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Abstract:
Today, the ability of the organizations to successfully knowledge management and sharing can 
help them in better performance. Effective knowledge sharing (KS) in the clinical context provides 
better clinical decisions and improves the quality of care services. This systematic review will be 
conducted to identify the factors related to the clinical KS (CKS). This systematic literature review will 
be conducted to search the published documents about the affecting factors on the (clinical) KS. To 
this end, PubMed, Scopus, Web of Science, ProQuest, Cochrane, Embase, SID, Magiran, IranDoc, 
and ISC will be thoroughly assessed with considered keywords and search strategy. No time limit 
will be considered and all relevant documents published will be evaluated until the start date of the 
search. To the best of our knowledge, no systematic review study has been conducted on the factors 
related to CKS and our research will try to comprehensively extract the effective factors in this topic. 
Identifying the factors affecting CKS will lead to transparency in the exchange and interpretation of 
clinical knowledge in clinical care delivery and making the best clinical decisions as well as improving 
the quality of clinical care. It will also provide a condition to facilitate the delivery of more effective 
clinical education for policymakers in the field of clinical education.
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Introduction

Today, knowledge is considered as a 
valuable asset and a strategic capital and 

resource in organizations, and providing 
quality and cost‑effective services and 
products without using and managing 
this valuable resource is a difficult and in 
most cases impossible task.[1] In fact, KS 
in intra or inter organization level by the 
knowledge providers not only can increase 
their knowledge but also can correct some 
of their scientific shortcomings. It means 
that by sharing the knowledge, the existed 
knowledge of the organization will be 
increased without any missing and the new 
thoughts and ideas will be created, neither 

the recipient nor the provider has previously 
been possessed.[2,3] In order to gain a 
competitive advantage, the need to share 
knowledge and transfer experience from 
professionals to novices and even peers 
must be considered.[4] One of the key factors 
in knowledge management is the ability 
of organizations to share knowledge.[5‑8] 
Knowledge sharing  (KS) leads to lower 
production costs, faster completion of new 
product development projects, better team 
performance, and innovative performance 
capabilities.[9,10]

Universities and educational centers, 
according to their traditional missions, 
are engaged in the transfer of knowledge 
through education. Therefore, in order to 
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achieve rapid scientific progress in the country and 
the superior power of the region according to the 
20‑year vision of the Islamic Republic of Iran, synergy 
in education and academic research and reducing the 
scientific gap with developed countries will be resulted 
of the effective KS in universities. Universities of 
medical sciences, as one of the most important centers of 
knowledge production in the field of health, are trying 
to effectively transfer knowledge in order to achieve 
the missions of the Ministry of Health and Medical 
Education.[11] Therefore, to achieve this goal, faculty 
members should share the knowledge of educational, 
research, and clinical activities to meet the health 
information needs of the community of professionals and 
nonprofessionals. The use of correct methods in sharing 
and transferring knowledge by medical professionals 
during clinical training to learners in this field are 
important factors that have influenced the empowerment 
processes of clinical graduates at all levels, especially in 
making the right clinical decisions.[12]

Lack of KS can have negative effects on the performance 
of the individual and the organization, such as lack 
of trust, commitment as well as awareness of the 
usefulness of KS, poor leadership, loss of competitive 
advantage, and also the imposition of additional costs 
on the organization.[1,13,14] On the one hand, insufficient 
knowledge of the physicians about KS and its significant 
impact on the clinical decision making[15], lack of a 
right pattern and structure that can effectively lead to 
appropriate KS performance and participatory learning; 
additionally to some cultural and psychological factors 
like the individuals’ fear of putting their jobs at risk 
and threatening professional reputation have caused 
most policymakers in the educational institutions[16] to 
consider KS as a particular concern in the organization. 
Therefore, determining the effective factors in the 
successful KS in the clinical context is felt to achieve 
an efficient performance in hospitals and educational 
and treatment centers involved in clinical processes in 
order to make the best clinical decisions, reduce costs 
for the organization, develop the services, reduce time 
in delivering services and developing new productions, 
as well as achieve all valuable kinds of knowledge 
intra‑organization.

