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Una premessa necessaria

Perche valutare I'impatto della ricerca ?
» Come si valuta: quali approcci
+ Quali ragionevoli aspettative ?

= Dal sistema sanitario
= Dal mondo del clinici e ricercatori

= Conclusioni




La premessa:
stiamo parlando di

trovare le motivazioni politiche, culturali,
scientifiche, etiche e professionali che giustificano
'Impiego di risorse destinate alla tutela della salute
per sostenere un’'attivita che potra portare dei
penefici al pazienti ed al sistema. Cio comporta
necessariamente rischi di fallimento, distorsioni
di vario genere e richiede di combinare capacita di
Indirizzo e tutela della autonomia”

A. Clarke 2002
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= Perché valutare I'impatto della ricerca ?
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VALUTARE L' IMPATTO DELLA RICERCA BIOMEDICA

. the money has
ent wisely

To increase awa Evaluation for

the “great” goal Accountability

be achieved

External > Mission

/ audience ~ linked

Evaluation for Identlfy Evaluation for )

Advocacy Learning

Hentify how a
under is performing




Contenutl

= Come si valuta: quali approcci




Valutazione

TOP
DOWN

v

T

Desk analysis

Case studies

PRODOTTI DELLA RICERCA (conoscenza, capacita, salute,
decisioni,...)




Modelli teorici

= Payback
= [mpatto della ricerca
= Utilita della ricerca

& I\_/alut?zione target-specifica (modello decisionale di
avis

= Modello Logico di Welss

= Valutazione del sistemi di Health Technology
Assessment

= [mpatto sociale

= Balance scorecard

= Research Assessment Exercise (RAE)
= Analisi costo-benefic




Categorie di impatto (CAHS)
In ordine di crescente complessita

= Avanzamento delle conoscenze

= Sviluppo di competenze e infrastrutture
= Utilita per | processi decisionali

= Miglioramento dello stato di salute

= Benefici economici e sociall




Metodologia valutativa

= Analisi bibliometrica e citazionale

= Valutazione della documentazione amministrativa
= Interviste/Questionari
= Database
= Audit
= Valutazioni economiche

= Case-studies

Valutazione ad hoc vs Raccolta dati




| problemi metodologicl
nella valutazione

= Attribuibilita
= Controfattualita

= “Finestra temporale” di valutazione
= “Double-counting”
= Considerazione selettiva dei soli effetti positivi




In sintesil....

= Area di ricerca molto “giovane” con metodologie e approcci molto disomogenei

= Solo approcci multidimensionali possono garantire una valutazione adeguata

= Metodologia ed indicatori capaci di adattarsi a tipologie di ricerca molto diverse

: !

difficile estrapolare un “modello unico” di riferimento

Ma buone indicazioni su :
dimensioni di impatto
specifici indicatori
ambito di applicazione
metodologia necessaria per la loro valutazione
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= Quali ragionevoli aspettative?
= Dal sistema sanitario
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Il sostegno allaricerca dei sistem|
sanitari: potenzialita

= Bilanciare |’agendadellaricerca
= Portare a effettiva “maturita’ le conoscenze
= Ridurre gli sprechi del sistema

= |dentificare gli elementi utili per migliorare |la
gualita dell’ assistenza

= Aumentare |'eticita della pratica clinica rendendo
esplicite le aree di Incertezza




Tipologie di ricerca finanziata
UK 2004-2005

UK Clinical Research Collaboration 2006 - UK Health Research Analysis: London UKCRC




Al-Shahi R, Will RG, Warlow CP.

Amount of research interest in rare and common
neurological conditions: bibliometric study

Bmj 2001:323(7327):1461-2

Amount of research interest in rare and common
1’1&111*nlngical conditions: bibliometric study

Rustam Al-Shahy, Robert G Will, Charles P Warlow

Neurologists are often accused of being interested in - death, economic hardship, and loss of quality of life. It~ Cerrespondence to:
only rare incurable diseases, Although this may have  is recognised that funding for research into a disease Eiﬁﬂi’:mm
heen true in the past, today's neurologists claim to be  should be proportional to that disease’s burden on  edacuk

more concerned with common disorders—but are  society®; however, conditions that account for 90% of
they reallyy the global burden of disease receive less than one tenth

