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Editorial 

Community at the Core: Driving Change through Evidence-Based 

Medicine 

Romasa Sarwar1 

In current structure of healthcare, evidence-based medicine (EBM) has long stood as the cornerstone of clinical 

decision-making, emphasizing the use of rigorous scientific research to guide health interventions. However, 

the evolving landscape of global health challenges, marked by pronounced disparities and fluctuating public 

trust in medical advancements, necessitates a pivotal shift in the EBM paradigm. As outlined by Moss et al. 

(2023), the integration of community input into EBM is not merely beneficial but essential, transforming EBM 

from a clinician-centered model to one that is truly community-engaged (1). The traditional approach of EBM, 

while robust in its scientific rigor, often overlooks the nuanced realities faced by the diverse populations it 

aims to serve. The growing body of literature, including recent studies by Gallegos et al. (2023) and van der 

Horst et al. (2023), advocates for a model where community engagement is embedded as a core component 

of EBM (2, 3). This transition recognizes communities as not only beneficiaries but also as active participants 

in the research process, thereby fostering interventions that are both meaningful and sustainable (3). 

One compelling illustration of this shift is in the management of chronic diseases, such as diabetes, which 

disproportionately affect lower socio-economic groups. Litchfield et al. (2023) have demonstrated that 

diabetes management strategies that incorporate patient self-management education and community support 

result in significantly improved health outcomes compared to traditional models (4). This evidence 

underscores the practicality and accessibility of community-engaged approaches, highlighting how local 

insights can enhance the effectiveness of health interventions (4). 

Moving forward requires a reevaluation of traditional EBM practices, extending beyond the confines of 

hospitals and laboratories to embrace community partnerships (5). Such collaborations are instrumental in 

building trust and facilitating mutual learning, pivotal for the integration of community feedback into scientific 

practice. For healthcare professionals, this denotes a deeper commitment to understanding and addressing 

community needs through culturally and contextually appropriate health solutions (6). 



 
 
Sarwar R, LMJHCR, Volume 2, Issue 1; Community and Evidence-Based Medicine 

 

 

© 2023. Open Access. Licensed under CC BY 4.0.    2 

The role of researchers and policymakers is equally critical. Prioritizing community voices in scientific inquiry 

not only respects but also leverages their insights for more effective health outcomes. As Allen et al. (2021) 

suggest, incorporating community-driven data into policy decisions can lead to more equitable healthcare 

systems that effectively respond to the diverse needs of the population (7). Furthermore, the significant growth 

in research publications on community engagement in public health, as reported by Yuan et al. (2021), 

indicates a robust academic interest in this area, particularly from leading institutions like Johns Hopkins 

University (5). This surge in scholarly activity is pivotal in driving forward the community-engaged EBM 

agenda (5). In conclusion, the call to action for the medical community is to embrace a community-responsive 

approach. 
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