providing
nursing based on personal clinical expertise in combination with the most recent
research and the most relevant available on the subject. Moreover, nursing
guidance and strategies based on nursing theory is the development of an institutional culture of IBP that is essential to support change in practice [9].
Concerning the prioritization of care, the study revealed that (97.6%), (96.5%),
(95.3%) and (15.3%) were reported as the nurses who are not able to know the
systematic collection of information, its priority, prioritizing information during
reporting and consideration of patient values respectively (Figure 5). This can
be caused by the same mentioned above reasons and will cause the same consequences for patients. However Only 84.7% argued that they consider the paDOI: 10.4236/ojn.2021.113016
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tient’s preferences and values in decision making or practice based on evidence
and clinical expertise. This could be explained by the fact that most of them have
been trained in a spiritual way, adding also to the values related to their cultural.
However, it cannot explain that the success of IBP could be analyzed. Prioritization allows nurses to identify the most important tasks at any time and give
them more attention, energy and time. Additionally, it helps to spend more time
on the right things planned [10].
The study showed that the majority of nurses (97.6%) were not able to plan a
rational diagnosis after nursing investigations, Moreover, rational diagnosis was
not oriented according to the survey, nor the assessment wasn’t considered before confirmation of the diagnosis (Table 2). It is explained by the fact that most
of participants did not know the guidelines required during IBP for achieving to
the rational diagnosis. This could result to high risk of patient’s stay in the hospital, increase of hospital bills for patients and mortality rate. In her study, Ting
Ting Lee (2005), suggest that using educational programs for enhancing nurses’
ability to use nursing diagnoses and exploring the process of diagnostic reasoning would improve the quality of patient documentation [11].
The study revealed that 76.5%, 70.6%, 52.9% were nurses who did not recognize
the current analysis in nursing oriented based on evidence respectively with not
respecting the stages of information collection, the place of situational analysis
and experience in analyzing information (Table 3). It is explained by the fact
that participants could not conduct the orientation without knowing the efficiency and efficacy of the finality of each step. This could not make any sense
because the protocol was not followed as before for the previous steps. It is also
not important because over 97% of nurses have failed the rational diagnosis.
Therefore, if they continue in the same way, nursing care won’t be oriented to
the IBP and the consequences could be notified for the next steps of nursing
care. The nurse’s mission is to provide care to patients, to ensure their comfort
and well-being in order to maintain or improve their health [12].
This study revealed that majority of participants (76.5%) know the indicators
of patients’ satisfaction with nursing interventions through survey-based practice, 74.1% argued to analyze their information collected (Figure 6). This is explained by the fact that the nurses conduct the IBP without any awareness of
what they do and its importance from the first steps until to the end. Therefore,
it could be more important to these HCFs to put in place the guidelines, train
them on the steps of monitoring and evaluation. “Evaluation is … gathering a set

of relevant, valid and reliable information, and then … examining the degree of
fit between that set of information and a set of appropriately chosen criteria for
basing the decision” [13]. Monitoring and evaluation allow nurses to see the
quality and impact of their work compared to their action and strategic plans.
On the other hands; “monitoring is the systematic collection and analysis of in-

formation as a project progresses” [10]. However, only 45.9% of the participants
know the consequences of not following the practice based on a survey.
DOI: 10.4236/ojn.2021.113016
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A comparative table on participants’ knowledge and attitude towards IBP and
their Period of experience revealed that only those with 1 - 4 years (3.5%) and 5 9 years (1.7%) know the use of theory in nursing and the direction of interventions
according to the survey and they were able to know also the importance of IBP
(2.4% and1.7% respectively) (Table 4). This concurs the study of Sarah (2017),
where she argues that nursing theory should provide the principles that underpin practice and help to generate further nursing knowledge [14]. Moreover, Ingersoll’s (2000) definition of evidence-based nursing practice state that “Evi-

dence-based nursing practice is the conscientious, explicit, and judicious use of
theory derived research-based information in making decisions about care delivery to individuals or groups of patients and in consideration of individual needs
and preferences” [15]. Therefore, this clarifies the importance of using nursing
theory into practice (Figure 2). In their study, they argue that nursing theory-guided
practice allows the improvement of quality in nursing care because it allows
nurses to articulate what they do for patients and why they do it and that is why
nurses should continue to guide their nursing practice in line with nursing theories and should continue to evaluate the effectiveness of nursing theory-guided
practice [16].

7. Recommendations
The following are the recommendations from our study:
• Nurses should apply in their daily activities the research on IBP in other to
achieve the outcomes as the main target, create a spirit of interpersonal collaboration, habit of using nursing theories during their practices, informed the
steps of monitoring and evaluation during nursing care and prioritize the information collected when treating a patient.
• Healthcare facilities should put in place in-service training for nurses about
IBP, promote the nurses with high level for helping other categories during
the implementation of IBP skills and establish the guidelines for helping the
nurses on how to conduct really the IBP in their daily activities.
• The government/universities should revise the curriculum in other to include the skills related to the IBP so that it helps nurses to conduct the IBP
based on the good orientation in other to provide the best rational diagnosis.

8. Conclusion
This study revealed a weak awareness on IBP and its importance during nursing practice among participants as for almost all variables, participants were
scoring less than 10%, except for the indicators of patients’ satisfaction with
nursing interventions through survey-based practice (76.5%). Therefore,
in-service training and curriculum revision had been highlighted and recommended in order to provide the best rational diagnosis and achieve the patient’s outcomes.
DOI: 10.4236/ojn.2021.113016
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9. Limitations
In our study, the limitations were that it was conducted in two hospitals among
the 5 of the one District in which the study was conducted, while the city of Bujumbura has 3 districts. Moreover, this study was conducted in short term of
three months (November 2020 to January 2021). Authors did not test the reliability and validity of the questionnaire.
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