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ABSTRACT
Objective: To map the strategies used by health professionals to promote knowledge translation in Primary Health Care and to 
identify barriers and facilitators for the use of scientific evidence.
Method: Scoping review with search in PubMed, EMBASE, CINAHL, Web of Science, Scopus, LILACS, and gray literature, in April 
2022, using the terms “translational medical research”, “knowledge translation”, “primary health care”. The PRISMA-ScR was used to 
report the review.
Results: 56 studies included. Several strategies were identified and grouped into: educational material, training, websites, 
educational outreach, knowledge translation networks, local facilitators, feedback and public promotion. High demand for services 
and content without practical information represented barriers, while assessing the context, involving stakeholders and the presence 
of local facilitators ease theuse of evidence.
Conclusion: The most used strategies were educational material and training. Overcoming barriers is essential to bridging the gap 
between evidence and practice.
Keywords: Primary health care. Translational research, biomedical. Health services.

RESUMO
Objetivo: Mapear as estratégias utilizadas pelos profissionais de saúde para promover a translação do conhecimento na Atenção 
Primária à Saúde e identificar barreiras e facilitadores para o uso de evidências científicas.
Método: Scopingreview com busca no PubMed, EMBASE, CINAHL, Web of Science, Scopus, LILACS e literatura cinzenta, em abril de 
2022, baseado nos termos “translational medical research”, “knowledge translation”,“primary health care”.Utilizou PRISMA-ScR para 
relato da revisão.
Resultados: 56 estudos incluídos. Diversas estratégias foram identificadas e agrupadas em: material educacional, capacitação, 
websites, extensão educacional, redes de translação do conhecimento, facilitadores locais, feedback e promoção pública.Alta 
demanda por atendimentos e conteúdos sem informações práticas representaram barreiras, enquanto, avaliar o contexto, envolver as 
partes interessadas e presença de facilitadores locais facilitam a utilização de evidências.
Conclusão: As estratégias mais utilizadas foram material educacional e capacitação. Superar as barreiras é essencial para minimizar 
a lacuna entre as evidências e prática.
Palavras-chave: Atenção primária à saúde. Pesquisa translacional biomédica. Serviços de saúde.

RESUMEN
Objetivo: Mapear las estrategias utilizadas por los profesionales de la salud para promover la traducción del conocimiento en la 
Atención Primaria de Salud e identificar barreras y facilitadores para el uso de la evidencia científica.
Método: Scopingreview con búsqueda en PubMed, EMBASE, CINAHL, Web of Science, Scopus, LILACS y literatura gris, en abril de 
2022, utilizando los términos “translational medical research”, “knowledge translation”, “primary health care”. PRISMA-ScR se utilizó 
para informar la revisión.
Resultados: Se incluyeron 56 estudios. Se identificaron varias estrategias y se agruparon en: material educativo, capacitación, sitios 
web, extensión educativa, redes de traducción del conocimiento, facilitadores locales, retroalimentación y promoción pública. La 
alta demanda de servicios y contenidos sin información práctica representó barreras, mientras que la evaluación del contexto, la 
participación de todos los actores y la presencia de facilitadores locales facilitan el uso de la evidencia científica.
Conclusión: Las estrategias más utilizadas fueron el material educativo y la capacitación. Superar las barreras es esencial para cerrar 
la brecha entre la evidencia y la práctica.
Palabras clave: Atención primaria de salud. Investigación biomédica traslacional. Servicios de salud.
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� INTRODUCTION

The use of scientific evidence as a support for deci-
sion-making, from the identification of relevant health prob-
lems to the political choice of options for coping, depends on 
the ability of knowledge users (health professionals, managers 
and patients) to access knowledge available and use it ap-
propriately. On the other hand, the identification of proper 
scientific evidence and its correct interpretation are some 
of the barriers identified for bringing research closer to the 
context of health care practice, known as know-do-gap(1,2). 
The difficulty of translating scientific evidence into its prac-
tical application can have repercussions on the population’s 
quality of life and on the use of health resources(2).

Thus, Knowledge Translation (KT) aims to increase health 
services capacity in using evidence for more effective pol-
icies. The term refers to “a dynamic and interactive process 
that includes the synthesis, dissemination, exchange and 
ethical and grounded application of knowledge to improve 
healthcare, provide more efficient care and products and 
strengthen the health system”(3). Thus, knowledge transla-
tion includes all phases of the generation of new scientific 
knowledge and its practical application to produce beneficial 
results for society(4).

From this perspective, it is understood that Primary Health 
Care (PHC) presents unique challenges regarding knowledge 
translation. Team training, as well as organizational struc-
tures and work practices vary considerably in PHC, and this 
variability can hinder the implementation of new scientific 
evidence, as they will probably require changes at different 
levels(5). Moreover, appointments are often short and health 
demands vary, requiring constant access to evidence to 
contribute to effective care(6). Also, the generalist approach 
to primary care should be considered in studies involving 
the knowledge translation to this context(7).

Research outcomes do not automatically translate into 
clinical practice. At the same time, healthcare and bureau-
cratic demands make it difficult for professionals to identify, 
assess and implement new scientific evidence(8). Strategies 
for scientific knowledge translation characterize the effort 
to bring scientific evidence closer to practical decision-mak-
ing(9). Although the literature presents studies that focus on 
knowledge translation strategies in different contexts(10,11), 
specific studies on PHC are still incipient and investigations 
are needed that address the strategies most used by profes-
sionals, as well as difficulties and potentialities of the transfer 
of scientific evidence to practice(12).

Based on the above, this scoping review aims to i) map 
the strategies used by health professionals to promote knowl-
edge translation in PHC; ii) identify barriers and facilitators to 
the use of scientific evidence. The structured research ques-
tion, according to the acronym PCC (Population, Concept and 
Context), was “What strategies have been used to promote 
knowledge translation (concept) by health professionals 
(population) in Primary Health Care in the world (context)?”

�METHODOLOGY

The present study is reported in compliance with the 
PRISMA-ScR guidelines, which contain the essential items for 
reporting scoping reviews(13) (supplementary data). This mod-
el of literature review presents a more extensive approach 
and is unique when a body of literature has not been widely 
reviewed. It may also present a complex or heterogeneous 
nature, not subject to a more precise systematic review(14). 
Based on this, and considering that the focus was not on 
the effectiveness of a given strategy, but on an overview of 
the theme(15), a scope review was performed.

Protocol and registration

The protocol was prepared, before study selection, and 
registered in the Open Science Framework (OSF) repository 
on March 19, 2020 (https://osf.io/y492h).

Inclusion and exclusion criteria

To be included in the review, the study had to present the 
strategies used to promote KT in PHC and being published 
in indexed journals in the health area. In addition, theses and 
dissertations on the theme were included as they provide 
sufficient elements to understand the quality of the studies 
and answer the research question.

In the context of this review, PHC was understood as 
a set of individual and collective actions, including health 
promotion, disease prevention, diagnosis, treatment, rehabili-
tation, harm reduction, palliative care and health surveillance, 
performed by a multiprofessional team(16). KT strategies were 
understood as interventions or processes that facilitate or 
encourage the use of scientific evidence to support and/or 
modify health care practices(9).

Studies of any methodological design (quantitative, quali-
tative or mixed) were considered and there was no restriction 
on date or language, as the study aimed to identify the largest 



Strategies to promote knowledge translation in primary health care: scoping review

3 Rev Gaúcha Enferm. 2022;43(spe):e20220107

number of existing studies. Studies were excluded if they did 
not describe details about the strategies/interventions used 
for KT and did not present information about the context 
in which they were developed. Studies were also excluded 
when KT strategies were designed for patients or did not 
show any outcome. In addition, studies in which KT was not 
used in the context of PHC were excluded.

