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AHRQ and HHS

AHRQ



Life Expectancy at Birth  

Country Years
1 Macau 84.36 
2 Andorra 82.51
3 Japan 82.12 
4 Singapore 81.98
5 San Marino 81.97
6 Hong Kong 81.86
7 Australia 81.63 
8 Canada 81.23 
9 France 80.98
10 Sweden 80.86 
11 Switzerland 80.85
12 Guernsey 80.77

…
40 Korea, South 78.72
41 European Union 78.67
42 Puerto Rico 78.53
43 Bosnia-Herzegovina 78.50 
44 Saint Helena 78.44 
45 Cyprus 78.33 
46 Denmark 78.30
47 Ireland 78.24
48 Portugal 78.21
49 Wallis and Futuna 78.20 
50 United States 78.11
51 Albania 77.96

https://www.cia.gov/library/publications/the-world-factbook/geos/mc.html
https://www.cia.gov/library/publications/the-world-factbook/geos/an.html
https://www.cia.gov/library/publications/the-world-factbook/geos/ja.html
https://www.cia.gov/library/publications/the-world-factbook/geos/sn.html
https://www.cia.gov/library/publications/the-world-factbook/geos/sm.html
https://www.cia.gov/library/publications/the-world-factbook/geos/hk.html
https://www.cia.gov/library/publications/the-world-factbook/geos/as.html
https://www.cia.gov/library/publications/the-world-factbook/geos/ca.html
https://www.cia.gov/library/publications/the-world-factbook/geos/fr.html
https://www.cia.gov/library/publications/the-world-factbook/geos/sw.html
https://www.cia.gov/library/publications/the-world-factbook/geos/sz.html
https://www.cia.gov/library/publications/the-world-factbook/geos/gk.html
https://www.cia.gov/library/publications/the-world-factbook/geos/ks.html
https://www.cia.gov/library/publications/the-world-factbook/geos/ee.html
https://www.cia.gov/library/publications/the-world-factbook/geos/rq.html
https://www.cia.gov/library/publications/the-world-factbook/geos/bk.html
https://www.cia.gov/library/publications/the-world-factbook/geos/sh.html
https://www.cia.gov/library/publications/the-world-factbook/geos/cy.html
https://www.cia.gov/library/publications/the-world-factbook/geos/da.html
https://www.cia.gov/library/publications/the-world-factbook/geos/ei.html
https://www.cia.gov/library/publications/the-world-factbook/geos/po.html
https://www.cia.gov/library/publications/the-world-factbook/geos/wf.html
https://www.cia.gov/library/publications/the-world-factbook/geos/us.html
https://www.cia.gov/library/publications/the-world-factbook/geos/al.html


Comparing Evidence: Medical  
vs. Semiconductor Research

“When I was doing semiconductor device 
research, it was expected that I would 
compare my results with other people's 
previously published results and that I would 
comment on any differences.  But it seemed to 
be different in medicine. 

“Medical practitioners primarily tended to 
publish their own data; they often didn't 
compare their data with the data of other 
practitioners, even in their own field, let alone 
with the results of other types of treatments  
for the same condition.”

Intel co-founder and prostate cancer patient Andy Grove  
Forbes 5/13/96

http://download.intel.com/pressroom/images/bios/grove/agrove1.tif


Comparative Effectiveness: AHRQ
Effective Health Care Program

Created in 2005, authorized by Section 
1013 of the Medicare Prescription Drug, 
Improvement, and Modernization Act 
(MMA) of 2003 
To improve the quality, effectiveness, 
and efficiency of health care delivered 
through Medicare, Medicaid, and S-
CHIP programs by focusing on
– What is known now 
– What research gaps are critical to fill
– Clinical effectiveness



Priority Conditions for the 
Effective Health Care Program

Arthritis and non-
traumatic joint disorders
Cancer
Cardiovascular disease, 
including stroke and 
hypertension
Dementia, including 
Alzheimer Disease
Depression and other 
mental health 
disorders
Developmental 
delays, attention-
deficit hyperactivity 
disorder and autism

Diabetes Mellitus
Functional limitations 
and disability
Infectious diseases 
including HIV/AIDS
Obesity
Peptic ulcer disease 
and dyspepsia
Pregnancy including 
pre-term birth
Pulmonary 
disease/Asthma
Substance abuse



Input



What Healthcare Decision 
Makers Need To Know

Can it work?
Will it work?
– For this patient?
– In this setting?

Is it worth it?
– Do benefits outweigh harms?
– Do benefits justify costs? 
– Does it offer important advantages over existing 

alternatives?
adapted from Brian Haynes
ACP Journal Club



Questions for Setting Clinical Policy:
A Systematic Process

1. What is the outcome I care most about?
2. How good is the evidence that the 

interventions can improve those outcomes?
3. How sure am I that it will work in “real world”?
4. How do the potential benefits compare to 

possible harms and costs?
5. What constitutes “good enough” evidence?
6. What other considerations are relevant?



Comparative Effectiveness                     
and the Recovery Act

The American Recovery and 
Reinvestment Act of 2009 includes  
$1.1 billion for comparative 
effectiveness research:

– AHRQ: $300 million
– NIH: $400 million (appropriated to 

AHRQ and transferred to NIH)

– Office of the Secretary: $400 million 
(allocated at the Secretary’s discretion)

www.hhs.gov/recovery



AHRQ CER Conceptual 
Framework

Dissemination
& Translation

Horizon
Scanning

Evidence Need  
Identification

Evidence
Synthesis

Evidence
Generation

Career Development

Research Training

Stakeholder Input  
& Involvement



Core Infrastructure for CER at 
AHRQ 

14 Evidence-based Practice Centers 
(EPCs)
14 Developing Evidence to Inform 
Decisions about Effectiveness (DEcIDE) 
Centers 14 Centers for Education and 
Research on Therapeutics (CERTs) 
John M. Eisenberg Center for Clinical 
Decisions and Communications Science 
1 CER Horizon Scanning Center
1 Citizen’s Forum on CER



Core Infrastructure for CER at 
AHRQ

On-going program announcement on 
CER
Clinical and Health Outcomes Initiative 
in Comparative Effectiveness (CHOICE 
initiative – R01 - $100 million) 
Prospective Outcome Systems using 
Patient-specific Electronic data to 
Compare Tests and therapies 
(PROSPECT Studies R01 - $44 million)



Core Infrastructure for CER at 
AHRQ

Electronic Data Methods (EDM) Forum for 
Comparative Effectiveness Research (U13 -
$4 million)
Innovative Adaptation and Dissemination of 
AHRQ Comparative Effectiveness Research 
Products (iADAPT - R18 - $29.5 million) 
Mentored Clinical Scientists Comparative 
Effectiveness Development Award (K12 - $15 
million) 
Institutional National Research Service Award 
(NRSA) Postdoctoral Comparative 
Effectiveness Development Training Award 
(T32 - $5 million) 





Educating Clinicians

Concise
Actionable
Paired with 
consumer guides
Convey level of 
uncertainty/certainty 
of findings



Emerging Methods in Comparative 
Effectiveness, EBM & Safety

Variation in methods among 
systematic reviews undercuts 
transparency

Poorly done new research can 
be misleading
Methods must continue to 
evolve and not remain stagnant 
AHRQ has and will continue to 
make investments in improving 
methods, esp. in understanding 
clinical heterogeneity. 



In summary 

Words of wisdom: “In theory, there is no 
difference between theory and practice.  In 
practice, there is.” – Yogi Berra
Is the same true of benefit-risk assessment 
and comparative effectiveness? 

Context and perspective will be key….









http://effectivehealthcare.ahrq.gov
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