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ObjObjec

1. To [briefly] understand
on health.

2. To explore the basis fo
3. To understand the cha

opportunities in transla
4. To pose a few [provoc

important, why aren’t w
dissemination researc

tictives

d the impact of policies 

or evidence-based policy.
allenges and 
ating evidence to policy.
cative] questions [If it’s so 
we doing more policy 

ch?].



“I think anybody who
has to remember thathas to remember that
determined by an inte
and politics and that yand politics and that y
neglecting of marketin
public opinion ”public opinion.

--Barack Obama

's occupied this office 
t success ist success is 
ersection in policy 
you can't beyou can t be 
ng and P.R. and 



THE POT

How has health [How has health [
today, already af

[positively or 

TENTIAL:

[or other] policy[or other] policy, 
ffected your life 
negatively]?



Top 10 public heaTop 10 public hea
 Examples Examples

– Vaccination
M t hi l f t– Motor-vehicle safety

– Safer workplaces
– Fluoridation of drinkin
– Recognition of tobacc

 Each of these advan

Centers for Disease Control and Prevention. Te
States, 1900-1999. MMWR 1999 Apr 2;48(12):241

alth achievementsalth achievements

ng water
co use as a health hazard
ces involved policy

n great public health achievements--United 
1-3



Large-scale ppolicy change



Percentage who smoPercentage who smooke everyday, 2008oke everyday, 2008



Examples BasExamples Bas
Degrees of

• California Proposition 9California Proposition 9
– smoking as key public h
– effects of price increase
– 0.25 per pack increase 
– earmarked for tobacco 

componentp
– 2 - 3 times faster declin
– process was a blend of 

sed on Varyingsed on Varying 
f Evidence?

9999
health issue
es
in 1988
control with strong media 

e in adult smoking prevalence
f science and a soap opera!!
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Whose joWhose jo
1. Creating tobacco control policy at the loca
organizing approach
“Included are suggestions for practitioners int
based advocacy to resolve public health probl

2. Surveillance of screening‐detected cancers
United States, 2004‐2006
“Cancer control planners, including comprehe
t i id d i lstage cancer incidence and screening prevalen
benefit from interventions to increase screeni
early detection programs.”

3. Diet and prostate cancer: mechanisms of a
“Until large randomized trials confirm the ben
modifications, patients can be advised to pur, p p
health.”

ob is it?ob is it?
al level: implementation of a direct action 

terested in using policy change and community‐
lems.”

s (colon and rectum, breast, and cervix) ‐

ensive cancer‐control programs, can use late‐
d t t id tif l ti th t ldnce data to identify populations that would 

ing utilization and to monitor performance of 

action and implications for chemoprevention.
nefit of chemopreventive and dietary 
sue a diet and lifestyle that enhances overall y



Understanding e
approa

evidence-based 
aches



A simple definitiA simple definiti
based pubp

- “Evidence-based public
integrating science-bas
community preferences
populations.” 

Kohatsu, et al. Am J Prev Med 2004.

ion of evidenceion of evidence-
blic health

c health is the process of 
sed interventions with 
s to improve the health of 



For po

“Laws are like
You should nev

being mbeing m

Honoré Mirabeau, 19

olicy…

e sausages.
ver watch them 
made ”made.

918



Elements of evide

 Proces Proces
 Conten

O Outcom

ence-based policy

ssss
nt
mes



Domains of Evidence-BaDomains of Evidence-Ba

Domain Objective
Process To understand approaches to

the likelihood of policy adopt

Content To identify specific policy ele
lik l t b ff tiare likely to be effective

Outcome To document the potential imOutcome To document the potential im
policy

ased Public Health Policyased Public Health Policy

Data Sources 
o enhance 
ion

• Key informant interviews 
• Case studies

ments that • Systematic reviews 
C t t l• Content analyses

mpact of • Surveillance systemsmpact of • Surveillance systems 
• Natural experiments 
tracking policy-related 
endpoints



What do policy 
need from re

makers want or 
esearchers?



Three Fundame

1. Is there a problem  (w
2. Do we know how to fix
3. How much will it cost 

- What do all of these que
of where we live and w

ental Questions

what fuels it)?
x it (intervention)?
(financially, politically)?

estions mean in the context 
work [and the EVIDENCE]?



Challenges andChallenges and 
evidence-ba

Fi di thFinding the resea

opportunities foropportunities for 
ased policy:p y

h liarch-policy nexus



You must be a 

Because what you told 
me is absolutely 

correct but completely 
useless

Yes, how did 
you know?

Where am I?
researcher

y

The problep You’re 30 yards 
above the ground

Yes. How  
did you You must be a 

li k
em

above the ground 
in a balloon

know?policy maker



Is there a role for disIs there a role for dissemination science?semination science?



The classic S-cuThe classic S cuurve for diffusionurve for diffusion



The S-shaped curve

 Decisions are voluntary
 The innovation [policy] The innovation [policy] 

as important
 Adopters constitute a s Adopters constitute a s

over decision making
I fl f– Influence of 

• Opinion leaders
• Social pressure• Social pressure

e works well when…

y
in question is perceivedin question is perceived 

social system with controlsocial system with control 



Theory from nony
Figure 1. Three Streams of the Policy P
Adapted from Kingdon13

Prob

Window of 
Opportunity Poli

Polit
Policy Change

Kingdon JW. Agendas, Alternatives, and Publi
Educational Publishers, Inc.; 2003

n-health fields
Process, 

• Identify health problemlem

• Identify potential policies 
to solve the problemicy

• Identify factors affecting 
the policymaking process tics p y g p

ic Policies. New York: Addison-Wesley 



Remember, policy
multiple flavorsmultiple flavors…

the lit

y makers come in 
[the big P and…[the big P and 

ttle p]



What are we l
translation of sctranslation of sc

earning about 
cience to policy?cience to policy?



