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OMAR. See Office of Medical Applications of
Research
Ongoing clinicaltrials registry
barriers to.86-87
purposes, 85-86
Opinion leader\’ influence on physician behavior,
183
Oregon

prioritization of health careservices, 35, 42.120.

130
Outcomes-based management. See also Patient
outcomes’
definition, 23
report cards, | 2,24-25
Qutcomesresearch. See also Patient outcome\”
definition. 23

P
Passive dissemination of information, 177-179, 198
Patient education, 181-1 83, 197
Patient involvementin decisionmaking, 181-183
Patient outcomes
Medical Outcomes Study, 29-30
physician preferences and uncertainty as factors.
28
procedure volume relationship to outcome, 29
prostate disease research, 28-29
report card programs, 24-2
Patient Outcomes Research Teams
AHCPR funding, 73, 79
components, 67-68
conference conclusion s.” 73
contributions. 6. 68. 70-72.75-76
cost-effectiveness analysis and. 122
description, 66-67
future plans, 73
gods, 67
interPORT work groups, 68
limitations and frustrations, 72-73
planned and current projects, 69
structure, 67
topics addressed, 67
Patient reminders, 1 90.192
PDQ database. See Physician Data Query database
Peer influence on physician behavior, 183
Peripheral artery angioplasty, 47
Peritonitis
antibiotic treatment of spontancous bacterial
peritonitis, 117
Pharmaceutical companies
cost-effectiveness analy ses. [25-126
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marketing directly to patients, 181
Pharmacoeconomics, 111-112, 125
Phvisician behavior
activeappi(achestochanging,11,179- 187.198
behavioral models, 173-175, 176
conclusions, 197-198
factors underling current practices. 11,175,177,
178
impact of guidelines on, 190, 192-197,198
literature on, 187, 189-190
opinionleaders influence. 11. 183
passive approaches to changing. 11-12, 177-179,
198
Physician Data Query database. 86. 146, 154.
167-168, 220-221
Physician ownership of facilities. 179
Physician Pay ment Review Commiission
clinical practice guidelines and, 34
Physicians' Health Study
description, 56
large, simple trial example, 55
per-patient cost, 54
PIVOT. See Prostate Cancer Inter\’ ention Versus
Observation Tria
Pneumonia
PORT project, 71-72
Polio vaccine, 51
Pooled analysis
meta-analysis comparison, 6 |
PORTSs. See Patient Outcomes Research Teams
Practice Parameter Update, 229
Practice profiling influence on physician behavior,
12, 183-186, 198
Pregnancy. See also Cesarean delivery
Cochrane Collaboration on premature births, 80
large, simple trials for fetal movement counting,
55
Preventive care guidelines, 192
Primary studies to evaluate health effects
categories, 43-46
database studies, 46-51
firms trials, 57-59
large, simpletrials. 51 -57
Private sector. See also specific organizations by
name
cost-effectiveness analysis, 125-127
euldelineactivities, 225-236
health technology assessment, 9. 135-139
Procedure volume relationship to patient outcome,
29
Prospectiv e Pay ment Assessment Commission, |34
Prostate Cancer Intervention Versus Observation

Tridl. 82
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Prostate disease. See also Benign prostatic
hyperplasia
CEA of prostate cancer screening, 123
PORT project, 69,70,72, 84-85
screening for, 181
Prostatectomy. See Benign prostatic hyperplasia;
Surgery; Transurethral prostatectomy
Prudential Insurance Co. of America
ABMT/HDC trial support,94
technology assessment division, 138
Publication bias issue in meta-analysis,63

Q
QALYs. See Quality-adjusted life years
Quality-adjusted life years
inconsistencies in measurement and use of, 113,
115-116
value of life, 121
Quality of cost-effectiveness analyses, 114-115
Quality-of-life measurements
applications and limitations, 42-43
incorporating in clinica trias, 83-85
Quality of Well Being Scale, 41,42, 119
Quinidine
FDA tria, 91-92
QWB Scale. See Quality of Well Being Scale

R
RAND Corp.
Academic Medica Center Consortium coopera
tive effort, 234
appropriateness of care, 30-33, 154, 168
basis for guidelines, 164
clinical practice guidelines, 141, 147, 153,
234-236
cost-effectiveness considerations, 154
decisionmaking support, 160-161, 163
Delphi group process method, 171,233,235-236
Hedlth Insurance Experiment, 179
ratings of appropriateness, 31
Randomized controlled trials
AHCPR funding, 7
criticisms of, 44-46
database study comparison, 46
description, 43-44
impact on physician behavior, 178
internal validity, 44
underuse in government’s effectiveness inititive,
6-7,74-75
Ray and colleagues
tetracycline appropriateness study, 30
RCTS. See Randomized controlled trials
Reganstrief Health Center
firms trials study, 58-59