Some studies have carried out with the issue of KS in the 
medical context among which we can mention the studies 
by Lin et al.,[17] Zhou and Nunes,[18] and Permwonguswa 
et al.,[19] but they did not discussed the related factors that 
affect clinical KS (CKS) of the specialist physicians. In 
our country, most studies only address the issue of KS 
and the factors affecting it in nonclinical contexts, and 
the issue of “clinical knowledge sharing” of specialist 
physicians is a new topic that will be discussed in our 
study. Hence, the present study, with a systematic review 

of published articles on KS, will extract and identify 
the factors that facilitate and inhibit CKS of specialist 
physicians to be an effective step toward transparency 
in the exchange and interpretation of clinical knowledge 
to make the best decisions and improve the quality of 
clinical care. It will also provide a condition to facilitate 
the delivery of more effective clinical education for 
policymakers in the field of clinical education.

This research will try to answer two following questions:
1.	 What are the factors that facilitate KS in clinical 

context?
2.	 What are the factors hindering the sharing of 

knowledge in clinical context?

Methodology

Inclusion and exclusion criteria
Given to preserve all valuable data, no time limit will be 
considered and all relevant documents published will 
be evaluated until the start date of the search. All initial 
and secondary researches will be studied for review if 
they have the thematic relationship with the research 
topic, published in the English and Persian languages. 
All articles types (original, review, short communication, 
letter to editor, editorial, etc.), conference papers, and 
dissertations that refer to factors related to the effective 
sharing of knowledge in clinical or nonclinical context 
will be included in the study. In order to achieve the most 
comprehensive search, a hand search will be carried out 
to find other possible studies. All retrieved documents 
that are irrelevant to the research query, have no open 
access to the full text and being in a language other than 
Persian and English will be excluded from the study. Of 
course, the researchers plan to contact the corresponding 
authors of some articles that do not have open access 
and are directly relevant to the subject via E‑mail and 
ResearchGate profiles.

Information sources and the search strategy
The “Preferred Reporting Items for Systematic Review 
and Meta‑Analysis (PRISMA)” guidelines will be applied 
for conducting this research,[20] and a search strategy 
will be designed to access the relevant documents. 
The researchers will search the international databases 
including Scopus, Web of Science, PubMed, Cochrane, 
Embase, and ProQuest and national databases involving 
SID, Magiran, IranDoc,   and ISC. Databases will be 
searched by the syntax in Supplement 1. In order to 
determine the relevant factors in sharing knowledge in 
the clinical context, Persian and English keywords in the 
field of subject in addition to synonyms for barriers and 
facilitator concepts will be used. It should be mentioned 
that as the present study is an interdisciplinary research, 
some words that are in the field of health and are covered 
by the MeSH thesaurus, will be searched according to 
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all accepted and entry terms. In the case of not given 
any accepted term in other fields by another thesaurus, 
it was try to find more equivalent for the major terms in 
both English and Persian dictionaries such as Merriam 
Webster and Dehkhoda to have the best term coverage 
for the search. The keywords are as follow:
•	 “Knowledge Sharing.” “Knowledge exchange,” 

“Knowledge transfer,” “Knowledge giving,” 
“Knowledge  mobi l i za t ion ,”  “Knowledge 
communication,” “Knowledge interaction,” “Clinical 
Knowledge,” “Medical Knowledge,” “Clinical 
knowledge sharing,” “Medical knowledge sharing,” 
“Clinical knowledge exchange,” “Medical knowledge 
exchange,” “Clinical knowledge transfer,” “Medical 
knowledge transfer,” “Clinical knowledge giving,” 
“Medical knowledge giving,” “Clinical knowledge 
mobilization,” “Medical knowledge mobilization,” 
“Clinical knowledge communication,” “Medical 
knowledge communication,” “Clinical knowledge 
interaction,” and “Medical knowledge interaction”

•	 Facilitators, opportunities, moderator, coordinator, 
Obstacles, Barriers, Difficulties, Challenges, 
Obstruction, Restriction, Limits, Effective factors, 
Effective elements, Effective parts, Effective 
components, Characteristics, and Features

•	 HealthCare, Health Care, Medical Health Care, and 
Medical care.

