Epidemiology 245 – Spring 2017

[bookmark: _Toc447081164][bookmark: _GoBack]Assignment 1 – Identify a gap between evidence and practice: the problem statement

To delve into the material in this course, we first would like the students to articulate a gap between evidence and practice in an area of interest.   At the most elemental level, this argument is constructed through several steps.  First, identifying an evidence based intervention.  There are many interventions that have been shown to improve health, but which are not used.  Identifying such an intervention starts with reviewing literature.  Are there high quality studies that support the claim that this intervention works when used?  Are there professional bodies or governments that have written guidelines supporting this practice?  Second, there must be evidence that the intervention of interest is not being used.   Data in academic journals, government reports, or even from health care worker contextual knowledge can offer evidence about the level of use.  Indeed, in cases where an intervention is not used at all, it can be hard to find data that support that statement (because no one has paid enough attention to look).  Finally, a statement about the magnitude of the consequences the implementation gap will strengthen this exercise.  In other words, what is the consequence of this gap on health outcomes? On disability-adjusted life years? 
Please write a paragraph about an implementation gap of interest.  Specific questions to guide your thinking about a gap identification and a problem statement include:
a. What is the clinical intervention that is not being used?
b. What is the evidence for the efficacy of that intervention? Is there data that show the efficacy clearly? 
c. Have professional bodies, guidelines or other normative bodies offered statements about the use of this intervention?  What have they said?  Is there a strength for the recommendation if one exists?  
d. What is the level of use of the intervention today?  Is this intervention being used in some settings but not generally?  Is it available only to some patients defined by socio-economic status, geography, insurance type?  
e. What are the health status consequences of this failure to use this intervention?  In terms of morbidity and mortality? In terms of economic productivity?  Educational attainment? Costs?  Not all of these require answers, but if there is data about one or more it is worthwhile highlighting. 
One of the challenges that some students will face is that a gap of interest may not have a strong direct evidence base.   For example, although it is clear that after a positive HIV test, timely linkage to care is a crucial determinant of improving uptake of antiretroviral therapy and subsequent health outcomes, it may be that the effect of linkage on outcomes has not been studied per se.  In order to frame the gap, however, we can take a step back and look at linkage as one practice in a cascade of events that is needed to enhance the use of antiretroviral therapy for HIV infected persons more generally.  The efficacy of antiretroviral therapy is clear. Studies, however, suggest that as few as a quarter of Americans living with HIV have suppressed HIV viral load levels.  When framed this way, the failure of linkage after testing then becomes a piece of the gap between something of undisputed and well documented efficacy (HIV medications) and the use of HIV treatment and improved health outcomes.   Anchoring the gap on a piece of well supported clinical evidence can also open the door perhaps to a more nuanced consideration of the problem – something we will consider in more depth next week.  