Search strategy

To identify potentially relevant documents, the data-
bases MEDLINE via PubMed, EMBASE via Ovid, CINAHL Plus 
via EBSCOhost, Web of Science, Scopus, and LILACS were 
electronically searched in April 2020. In April 2022 a search 
strategy update was performed. An experienced researcher 
created the search strategies, which were based on the terms 
“translational medical research”, “knowledge translation” and 
“primary health care”, together with their synonyms and 
Boolean operators. The research was adapted according to 
each database. Supporting information shows the detailed 
search strategy for individual databases.

Complementary research was conducted in elec-
tronic journals Translational Research, American Journal 
of Translational Research and Journal of Translational 
Medicine, as they focus on studies on the theme of the study. 
Additionally, The Open Access Theses and Dissertations was 
consulted, which joins postgraduate theses and dissertations, 
in open access, published around the world. In this database, 
publications from Australia, Canada, United States and United 
Kingdom were assessed, considering that these countries 
stand out in publications in the study area. Brazil was also 
included in the research because it is the authors’ country. 
Finally, additional publications were manually collected from 
the references of retrieved articles.

Study selection

All references of the study were imported into EndNote 
Web to remove duplicates. Then, the other results were 
imported into Rayyan QCRI for selection of studies based 
on titles and abstracts(17). Titles and abstracts were read and 
analyzed by two independent reviewers to identify those 
potentially eligible for the study. Selected studies were read 

in full by a reviewer to confirm the relevance of the research 
question. Any doubt about the inclusion of the study were 
resolved with a discussion with a second reviewer until reach 
a consensus. There was no need to contact a third reviewer.

Data extraction

Data were organized in an Excel spreadsheet developed 
especially for the study. The two authors pretested the form 
on the first 20 titles and abstracts to refine and ensure that 
all relevant data was captured. The following information 
from the studies was summarized: title, author, year, country, 
objective, design, knowledge translation strategy, aspects 
that facilitated or hindered the use of new evidence by health 
professionals and conclusions.

Data analysis

The results were synthesized narratively and quantified 
as frequencies. KT strategies were categorized as ‘multiple’ 
interventions when more than one intervention was in-
volved, and single, when they addressed only one. As for 
the classification of the strategies, these were categorized 
based on their similarities. For example: abstracts, syntheses 
and leaflets were classified as educational material, while 
workshops, courses and case discussion were grouped into 
the training category. The barriers and facilitators of KT in 
PHC did not generate a categorization process.

Considering that the scoping review does not focus on a 
critical evaluation of the methodological quality of primary 
studies, the study was not analyzed regarding the risk of bias 
or other methodological issues.

�RESULTS

The search strategy resulted in 2,460 publications. After 
duplicates removed, 1929 studies remained. Based on titles 
and abstracts, 1834 studies were excluded and 95 were read 
in full and assessed for eligibility. From these, 39 studies 
were excluded (supplementary data); therefore, 56 studies 
were included in the review synthesis. Figure 1 presents the 
flowchart of the selection process of publications included 
in this review.
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Figure 1 – Flowchart for identification and selection of primary studies included in the scoping review according to PRISMA-
ScR(13). Chapecó, Santa Catarina, Brazil, 2022
Source: Adapted from PRISMA.
(a) Population, Context and Concept.

Study characteristics

Studies were published between 1994 and 2021, although 
there is an increase in the number of publications in 2013. 
Canada was the country with the highest number of studies 
(n=25), followed by Australia (n=11) and the United States 
(n=6). Most studies (74%) used a single KT strategy.

KT strategies used in PHC were classified into eight dis-
tinct categories, namely: 1. Educational material; 2. Training;  
3. Website; 4. Educational outreach; 5. Knowledge Translation 
Networks; 6. Local facilitators; 7. Feedback; and 8. Public 
promotion. Chart 1 describes the main characteristics of 
the studies included in the review.



St
ra

te
gie

s t
o p

ro
m

ot
e k

no
wl

ed
ge

 tr
an

sla
tio

n i
n p

rim
ar

y h
ea

lth
 ca

re
: s

co
pin

g r
ev

iew

5
 Re

v G
aú

ch
a E

nf
er

m
. 2

02
2;4

3(
sp

e)
:e2

02
20

10
7

Fi
rs

t a
ut

ho
r (

ye
ar

)  
Co

un
tr

y 
of

 o
ri

gi
n

O
bj

ec
ti

ve
(s

)
St

ud
y 

 
de

si
gn

Si
ng

le
/M

ul
ti

pl
e 

in
te

rv
en

ti
on

K
T 

st
ra

te
gy

(ie
s)

W
en

sin
g 

(1
99

4)
  

N
et

he
rla

nd
s(1

8)

To
 e

va
lu

at
e 

th
e 

eff
ec

tiv
en

es
s o

f d
iff

er
en

t s
tr

at
eg

ie
s, 

ap
pl

ie
d 

sin
gl

e 
or

 c
om

bi
ne

d,
 to

 im
pl

em
en

t c
ha

ng
es

 in
 

pr
im

ar
y 

ca
re

 p
ra

ct
ic

e.
Sy

st
em

at
ic

 re
vi

ew
M

ul
tip

le
Ed

uc
at

io
na

l M
at

er
ia

l, 
Tr

ai
ni

ng
 a

nd
 F

ee
db

ac
k

Sw
in

gl
eh

ur
st

 (2
00

1)
  

U
ni

te
d 

Ki
ng

do
m

(1
9)

To
 d

ev
el

op
 a

nd
 e

va
lu

at
e 

an
 in

fo
rm

at
io

n 
se

rv
ic

e.
D

es
cr

ip
tiv

e 
st

ud
y

Si
ng

le
Ed

uc
at

io
na

l o
ut

re
ac

h

Fo
rs

et
lu

nd
 (2

00
3)

  
N

or
w

ay
(2

0)

To
 e

va
lu

at
e 

w
he

th
er

 a
 th

eo
ry

-b
as

ed
, m

ul
tif

ac
et

ed
, 

in
te

rv
en

tio
n 

in
cr

ea
se

d 
th

e 
in

te
gr

at
io

n 
of

 re
se

ar
ch

 in
to

 
th

e 
de

ci
sio

n-
m

ak
in

g 
of

 p
ub

lic
 h

ea
lth

 p
hy

sic
ia

ns
.

Ra
nd

om
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

M
ul

tip
le

Tr
ai

ni
ng

, E
du

ca
tio

na
l 

ou
tr

ea
ch

, E
du

ca
tio

na
l 

m
at

er
ia

l a
nd

W
eb

sit
e

Li
nd

bl
oo

m
 (2

00
4)

  
U

SA
(2

1)

To
 d

es
cr

ib
e 

th
e 

or
ga

ni
za

tio
n 

an
d 

w
or

k 
of

 n
et

w
or

ks
 o

f 
pr

ac
tic

e-
ba

se
d 

re
se

ar
ch

.
D

es
cr

ip
tiv

e 
st

ud
y

Si
ng

le
KT

 N
et

w
or

ks

St
ev

en
so

n 
(2

00
6)

  
U

ni
te

d 
Ki

ng
do

m
(2

2)

To
 in

ve
st

ig
at

e 
w

he
th

er
 p

hy
sic

al
 th

er
ap

ist
s’ 

cl
in

ic
al

 m
an

ag
em

en
t o

f p
at

ie
nt

s w
ith

 lo
w

 b
ac

k 
pa

in
 w

ou
ld

 c
ha

ng
e 

af
te

r a
n 

ev
id

en
ce

-b
as

ed
 

ed
uc

at
io

n 
pr

og
ra

m
m

e.