Study registration
Selection process
After entering the search strategies in each of the selected 
databases, the search will be performed simultaneously 
by two researchers separately  (EM/HAR). The 
retrieved documents will be entered into Mendeley 
software, version  1.11.3  (Elsevier, London, UK), and 
after removing duplicates, in the first step  (EM), the 
two researchers will examine the title and abstracts 
for relevancy to the research topic (EM/RS). Then, the 
full text of the documents that are found to be relevant 
will be extracted, and in order to reduce the bias in the 
selection of studies, their full text will be reviewed again 
by two researchers separately and the completely related 
documents will be identified and discarded. According 
to PRISMA, all stages of the research method such 
as search selection of studies, qualitative evaluation, 
and data extraction will be done by two researchers 
separately. The occurrence of disagreement in the 
results by the third researcher will be evaluated, and 
if approved by the third person  (HAR), as the team 
supervisor will enter the study [Figure 1].[20]

Data collection process
After completing the search, data will be extracted 
from full text. The tools at this stage will be forms that 
specify what data are from the total data contained in the 
documents and should be extracted [Form 1].

Risk of bias in the individual studies
Regarding the lack of limitations on the type and 
methodologies of initial chosen studies, there are no 
specific tools for quality assessment in this phase. 
Therefore, to assess the methodological quality of the 
initial studies, the quality assessment tools presented 
in STROBE will be applied tailored to the type of study. 
In this phase, the comprised studies will be evaluated 
by two independent reviewers according with its 
appropriate assessment tool for identifying the eligibility 
of the papers for inclusion. In this phase, the involved 
studies will be assessed by two independent reviewers 
in according to their proper evaluation tool. Any 
disagreements will be decided by of a third reviewer.

Data analysis
According to the objectives of the present systematic review, 
in order to identify the relevant factors in the sharing of 
knowledge in the clinical context of the documents included 
in the study, the following work will be done in three steps 
to extract data from the text of the documents:

First stage
(1) The text of the articles will be studied by the first 
researcher (EM). (2) Based on the purpose of the research, 
which at this stage will be to extract the relevant factors 
in KS, the researcher will analyze each document more 
accurately and identify important and keywords and 
concepts in the context and after extracting them in 
each text will be tagged as a note. (3) After collecting the 
factors, they will be entered and aggregated in the data 
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Records identified in
database searching

(n = 4316)

Additional records identified
from references of identified

records (n = 32)

Records after duplicates
removed (n = 2521)

Records screened
(n = 2521)

Full-text articles
assessed for eligibility

(n = 331)

Studies included in
quantitative synthesis

(n = 292)

Records excluded
(n = 2190)

Full-text articles
excluded, with reasons

(n = 39)

Figure 1: Flow diagram showing selection of articles reviewed in accordance 
with the Preferred Reporting Items for Systematic Reviews and Meta‑Analyses 

Guidelines
Note: This is a protocol study and the given numbers may be changed after 

completing the final processes. 
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extraction form. (4) Completed form will be sent to the 
second researcher for review and re‑evaluation.

Second stage
(1) The second researcher will study the articles in 
detail and then evaluate the factors extracted by the 
first researcher, which are labeled in the text. (2) After 
a thorough understanding of the texts and tags, by 
referring to the aggregated word file in the first step, 
by activating the track change option, if the factors in 
the first step were not identified by the first researcher, 
it will be added to the file; if something needs to be 
corrected, the appropriate corrections will be made. (3) 
The revised form will be sent to the third researcher for 
final evaluation.

Third stage
At this stage, the third researcher will study the articles 
and review and re‑assess the documents and then will 
finalize the processes performed by the first and second 
researchers. The corrections made by this researcher 
will be considered the criterion for the final judgment. 
At the end of this stage, we will have a completed 
form of extracting factors and the information of all 
the documents included in the study according to the 
inclusion and exclusion criteria based on the research 
topic.

Then, the data extracted by the team will be analyzed 
in the form of narrative by the supervisor of the team 
as an expert.

Discussion

It is expected that by identifying the factors affecting 
KS with emphasis on clinical context will lead to 
transparency in the exchange and interpretation of 
clinical knowledge (implicit and explicit) before, after, 
and during clinical care delivery, making the best clinical 
decisions and improving the quality of clinical care. It 
will also provide a condition to facilitate the delivery of 
more effective clinical education for policymakers in the 
field of clinical education.

