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Translating Research into Practice

Discovery: The original research that demonstrates a 
particular outcome

Development: The process of synthesizing andDevelopment: The process of synthesizing and  
interpreting research into products and practices so that it 
is most relevant to practice

Delivery: Applying evidence-based interventions to real 
world environments, including health care services and 
communities

Government funded (eg NIH) studies to investigate 
mechanisms of addiction and test tobacco interventions

NGO (eg ACS) studies on tobacco 
treatment

Thousands of non-funded studies at 
academic institutions 

Research

Surveillance & Epi

Evaluation

Discovery

Pharmaceutical company-funded studies 
to investigate mechanisms of addiction 
and test smoking cessation treatments

Formal and Informal consortia, 
eg PNAT, TMRN, GTRN

Current Population Survey –
Tobacco Use Supplement

Behavioral Risk Factor Survey 
(BRFSS)

Numerous NIH funded cohort 
studies

Research

Surveillance & Epi

Evaluation

Discovery

Health Information National 
Trends Survey (HINTS)

State funded surveys

ACS CPS I & II

NCI State Cancer Legislative Database 

Research

Surveillance & Epi

Evaluation

Discovery

g
(SCLD) tracking of Tobacco Policy

State funded cessation evaluation

North American Quitline 
Consortium survey
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Synthesis Interpretation Decision making

Development

Challenges to Development (examples):
1.Massive quantities of data, much not used
2.Minimal government funding for secondary 
analyses or systems science
3 Mi i l f t d d l t

Discovery

Research

Surveillance & Epi

Evaluation

3.Minimal focus on standards:  nomenclature, 
methods, measures, outcomes, etc
4.Pressure to achieve health ‘payoff’ (eg translational 
emphasis) vs science for science sake
5.Causal factors commonly not simple or singular (eg 
systems biology)
6.No single discipline can answer most important 
questions (eg trans- and multidisciplinary science)
7.Difficulty of triangulating different types of data to 
characterize causal relationships (eg like weather 
forecasting

Development

Cochrane Reviews 

Synthesis Interpretation Decision making

caBIG

State of Science in Tobacco 
Control Public Health Service 

Guidelines on Cessation

WHO MPOWER

CDC Guide to Best Practices

Influential Reports, eg SGR, 
NCI Monographs, IOM

Evidence-Based Approaches to Increase the 
Decision to Quit Tobacco

• Tax increases:  A 10% price increase reduces consumption by

– 4% in developed countries 

– 8% in developing countries

• Smoke-free workplace laws: These laws provide an environment p p
that protects nonsmokers from secondhand smokers and give 
smokers incentive to quit

• Free or low cost cessation treatment  Increased demand for 
evidence-based smoking-cessation services

• Mass media in combination with other interventions

http://www1.worldbank.org/tobacco/Presentations/Presentation3/slide2.ppt; McGoldrick & Boonn, AJPM, 2010; NIH State of the Science mtg

Evidence-Based Behavioral Treatments for Adults

•Health care provider, particularly physician

•Group and individual counseling, and in general 
more is better

•Social support - in treatment, and by friends, family, pp , y , y,
co-workers

•Quitline (Proactive treatment)

•Web-based intervention

US PHS, 2008; Myung et al, Arch Int Med, 2009)

Evidence-Based Pharmacological 
Treatments for Adults

FDA-approved
Medications:

– Nicotine Gum
– Nicotine Inhaler

-Most effective medications: 
1. Patch + gum or lozenge
2. Varenicline

-Combination of behavioral and 
h l i t t t l d t

-Most effective medications: 
1. Patch + gum or lozenge
2. Varenicline

-Combination of behavioral and 
h l i t t t l d tNicotine Inhaler

– Nicotine Lozenge
– Nicotine Nasal Spray
– Nicotine Patch
– Bupropion SR 
– Varenicline

Fiore MC, Jaén CR, Baker TB, et al. 2008

Non-nicotine

pharmacologic treatment leads to 
the best quit rates
pharmacologic treatment leads to 
the best quit rates

Development

Synthesis Interpretation Decision making

Understanding decision-making requires, 
among other things, understanding the 
dynamic communications inherent in 
influence networks
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Communication Flows Between Government Agencies:  
Average Contact Between DHHS 

Tobacco Control Leaders (collapsed across agency)

:  Office of the 
Secretary

:  Centers for 
Disease Control

:  Indian Health 
Service

: National Institutes 
f H lth ( t NCI)of Health (except NCI)

:  Food and Drug 
Admin.

