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De ce au nevoie medicii sa citeasca publicatii medicale?

Dr Marinela van den Heuvel-Olaroiu

Doctor in stiinte medicale, Fondator si Redactor sef al Revistei Roméne de Medicina de Familie

Intr-o lume medicald dominatd de globalizarea
informatiei, utilizarea algoritmilor, diseminarea de informatii
online tintite si implementarea Al (Artificial Intelligence) in
editarea stiintificad, mai simt nevoia medicii sa citeasca
publicatiile medicale in sensul traditional al cuvantului?

Cunostintele Tnvatate la facultate nu sunt suficiente
pentru intreaga cariera, practica medicala este intr-o
continud schimbare datoritd noilor descoperiri stiintifice
si/sau reglementarilor legale, iar revistele medicale raman
o sursa importantd de informatii utile si verificate. Prin
urmare, nevoia de actualizare a cunostintelor ii ajuta pe
medici sa practice medicina bazata pe dovezi, sa afle
despre medicamente, proceduri si tehnologii noi de
preventie, diagnostic si tratament si sa isi imbunatateasca
astfel decizile medicale prin compararea rezultatelor
studiilor si inovatiilor medicale.

Citirea si intelegerea literaturii stiintifice sunt forme de
educatie medicala continua si fac parte din mentinerea
competentei profesionale. Decenii la rand, revistele
medicale au promovat si au contribuit la diseminarea
cunostintelor medicale si la initierea de dezbateri etice si
deontologice n societate (1). Revistele medicale cu peer-
review au proceduri stricte de selectie si de verificare a
rezultatelor studiilor stiintifice pe care le revizuiesc si le
imbunatatesc periodic.

Interesul profesionistilor din sanatate pentru citirea si
utilizarea informatiilor din revistele medicale inca nu a
disparut, dar s-a schimbat modul in care acestia consuma
informatia medicala. Astfel, studiile arata ca lipsa timpului
(2) este unul dintre principalele motive ale schimbarii,
lectura aprofundata cere timp si concureaza cu timpul
acordat consultatiilor si birocratiei din practica de zi cu zi.
Alte motive invocate de medici sunt:

-abundenta enorma de informatii — numarul articolelor
publicate a crescut atat de mult, Tncat medicului 1i este dificil
sa decida ce merita citit.

- trecerea de la ,revista” la informatie la cerere — medicii
prefera sa caute exact raspunsul de care au nevoie pentru
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un pacient, in loc sa parcurga sistematic un numar intreg al
unei reviste.

- concurenta surselor rapide de informare — ghidurile,
bazele de date, platformele de educatie medicala continua,
newsletterele, podcasturile, retelele profesionale si, mai
recent, instrumentele bazate pe Al ofera informatia intr-o
form& mult mai rapida si mai usor de filtrat.

- formatul traditional al articolelor nu mai corespunde
nevoilor medicului modern, ocupat — un articol de 10-20 de
pagini poate fi foarte valoros stiintific, dar, in practica,
medicul poate avea nevoie doar de concluzia clinica,
prezentata intr-o forma usor de citit in 2-3 minute, de
exemplu, doar rezumatul si concluziile.

- relevanta informatiei — medicul nu vrea doar ,mai multa
informatie”, ci informatie relevanta pentru practica sa. Daca
revista contine multe articole foarte specializate, preclinice
sau cu aplicabilitate clinica redusa, interesul pentru lectura
integrala scade.

in acest context, formatul electronic al unei reviste
faciliteazé mai bine diseminarea cunostintelor si cautarea
rapida, este mai ieftin si mai prietenos cu mediul
inconjurator. Revistele tiparite au pierdut teren, nu neaparat
pentru ca medicii, in special cei tineri, nu mai sunt interesati
de informatia stiintifica, ci pentru ca prefera accesul digital
(3,4,5).

Revistele medicale ar trebui altfel concepute incét sa fie
mai utile, mai accesibile si mai integrate in activitatea lor
profesionala prin:

- continut relevant pentru practica de zi cu zi — articole
scurte, ghiduri practice, cazuri clinice, algoritmi de
diagnostic si tratament, noutati care pot schimba conduita
medicala.

- informatiile esentiale prezentate la inceput — un
,Clinical Takeaway” de cateva randuri care sa permita
medicului sa inteleaga rapid de ce este important articolul.

- acces digital foarte bun si utilizare usoara — versiuni
digitale (si pe telefonul mobil), notificari personalizate si
posibilitatea de a salva articole pentru citire ulterioara.

- personalizarea continutului — de exemplu: medicul de
familie sa primeasca prioritar articolele de profil care
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corespund intereselor sale, nu un volum mare de informatii
nerelevante.

- mai putine articole, dar mai relevante — intr-un mediu
online cu foarte multa informatie, selectia si filtrarea devin
mai valoroase decat cantitatea.

- existenta unei legaturi directe cu educatia medicala
continua — articolele pot fi asociate cu intrebari de verificare,
cazuri clinice si credite EMC.

- formate rapide - podcasturi, abstracte vizuale,
rezumate audio, infografice, videoclipuri scurte si
newslettere cu cele mai importante noutati.

