


Comparative Effectiveness Research (CER) 
and analysis entails: 

”…the generation and synthesis of 
evidence that compares the 
benefits and harms of alternative 

methods to prevent, diagnose, 

treat, and monitor a clinical 

condition or to improve the 

delivery of care…”.  

The purpose of CER is: 

“…to assist consumers, clinicians, 

purchasers, and policy makers to 

make informed decisions that will 

improve health care at both the 
individual and population levels…”. 

(The Institute of Medicine, 2009)  

The two principal  challenges 

in Comparative Effectiveness 
Research & Analysis for the 

next decade 
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ER Funding as of 2009 

NOTE:  Roughly 86% of the CER studies across agencies 
focus on at least one priority disease/condition, among 

which leading are mental health disorders, substance abuse, 

cardiovascular disease, and diabetes  
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From Systematic Reviews (SR’s) to Clinically Relevant Complex 

Systematic Reviews (CRCSR’s) 

SR’s & CRCSR’s in Effectiveness vs. Efficacy Decisions 

CER Agenda for the Next Decade 
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Adapted from Kung et al, 2010  
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Comparative effectiveness differs from efficacy research 

because it (comparative effectiveness research) …
[applies]… to real-world needs and decisions faced by 

patients, clinicians, and other decision makers [generally 

including assessment of risks, costs vs. benefits]. 

[by contrast, i]n efficacy research, …the question is typically 

whether the treatment is efficacious [i.e., works clinically] 

under ideal, rather than real-world, settings …[and]….[t]he 

results … are … not necessarily generalizable to any given 
patient.  
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Adapted from Chiappelli et al, 2009 
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Patient-Centered  
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Evidence-Based 
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Reports (SR’s & CRCSR’s)  

linical Decision Models in E ec veness vs. E cacy Research 
Adapted from AHRQ 



Adapted from Chiappelli & Cajulis, 2009 

Strength of clinical 

recommendations 



Adapted from Phi et al, 2011 (in press) & Kung et al, 2010  



From Systematic Reviews (SR’s) to Clinically Relevant Complex 

Systematic Reviews (CRCSR’s) 

SR’s & CRCSR’s in Effectiveness vs. Efficacy Decisions 

CER Agenda for the Next Decade 
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Priority Recommendations:  ARRA funding portfolio (M$400)  

I.  

data infrastructure, 

including HIT  

II. 

dissemination and 

translation of CER 

findings 
III. 

comparing priority 

patient groups &  

priority types of 

interventions 

IV. 

methods and training 

viewed as essential to 

the CER enterprise 

“…doing so empowers doctors and patients, and helps make our practice 
of medicine more evidence-based...” 
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ederal Coordina ng Council - Priori  ONE:

ur er Development of CER me odologies  genera  evidence abou  
e compara ve e ec veness, compara ve safe , and cost e ec venes  

of clinical in rven ons  

How should CER best be undertaken?  

Need for a broad Federal CER enterprise that cuts across 

treatment, prevention, promotion, and health-determinant 
interventions designed for both people and populations.  

Need for information principles and tools to prioritize CER 

investments on those studies where there is a greater 
likelihood that the research will lead to changes in practice.  

Need for funding instrument to support  research, including multi-

center research, into “the science of CER” to build a foundation for 
this work, and to ensure generalizability of the findings.  
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In summary 

A place for 

UCLA…? 
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