Ra
nd

om
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

Si
ng

le
Lo

ca
l f

ac
ili

ta
to

rs

D
ob

bi
ns

 (2
00

9)
  

Ca
na

da
(2

3)

To
 d

es
cr

ib
e 

th
e 

in
te

rv
en

tio
n 

of
 th

e 
kn

ow
le

dg
e 

m
ed

ia
to

r a
nd

 re
fle

ct
 o

n 
th

e 
fu

tu
re

 d
ev

el
op

m
en

t 
of

 th
e 

ro
le

 in
 p

ub
lic

 h
ea

lth
, a

s w
el

l a
s i

n 
ot

he
r 

he
al

th
 se

tt
in

gs
.

Ra
nd

om
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

Si
ng

le
Lo

ca
l f

ac
ili

ta
to

rs

M
cG

ow
an

 (2
01

0)
  

Ca
na

da
(2

4)

To
 d

es
cr

ib
e 

th
e 

pr
oc

es
s a

nd
 le

ss
on

s l
ea

rn
ed

 fr
om

 
de

ve
lo

pi
ng

 a
nd

 o
pe

ra
tin

g 
a 

ra
pi

d 
re

sp
on

se
 li

br
ar

y 
co

ns
ul

ta
tio

n 
se

rv
ic

e 
fo

r p
rim

ar
y 

ca
re

 p
hy

sic
ia

n.

Q
ua

lit
at

iv
e 

st
ud

y 
– 

in
te

rv
ie

w
s

Si
ng

le
Ed

uc
at

io
na

l o
ut

re
ac

h

Ar
m

st
ro

ng
 (2

01
0)

 
Au

st
ra

lia
(2

5)

To
 d

es
cr

ib
e 

ho
w

 in
te

rd
isc

ip
lin

ar
y 

Kn
ow

le
dg

e 
N

et
w

or
ks

 c
an

 su
pp

or
t k

no
w

le
dg

e 
tr

an
sla

tio
n 

in
to

 p
ra

ct
ic

e.
D

es
cr

ip
tiv

e 
st

ud
y

Si
ng

le
KT

 N
et

w
or

ks

Ch
ar

t 1
 –

 C
ha

ra
ct

er
ist

ic
s o

f s
tu

di
es

 in
cl

ud
ed

. C
ha

pe
có

, S
an

ta
 C

at
ar

in
a,

 B
ra

zi
l, 

20
22



�
Sc

hn
eid

er
 LR

, R
od

rig
ue

s J
un

ior
 AS

6
 Re

v G
aú

ch
a E

nf
er

m
. 2

02
2;4

3(
sp

e)
:e2

02
20

10
7

Fi
rs

t a
ut

ho
r (

ye
ar

)  
Co

un
tr

y 
of

 o
ri

gi
n

O
bj

ec
ti

ve
(s

)
St

ud
y 

 
de

si
gn

Si
ng

le
/M

ul
ti

pl
e 

in
te

rv
en

ti
on

K
T 

st
ra

te
gy

(ie
s)

G
ol

dm
an

 (2
01

0)
  

Ca
na

da
(2

6)

To
 e

xa
m

in
e 

th
e 

in
te

rp
ro

fe
ss

io
na

l p
ro

to
co

l 
de

ve
lo

pm
en

t p
ro

ce
ss

 a
nd

 p
ilo

t i
m

pl
em

en
ta

tio
n.

Ex
pl

or
at

or
y 

ca
se

 st
ud

y
Si

ng
le

Ed
uc

at
io

na
l m

at
er

ia
l

La
br

ec
qu

e 
(2

01
0)

  
Ca

na
da

(2
7)

To
 e

va
lu

at
e 

co
nt

in
ui

ng
 m

ed
ic

al
 e

du
ca

tio
n 

ar
tic

le
s 

fo
r m

en
tio

n 
of

 e
vi

de
nc

e-
ba

se
d 

in
fo

rm
at

io
n 

ab
ou

t 
be

ne
fit

s a
nd

 h
ar

m
s o

f a
va

ila
bl

e 
tr

ea
tm

en
t a

nd
/o

r 
pr

ev
en

tiv
e 

op
tio

ns
.

Cr
os

s-
se

ct
io

na
l s

tu
dy

Si
ng

le
Ed

uc
at

io
na

l m
at

er
ia

l

D
ol

or
 (2

01
1)

  
U

SA
(2

8)

To
 d

ev
el

op
 a

n 
op

en
 a

cc
es

s w
eb

sit
e 

th
at

 p
ro

vi
de

s 
ad

ap
ta

bl
e 

re
so

ur
ce

s t
o 

fa
ci

lit
at

e 
be

st
 p

ra
ct

ic
es

.
Cr

os
s-

se
ct

io
na

l s
tu

dy
Si

ng
le

W
eb

sit
e

Es
tr

ad
a 

(2
01

1)
  

U
SA

(2
9)

To
 d

et
er

m
in

e 
th

e 
eff

ec
tiv

en
es

s o
f a

 w
eb

-b
as

ed
 

ed
uc

at
io

n 
an

d 
im

pl
em

en
ta

tio
n 

in
te

rv
en

tio
n 

to
 

im
pr

ov
e 

di
ab

et
es

 c
on

tr
ol

.

Cl
us

te
r 

ra
nd

om
iz

ed
 tr

ia
l

M
ul

tip
le

Tr
ai

ni
ng

 a
nd

 fe
ed

ba
ck

So
uz

a 
(2

01
1)

  
Ca

na
da

(3
0)

To
 re

vi
ew

 ra
nd

om
iz

ed
 c

lin
ic

al
 tr

ia
ls 

ev
al

ua
tin

g 
th

e 
eff

ec
ts

 o
f c

om
pu

te
riz

ed
 c

lin
ic

al
 d

ec
isi

on
 su

pp
or

t 
sy

st
em

s f
or

 p
rim

ar
y 

pr
ev

en
tiv

e 
ca

re
.

Sy
st

em
at

ic
 re

vi
ew

Si
ng

le
W

eb
sit

e

Ti
em

an
 (2

01
2)

  
Au

st
ra

lia
(3

1)

To
 d

es
cr

ib
e 

tw
o 

st
ra

te
gi

es
 u

se
d 

to
 a

ss
ist

 th
os

e 
w

ho
 

w
or

k 
in

 p
rim

ar
y 

ca
re

 in
 th

e 
ca

re
 fo

r t
he

ir 
pa

tie
nt

s w
ho

 
ha

ve
 p

al
lia

tiv
e 

ca
re

 n
ee

ds
.

D
es

cr
ip

tiv
e 

st
ud

y
M

ul
tip

le
W

eb
sit

e

H
of

m
ey

er
 (2

01
2)

  
Ca

na
da

(3
2)

To
 d

isc
us

s a
 d

ec
isi

on
-m

ak
er

-re
se

ar
ch

er
 p

ar
tn

er
sh

ip
 

th
at

 in
ve

st
ig

at
ed

 p
ra

ct
ic

e 
in

 p
rim

ar
y 

ca
re

 n
et

w
or

ks
 

in
 A

lb
er

ta
.