- implicarea medicilor — sondaje despre temele care Ti
intereseaza, posibilitatea de a propune subiecte si rubrici
realizate de practicieni.

- calitate si independenta editoriald — medicii trebuie sa
aiba incredere ca informatia este riguroasa, transparenta si
clar separata de interesele comerciale.

- recunoasterea lecturii ca activitate profesionala — daca
lectura contribuie concret la dezvoltarea profesionala, ea
trebuie sa fie usor de documentat si valorizata. lar medicii
ar trebui sa invete asta in timpul studiilor.

in concluzie, medicii nu si-au pierdut inca interesul
pentru informatia oferitd de publicatiile medicale, dar sunt
mai putin interesati sa citeasca reviste si articole Tn
intregime. Asadar, pentru o revistd medicald moderna,
problema nu este doar cum 1i facem pe medici sa citeasca,
ci cum le oferim in 3—-5 minute informatia pe care o pot folosi
n practica de maine.

Why do physicians need to read
medical publications?
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In a medical world dominated by the globalization of
information, the use of algorithms, the dissemination of
targeted online information and the implementation of Al
(Artificial Intelligence) in scientific publishing, do physicians
still feel the need to read medical publications in the
traditional way?

The knowledge learned during medical education is not
enough for the entire career, medical practice is constantly
changing due to new scientific findings and/or legal
regulations. Therefore, medical journals remain an
important source of useful and verified information. The
need to update knowledge helps physicians to practice
evidence-based medicine, to learn about new drugs,
procedures and technologies for prevention, diagnosis and
treatment and thus improve their medical decisions by
comparing the results of studies and medical innovations.

Reading and understanding scientific literature is a form
of continuing medical education and is part of maintaining
professional competence. For decades, medical journals
have promoted and contributed to the dissemination of
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medical knowledge and the initiation of ethical and
deontological debates in society (1). Peer-reviewed medical
journals have strict procedures for selecting and verifying
the results of scientific studies, which they periodically
review and improve.

The interest of health professionals in reading and using
information from medical journals has not yet disappeared,
but the way in which they consume medical information has
changed. Thus, studies show that lack of time (2) is one of
the main reasons for the change, in-depth reading requires
time and competes with the time given to consultations and
bureaucracy in everyday practice. Other reasons cited by
physicians are:

- the enormous abundance of information — the number
of published articles has increased so much that it is difficult
for the doctor to decide what is worth reading.

- the shift from “journal” to “information on demand” —
physicians prefer to search for the exact answer they need
for a patient, rather than systematically going through an
entire issue of a journal.

- the competition of fast information sources — guides,
databases, continuing medical education platforms,
newsletters, podcasts, professional networks and, more
recently, Al-based tools, provide information in a much
faster and easier to filter form.

- the traditional format of articles no longer meets the
needs of the modern, busy physician — a 10-20 page article
can be very valuable scientifically, but the physician may
need, in practice, only the clinical conclusion presented in a
form that can be read in 2—3 minutes, for example only the
summary and conclusions.

- the relevance of the information — the physician does
not just want “more information”, but information that is
relevant to his or her practice. If the journal contains many
highly specialized, preclinical or low-clinical articles, the
interest in reading the entire article decreases.

In this context, the electronic format of a journal
facilitates better knowledge dissemination and rapid search,
is cheaper and more environmentally friendly. Printed
journals have lost ground, not necessarily because
physicians, especially young ones are no longer interested
in scientific information, but because they prefer digital
access (3,4,5).

Medical journals should be designed differently to be
more useful, more accessible and more integrated into their
professional activity through:

- content relevant to daily practice — short articles,
practical guides, clinical cases, diagnostic and treatment
algorithms, news that can change the choice of medical
conduct.

- essential information presented at the beginning — a few
lines of “Clinical Takeaway” that allows the doctor to quickly
understand why the article is important.

- very good digital access and easy to use i.e. — digital
versions (also for mobile phone), space for personalized
notifications and the possibility of saving articles for later
reading.
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- content personalization — for example: the family
physician should receive priority articles that correspond to
his interests, not a large volume of irrelevant information.

- fewer articles, but more relevant — in an online
environment with a lot of information, selection and filtering
become more valuable than quantity.

- the direct connection with continuing medical education
— articles may include verification questions, clinical cases
and EMC credits.

- quick formats — podcasts, visual abstracts, audio
summaries, infographics, short videos and newsletters with
the most important news.

- physician involvement — surveys on what topics interest
them, the possibility of proposing topics and columns made
by practitioners.

- editorial quality and independence — physicians must
trust that the information is rigorous, transparent and clearly
separated from commercial interests.

- recognition of reading as a professional activity — if
reading is to contribute to professional development, it must
be easy to document and value. And physicians have to
learn this during their education.

In conclusion, physicians should not lose yet their
interest in the information provided by medical publications,
but they are less interested in reading journals and articles
in their entirety. Therefore, for a modern medical journal, the
problem is not only how to get doctors to read but how to
provide them with information in 3-5 minutes that they can
use in tomorrow's practice.
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