Ethical consideration
Researchers will consider all ethical considerations, 
such as loyalty to the scientific content of the papers will 
included in this study.
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Supplement 1: Search strategy in each database
Database Strategy
Scopus TITLE‑ABS‑KEY (“Knowledge Sharing” OR “information Sharing” OR “Knowledge exchange” OR “information exchange” 

OR “Knowledge transfer” OR “information transfer” OR “Knowledge giving” OR “information giving” OR “Knowledge 
mobilization” OR “information mobilization” OR “Knowledge communication” OR “information communication” OR 
“Knowledge interaction” OR “information interaction” OR “knowledge dissemination” OR “information dissemination” OR 
“knowledge distribution” OR “information distribution” OR “Clinical Knowledge” OR “Clinical information” OR “Medical 
Knowledge” OR “Medical information” OR “Clinical knowledge sharing” OR “clinical information sharing” OR “Medical 
knowledge sharing” OR “Medical information sharing” OR “Clinical knowledge exchange” OR “information knowledge 
exchange” OR “Medical knowledge exchange” OR “information knowledge exchange” OR “Clinical knowledge transfer” OR 
“clinical information transfer” OR “Medical knowledge transfer” OR “medical information transfer” OR “Clinical knowledge 
giving” OR “clinical information giving” OR “Medical knowledge giving” OR “medical information giving” OR “Clinical 
knowledge mobilization” OR “clinical information mobilization” OR “Medical knowledge mobilization” OR “medical information 
mobilization” OR “Clinical knowledge communication” OR “clinical information communication” OR “Medical knowledge 
communication” OR “ information knowledge communication” OR “Clinical knowledge interaction” OR “medical information 
interaction” OR “Medical knowledge interaction” OR “medical information interaction” OR “clinical knowledge dissemination” 
OR “clinical information dissemination” OR “medical knowledge dissemination” OR “medical information dissemination” 
OR “clinical knowledge distribution” OR “clinical information distribution” OR “medical knowledge distribution” OR “medical 
information distribution”) AND (facilitator* OR opportunit* OR moderator* OR coordinator* OR obstacle* OR barrier* OR 
difficult* OR challenge* OR obstruction* OR restriction* OR limit*) AND (effective AND factor* OR effective AND element* 
OR effective AND part* OR effective AND component* OR characteristic* OR feature*) AND (healthcare OR health care OR 
medical health care OR clinical care)

WOS (from Web 
of Science Core 
Collection)

TOPIC: ((“Knowledge Sharing” OR “information Sharing” OR “Knowledge exchange” OR “information exchange” OR 
“Knowledge transfer” OR “information transfer” OR “Knowledge giving” OR “information giving” OR “Knowledge mobilization” 
OR “information mobilization” OR “Knowledge communication” OR “information communication” OR “Knowledge interaction” 
OR “information interaction” OR “knowledge dissemination” OR “information dissemination” OR “knowledge distribution” 
OR “information distribution” OR “Clinical Knowledge” OR “Clinical information” OR “Medical Knowledge” OR “Medical 
information” OR “Clinical knowledge sharing” OR “clinical information sharing” OR “Medical knowledge sharing” OR 
“Medical information sharing” OR “Clinical knowledge exchange” OR “information knowledge exchange” OR “Medical 
knowledge exchange” OR “information knowledge exchange” OR “Clinical knowledge transfer” OR “clinical information 
transfer” OR “Medical knowledge transfer” OR “medical information transfer” OR “Clinical knowledge giving” OR “clinical 
information giving” OR “Medical knowledge giving” OR “medical information giving” OR “Clinical knowledge mobilization” 
OR “clinical information mobilization” OR “Medical knowledge mobilization” OR “medical information mobilization” OR 
“Clinical knowledge communication” OR “clinical information communication” OR “Medical knowledge communication” 
OR “ information knowledge communication” OR “Clinical knowledge interaction” OR “medical information interaction” OR 
“Medical knowledge interaction” OR “medical information interaction” OR “clinical knowledge dissemination” OR “clinical 
information dissemination” OR “medical knowledge dissemination” OR “medical information dissemination” OR “clinical 
knowledge distribution” OR “clinical information distribution” OR “medical knowledge distribution” OR “medical information 
distribution”) AND (facilitator* OR opportunit* OR moderator* OR coordinator* OR obstacle* OR barrier* OR difficult* OR 
challenge* OR obstruction* OR restriction* OR limit*) AND (effective AND factor* OR effective AND element* OR effective 
AND part* OR effective AND component* OR characteristic* OR feature*) AND (healthcare OR health care OR medical 
health care OR clinical care))
Refined by: LANGUAGES: (ENGLISH) AND Open Access: (OPEN ACCESS )