D
es

cr
ip

tiv
e 

st
ud

y
Si

ng
le

KT
 N

et
w

or
ks

La
Ro

cc
a 

(2
01

2)
  

Ca
na

da
(3

3)

To
 id

en
tif

y 
th

e 
eff

ec
tiv

en
es

s o
f k

no
w

le
dg

e 
tr

an
sla

tio
n 

st
ra

te
gi

es
 u

se
d 

to
 p

ro
m

ot
e 

ev
id

en
ce

-
in

fo
rm

ed
 d

ec
isi

on
 m

ak
in

g 
am

on
g 

pu
bl

ic
 h

ea
lth

 
de

ci
sio

n 
m

ak
er

s.

Sy
st

em
at

ic
 re

vi
ew

M
ul

tip
le

W
eb

sit
e 

an
d 

Ed
uc

at
io

na
l m

at
er

ia
l

Ch
ar

t 1
 –

 C
on

t.



St
ra

te
gie

s t
o p

ro
m

ot
e k

no
wl

ed
ge

 tr
an

sla
tio

n i
n p

rim
ar

y h
ea

lth
 ca

re
: s

co
pin

g r
ev

iew

7
 Re

v G
aú

ch
a E

nf
er

m
. 2

02
2;4

3(
sp

e)
:e2

02
20

10
7

Fi
rs

t a
ut

ho
r (

ye
ar

)  
Co

un
tr

y 
of

 o
ri

gi
n

O
bj

ec
ti

ve
(s

)
St

ud
y 

 
de

si
gn

Si
ng

le
/M

ul
ti

pl
e 

in
te

rv
en

ti
on

K
T 

st
ra

te
gy

(ie
s)

Ba
ili

e 
(2

01
3)

  
Au

st
ra

lia
(3

4)

To
 d

es
cr

ib
e 

th
e 

Pa
rt

ne
rs

hi
p 

Le
ar

ni
ng

 M
od

el
 in

 P
rim

ar
y 

Ca
re

 a
nd

 th
e 

su
cc

es
se

s a
nd

 c
ha

lle
ng

es
 in

 it
s a

pp
lic

at
io

n.
D

es
cr

ip
tiv

e 
st

ud
y

Si
ng

le
KT

 N
et

w
or

ks

Li
dd

y 
(2

01
3)

  
Ca

na
da

(3
5)

To
 p

ro
vi

de
 a

n 
ov

er
vi

ew
 o

n 
pr

ac
tic

e 
fa

ci
lit

at
or

s.
D

es
cr

ip
tiv

e 
st

ud
y

Si
ng

le
Lo

ca
l f

ac
ili

ta
to

rs

Ba
rre

to
 (2

01
3)

  
Br

az
il(1

)

To
 d

es
cr

ib
e 

th
e 

ex
pe

rie
nc

e 
of

 th
e 

N
uc

le
us

 o
f 

Ev
id

en
ce

 in
 H

ea
lth

.
D

es
cr

ip
tiv

e 
st

ud
y

Si
ng

le
Ed

uc
at

io
na

l m
at

er
ia

l

D
ad

ic
h 

(2
01

3)
  

Au
st

ra
lia

(3
6)

To
 d

et
er

m
in

e 
w

ha
t w

or
ks

 to
 fa

ci
lit

at
e 

ev
id

en
ce

-b
as

ed
 

se
xu

al
 h

ea
lth

 in
 th

e 
pr

im
ar

y 
ca

re
 u

ni
t.

Cr
os

s-
se

ct
io

na
l s

tu
dy

M
ul

tip
le

Ed
uc

at
io

na
l m

at
er

ia
l 

an
d 

Tr
ai

ni
ng

Ry
an

 (2
01

3)
  

Ca
na

da
(3

7)

To
 u

se
 a

 k
no

w
le

dg
e-

to
-p

ra
ct

ic
e 

in
te

rv
en

tio
n 

fo
r 

pr
im

ar
y 

ca
re

 te
am

s t
o 

he
lp

 p
ro

fe
ss

io
na

ls 
de

ve
lo

p 
th

ei
r c

ap
ac

ity
 to

 c
ar

e 
fo

r f
ra

il 
el

de
rly

 p
eo

pl
e.

N
on

-r
an

do
m

iz
ed

 
in

te
rv

en
tio

n 
tr

ia
l

M
ul

tip
le

W
eb

sit
e,

  
Ed

uc
at

io
na

l m
at

er
ia

l  
an

d 
Lo

ca
l f

ac
ili

ta
to

rs

Ar
m

st
ro

ng
 (2

01
3)

 
Au

st
ra

lia
(3

8)

To
 d

es
cr

ib
e 

th
e 

de
sig

n 
an

d 
im

pl
em

en
ta

tio
n 

pl
an

 
of

 a
 k

no
w

le
dg

e 
tr

an
sla

tio
n 

in
te

rv
en

tio
n 

fo
r p

ub
lic

 
he

al
th

 d
ec

isi
on

-m
ak

in
g.

Cl
us

te
r r

an
do

m
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

M
ul

tip
le

Ed
uc

at
io

na
l m

at
er

ia
l 

an
d 

Tr
ai

ni
ng

Be
rn

ha
rd

ss
on

 (2
01

4)
 

Sw
ed

en
(3

9)

To
 e

va
lu

at
e 

th
e 

eff
ec

t o
f a

 in
te

rv
en

tio
n 

fo
r i

m
pl

em
en

ta
tio

n 
in

 p
rim

ar
y 

ca
re

 p
hy

sic
al

 th
er

ap
y 

in
 w

es
te

rn
 S

w
ed

en
.

N
on

-r
an

do
m

iz
ed

 
in

te
rv

en
tio

n 
tr

ia
l

M
ul

tip
le

W
eb

sit
e 

an
d 

Ed
uc

at
io

na
l m

at
er

ia
l

Pl
uy

e 
(2

01
4)

 
Ca

na
da

(4
0)

To
 e

xp
lo

re
 w

he
th

er
 st

im
ul

at
ed

 fa
m

ily
 p

hy
sic

ia
ns

’ 
fe

ed
ba

ck
 c

ou
ld

 fu
rt

he
r o

pt
im

iz
e 

re
se

ar
ch

-b
as

ed
 

in
fo

rm
at

io
n 

de
liv

er
ed

 v
ia

 e
m

ai
l.

Cr
os

s-
se

ct
io

na
l s

tu
dy

Si
ng

le
Fe

ed
ba

ck

G
ig

ue
re

 (2
01

4)
 

Ca
na

da
(4

1)

To
 m

ea
su

re
 th

e 
va

lu
e 

an
d 

in
te

nt
 o

f u
sin

g 
de

ci
sio

n 
bo

xe
s i

n 
pr

ac
tic

e 
an

d 
de

sc
rib

e 
ba

rr
ie

rs
 a

nd
 fa

ci
lit

at
or

s 
to

 th
ei

r u
se

.

M
ix

ed
 m

et
ho

ds
 

im
pl

em
en

ta
tio

n 
st

ud
y

Si
ng

le
Ed

uc
at

io
na

l m
at

er
ia

l

Ch
ar

t 1
 –

 C
on

t.



�
Sc

hn
eid

er
 LR

, R
od

rig
ue

s J
un

ior
 AS

8
 Re

v G
aú

ch
a E

nf
er

m
. 2

02
2;4

3(
sp

e)
:e2

02
20

10
7

Fi
rs

t a
ut

ho
r (

ye
ar

)  
Co

un
tr

y 
of

 o
ri

gi
n

O
bj

ec
ti

ve
(s

)
St

ud
y 

 
de

si
gn

Si
ng

le
/M

ul
ti

pl
e 

in
te

rv
en

ti
on

K
T 

st
ra

te
gy

(ie
s)

M
cC

ol
l (

20
15

)  
Ca

na
da

(4
2)

To
 d

es
ig

n 
an

d 
te

st
 a

n 
in

no
va

tiv
e 

m
et

ho
do

lo
gy

 to
 

tr
an

sla
te

 th
e 

la
te

st
 a

nd
 b

es
t e

vi
de

nc
e 

on
 sp

in
al

 c
or

d 
in

ju
ry

 fo
r f

am
ily

 p
hy

sic
ia

n 
to

 u
se

 in
 p

ra
ct

ic
e.