of the world’s health budget.” BMJ 2001;323:1461-2

continued over

Methods and results




Stroke and transiant ischasmic attack ] L
Carpel tunnel symdame 1
Prirary brain tumour 8
Sacondary brain tumour 1
Subarachnoid haamorthags B
Temporal artaritis @
Trigamiral neuralgi S
Mnningru.'lu?;ron'lsan:mn:nl:l:aggil:: MIQHII—E‘ I »
Artariovenous makiormation HH E ronic tangion headachs |
N lgi i I:h'\' ] = . .
ﬁuiﬂigﬁ;n:;?dmmrré = - Akheimer's diseasa I
M diseaze D — "
i s B C Active opilzpsy B
Palyrycsitis and dermatormycsitis [ E Eszantial tramor |
Multizystem atrophy B = iic fati d
Praumacoccal meningitis B ronic ETI!;LEI 3.."1-' rome I
Giles da la Tourstts synd rome MLI"jI:‘E sidarosis 1]
Harpas simplex encephalitiz I . . .
Tetany: M Parkinzon's diseass W
Sporadic Grautfalit-lkab dissace EE—
Suﬁzbradr::ming pan;wpl::li;tsil: [ EIUETEIT hlilﬂlj-id'ﬂ I E
Variant Grautzfaldt-Lakob dizeas: Haurofibromatoziz —
0 500 1000 1500 2000 2500 Hamifacial spasm @ E
Narcolepsy smdroms =
Myasthania gravis [ =
Overall, there were 42 papers Hurttington's diseass [ E
about variant Creutzfeldt-Jakob Syringomyelia HN =
disease and 4562 about stroke and - ""-*"’t""l';': j'f'*“':'ﬂ_r"-*' -
. . . anre muscular aystropy [
transient ischaemic attack. If the . yELopTYy
ublication ratio for stroke and Facioseapulohumanal dystraphy I
publicatio i < Mitachendrial eytopathy I
transient iIschaemic attag al ngmﬂhﬂ aumanudmrmh}, I
been equa tO that Of Varlant TUI:'Elrl:IU3 $d9m3i$ _
Creutzfeldt-Jakob disease, Wilson's diseass ]
clinicians and researchers
interested in stroke would have i 50 100 150 20 2500
had to read 525 000 papers in 1998 _— .
pap Publication rati

(about 10 000 per week)—an
insufferable burden! Publication ratios for 44 neurological conditions ordered by their incidence (top) and

prevalence (bottom)




Il programma AIFA di ricerca sul farmaco

PERSPECTIVE

Feasibility and challenges of independent research
on drugs: the Italian Medicines Agency (AlIFA)
experience

Italian Medicines Agency (AIFA) Research & Development Working Group ™

KEY POINTS

= Mabanal Haalth Sarvica (NHS) i becomung incrassngly avwara of tha naasd to supoort ndapandant resaasrch to
answar samsa important quastons for patant cars n argas of scant comemancial mtarast.

= Thiz article raport s tha man faaturas and strategas of tha ndapandant resaasrch programemsa on drugs
launchad by tha ltaban Madicnaes Agancy (AIFATIN 2005,

= |n tha thraa bds lBunched batvwsan 2005 and 2007, a total of 151 studias hava bean approved for funding for
a totalof about 78 mullan Bura.

= |n this articla wea dascriba tha [talan lagislative framesork undar which tha grogramemsa was launchad, tha
tvpas of resasrch fundad and discuss how tha suppaortad studes could contributa, inoan intarnatonal fram e
work, to the knowladgse naadad on drug afficacy, alfactivanass and safaty.

Eur JClhin Inwvast 20039

AIFA R&D Commitee - Europ J Clin Investig, 2010




La conoscenza sull’ effetto degli interventi

Utili
Potenzialmente utili

Da valutare caso per caso

Probabilmente non utili

Verosimilmente
inefficaci/dannosi

Clinical Evidence
Giugno 2008

Interventi con solide prove di efficacia e rischi inferiori ai benefici
Interventi di efficacia e plausibile ma meno chiaramente dimostrata
Interventi nei quali va attentamene valutato profilo beneficio-rischio
Interventi sulla cui efficacia permane una considerevole incertezza

Interventi di cui e stata dimostrata I'inefficacia e potenziali rischi

UTILI

POTENZIALMENTE UTILI

DA VALUTARE NELLE CIRCOSTANZE SPECIFICHE
PROBABILMENTE NON UTILI

DI EFFICACIA SCONOSCIUTA

VEROSILMENTE INEFFICACI O DANNOSI




“Spreco evitabile” nell’ideazione, produzione,
presentazione e disseminazione della ricerca

Questionsrelevant
to clinicians &
patients?

