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A bit of revision

The 5 steps of Evidence Based practice “Sicily 

Statement”:

1. Clearly define the problem

2. Retrieve the best evidence

3. Critically appraise for validity, relevance, applicability

4. Apply results in practice, adapting for the local 

context

5. Evaluate
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Current State of Evidence

“The IDSA guideline recommendations are primarily based 

on low-quality evidence derived from nonrandomized 

studies or expert opinion”

 50% of the recommendations in the current guidelines 

are supported by level III evidence (derived from expert 

opinion).

 Evidence from observational studies (level II) supports 

31% of recommendations

 Evidence based on randomized clinical trials (level I) 

constitutes 16% of the recommendations

Khan et al. Clin Infect Dis. (2010) 51 (10): 1147-1156.
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What about infection control 

research?

 Number of papers written identifying research priorities 

for infection control (SHEA white paper, CRE workshop)

 Majority of recommendations based on expert opinion
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Some examples from the 

compendium
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The Gap
We need better evidence

We need to implement and 

evaluate appropriately to add to 

the evidence base

We need to value different 

research approaches - but focus 

above all on quality
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The basics

 Validity, relevance, applicability!

 Design the best study you can with the resources you have

 But first:

 Need to be clear on the question

 Need to match the question to the study type
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What is your question?

Is it value for 
money?

What is the 
size of the 
problem –
incidence/ 
prevalence?

What is the 
risk/impact on   

patients?

Does the 
intervention 

work?

Why did it 
work (or not)?

Will it work in 
my hospital? 
Feasibility

What do 
people think 
about this 
issue/ my 
project?
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Comparing study approaches(adapted from Forman et al, 2008) 

QUALITATIVE QUANTITATIVE

Goal Discovery oriented, 

holistic, to understand 

processes and 

assumptions

Measure and define 

relationships among 

variables

Data collection Open ended Pre-defined

Research process Iterative and emerging Sequential and fixed

Sampling Purposeful Representative

Data Analysis Often inductive/ 

interpretive

Deductive

How data is reported As themes As frequencies and 

results of statistical 

tests

How data from study is 

relevant to population

Transferability to 

similar settings

Generalised from 

sample to population
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Qualitative research designs

Benefits:

 Provide explanations for processes that underlie statistical 
correlations

 Inform development of interventions

 Inform translational research designs through understanding 
of how interventions will work to produce desired outcomes 
(or undesired ones)

But:

 Harder to get national competitive funding

 May result in multiple single site studies about a single topic
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Mixed methods research

 Not just collection of two types of data

 Need a team with both quantitative and qualitative 

expertise

 Can be very time consuming 
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Pop quiz and discussion

 We want you to participate today.

 Have a think about the following scenarios, and what 

type of research you need….

 Old school “audience response” – show of hands

 We will then discuss
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You have observed an increasing 

number of SSI….

 You would like to find out the extent of the issue

 There have been some discussions about antibiotic 

prophylaxis not being used appropriately.  You want to 

confirm this and find out why

 You want to implement a new bundle to reduce 

infections

 You want to evaluate the bundle

QUAL, QUANT OR BOTH? 
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Every year you participate in Antibiotic 

Awareness Week, but you have doubts 

as to whether the message is getting 

through.

 You want to find out what your clinicians and patients 

really know and think about AMR

 You want to evaluate your campaign resources

QUAL, QUANT OR BOTH? 
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Your hand hygiene auditing 

budget has been cut…

 You have been asked to trial an automated system to 

find out:

 Does it work?

 Is the information useful to inform practice?

 How much it would cost to run

QUAL, QUANT OR BOTH? 
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Conclusion

 Good evidence is important – without it Evidence-Based 

Practice is impossible 

 We need to do research that is valid, relevant and 

applicable

 We need to carefully choose study designs based on a 

clearly defined research question.

 Consider when to use quant, qual, or both!
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