M
ix

ed
 m

et
ho

ds
Si

ng
le

Ed
uc

at
io

na
l m

at
er

ia
l

Ba
dr

an
 (2

01
5)

 
Ca

na
da

(4
3)

To
 e

xp
lo

re
 th

e 
ad

va
nt

ag
es

 a
nd

 d
isa

dv
an

ta
ge

s  
of

 e
du

ca
tio

na
l e

m
ai

l a
le

rt
s.

Q
ua

lit
at

iv
e 

de
sc

rip
tiv

e 
st

ud
y

Si
ng

le
Ed

uc
at

io
na

l m
at

er
ia

l

Re
da

èl
li 

(2
01

5)
 

G
er

m
an

y(4
4)

Id
en

tif
y 

th
e 

be
st

 st
ra

te
gi

es
 fo

r i
m

pl
em

en
tin

g 
 

an
 a

st
hm

a 
gu

id
el

in
e.

N
on

-r
an

do
m

iz
ed

 
co

nt
ro

lle
d 

st
ud

y
Si

ng
le

Tr
ai

ni
ng

Cl
ar

k 
(2

01
5)

 
Ca

na
da

(4
5)

To
 a

ss
es

s t
he

 im
pa

ct
 o

f t
el

ep
ho

ne
 c

on
su

lta
tio

ns
 

be
tw

ee
n 

pa
in

 sp
ec

ia
lis

ts
 a

nd
 p

rim
ar

y 
ca

re
 p

hy
sic

ia
ns

 
in

 th
e 

ca
re

 o
f p

at
ie

nt
s w

ith
 c

hr
on

ic
 p

ai
n.

Pr
ag

m
at

ic
 

ra
nd

om
iz

ed
 tr

ia
l

Si
ng

le
Ed

uc
at

io
na

l o
ut

re
ac

h

N
ai

k 
(2

01
5)

 
U

SA
(4

6)

To
 d

es
cr

ib
e 

th
e 

pr
oc

es
s o

f b
ui

ld
in

g 
a 

pa
rt

ne
rs

hi
p 

be
tw

ee
n 

a 
re

se
ar

ch
 te

am
 a

nd
 a

 c
om

m
un

ity
 o

f 
pr

im
ar

y 
ca

re
 p

ro
vi

de
rs

.

Co
m

m
un

ity
-b

as
ed

 
pa

rt
ic

ip
at

or
y 

re
se

ar
ch

Si
ng

le
KT

 N
et

w
or

ks

Si
ro

n 
(2

01
5)

 
Ca

na
da

(4
7)

To
 d

es
cr

ib
e 

th
e 

cu
rre

nt
 st

at
e 

of
 re

se
ar

ch
 o

n 
kn

ow
le

dg
e 

tr
an

sf
er

 st
ra

te
gi

es
 to

 im
pr

ov
e 

pu
bl

ic
 

he
al

th
 in

 lo
w

-in
co

m
e 

co
un

tr
ie

s.
Sc

op
in

g 
re

vi
ew

M
ul

tip
le

Tr
ai

ni
ng

,  
Ed

uc
at

io
na

l m
at

er
ia

l  
an

d 
Lo

ca
l f

ac
ili

ta
to

rs

Pe
rr

ie
r (

20
15

) 
Ca

na
da

(4
8)

To
 d

es
cr

ib
e 

th
e 

de
ve

lo
pm

en
t a

nd
 p

ilo
t t

es
tin

g 
of

 a
n 

sh
or

te
ne

d 
sy

st
em

at
ic

 re
vi

ew
 fo

rm
at

 fo
r u

se
 

by
 p

hy
sic

ia
ns

.
M

ix
ed

 m
et

ho
ds

 st
ud

y
Si

ng
le

Ed
uc

at
io

na
l m

at
er

ia
l

M
cI

nt
yr

e 
(2

01
6)

 
Au

st
ra

lia
(4

9)

To
 re

po
rt

 h
ow

 th
e 

Pr
im

ar
y 

H
ea

lth
 C

ar
e 

Re
se

ar
ch

 a
nd

 
In

fo
rm

at
io

n 
Se

rv
ic

e 
op

er
at

es
 to

 a
cc

el
er

at
e 

th
e 

us
e 

of
 

re
se

ar
ch

 a
nd

 e
vi

de
nc

e 
in

 p
rim

ar
y 

he
al

th
ca

re
 p

ol
ic

y 
an

d 
pr

ac
tic

e.

D
es

cr
ip

tiv
e 

st
ud

y
Si

ng
le

W
eb

sit
e

Ch
ar

t 1
 –

 C
on

t.



St
ra

te
gie

s t
o p

ro
m

ot
e k

no
wl

ed
ge

 tr
an

sla
tio

n i
n p

rim
ar

y h
ea

lth
 ca

re
: s

co
pin

g r
ev

iew

9
 Re

v G
aú

ch
a E

nf
er

m
. 2

02
2;4

3(
sp

e)
:e2

02
20

10
7

Fi
rs

t a
ut

ho
r (

ye
ar

)  
Co

un
tr

y 
of

 o
ri

gi
n

O
bj

ec
ti

ve
(s

)
St

ud
y 

 
de

si
gn

Si
ng

le
/M

ul
ti

pl
e 

in
te

rv
en

ti
on

K
T 

st
ra

te
gy

(ie
s)

Ca
rro

ll 
(2

01
6)

  
Ca

na
da

(5
0)

To
 d

et
er

m
in

e 
th

e 
va

lu
e 

of
 G

en
e 

M
es

se
ng

er
s a

s a
 

co
nt

in
ui

ng
 e

du
ca

tio
n 

st
ra

te
gy

 in
 g

en
om

ic
 m

ed
ic

in
e 

fo
r f

am
ily

 p
hy

sic
ia

ns

N
on

-r
an

do
m

iz
ed

 
st

ud
y 

of
 in

te
rv

en
tio

ns
Si

ng
le

Ed
uc

at
io

na
l m

at
er

ia
l

G
up

ta
 (2

01
6)

 
Ca

na
da

(5
1)

To
 e

va
lu

at
e 

a 
kn

ow
le

dg
e 

tr
an

sla
tio

n 
in

te
rv

en
tio

n 
to

 
ad

dr
es

s b
ot

h 
th

e 
po

or
 q

ua
lit

y 
of

 sp
iro

m
et

ry
 a

nd
 th

e 
un

de
ru

se
 o

f s
pi

ro
m

et
ry

 in
 p

rim
ar

y 
ca

re
.

Pr
os

pe
ct

iv
e 

st
ud

y
M

ul
tip

le
Tr

ai
ni

ng
 a

nd
 

Ed
uc

at
io

na
l o

ut
re

ac
h

G
ru

dn
ie

w
ic

z 
(2

01
6)

 
Ca

na
da

(5
2)

To
 u

nd
er

st
an

d 
w

ha
t d

es
ig

n 
an

d 
co

nt
en

t a
tt

rib
ut

es
 

pr
im

ar
y 

ca
re

 p
hy

sic
ia

ns
 p

er
ce

iv
e 

as
 k

ey
 to

 in
cr

ea
se

 
ac

ce
pt

an
ce

 o
f p

rin
te

d 
ed

uc
at

io
na

l m
at

er
ia

ls 
an

d 
th

ei
r 

ea
se

 o
f u

se
.