Low priority
interventions studied

Important outcomes
not assessed

Clinicians and
patients not involved
in setting research
agendas

Appropriate design
and methods?

Accessible
full publication?

> 50% studies
designed without
reference to
systematic reviews of
existing evidence

> 50% studies fail to
take adequate steps
to reduce biases, e.g.
unconcealed
treatment allocation

> 50% of studies
never published in full

Biased under-
reporting of studies
with no statistically
significant differences

Unbiased and
usablereport?

Research Waste

> 30% of
interventions
insufficiently
described

> 50% of outcomes
not reported

Most new evidence
not interpreted in the
context of systematic
assessment of other
relevant evidence
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« Quali ragionevoli aspettative?
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= Dal mondo del clinici e ricercatori




Aspettative dal mondo del
clinici-ricercator}

= Reagire alla mancanza di indipendenza

= Evitare la ricerca “futile” e assumersi la
responsabilita della prevenzione dei bias

= Concepire la ricerca come esercizio
cumulativo

= Concentrarsi su esiti clinici rilevantiu

= ldentificare le aree di confine tra I diversi tipi
di ricerca




Industry-Sponsored Clinical Research

A Broken System

Marcia Angell, MD

rescription drugs, and there is mounting evidence that t
ften skew the research they sponsor to make their dr
k better and safer. Two recent articles underscore the prqlj
lem: showed that many publications concerning MetT g
rofecoxib t ¢ attributed primarilyo
demic investigators were actually written by Merck emplq
ees or medical publishing companies hired by Merck?!; ]
other showed that the company manipulated the dataana
sis in 2 clinical trials to minimize the increased mortal}f
associated with rofecoxib.® Bias in the way indust
sponsored research is conducted and reported is not
usual and by no means limited to Merck.?

The problem is not so much the sponsorship itself b
the terms. Before the 1980s, industry grants to academic in-
stitutions to fund studies by faculty members gave investi-
gators total responsibility. The investigator designed the stud-
ies, analyzed and interpreted the data, wrote the papers, and
decided where and how to report the results. Generally, nei-
ther the investigators nor their institutions had other finan-
cial connections to sponsoring companies.

©2008 American Medical Association. All rights reserved.

are drug companies. Sponsors would still prefer that their
important clinical research be conducted in academic medi-

Author Affiliation: Department of Global Health and Social Medicine, Harvard Medi-
cal School, Cambridge, Massachusetts.

Corresponding Author: Marcia Angell, MD, Department of Global Health and So-
cial Medicine, Harvard Medical School, 651 Huntington Ave, Cambridge, MA 02115
{marcia_angell@hms.harvard.edu).

(Reprintad) JAMA, September 3, 2008—Vol 300, No. 9 1069




Aspettative dal mondo del
clinici-ricercator}
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= Evitare la ricerca “futile”, assumersi la
responsabilita della prevenzione dei bias




Use limited evaluative resouces where

they are mostly needed

Parachute use to prevent death and Illajor trauma related
to gravitational challenge: sys[ematic review of

randomused controlled trials
Gordon C S Smuth, Jill P Pell

Abslract

Objectives lo determine whether parachutes are
effective m preventing major trauma related to
oravitational challenge.

Design Systematic review of randomised controlled
trials.

Data sources: Medline, Web of Saence, Fmbase, and
the Cochrane Library databases; appropnate mternet
sites and citation lists.

accepted mtervention was a fabric device, secured by
strings to a harness worn by the participant and
released (either automatically or manually) during free
fall with the purpose of imiting the rate of descent. We
excluded studies that had no control group.

Definition of outcomes

The major outcomes stuched were death or major

trauma, defimed as an mjury severity score greater than

15°

Department of
Obstetrics and
Gynaecology,
Cambridge
Uruversity,
Cambridge

CB2 200
Gordon C 5 Snuth
professor

Department of
Public Health,

Greater Glasgow
LTH T T 1




.possibly avoiding futile questions

Parachute use to prevent death and major trauma related
to gravitational challenge: systematic review of

randomised controlled trials
Results We were unable to identify any randomised
controlled trials of parachute intervention.
Conclusions As with many interventions intended to
prevent ill health, the effectiveness of parachutes has
not been subjected to rigorous evaluation by using
randomised controlled trials. Advocates of evidence
based medicine have criticised the adoption of
mterventions evaluated by using only observational
data. We think that evervone might benefit if the most
radical protagonists of evidence based medicine
or g.:uu&t-d and participated in a double blind,
randomised, ljlcu_ehn controlled, crossover trial of the
parachute.