PubMed (((“Knowledge Sharing”[Title/Abstract] OR “information Sharing”[Title/Abstract] OR “Knowledge exchange”[Title/Abstract] 
OR “information exchange”[Title/Abstract] OR “Knowledge transfer”[Title/Abstract] OR “information transfer”[Title/
Abstract] OR “Knowledge giving”[Title/Abstract] OR “information giving”[Title/Abstract] OR “Knowledge mobilization”[Title/
Abstract] OR “information mobilization”[Title/Abstract] OR “Knowledge communication”[Title/Abstract] OR “information 
communication”[Title/Abstract] OR “Knowledge interaction”[Title/Abstract] OR “information interaction”[Title/Abstract] OR 
“knowledge dissemination”[Title/Abstract] OR “information dissemination”[Title/Abstract] OR “knowledge distribution”[Title/
Abstract] OR “information distribution”[Title/Abstract] OR “Clinical Knowledge”[Title/Abstract] OR “Clinical information”[Title/
Abstract] OR “Medical Knowledge”[Title/Abstract] OR “Medical information”[Title/Abstract] OR “Clinical knowledge 
sharing”[Title/Abstract] OR “clinical information sharing”[Title/Abstract] OR “Medical knowledge sharing”[Title/Abstract] 
OR “Medical information sharing”[Title/Abstract] OR “Clinical knowledge exchange”[Title/Abstract] OR “information 
knowledge exchange”[Title/Abstract] OR “Medical knowledge exchange”[Title/Abstract] OR “information knowledge 
exchange”[Title/Abstract] OR “Clinical knowledge transfer”[Title/Abstract] OR “clinical information transfer”[Title/Abstract] 
OR “Medical knowledge transfer”[Title/Abstract] OR “medical information transfer”[Title/Abstract] OR “Clinical knowledge 
giving”[Title/Abstract] OR “clinical information giving”[Title/Abstract] OR “Medical knowledge giving”[Title/Abstract] OR 
“medical information giving”[Title/Abstract] OR “Clinical knowledge mobilization”[Title/Abstract] OR “clinical information 
mobilization”[Title/Abstract] OR “Medical knowledge mobilization”[Title/Abstract] OR “medical information mobilization”[Title/
Abstract] OR “Clinical knowledge communication”[Title/Abstract] OR “clinical information communication”[Title/Abstract] 
OR “Medical knowledge communication”[Title/Abstract] OR “ information knowledge communication”[Title/Abstract] OR 
“Clinical knowledge interaction”[Title/Abstract] OR “medical information interaction”[Title/Abstract] OR “Medical knowledge 
interaction”[Title/Abstract] OR “medical information interaction”[Title/Abstract] OR “clinical knowledge dissemination”[Title/
Abstract] OR “clinical information dissemination”[Title/Abstract] OR “medical knowledge dissemination”[Title/Abstract] OR
 “medical information dissemination”[Title/Abstract] OR “clinical knowledge distribution”[Title/Abstract] OR “clinical 
information distribution”[Title/Abstract] OR “medical knowledge distribution”[Title/Abstract] OR “medical information

Contd...



Supplement 1: Contd...
Database Strategy

 distribution”)[Title/Abstract] AND (facilitator*[Title/Abstract] OR opportunit*[Title/Abstract] OR moderator*[Title/Abstract] 
OR coordinator*[Title/Abstract] OR obstacle*[Title/Abstract] OR barrier*[Title/Abstract] OR difficult*[Title/Abstract] 
OR challenge*[Title/Abstract] OR obstruction*[Title/Abstract] OR restriction*[Title/Abstract] OR limit*)[Title/Abstract] 
AND (effective[Title/Abstract] AND factor*[Title/Abstract] OR effective[Title/Abstract] AND element*[Title/Abstract] 
OR effective[Title/Abstract] AND part*[Title/Abstract] OR effective[Title/Abstract] AND component*[Title/Abstract] OR 
characteristic*[Title/Abstract] OR feature*)[Title/Abstract] AND (healthcare[Title/Abstract] OR health care[Title/Abstract] OR 
medical health care[Title/Abstract] OR clinical care))[Title/Abstract]) AND (English[Language])) OR (Persian[Language])