Q
ua

lit
at

iv
e 

st
ud

y 
– 

fo
cu

s g
ro

up
Si

ng
le

Ed
uc

at
io

na
l m

at
er

ia
l

O
el

ke
 (2

01
6)

  
Ca

na
da

(5
3)

To
 d

es
cr

ib
e 

th
e 

us
e 

of
 d

ia
lo

gi
c 

m
et

ho
ds

 a
s a

 
pa

rt
ic

ip
at

or
y 

kn
ow

le
dg

e 
tr

an
sla

tio
n 

ap
pr

oa
ch

 to
 

pr
om

ot
e 

in
te

gr
at

io
n 

of
 n

ur
sin

g 
pr

of
es

sio
na

ls 
in

 
pr

im
ar

y 
he

al
th

ca
re

 se
tt

in
gs

.

In
te

rv
en

tio
n 

st
ud

y
Si

ng
le

KT
 N

et
w

or
ks

D
av

is 
(2

01
7)

  
U

SA
(5

4)

To
 e

xp
lo

re
 w

ha
t c

lin
ic

 a
nd

 c
om

m
un

ity
 u

se
rs

 w
an

t 
fro

m
 in

te
rv

en
tio

n 
to

ol
ki

ts
 a

nd
 id

en
tif

y 
fa

ct
or

s t
ha

t 
su

pp
or

t a
pp

lic
at

io
n 

in
 p

ra
ct

ic
e.

Q
ua

lit
at

iv
e 

st
ud

y 
– 

fo
cu

s g
ro

up
Si

ng
le

Ed
uc

at
io

na
l m

at
er

ia
l

M
or

té
ni

us
 (2

01
7)

  
Sw

ed
en

(5
5)

To
 a

na
ly

ze
 th

e 
ro

le
 o

f s
tr

at
eg

ic
 c

om
m

un
ic

at
io

n 
in

 ra
isi

ng
 a

w
ar

en
es

s a
nd

 in
te

re
st

 in
 re

se
ar

ch
 a

nd
 

de
ve

lo
pm

en
t a

m
on

g 
de

nt
al

 p
ro

fe
ss

io
na

ls 
an

d 
co

m
pa

re
 fi

nd
in

gs
 w

ith
 p

rim
ar

y 
ca

re
 p

ro
fe

ss
io

na
ls.

In
te

rv
en

tio
n 

st
ud

y
M

ul
tip

le
Ed

uc
at

io
na

l m
at

er
ia

l, 
W

eb
sit

e 
an

d 
Pu

bl
ic

 p
ro

m
ot

io
n

W
an

g 
(2

01
7)

  
Ch

in
a(5

6)

To
 d

et
er

m
in

e 
th

e 
eff

ec
tiv

en
es

s o
f a

 n
ur

se
-le

d 
ed

uc
at

io
n 

an
d 

kn
ow

le
dg

e 
tr

an
sla

tio
n 

pr
og

ra
m

m
e.

Cl
us

te
r r

an
do

m
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

Si
ng

le
Tr

ai
ni

ng

Co
rn

ic
k 

(2
01

8)
  

So
ut

h 
Af

ric
a(5

7)

To
 d

es
cr

ib
e 

th
e 

le
ss

on
s l

ea
rn

ed
 d

ur
in

g 
th

e
de

ve
lo

pm
en

t o
f t

he
 P

ra
ct

ic
al

 A
pp

ro
ac

h 
to

 C
ar

e 
Ki

t (
PA

CK
).

D
es

cr
ip

tiv
e 

st
ud

y
Si

ng
le

Ed
uc

at
io

na
l m

at
er

ia
l

Ch
ar

t 1
 –

 C
on

t.



�
Sc

hn
eid

er
 LR

, R
od

rig
ue

s J
un

ior
 AS

10
 Re

v G
aú

ch
a E

nf
er

m
. 2

02
2;4

3(
sp

e)
:e2

02
20

10
7

Fi
rs

t a
ut

ho
r (

ye
ar

)  
Co

un
tr

y 
of

 o
ri

gi
n

O
bj

ec
ti

ve
(s

)
St

ud
y 

 
de

si
gn

Si
ng

le
/M

ul
ti

pl
e 

in
te

rv
en

ti
on

K
T 

st
ra

te
gy

(ie
s)

W
at

tr
us

 (2
01

8)
  

Br
az

il(5
8)

To
 d

es
cr

ib
e 

th
e 

ad
ap

ta
tio

n 
an

d 
im

pl
em

en
ta

tio
n 

of
 

th
e 

Pr
ac

tic
al

 A
pp

ro
ac

h 
to

 C
ar

e 
Ki

t (
PA

CK
) i

n 
Br

az
il.

D
es

cr
ip

tiv
e 

st
ud

y
Si

ng
le

Ed
uc

at
io

na
l m

at
er

ia
l

Ve
de

l (
20

18
)  

Ca
na

da
(5

9)

To
 d

isc
ov

er
 c

on
di

tio
ns

 a
ss

oc
ia

te
d 

w
ith

 c
ha

ng
e 

in
 p

rim
ar

y 
ca

re
 p

ra
ct

ic
e 

fo
llo

w
in

g 
pa

ss
iv

e 
di

ss
em

in
at

io
n 

of
 re

co
m

m
en

da
tio

ns
 fo

r t
he

 d
ia

gn
os

is 
an

d 
m

an
ag

em
en

t o
f A

lz
he

im
er

’s 
di

se
as

e 
an

d 
re

la
te

d 
de

m
en

tia
s.

M
ix

ed
 m

et
ho

ds
 st

ud
y

Si
ng

le
Ed

uc
at

io
na

l m
at

er
ia

l

Sc
hü

tz
e 

(2
01

8)
  

Au
st

ra
lia

(6
0)

To
 a

ss
ist

 p
rim

ar
y 

ca
re

 p
hy

sic
ia

ns
 a

nd
 n

ur
se

s t
o 

be
tt

er
 

un
de

rs
ta

nd
, d

ia
gn

os
is 

an
d 

m
an

ag
em

en
t o

f d
em

en
tia

 
in

 p
rim

ar
y 

ca
re

.
Cr

os
s-

se
ct

io
na

l s
tu

dy
M

ul
tip

le
Tr

ai
ni

ng

Kl
ai

c 
(2

01
8)

  
Au

st
ra

lia
(6

1)

To
 e

nh
an

ce
 u

pt
ak

e 
of

 e
vi

de
nc

e-
ba

se
d 

pr
ac

tic
es

 w
ith

 
al

lie
d 

he
al

th
 p

ro
fe

ss
io

na
ls.

M
ix

ed
 m

et
ho

ds
 st

ud
y

Si
ng

le
Tr

ai
ni

ng

An
de

rs
on

 (2
01

9)
  

Au
st

ra
lia

(6
2)

To
 re

po
rt

 o
n 

th
e 

de
ve

lo
pm

en
t a

nd
 fe

as
ib

ili
ty

 st
ud

y 
of

 
St

ep
pe

d 
Ca

re
, a

 sc
al

ed
 o

nl
in

e 
m

en
ta

l h
ea

lth
 se

rv
ic

e.
Cr

os
s-

se
ct

io
na

l s
tu

dy
Si

ng
le

Ed
uc

at
io

na
l o

ut
re

ac
h

Fr
itz

 (2
01

9)
  

Sw
ed

en
(6

3)

To
 e

xp
lo

re
 th

e 
m

ec
ha

ni
sm

s o
f i

m
pa

ct
 o

n 
im

pl
em

en
tin

g 
a 

be
ha

vi
or

al
 m

ed
ic

in
e 

ap
pr

oa
ch

 in
 

ph
ys

io
th

er
ap

y 
by

 e
xa

m
in

in
g 

th
e 

do
se

, s
co

pe
 a

nd
 

ex
pe

rie
nc

es
 o

f p
ar

tic
ip

an
ts

.