Examples of Policy TrExamples of Policy Tr
(most research has

1. Poor timing
2 Ambiguous findings2. Ambiguous findings
3. Balancing objectivity
4. Lack of relevant dat
5. Mismatch of random

nonrandom problem

Brownson et. al. Researchers and policy ma
Prev Med 2006

ranslation Challengesranslation Challenges
s been on barriers)

ss
y and advocacy
ta
mized thinking with  g
ms

akers: travelers in parallel universes. Am J 



Evidence hieEvidence hie
common and
but…relevanc

erarchies areerarchies are 
 often useful, ,
ce for policy?



“The best is the en
V lt-Volt

Th bl fThe problem of ra
and paracand parac

nemy of the good”
t itaire

d i d t i landomized trials 
chutes….chutes….



The effectiveness of parachuThe effectiveness of parachu
has not been subjected to 
rigorous evaluation by using 
randomised controlled trials…
We think that everyone might
benefit if the most radicalbenefit if the most radical 
protagonists of evidence base
medicine organised and 
participated in a double blind
randomised, placebo controll
crossover trial of the parachucrossover trial of the parachu

Smith and Pell, BMJ, 2004

testes 

…. 
t 

ed 

, 
ed, 

uteute.



Examples froExamples fro
policy disseminpolicy dissemin

(Overall goal: U
h di ienhance dissemin

among state leveamong state leve

om ongoingom ongoing 
nation researchnation research

Understand and 
ti f EB liation of EB policy 

el policy makers)el policy makers)



E l fi di fEarly findings fro

Evaluate effectiveness
approaches
– Data: typically used b

trained to summarize
i i i l t tiusing empirical statis

N ti t i– Narrative: turns scie
stories showing how 
interventions can affeinterventions can affe
people

NCI D&I tm NCI D&I grant

 of data and narrative

by health experts who are 
e scientific information 
ti d f tstics and facts

tifi d t i t llintific data into compelling 
evidence-based 

ect the daily lives ofect the daily lives of 



Overview:Overview: 
information via

Phase 1: Audience Rese
– Most policy briefs are te
– Randomized experimen

• Compare data vs. narrati
• Three key groups of polic

legislators– legislators
– legislative staff member
– executive branch admin

• Read a brief then respon

ConveyingConveying 
a policy briefs

earch
ext heavy and not “brief”
nt 
ive 
cy makers:

rs
nistrative leaders
nded to a short questionnaire



Phase 1: Polic
DDa

Local

State

cy Brief Design
t N tita Narrative



S l t dSelected

 Responses from 286 
– Mississippi, Missouri, pp , ,

Pennsylvania, South C

 Overall, 35% respons

d ltd results

individuals in
Oregon, New Jersey, g , y,
Carolina

se rate



Data trees on bData trees on bbrief usefulnessbrief usefulness







O ll Lik liOverall Likeli

 Higher amongg g
– Women
– Those who identify the

R d t ld th– Respondents older tha
– Those without graduat

h d f Uhood of Use

emselves as socially liberal
52an 52 years

te education



Legislators: "How importan
in determining what healt

FactorsFactors

Constituents' needs or opinions

Evidence of scientific effectiveness

Data on health impact in my local area

A local leader I trust

M l i t t i th h lth iMy personal interest in the health issue

Position of advocacy groups

nt are the following factors 
th issues you work on?" 

Rank order of importance (%

Total
N=75N 75

1 (64)

2 (62)

a 3 (44)

4 (26)

5 (25)e 5 (25)

6 (22)



QualitativeQualitative 
with health 

mem

interviewsinterviews 
committee 
bers



When you hear the terWhen you hear the ter
what does that

• Not much. The term is throw
mean it is good science.

• I like to see things that are e
i dreviewed

• Scientific is the opposite of a
evidence is what we rely onevidence is what we rely on 
unfortunately.

m “scientific evidence”m scientific evidence  
t mean to you?

wn around a lot. Science doesn’t 

evidence-based and peer-

anecdotal evidence, so anecdotal 
…to make our decisions,…to make our decisions, 



Where do you go for sWhere do you go for s

– “My most trusted source I– My most trusted source…I 
bring items to me or ask me
from them…”

– “We get info from the variou
well as the other organizatio

i t ti l i ”against a particular issue.”

– “We always check the interne a ays c ec e e

– “Well I have not…I don’t thin
scientific evidence ”scientific evidence…

scientific information?scientific information?

have a lot of constituents whohave a lot of constituents who 
e about things and I collect data 

us entities and the lobbyists as 
ons that are in support or 

net first…”e s

nk I’ve ever thought I needed 



Some closin
f tfor you to 

ng questions 
idconsider



QuesQues
 What constitutes “evidenc

I th l h i f it f Is there low hanging fruit f
research?

existing data sets natura– existing data sets, natura
response”), measures wo

 Is pursuing this line of rese Is pursuing this line of rese
 What are particular challe

research?research?
– response rates, lack of co

variable, social desirabilit
 Will I be perceived as a “w

stionsstions
ce-based” policy?
f li di i tifor policy dissemination 

al experiments (“rapidal experiments (“rapid 
ork, guideline dissemination
earch career suicide?earch career suicide?
nges for policy dissemination 

ontrol of the independent 
tyy
wild-eyed advocate”?



Further rFurther r
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readingreading
ased Policymaking: Insights from Policy-
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