Report cards for patient outcomes, 12,24-25
Rhode Island

surgery rates, 27
Risk Management Foundation of Harvard Medical

Institutions

anesthesia monitoring guidelines, 193-194
Roper, William

effectiveness research proposal, 33
Rubin

meta-analysis study characteristics, 63-64

S
Salivary glands
surgery to protect glands during radiation
therapy, 22
Salk polio vaccine study, 51
Schizophrenia
PORT project, 103
Scoliosis
morbidity among adolescents, 156-157, 158,
224-225
Secondary techniques to synthesize research results
decision analysis, 65-67
meta-analysis and other systematic reviews,
59-65
SEER registry. See Surveillance, Epidemiology and
End Results registry
Sexually transmitted diseases. See also AIDS; HIV
clinical practice guidelines, 221
SF-36 patient functioning questionnaire, 30,41,42,
83
Sickle cell disease
AHCPR guideline,212
Sickness Impact Profile, 41, 42,83
SIP. See Sickness Impact Profile
Soumerai and colleagues
feedback and reminder systems study, 190
Spain
CEA standardization efforts, 129
Streptokinase
acute myocardial infarction treatment, 52-53, 55,
57,78
Stroke
PORT project, 71, 120
Surgeon General’s Report on Nutrition and Health,
101
Surgery. See also specific types of surgery by name
anesthesia monitoring guidelines, 192, 193-194
benign prostatic hyperplasia treatment, 28-29
cardiac surgery mortality data, 186
emphysema treatment, 22
hysterectomy rates, 26-27
to preserve sdivary glands during radiation
therapy, 22



procedure volume relationship to patient
outcome, 29

tonsillectomy studies, 26, 27
wound infection study, 188

Surveillance, Epidemiology’ and End Results

registry, 99

Systematic reviews. See also Meta-analysis
Cochrane Collaboration, 79-81
contributions, 78-79
improving efficiency of, 13, 81-82

T
Technology Assessment Group, Inc., 138
Technology Evaluation and Coverage program, 138,
139
Technology Reports, 138
Teflon ®
urinary incontinence treatment, 170
TEMINEX technology assessment project, 138
Tennessee
tetracycline appropriateness study, 30
Terms and definitions, 23-26
Test ordering guidelines, 195
Tetracycline
appropriateness of use study, 30
Thrombolytic dregs
effects on acute myocardial infarction, 51-53, 55,
57,178
Tissue-type plasminogen activator
acute myocardial infarction treatment, 52-53, 55,
57
Tonsillectomy studies, 26,27,49
TPA. See Tissue-type plasm inogen activator
Transfusion practice guidelines, 195
Transurethral prostatectomy
benign prostatic hyperplasia treatment, 28-29,84,
157
mortality rate, 47, 49
Travelers Corp.
ABMT/HDC trial support, 94
Tufts University School of Dental Medicine
surgery to protect salivary glands during radi-
ation treatment, 22
TURP. See Transurethral prostatectomy

u
Udvarhelyi and colleagues
fundamental principles of cost effectiveness,
114-115
United HealthCare Corporation
report card program, 24, 25
United Kingdom
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appropriateness of treatment for coronary
disease, 152, 165
coronary angiography and bypass surgery rates
compared with United States, 32
tonsillectomy study, 26
University Hospitals Consortium
in-house technology assessment office, 138, 142
University of Pennsylvania
Leonard Davis Institute CEA guidelines
development, 127
Upper gastrointestinal tract endoscopy
geographic variation in use, 32
Urinary incontinence guidelines, 1 51, 152-153, 170
UR. See Utilization reviews
U.S. Healthcare, Inc.
ABMT/HDC tria support, 94
report card project, 25
U.S. Preventive Services Task Force
clinical practice guidelines, 146. 150, 154, 156,
164,167, 223-225
colorectal cancer screening, 166
Guide to Clinical Preventive Services, 146, 224,
225
meta-analysis and, 64
ODPHP sponsorship of. 101
USPSTF. See U.S. Preventive Services Task Force
Utah
CQIstudy, 187, 188
Utilization reviews, 180, 190

v
VA. See Department of Veterans Affairs
Vaccinations. See also Immunizations
allowing nurses to administer, 180
CDC recommendations, 140
Vaccines
hepatitis B, 115
polio, 51
Vermont
clinical practice guidelines legislation, 35
tonsillectomy rates. 27
Vermont Trials Network, 89
Veterans Health Administration. See also Depart-
ment of Veterans Affairs
activities, 101-102
Video disc technology for patient education,
181-182

W

Wade Park Veterans Affairs Medical Center
firmstria example, 58

Wash ington
back surgery PORT. 70
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Wennberg and colleagues Woolf
benign prostatic hyperplasia treatment, 28-29 clinical practice guideline definition, 139
geographic variaion in inpatient care utilization,
27

v
T

Yusuf and colleagues
large, simple tria design, 54

Women. See also Breast cancer; Cesarean delivery;
Pregnancy
clinica trias registry of studies involving, 86-87
Pap screens for elderly women study, 111

Women's Hedth Study Z
assessment of serious or unknown side effects. Zidovudine
116 AIDS treatment study, 83
description, 56
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