M
ix

ed
 m

et
ho

ds
 st

ud
y

M
ul

tip
le

Ed
uc

at
io

na
l m

at
er

ia
l, 

Tr
ai

ni
ng

 a
nd

 
Pu

bl
ic

 p
ro

m
ot

io
n

Br
im

bl
e 

(2
02

0)
  

Ca
na

da
(6

4)

To
 e

va
lu

at
e 

th
e 

im
pa

ct
 o

f t
he

 la
un

ch
 o

f t
he

 K
id

ne
y 

W
ise

 to
ol

ki
t o

n 
th

e 
ch

ar
ac

te
ris

tic
s o

f p
rim

ar
y 

ca
re

 
ne

ph
ro

lo
gy

 re
fe

rr
al

s.
Pr

os
pe

ct
iv

e 
st

ud
y

Si
ng

le
Ed

uc
at

io
na

l m
at

er
ia

l

Ba
rb

os
a 

(2
02

0)
  

Po
rt

ug
al

(6
5)

To
 d

es
cr

ib
e 

th
e 

de
ve

lo
pm

en
t o

f t
he

 P
re

ve
nt

io
n 

an
d 

M
an

ag
em

en
t P

ro
gr

am
.

D
es

cr
ip

tiv
e 

st
ud

y
Si

ng
le

W
eb

sit
e

Ca
se

y 
(2

02
0)

  
Au

st
ra

lia
(6

6)

To
 e

va
lu

at
e 

th
e 

eff
ec

tiv
en

es
s o

f a
 n

at
io

n-
w

id
e 

Co
nt

in
ui

ng
 M

ed
ic

al
 E

du
ca

tio
n.

Pr
os

pe
ct

iv
e 

st
ud

y
Si

ng
le

Tr
ai

ni
ng

Ch
ar

t 1
 –

 C
on

t.



St
ra

te
gie

s t
o p

ro
m

ot
e k

no
wl

ed
ge

 tr
an

sla
tio

n i
n p

rim
ar

y h
ea

lth
 ca

re
: s

co
pin

g r
ev

iew 11
 Re

v G
aú

ch
a E

nf
er

m
. 2

02
2;4

3(
sp

e)
:e2

02
20

10
7

Fi
rs

t a
ut

ho
r (

ye
ar

)  
Co

un
tr

y 
of

 o
ri

gi
n

O
bj

ec
ti

ve
(s

)
St

ud
y 

 
de

si
gn

Si
ng

le
/M

ul
ti

pl
e 

in
te

rv
en

ti
on

K
T 

st
ra

te
gy

(ie
s)

G
at

te
lla

ri 
(2

02
0)

  
Au

st
ra

lia
(6

7)

To
 e

va
lu

at
e 

an
 in

te
rv

en
tio

n 
to

 im
pr

ov
e 

an
tic

oa
gu

la
tio

n 
up

ta
ke

 in
 p

at
ie

nt
s w

ith
 

at
ria

l fi
br

ill
at

io
n.

Ra
nd

om
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

M
ul

tip
le

Tr
ai

ni
ng

 a
nd

 F
ee

db
ac

k

Kj
ae

rg
aa

rd
 (2

02
0)

  
Ky

rg
yz

st
an

 a
nd

 V
ie

tn
am

(6
8)

To
 e

va
lu

at
e 

w
he

th
er

 c
ar

ry
in

g 
ou

t t
he

 sa
m

e 
tr

ai
ni

ng
 

pr
og

ra
m

 in
 tw

o 
co

nt
ex

tu
al

ly
 d

iff
er

en
t c

ou
nt

rie
s 

w
ou

ld
 le

ad
 to

 d
iff

er
en

ce
s i

n 
tr

an
sla

tin
g 

in
cr

ea
se

d 
kn

ow
le

dg
e 

in
to

 c
lin

ic
al

 c
ha

ng
e.

Pr
os

pe
ct

iv
e 

st
ud

y
Si

ng
le

Tr
ai

ni
ng

St
an

de
r (

20
20

)  
So

ut
h 

Af
ric

a(6
9)

To
 d

ev
el

op
 a

nd
 te

st
 a

 ta
ilo

re
d 

tr
ai

ni
ng

 p
ro

gr
am

.
M

ix
ed

 m
et

ho
ds

 st
ud

y
Si

ng
le

Tr
ai

ni
ng

H
ow

ie
 (2

02
1)

  
Ca

na
da

(7
0)

To
 te

st
 w

he
th

er
 p

rin
te

d 
ed

uc
at

io
na

l m
at

er
ia

ls 
im

pr
ov

e 
ca

re
 o

n 
a 

la
rg

er
 sc

al
e 

w
ith

in
 u

su
al

 p
rim

ar
y 

ca
re

 c
lin

ic
al

 p
ra

ct
ic

e.

Cl
us

te
r r

an
do

m
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

Si
ng

le
Ed

uc
at

io
na

l m
at

er
ia

l

M
in

ia
n 

(2
02

1)
  

Ca
na

da
(7

1)

To
 e

va
lu

at
e 

th
e 

eff
ec

tiv
en

es
s o

f g
en

er
ic

 a
nd

 
em

ai
l-o

nl
y 

pr
om

pt
s v

er
su

s a
 c

us
to

m
 re

m
ot

e 
kn

ow
le

dg
e 

br
ok

er
.

Cl
us

te
r r

an
do

m
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

Si
ng

le
Ed

uc
at

io
na

l m
at

er
ia

l

Ph
ill

ip
s (

20
21

)  
U

SA
(7

2)

To
 e

va
lu

at
e 

ho
w

 p
rim

ar
y 

ca
re

 p
ro

fe
ss

io
na

ls 
us

e 
ge

ne
ra

l h
ea

lth
 c

ar
e 

re
po

rt
s a

nd
 p

rim
ar

y 
ca

re
 re

se
ar

ch
 

an
d 

ho
w

 w
el

l t
he

 re
po

rt
s p

ro
vi

de
 w

ha
t t

he
y 

ne
ed

 to
 

in
fo

rm
 c

lin
ic

al
 p

ra
ct

ic
e.

Cr
os

s-
se

ct
io

na
l s

tu
dy

Si
ng

le
Ed

uc
at

io
na

l m
at

er
ia

l

Ch
ar

t 1
 –

 C
on

t.
So

urc
e: 

Re
se

arc
h d

ata
, 2

02
2.



� Schneider LR, Rodrigues Junior AS

12  Rev Gaúcha Enferm. 2022;43(spe):e20220107

Table 1 – Knowledge translation strategies used in the studies included.Chapecó, Santa Catarina, Brazil, 2022

Educational material (n=28)
1. Multiprofessional protocols, synthesis of evidence, 
scientific abstracts sent by email, posters and printed 
leaflets, recommendation guide (guidelines).

Training (n=16)
2. Workshops, online and face-to-face courses, seminars, 
practical training, peer training, interactive lectures, and 
case discussions.

Website (n=10)

3. Website (with resources from project design to 
dissemination), website with customized material, 
website of the Service of Research and Information 
on Primary Health Care, automated search in PubMed, 
computerized systems to support clinical decisions.

Educational outreach (n=6)
4. Assistance to the librarian, telephone consultation with 
specialist, continuous guidance from specialists (online, 
e-mail, telephone, or in-person).

