
Submit Manuscript | http://medcraveonline.com

Introduction
The need for translational research has evolved over the past 

several years.1 There is, namely, a gap between research and practice 
which can be explained by several factors including lack of evidence-
based recommendations, too few studies proving clinical validity and 
utility of the programs/products/interventions, and inadequate training 
for healthcare professionals.2 Regardless of advances in the medical 
field, with few exceptions we are unable to see expected outcomes 
in terms of intervention. Public health researchers and practitioners 
might want to come up with better approaches for interventions which 
are easy to translate into real-world settings.3 Due to such translational 
research gaps, expected results are not achieved. In January 2000, the 
U.S. Department of Health and Human Services launched Healthy 
People 2010, a comprehensive, nationwide, health promotion and 
disease prevention agenda.4 Only minimal progress has been made 
in the Healthy People 2010 goals regarding health disparities4 and 
it seems that flaws in translational research are one of the reasons 
behind its failure in achieving the expected objectives. It is evident 
that in order to address health disparities, the interventions suggested 
to solve them should be effective in real-world settings. However, 
inherent flaws seem to exist when researching topics targeted for 
public health interventions, making it inevitable that expected impacts 
are not achieved.5 Research by Kerner et al.,6 states that “One of the 
greatest challenges facing health promotion and disease prevention 
is translating research findings into evidence-based public health and 
clinical practices that are actively disseminated and widely adopted”. 
It is apparent that a gap exists between research and practice and that 
there is a need for better translational research strategies. Several 

suggestions have been made to bridge this gap between research 
and practice, one of which is the Participatory Research Approach.4 
Participatory research includes participants and stakeholders in 
health intervention research, rather than considering them subjects 
of study. It helps to bridge the gap between research and practice. 
The practice-based evidence is another approach and discusses the 
participatory approach as one component along with efficacy and 
effectiveness, all of which are required to impact public health using 
tested interventions.3 Another suggestion has been to move resources 
towards “the development and application of criteria and measures of 
external validity” as well as to “generate more practice-based evidence 
that explicitly addresses external validity and local realities”.7 Existing 
multiple approaches to bridge this gap have proven to be effective. 
Some of these techniques, identified in the literature as successful 
in facilitating translational research, will be discussed in this paper. 
Significant approaches so far in the field are discussed below.

Methods
Several original research and review articles published in the Web 

of Sciences Core Collection as well as the Google Scholar database 
were reviewed. The search words used were: “translational research,” 
“real world,” “public health,” and “gap.” The articles were from peer-
reviewed journals. The current study is a systematic review study 
design.

Results
Approaches for bridging the translational gap- Overview of 

research studies

MOJ Public Health. 2018;7(6):347‒349. 347
© 2018 Patel. This is an open access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and build upon your work non-commercially.

Bridging the gap of translation research in public 
health - from research to real world

Volume 7 Issue 6 - 2018

Naiya Patel
Department of Public Health, Long Island University, USA

Correspondence: Naiya Patel, Department of Public Health, 
Long Island University, New York, 20 corbin ave, Floor 1, Jersey 
City, NJ, 07306, USA, Tel 929-280-7280, 
Email 
 
Received: November 30, 2018 | Published: December 07, 
2018

Abstract

Objective: The reason behind heightened demand for translational research is a 
failure to achieve expected. Advances in the medical field have failed to bridge the 
gap between research results and real-world outcomes. The lack of effective research 
which can bridge the gap between community setting outcomes and results gained 
from small settings leads to the failure of interventions. 

Study design: The current study is a systematic review.

Methods: Several peer reviewed articles published in the Web of Sciences Core 
Collection and Google Scholar database were chosen. The search words used were: 
“translational research”, “real world”, “public health”, and “gap”. 

Results: This paper describes some effective approaches which have proven to be 
capable of bridging the gap between research and real-world effectiveness. These 
approaches include evaluation frameworks, evidence-based medicine, as well as 
prevention trial design. 

Conclusion: Translational research plays a crucial role in achieving expected 
outcomes of any given intervention. These outcomes can only be achieved if a unified 
model or hybrid approach is used to address any given intervention of the program/
campaign. A hybrid model which can address the gaps at each level in this transition 
could prove to be the most promising strategy. 
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Approach 1- evaluation framework  
This approach measures translation research through an evaluation 

framework. A paper by Brownson & Simões8 describes the following 
evaluation approaches of a translational research process:

1. Process effectiveness, measured by taking into account the 
following factors:

a) Process: Process evaluation is performed to analyze the input and 
implementation of a particular program/policy or to keep track of 
it.

b) Impact: A subset of the outcome approach used to measure 
intermediate objectives of the program or intervention.

c) Outcome: Measures whether the expected result, such as mortality, 
morbidity or behavior change, has been achieved.