:  National Cancer 
Institute

: Center for 
Medicare and Medicaid 
Services

:  Agency for 
Healthcare Research 
and Quality

:  Office of General 
Counsel

Leischow et al, AJPM, 2008

Development

Government decisions

Synthesis Interpretation Decision making

Advocacy organizations 
press for policy changes 
to increase tobacco cost

Government decisions 
on smoking cessation 
quitlines

Regulatory Agency Approval of 
Smoking Cessation Medications

Government agencies 
decision-making on payment 
for tobacco treatment

Current

• Tobacco Use Screening (i.e. ask about tobacco 
use)

Proposed

Joint Commission Hospital Requirements

p

• Tobacco Use Screening

• Tobacco Use Treatment

• Tobacco Use Treatment - Management at 
Discharge

• Tobacco Use Treatment - Assessing Status after 
Discharge

Center for Medicare & Medicaid Services

Current

• Current rule is to provide treatment for 
patients with certain tobacco caused 
diseases and pregnant women, including 
behavioral and pharmacologicalbehavioral and pharmacological

Proposed

• Rule under discussion would provide 
treatment to all Medicare and Medicaid 
Patients regardless of medical condition.  
Final decision by August 2010.

Development

Prioritize development of

Synthesis Interpretation Decision making

Advocacy organizations 
press for policy changes 
to increase tobacco cost

Prioritize development of 
smoking cessation 
quitlines

Regulatory Agency Approval of 
Smoking Cessation Medications

Lawmaking (eg National Health 
Care)

Government Agency 
Decision-making (eg CMS)

Likely Changes in U.S. Tobacco 
Treatment Policy

Health Care Reform
• Health benefits would be required to cover an 

essential benefits package that includes 
preventive services, including those services p , g
recommended with an A or B grade by the U.S. 
Preventive Services Task Force (USPSTF). 
(Sec. 222)  Tobacco cessation has been given 
an A grade by the USPSTF.

• No cost sharing (ie free services)

• States would pay for Medicaid treatment
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Development

Synthesis Interpretation Decision making

Delivery

Passive:  Diffusion
( Cl l C )

Discovery

Active: Dissemination (eg Clinical Care)

Research

Surveillance & Epi

Evaluation

Delivery

Passive:  Diffusion
( Cl l C )

Implementing Evidence Based 
Tobacco Control in the US

Traditional health 
education – passive 
diff i f t

Implementation of 
Smoking Cessation 
Quitlines

Active: Dissemination (eg Clinical Care)

Joint Commission 
Requirements for Hospitals

diffusion of reports

18 years ago (1992)18 years ago (1992)

Source:  Shu Hong Zhu

2010 Statewide Quitlines in U.S.

1-800-QUITNOW

Source:  modified from Shu Hong Zhu

1 800 QUITNOW

Delivery

Passive:  Diffusion
( Cl l C )

Implementing Evidence Based 
Tobacco Control in the US

Implementation of 
Smoking Cessation 
Quitlines

Active: Dissemination (eg Clinical Care)

Joint Commission 
Requirements for Hospitals

Development

Synthesis Interpretation Decision making

Delivery

Passive:  Diffusion
( Cl l C )

Discovery

Health Behavior and 
Health Outcomes:

•Individual
•Group
•Population

Outcomes

Active: Dissemination (eg Clinical Care)

Research

Surveillance & Epi

Evaluation
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Development

Synthesis Interpretation Decision making

Delivery

Passive:  Diffusion
( Cl l C )

The System of Evidence Based Tobacco Control

Discovery

Health Behavior and 
Health Outcomes:

•Individual
•Group
•Population

Outcomes

Active: Dissemination (eg Clinical Care)

Research

Surveillance & Epi

Evaluation

Summary
• Evidence indicates that more people quit 

smoking when (1) tobacco cost increases, (2) 
indoor smoking decreases, (3) doctors help 
smokers to quit, and (4) use of effective smoking 
cessation treatments (behavior and medication) 
i B tincreases.  But…..

• Improving tobacco control success requires a 
systems approach that speeds Discovery to 
Development to Delivery. For example, drug 
development is slow relative to risk; compare 
with HIV/AIDS drug development

Challenges and Opportunities

Identify, and re-prioritize to remove ‘bottlenecks’ to 
speed the 3D process.  Some potential bright spots:

– Critical Path process to speed drugs to market

– Planned development of Comparative Effectiveness 
C t d th h lth lCenter under the new healthcare law

– Network and systems science gaining in 
acceptance, along with expansion of informatics 
infrastructures

– Health officials in the US appear to be far more 
oriented to coordination and collaboration

Implementing Tobacco Control Interventions into Practice

Science Push
Documenting, 
improving,
and communicating
the intervention for

id l ti

Delivery Capacity
Building the capacity  
of relevant networks
and systems to
deliver the intervention

GOAL:  To increase the adoption, reach and impact of evidence -based tobacco control

Market Pull/ 
Demand
Building a market
and demand for the
intervention; reduce
d d f t bwide population use

ULTIMATE GOAL:
Improve population  health

and well being

demand for tobacco

-based Increase the number of systems providing evidence tobacco control
-Increase the number of practitioners providing evidence based tobacco control

-Increase the number of individuals receiving evidence based tobacco control

Adapted from Tracy Orleans ( RWJF) – Designing for Dissemination Conference Presentation, 9/ 02

Thank you