Selective reporting of outcomes

Empirical Evidence for Selective Reporting

of Outcomes in Randomized Trials
Comparison of Protocols to Published Articles

AW . A
An-Wen Chan, MD, DPhil Context Selective reporting of outcomes within published studies based on the na-
Asbjorn Hrébjartsson, MD., PhD ture or direction of their results has been widely suspected, but direct evidence of such

Meotte T. Haahr. BSe bias is currently limited to case reports.

Objective To study empirically the extent and nature of outcome reporting bias in

Peter C. Gotzsche, MD. DrMedSer a cohort of randomized trials.

Douglas . Altman. DSe Design Cohort study using protocols and published reports of randomized trials

approved by the Scientific-Ethical Committees for Copenhagen and Frederiksberg,
Denmark, in 1994-1995.

Chan A-W et al. JAMA 2004,291:2457-65




Empirical Evidence for Selective Reporting
of Outcomes in Randomized Trials

Comparison of Protocols to Published Articles

An-Wen Chan., MD., DPhil

Results One hundred two trials with 122 published journal articles and 3736 out-
comes were identified. Overall, 50% of efficacy and 65% of harm outcomes per trial
were incompletely reported. Statistically significant outcomes had a higher odds of being
fully reported compared with nonsignificant outcomes tor both efficacy (pooled odds
ratio, 2.4; 95% confidence interval [Cl], 1.4-4.0) and harm (pooled odds ratio, 4.7;
95% Cl, 1.8-12.0) data. In comparing published articles with protocols, 62 % of trials
had at least 1 primary outcome that was changed, introduced, or omitted. Eighty-six
percent of survey responders (42/49) denied the existence of unreported outcomes
despite clear evidence to the contrary.

Chan A-W et al. JAMA 2004;291:2457-65




Aspettative dal mondo del
clinici-ricercator}
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= Concepire la ricerca come esercizio
cumulativo

=
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Researchers see studies as
self-sufficient entities

Discussion Sections in Reports
of Controlled Trials Published
in General Medical Journals

Islands In Search of Continents?

Michael Clarke, DPhil: lain Chalmers, MSc

Context—Several journals have adopted the Consolidated Standards of  systematic scrutiny. The typical discus-
Reporting Trials (CONSORT) recommendations to make assessment of the qual-  sion section usually addresses a number
ity of randomized controlled trials (RCTs) easier. One of these recommendations ~ of dimensions, but, crucially, it is in this
is that the trial’s results be discussed in light of the totality of the available evidence. ~ section that readers will look for an an-

Objective.—To assess the extent to which reports of RCTs published in 5 gen- ~ SWer 10 %Eh:adfc:rd _Hﬂli "l?qtiﬂﬂ#rﬁeu
eral medical journals have discussed new results in light of all available evidence. Eﬁgﬂ;ﬂ;&aﬁ {_‘f;eﬁf“;' T}TL:I;E:, rema)f

Design.—Assessment of the discussion sections in all 26 reports of RCTs pub- Sty e
lished during May 1997 in Annals of Internal Medicine, BMJ, JAMA, The Lancet,




.... and fail to think to the totality of
evidence.........

19/26 reports ignore previous findings

in General Medical Journals

Islands in Search of Continents?
Michael Clarke, DPhil: lain Chalmers, MSc

Context—Several joumnals have adopted the Consolidated Standards of
Reporting Trials (CONSORT) recommendations to make assessment of the qual-
ity of randomized controlled trials (RCTs) easier. One of these recommendations
is that the trial's results be discussed in light of the totality of the available evidence.

Objective.—To assess the extent to which reports of RCTs published in 5 gen-
eral medical journals have discussed new results in light of all available evidence.

Design.—Assessment of the discussion sections in all 26 reports of RCTs pub-

Discussion Sections in Reports
of Controlled Trials Published

gystematic ser
glon section us
of dimensions,
section that re
gwer to Brad
question for ar
does 1t mean, a
nizedinthe CO

lished durini IVIai 1997 in Annals of Inernal Meclicine, BMJ, JAMA, The Lancet lli"iii iii |||

Discussion Sections in Re

27/30 reports ignore
previous findings

ports of Controlled
Trials Published in General Medical Journals

Mike Clarke, D'Phil

Lo Reliable imterpretabion of the resulks of a cordroll=d tral entails s=thing its