ProQuest noft((“Knowledge Sharing” OR “information Sharing” OR “Knowledge exchange” OR “information exchange” OR “Knowledge 
transfer” OR “information transfer” OR “Knowledge giving” OR “information giving” OR “Knowledge mobilization” OR 
“information mobilization” OR “Knowledge communication” OR “information communication” OR “Knowledge interaction” 
OR “information interaction” OR “knowledge dissemination” OR “information dissemination” OR “knowledge distribution” 
OR “information distribution” OR “Clinical Knowledge” OR “Clinical information” OR “Medical Knowledge” OR “Medical 
information” OR “Clinical knowledge sharing” OR “clinical information sharing” OR “Medical knowledge sharing” OR 
“Medical information sharing” OR “Clinical knowledge exchange” OR “information knowledge exchange” OR “Medical 
knowledge exchange” OR “information knowledge exchange” OR “Clinical knowledge transfer” OR “clinical information 
transfer” OR “Medical knowledge transfer” OR “medical information transfer” OR “Clinical knowledge giving” OR “clinical 
information giving” OR “Medical knowledge giving” OR “medical information giving” OR “Clinical knowledge mobilization” 
OR “clinical information mobilization” OR “Medical knowledge mobilization” OR “medical information mobilization” OR 
“Clinical knowledge communication” OR “clinical information communication” OR “Medical knowledge communication” 
OR “ information knowledge communication” OR “Clinical knowledge interaction” OR “medical information interaction” OR 
“Medical knowledge interaction” OR “medical information interaction” OR “clinical knowledge dissemination” OR “clinical 
information dissemination” OR “medical knowledge dissemination” OR “medical information dissemination” OR “clinical 
knowledge distribution” OR “clinical information distribution” OR “medical knowledge distribution” OR “medical information 
distribution”) AND (facilitator* OR opportunit* OR moderator* OR coordinator* OR obstacle* OR barrier* OR difficult* OR 
challenge* OR obstruction* OR restriction* OR limit*) AND (effective AND factor* OR effective AND element* OR effective 
AND part* OR effective AND component* OR characteristic* OR feature*) AND (healthcare OR health care OR medical 
health care OR clinical care))
Additional limits Language: English, Persian Full text

