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Abstract 
Comparative effectiveness research (CER) is 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 

for the use of CER is to improve health outcomes by developing 

and disseminating evidence-based information to patients, 

clinicians and policy makers, responding to their expressed 

needs about which interventions are most effective for which 

patients under specific circumstances. CER differs from 

evidence-based practice and is currently being integrated into 

multiple Federal agencies to compare the effectiveness in 

patient-centered data collection. The Affordable Care Act has 

initiated the need for better information to discern appropriate 

changes within US health care and has included the use of CER. 

CER is used in the context of a study design that is precise, 

unbiased and produces the quickest results. The DNP is the 

ideal professional who can collaborate on CER and implement 

the real-world findings into the clinical practice setting by 

promoting optimal patient-centered outcomes. 

  

 

 

 

 

 

 

 

 

Why is CER Important? 
•US Federal Government view CER as a policy solution to 

 slow the rising cost of healthcare  

 

•Payers are demanding independent and “objective” 

information on the comparative effectiveness (clinical, economic 

& humanistic) of products to make market access decisions: 

 -More than 2/3 of health plans already use CER to inform   

   formulary decision making. 

 -54% expect CER to have a high influence on formulary  

    decision making in 20151           

 

•Patients & Providers are increasingly looking to CER to 

provide information to inform real-world decision-making about 

therapeutic choices. 

 

•Regulatory agencies are beginning to consider CER in 

decision-making 
 

Wider acceptance of CER means changes in evidentiary 

standards and a growing need for DNPs to generate 

comparative effectiveness evidence.        
 

 

PCORI will fund up to $56 million to support up to eight new or existing clinical 

data research networks (CDRN), that will develop the capacity to conduct 

randomized comparative effectiveness studies using data from clinical 

practice in large, defined populations. PCORI also will fund up to $12 million to 

support up to 18 new or existing patient powered research networks (PPRN) 

and their progression toward a reusable, scalable, and sustainable research 

network.4 

 

The Patient-Centered Outcomes Research Institute (PCORI) is an 

independent, non-profit organization authorized by Congress in 2010. Its 

mission is to fund research that will provide patients, their caregivers and 

clinicians with the evidence-based information needed to make better-

informed health care decisions. PCORI is committed to continuously seeking 

input from a broad range of stakeholders to guide its work.4 
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•Institutes of Medicine (IOM) “the generation and synthesis of evidence that 

compares the benefits and harms of alternative methods to prevent, diagnose, 

treat and monitor clinical conditions, 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.”2 

 

•Agency for Health Research & Quality (AHRQ) “Comparative 

effectiveness research is designed to inform health care decisions by 

providing evidence of the effectiveness, benefits, and harms of different 

treatment options. The evidence is generated from research studies that 

compare drugs, medical devices, tests, surgeries, or ways to deliver health 

care.”3 

 

•Patient Centered Outcomes Research Initiative (PCORI) – newly formed 

agency from the Affordable Care Act (2010). CER can play a significant role in 

improving the volume and usability of information available to patients, 

caregivers, clinicians, and other key stakeholders across the healthcare 

community,” said PCORI Executive Director Joe Selby, MD, MPH. “A national 

data-rich infrastructure that advances high-quality, efficient CER will benefit all 

Americans.”4 

Definitions 

Comparative effectiveness research requires the development, 

expansion, and use of a variety of data sources and methods to 

conduct timely and relevant research and disseminate the 

results in a form that is quickly usable by clinicians, patients, 

policymakers, and health plans and other payers. Seven steps 

are involved in conducting this research and in ensuring 

continued development of the research infrastructure to sustain 

and advance these efforts: 

 

1. Identify new and emerging clinical interventions. 

2. Review and synthesize current medical research. 

3. Identify gaps between existing medical research and the     

     needs of clinical practice. 

4. Promote and generate new scientific evidence and analytic  

     tools. 

5. Train and develop clinical researchers. 

6. Translate and disseminate research findings to diverse  

     stakeholders. 

7. Reach out to stakeholders via a citizens forum.3 

 

There are two ways that this evidence is found: 

•Researchers look at all of the available evidence about the 

benefits and harms of each choice for different groups of people 

from existing clinical trials, clinical studies, and other research. 

These are called research reviews, because they are systematic 

reviews of existing evidence. 

•Researchers conduct studies that generate new evidence of 

effectiveness or comparative effectiveness of a test, treatment, 

procedure, or health-care service.3,4 

CER Methodology 

http://www.iom.edu/Reports/2009/ComparativeEffectivenessResearchPriorities.aspx
http://www.iom.edu/Reports/2009/ComparativeEffectivenessResearchPriorities.aspx
http://www.iom.edu/Reports/2009/ComparativeEffectivenessResearchPriorities.aspx
http://effectivehealthcare.ahrq.gov/index.cfm/what-is-comparative-effectiveness-research1/
http://effectivehealthcare.ahrq.gov/index.cfm/what-is-comparative-effectiveness-research1/
http://effectivehealthcare.ahrq.gov/index.cfm/what-is-comparative-effectiveness-research1/
http://effectivehealthcare.ahrq.gov/index.cfm/what-is-comparative-effectiveness-research1/
http://effectivehealthcare.ahrq.gov/index.cfm/what-is-comparative-effectiveness-research1/
http://effectivehealthcare.ahrq.gov/index.cfm/what-is-comparative-effectiveness-research1/
http://effectivehealthcare.ahrq.gov/index.cfm/what-is-comparative-effectiveness-research1/
http://effectivehealthcare.ahrq.gov/index.cfm/what-is-comparative-effectiveness-research1/
http://effectivehealthcare.ahrq.gov/index.cfm/what-is-comparative-effectiveness-research1/
http://www.pcori.org/