Fhil Alderson, MECHEB
lasin Chalmers, [k

MYOME "WISHING TO INTER-
pret a tnal needs to lknow
b 1is resulis compare wth
thoize of sirmlar siadies, a o

recagniized by the arginal CONSORT
(Comsolidated Sandards of Reporong
Trials} statement, which recom-
mended that the report of 2 random-
1zed tnal discuss its indings in hight of
the iy of relevani evidence. ! In May
1237, Annals of Internal Medicine, BM],
TAMA, The Lancet. and The Mew En-
gland Jewrnal of Medicine pubhshed 26

reporis of andomized trals. Reporis of
apparently similar tnals were found for
2% of these. In only 2 were a tral's re-
sulis placed in the comiextofan wp-to-

results in the comtext of similar ressarch. & previous study showed that most reports
of controlled trials published in & general medical joumals in May 1957 wene deficient
in this respect. W aszesmed the exbert towhich reports of controled tnaks published
in the same S purnaks disoussed new results in light of the totabty of evidence from
cther cantrolled trals.

Methods Assezsment of the discussion sections in all 23 reports of randomized tri-
aks published during M ay 2001 in Annals of Intemal Medicime. BAULIAMA, The Lan-
c=t. and The New England Jourmal of Medicine.

Results Thres reports to hawe been the first publehed triaks to address the
guestions studied In mone of the remaining 30 reports were the resubs of the nes trial
disouszed inthe conbext of an updabed systematbic review of other trak. Slthough ref-
erence 'was made to relevant sysbematic reviears in 2 of these 30 reports, there was no
inbzgrabion. quarditative or qualitative. of the resulks of the nes rials in an opdabs of

thess reviews. In the remaining 27 reports, there was no evidence that any sysbemabic
attempt had been made to sk the rew resuls inthe conbeat of previous brisls

Conclusions Bebtarsen 1597 and 2001, there 'was no evidence of progress in the pra-
portion of reports of trials published in general medical journak: that disousssed the nesr
results within the corbext of, ar with reference bo, up-ta-dabe systematic reviess of
relevant evidence from other controlled trials.

M AL 200028 2red- 23 WA LT




John B A, loannidis

@- PLoS Medicing | whwaw plosmedicine.ong

facrors that influence this problem and
some corollaries thereof.

Modeling the Framework for False
Positive Findings

severdl methodologises have

poineed owut [9-11] thar che high

rate of nonreplicadon (lack of
confirmation) of research discoveries
is a consequence of the convenient,
yvet ill-founded strawegy of claiming
conclusive research findings solely on
the basis of a single soudy assessed by
formal statistical significance, cypically
tor a pvalue less than (.05, Research
is not most appropriately represented
and summarized by pealues, b,

Open access, freely available enline

is characreristic of the field and can
vary a lot depending on whether the
field targets highly likely relationships
or searches for only one or a few

tre relationzhips among thousands
and millions of hypotheses that may

be postulaved. Let us also consider,

for computational simplicity,
circumscribed fields where either there
is only one e reladonship (among
many that can be hvpothesized) or

the power is similar to find any of the
several existing vue relatonships. The
pre=mdy probability of a relationship
being true is £/ + 1). The probabilicy
of a study finding a ome reladonship
reflects the power 1 — B {one minus

August 2005 | Volumea 2 | Issue g | 2124




EEN ORIGINAL CONTRIBUTION

Contradicted and Initially Stronger Effects
in Highly Cited Clinical Research

John P. A. Toannidis, MD

LINICAL RESEARCH ON IMPOR-

tant questions about the effi-

cacy of medical interventions

is sometimes followed by
subsequent studies that either reach op-
posite conclusions or suggest that the
original claims were too strong. Such dis-
agreements may upset clinical practice
and acquire publicity in both scientific
circles and in the lay press. Several em-
pirical investigations have tried to ad-
dress whether specific types of studies are
more likely to be contradicted and to ex-
plain observed controversies. For ex-
ample, evidence exists that small stud-
ies may sometimes be refuted by larger
ones.!?

Similarly, there is some evidence on
disagreements between epidemiologi-
cal studies and randomized trials.>">
Prior investigations have focused on a
variety of studies without any particu-
lar attention to their relative impor-
tance and scientific impact. Yet, most
research publications have little im-
pact while a small minority receives
most attention and dominates scien-

Context Controversy and uncertainty ensue when the results of clinical research on
the effectiveness of interventions are subsequently contradicted. Controversies are most
prominent when high-impact research is involved.