Knowledge translation networks (n=6)
5. Creation of networks to connect researchers, service 
providers, funding bodies and consumers, such as 
practice-based research networks or research networks.

Local facilitators (n=5) 6. Health practice facilitators.

Feedback (n=3)
7. Performance feedback and constructive feedback on 
research outcomes.

Public promotion (n=2) 8. Research seminars and promotion visits.

Source: Research data, 2022.

Knowledge translation strategies used in 
Primary Health Care

There was a wide variety of strategies to promote KT. 
Therefore, they were grouped into eight categories (Table 1).

Frequently, the strategy involved a single KT intervention. 
Studies with multiple KT interventions applied a combination 
of strategies that included several activities, such as evidence 
synthesis, or a combination of activities such as local facilita-
tors and educational outreach. Most studies (67%) that used 

multiple interventions had at least one component related 
to the training of health professionals, such as workshops 
and in-person or online courses.

Barriers and facilitators of knowledge 
translation in primary health care

The analysis of studies identified aspects that facilitated 
the use of new evidence by health professionals, as well as 
barriers to KT in PHC (Table 2).
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Table 2 – Barriers and facilitators of knowledge translation in Primary Health Care.Chapecó, Santa Catarina, Brazil, 2022

Facilitators Barriers

Evidence-based teaching in undergraduate courses(20) Lack of portable devices or internet  
access in the workplace(24)

Research agenda informed by the professional working 
in PHC(21) High demand for healthcare services(29,36,63, 65)

Research in partnership(25,32,46, 57) Resistance to change(26)

Local facilitator who adapts the main messages of the 
research evidence to the local perspective(23,35,37) Lack of managerial support(63)

Bond with the community studied(32) Lack of resources to implement the recommended 
translation strategies(47, 65)

Creation of research networks to share information(21, 38) Shortened or intensive training courses(47)

Adapt the research according to the context(46, 47) Systematic reviews without  
practical information(33, 48)

Shortened recommendation guides(48,52, 54)

Source: Research data, 2022.

�DISCUSSION

This study presents an important review of the current 
literature about knowledge translation in Primary Health 
Care and highlights a significant number of strategies to 
bridging the gap between scientific evidence and practice. 
It was found out that health professionals generally prefer 
clearer and shorter documents, with less scientific detail(50). In 
a Canadian study(52), most participants preferred documents 
with concise information with little scientific detail, but refer-
enced with sources from complementary information. Thus, 
educational materials with greater applicability provided 
targeted and personalized messages(36,47,50,52). In addition, 
training, in small groups, also proved to be a valid trick for 
health services with few resources(56).

Web-based activities to search for results were also used 
as KT strategies. They are organizations that aim to contrib-
ute to the improvement of decision-making in healthcare, 
based on the best available information and are means of 
synthesis and dissemination of knowledge. In this sense, 
some actions were developed in the Brazilian scenario, for 
example: the portal of the Primary Health Care Research 
Network (https://https://redeaps.org.br/), the community 
of primary care practices (https://novo.atencaobasica.org.

br/) and the Cochrane Brazil Center (https://brazil.cochrane.
org/). Another Brazilian strategy, that can be classified as an 
educational outreach strategy, is Telehealth, which has centers 
in several regions of the country, with tele-education, teledi-
agnosis and teleconsulting actions aimed at all professionals 
working in PHC and professionals at the Units of Support 
for APS. The contents and learning objects provided aim to 
encourage the development of the best clinical practices(73).

However, a systematic review that identified the effi-
ciency of KT strategies among decision makers in public 
health revealed that none of the strategies was efficient 
in all contexts. The scenario plays an important role in the 
process and, therefore, it is suggested that interventions 
should not be defined without considering the participants 
and services characteristics, as well as the knowledge that 
is being transferred(33).

Furthermore, accessing scientific evidence does not mean 
change of behavior. Using evidence synthesis, for example, 
is part of the knowledge translation process that assists the 
decision-making process, but it is not sufficient by itself to 
ensure evidence-informed decision-making. Political and 
economic interests can hinder this process(2). Moreover, it 
is easier to implement research outcomes when training 
is based on how to use evidence(74). In this perspective, the 
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passive dissemination of information can work, but to ensure 
successful implementation in practice, studies indicate that 
there must be organizational resources, a moderate level 
of confidence and motivation by the knowledge user, as 
well as the presence of a leader (facilitator)(23,35,37). Neta and 
collaborators(75)state that it is clearer that dissemination 
and implementation processes require active strategies to 
ensure that evidence is effectively understood, adopted, 
implemented and maintained in practice environments.

Given the diversity in Primary Health Care and the com-
plexity of emerging health problems, the included studies 
also state that the partnership between health professionals 
and researchers is a promising approach to ensure the ap-
plication of research outcomes(25,32,46,57).One approach is to 
combine the theoretical and methodological knowledge 
of researchers with knowledge and context experiences of 
users, which makes results more appropriate, accessible and 
relevant for professionals(76,77). The lack of portable devices or 
internet access in the workplace(24)and the high demand for 
health care(29,36,63,65)were reported as barriers to KT. Moreover, 
the lack of continuous support after the implementation of 
interventions and the lack of resources were mentioned as 
obstacles to effective strategies for translation(47,63,65). These 
factors hinder the incorporation of new scientific evidence 
in the context of PHC. Alternatives to overcome such barriers 
are local facilitators, research in partnership, research objects 
relevant to PHC and accessible reports of results, which may 
help to maintain behavioral change over time(47,78).

Although studies on this issue are limited, it is also im-
portant to consider the sustainability of interventions, that 
is, how long a translational strategy is preserved after im-
plementation. It is suggested that to ensure longevity, sus-
tainability should be planned from the beginning, when KT 
strategies are being designed(79). Furthermore, it is proposed 
to broaden research funding beyond the stage of produc-
tion and dissemination of evidence, offering resources for 
long-term maintenance(78).

Another point identified in the study is on the low use 
of social media such as Twitter, Facebook and YouTube. The 
internet has become an important tool for disseminating 
knowledge in the area of health, as it allows the quick and 
easy dissemination of information to different stakeholders, 
increasing access to information(80). Recently, the COVID-19 
pandemic has highlighted how essential social media has 
become for disseminating research outcomes. However, 
some researchers may not feel properly trained to engage in 
social media-based techniques to disseminate their studies, 
which contributes to underuse by the scientific community, 
despite having been shown to have direct implications for 
increasing the visibility of science(81).

In short, there is no “magic formula” for applying re-
search outcomes and improving the quality of health care. 
Furthermore, a KT strategy is unlikely to be effective in all 
circumstances. Although educational material was the most 
used KT strategy in this review, different methods are likely 
to be needed for different audiences and purposes. 

Limitations

This review has some limitations. Although attempts 
have been made to develop a wide search strategy, some 
relevant studies may have been missed. For example, different 
terminology for Knowledge translation may have limited the 
identification of additional studies.

�CONCLUSION

The results show that translation strategies can be used 
in single or multiple formats and that educational materi-
als and training are the most used. The high demand for 
healthcare and content syntheses without practical infor-
mation represented barriers to the use of scientific evidence. 
However, evaluating the context of the research, having 
local facilitators, involving all stakeholders during the study, 
making data available in an accessible format, and creating 
research networks with the participation of researchers, 
professionals and the community are means that facilitate 
the use of scientific evidence.

In addition, further studies may focus on assessing the ef-
fectiveness of KT strategies, as well as listening to knowledge 
users about ways to operationalize strategies in PHC practice 
and develop effective interventions in real-world contexts.
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