2. Cost-effectiveness analysis: Compares the total cost of an 
intervention with the quality of life achieved. 

1. Potential hazard analysis: The benefits of intervention versus 
its harmful side effects. Helps to determine whether a particular 
intervention has more advantages over possible predicted 
unwelcomed outcomes by target population or not. This factor 
measures the overall beneficial aspects of an intervention.

2. Finally, a qualitative analysis used along with a quantitative 
analysis helps in achieving accurate research results.

All of the above-mentioned evaluation approaches will contribute 
to determining whether a research study is practical or not.

Approach 2 - RE-AIM
 This approach, established by,9 provides a practical research tool 

to facilitate translational research through the framework of a web-
based database named RE-AIM, which stands for:

a) Reach – Describes what percentage of the population participated, 
what percentage was excluded and how generalizable the sample 
was.

b) Efficacy/Effectiveness – Describes what impact the intervention 
had on all participants, the primary outcome, as well as positive or 
negative outcomes affecting the quality of life.

c) Adoption – Describes what percentage of intervention settings or 
stakeholders were included or excluded and how generalizable 
they were.

d) Implementation – Describes the setting level, i.e., to what extent 
each component of the intervention was delivered as expected by 
staff.

e) Maintenance – Comprises:

i.  Setting – The extent to which intervention becomes institutionalized 
or part of routine practice

ii. Individual – As per.9 Addresses “The long-term effects of a 
program on individual outcomes six or more months after the most 
recent intervention contact.” 

This approach helps researchers in the early stages of study 
planning to predict values and optimize the study.

 Approach 3- Intervention design 
A paper by Stone et al.,10 provides suggestions about which 

intervention trial design best suits relevant community settings. 
Depending on the context, appropriate intervention designs can bring 
about desired outcomes and the gap between efficacies to effectiveness 
filled. These include:

a) Youth and school settings – Interventions focused on learning 
and behavioral issues like smoking cessation or methods to tackle 
depression are achieved more efficiently in such setting context. 
Interventions focused on physiologic results like losing weight 
through exercise will not be as effective as the former one in this 
intervention setting. Hence the success of a health intervention 
depends on the environment in which it is implemented.

b) Healthcare practice setting – Multidisciplinary involvement 
facilitates achievement of the desired outcome in such a context like 
an intervention addressing HIV prevention through condom use 
where office setting is combined with education. Such intervention 
setting would involve a health educator and social worker in a 
clinic of the general physician or gynecologist raising awareness 
about condom use which can help prevent HIV infections at first 
place. The Health interventions focused on multidisciplinary 
collaborations nurses, social workers and physicians, for example, 
will assist in achieving expected outcomes of interventions.

c) Work setting – Providing counseling to high-risk employees 
produces the best outcomes for the total employee population. 
As discussed before, health intervention components should be 
designed and planned to keep in mind the context of practice 
setting. An irrelevant intervention component might not efficiently 
help us achieving expected outcomes.

Policy implications 
Due to complex policies and practices it is an ongoing challenge 

to bridge the gap between evidence and practice.11 Evidence-based 
research is considered to be the gold standard in health promotion, 
hence motivation towards it is inevitable.12 Also, the ultimate goal is 
to disseminate research interventions in order to achieve predicted 
outcomes.13 We need to focus more on sustainability in terms of 
organizational factors for any intervention in practice for better 
results.14 Certain translational models fail to address the complexity of 
public health policies.15 The Translational Health Education Research 
framework for health education researchers is one suggestion to 
address the problem.16 Such structures help in fostering translational 
efforts as well as encouraging interdisciplinary work for better 
outcomes. The application of translational research frameworks will 
help to create better interventions and train researchers in such a way 
that they are able to come up with results which can be effectively 
applied in the real world.17 A unified model which includes all the 
critical factors necessary for effective interventions should also be 
considered and applied.18

Conclusion
Research results achieved in confined settings are mostly not 

applicable to real-world settings. Since the real-world sample size is 
more heterogenous than homogenous the tested interventions of any 
public health program19 may not be able to achieve expected results 
when applied to sample size. The generalization of any results must 
be measured or tested in such a way as to measure achievement of the 
expected outcome. The transition from basic science to community 
setting has not been smooth so far. Translational research plays a 
crucial role in achieving the expected outcomes of any intervention. 
These outcomes can only be achieved if a unified model or hybrid 
approach to address any intervention of the program /campaign is 
used. A hybrid model which can address the gaps at each level in this 
transition could prove to be the most promising strategy. A single 
approach is less effective over multi-approach models to bridge the 
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gap between research and real-world interventions. Implementing 
a single approach, whether it be RE-AIM, practical medicine or 
prevention trials, will only end up addressing micro-level, isolated 
issues. In order to achieve a one hundred percent result, all the voids 
in the translational research journey need to be filled and addressed in 
the best possible way. One suggestion would be to develop customized 
combinations of two or more approaches relevant to the ongoing 
intervention and which can be applied to achieve expected outcomes. 
Not only would this prove to be effective, it would also save human 
and monetary resources as well as viewed from a business point of 
view.
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