Embase (‘knowledge sharing’:ti, ab, kw OR ‘information sharing’:ti, ab, kw OR ‘knowledge exchange’:ti, ab, kw OR ‘information 
exchange’:ti, ab, kw OR ‘knowledge transfer’:ti, ab, kw OR ‘information transfer’:ti, ab, kw OR ‘knowledge giving’:ti, ab, 
kw OR ‘information giving’:ti, ab, kw OR ‘knowledge mobilization’:ti, ab, kw OR ‘information mobilization’:ti, ab, kw OR 
‘knowledge communication’:ti, ab, kw OR ‘information communication’:ti, ab, kw OR ‘knowledge interaction’:ti, ab, kw 
OR ‘information interaction’:ti, ab, kw OR ‘knowledge dissemination’:ti, ab, kw OR ‘information dissemination’:ti, ab, kw 
OR ‘knowledge distribution’:ti, ab, kw OR ‘information distribution’:ti, ab, kw OR ‘clinical knowledge’:ti, ab, kw OR ‘clinical 
information’:ti, ab, kw OR ‘medical knowledge’:ti, ab, kw OR ‘medical information’:ti, ab, kw OR ‘clinical knowledge 
sharing’:ti, ab, kw OR ‘clinical information sharing’:ti, ab, kw OR ‘medical knowledge sharing’:ti, ab, kw OR ‘medical 
information sharing’:ti, ab, kw OR ‘clinical knowledge exchange’:ti, ab, kw OR ‘medical knowledge exchange’:ti, ab, kw OR 
‘information knowledge exchange’:ti, ab, kw OR ‘clinical knowledge transfer’:ti, ab, kw OR ‘clinical information transfer’:ti, 
ab, kw OR ‘medical knowledge transfer’:ti, ab, kw OR ‘medical information transfer’:ti, ab, kw OR ‘clinical knowledge 
giving’:ti, ab, kw OR ‘clinical information giving’:ti, ab, kw OR ‘medical knowledge giving’:ti, ab, kw OR ‘medical information 
giving’:ti, ab, kw OR ‘clinical knowledge mobilization’:ti, ab, kw OR ‘clinical information mobilization’:ti, ab, kw OR ‘medical 
knowledge mobilization’:ti, ab, kw OR ‘medical information mobilization’:ti, ab, kw OR ‘clinical knowledge communication’:ti, 
ab, kw OR ‘clinical information communication’:ti, ab, kw OR ‘medical knowledge communication’:ti, ab, kw OR ‘information 
knowledge communication’:ti, ab, kw OR ‘clinical knowledge interaction’:ti, ab, kw OR ‘medical knowledge interaction’:ti, ab, 
kw OR ‘medical information interaction’:ti, ab, kw OR ‘clinical knowledge dissemination’:ti, ab, kw OR ‘clinical information 
dissemination’:ti, ab, kw OR ‘medical knowledge dissemination’:ti, ab, kw OR ‘medical information dissemination’:ti, ab, 
kw OR ‘clinical knowledge distribution’:ti, ab, kw OR ‘clinical information distribution’:ti, ab, kw OR ‘medical knowledge 
distribution’:ti, ab, kw OR ‘medical information distribution’:ti, ab, kw) AND (facilitator*:ti, ab, kw OR opportunit*:ti, ab, kw 
OR moderator*:ti, ab, kw OR coordinator*:ti, ab, kw OR obstacle*:ti, ab, kw OR barrier*:ti, ab, kw OR difficult*:ti, ab, kw OR 
challenge*:ti, ab, kw OR obstruction*:ti, ab, kw OR restriction*:ti, ab, kw OR limit*:ti, ab, kw) AND ((((effective: ti, ab, kw AND 
factor*:ti, ab, kw OR effective: ti, ab, kw) AND element*:ti, ab, kw OR effective: ti, ab, kw) AND part*:ti, ab, kw OR effective: 
ti, ab, kw) AND component*:ti, ab, kw OR characteristic*:ti, ab, kw OR feature*:ti, ab, kw) AND (healthcare: ti, ab, kw OR 
‘health care’:ti, ab, kw OR ‘medical health care’:ti, ab, kw OR ‘clinical care’:ti, ab, kw) AND ([english]/lim OR [persian]/lim)

Cochrane (“Knowledge Sharing” OR “information Sharing” OR “Knowledge exchange” OR “information exchange” OR “Knowledge 
transfer” OR “information transfer” OR “Knowledge giving” OR “information giving” OR “Knowledge mobilization” OR 
“information mobilization” OR “Knowledge communication” OR “information communication” OR “Knowledge interaction” 
OR “information interaction” OR “knowledge dissemination” OR “information dissemination” OR “knowledge distribution” 
OR “information distribution” OR “Clinical Knowledge” OR “Clinical information” OR “Medical Knowledge” OR “Medical 
information” OR “Clinical knowledge sharing” OR “clinical information sharing” OR “Medical knowledge sharing” OR “Medical 
information sharing” OR “Clinical knowledge exchange” OR “information knowledge exchange” OR “Medical knowledge 
exchange” OR “information knowledge exchange” OR “Clinical knowledge transfer” OR “clinical information transfer” OR 
“Medical knowledge transfer” OR “medical information transfer” OR “Clinical knowledge giving” OR “clinical information 
giving” OR “Medical knowledge giving” OR “medical information giving” OR “Clinical knowledge mobilization” OR “clinical 
information mobilization” OR “Medical knowledge mobilization” OR “medical information mobilization” OR

Contd...
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 “Clinical knowledge communication” OR “clinical information communication” OR “Medical knowledge communication” 
OR “ information knowledge communication” OR “Clinical knowledge interaction” OR “medical information interaction” OR 
“Medical knowledge interaction” OR “medical information interaction” OR “clinical knowledge dissemination” OR “clinical 
information dissemination” OR “medical knowledge dissemination” OR “medical information dissemination” OR “clinical 
knowledge distribution” OR “clinical information distribution” OR “medical knowledge distribution” OR “medical information 
distribution”) AND (facilitator* OR opportunit* OR moderator* OR coordinator* OR obstacle* OR barrier* OR difficult* OR 
challenge* OR obstruction* OR restriction* OR limit*) AND (effective AND factor* OR effective AND element* OR effective 
AND part* OR effective AND component* OR characteristic* OR feature*) AND (healthcare OR health care OR medical 
health care OR clinical care)