Objectives To understand how frequently highly cited studies are contradicted or
find effects that are stronger than in other similar studies and to discern whether spe-
cific characteristics are associated with such refutation over time.

Design All original clinical research studies published in 3 major general clinical jour-
nals or high-impact-factor specialty journals in 1990-2003 and cited more than 1000
times in the literature were examined.

Main Outcome Measure The results of highly cited articles were compared against
subsequent studies of comparable or larger sample size and similar or better con-
trolled designs. The same analysis was also performed comparatively for matched stud-
ies that were not so highly cited.

Results Of 49 highly cited original clinical research studies, 45 claimed that the inter-
vention was effective. Of these, 7 (16%) were contradicted by subsequent studies, 7 oth-
ers (16%) had found effects that were stronger than those of subsequent studies, 20
(44 %) were replicated, and 11 (24 %) remained largely unchallenged. Five of 6 highly-
cited nonrandomized studies had been contradicted or had found stronger effects vs 9
of 39 randomized controlled trials (P=.008). Among randomized trials, studies with con-
tradicted or stronger effects were smaller (P=.009) than replicated or unchallenged stud-
ies although there was no statistically significant difference in their early or overall cita-
tion impact. Matched control studies did not have a significantly different share of refuted
results than highly cited studies, but they included more studies with “negative” results.

Conclusions Contradiction and initially stronger effects are not unusual in highly
cited research of clinical interventions and their outcomes. The extent to which high
citations may provoke contradictions and vice versa needs more study. Controversies
are most common with highly cited nonrandomized studies, but even the most highly
cited randomized trials may be challenged and refuted over time, especially small ones.

JAMA. 2005,;294:218-228 www.jama.com




Results

115 articles published in 1990-2003 in 3 major general
medical journals (NEJM, JAMA, Lancet) and specialty
journals that had received over 1000 citations each by
August 2004

45/49 reported evaluations of health care interventions
claimed that they were effective

By 2004 5/6 non randomised studies and 9/39 randomised
trials were already contradicted or found to be
exaggerated




Aspettative dal mondo del
clinici-ricercator}

« Concentrarsi su esitl clinicl rilevanti




NDI[VI The use of composite end points Iin H
< f cardiovascular trials is frequently

complicated by large gradients in lar
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Composite end points

SR of 114 cardiovascular RCTs published in 6 core journals
between January 2002 and June 2003 including at leats one
composite endpoint relevant to the patient

es. ibesartan vs amlodipina [NEJM 2001;345:851-60]

Relativerisk Relativeris
reduction reduction

(95% CI) (95% CI)
Doubling of serum creatinine concentration 39 (21to 52)

End stage renal disease 24 (-2 to 43)

Il cause mortality -5 (-42 to 22)
Composite end point B 24 (8 to 37)

-40 -24 -8 0 8 24 40
Relative risk reduction with irbesartan (%

Ferreira-Gonzalez | et al. BMJ 2007;334:786




Aspettative dal mondo del
clinici-ricercator}

= ldentificare le aree di confine tra I diversi tipi
di ricerca




“Evidence profile” per un test di
valutazione diagnostica

Impatto clinico (efficacia)

Performance Accuratezza Sicurezza & Impatto sul
tecnica diagnostica accettabilita processo
diagnostico

\1 17

Letteratura esistente

Impatto clinico organizzativo

Impatto Impatto sull’
sull’iter outcome
terapeutico

Rapporto costo-
efficacia

Area che necessita di

programmi di ricerca

T Areenelle quali esistono studi primari, revisioni sistematiche Technology Assessment report

Aree nelle quali e prioritario svolgere programmi prospettici di ricerca clinica




Efficacy and Effectiveness studies
have different priorities

The continuum in the assessment of health interventions

Internal External
Validity == : * Validity

Efficacy « Effectiveness _.

| g

" Experimental Quasi-experimental/

studies Observational designs
(RCTs)




Riflessioni conclusive

Valutare I'impatto della ricerca e possibile ma molto
complesso (tempi, metodologie ecc.)

Governance per orientare le priorita

e Evitare gli errori piu comuni (concettuali e
metodologici), ormai abbastanza noti

e Rendere I'attivita di ricerca parte integrante della

pratica clinica (anche attraverso politiche
regolatorie)

e Necessita di strategie nazionali e internazionali e di
adeguati finanziamenti




Un’alternativa... alla research governance

INVESTIAMO NELLA RICERCA,
CHE,CON UN PO DI CULD,
QUALCOSA SiI TROWVA,




