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“Getting the right information, to the right 
people, at the right time, and in the right 
format that they can use, so as to 
influence decision making.”
Knowledge	  Translation	  Australia

Knowledge	  à knowledge	  user

A	  definition	  of	  knowledge	  translation:



Why	  is	  KT	  important?

• There is a gap between what we know and what we do
• Failure to use the best healthcare research can lead to the 

overuse of ineffective care or the underuse of effective care
– ¾ of patients don’t get the information they need to make 

decisions
– ½ of doctors don’t get the information they need to make 

decisions 
– The average citizen receives less than 55% of 

recommended care1

1McGlynn	  et	  al,	  N	  Engl J	  Med,	  2003
2Arnold	  &	  Straus,	  Coch Data	  Syst Rev 2005

Antibiotics	  are	  over-‐prescribed	  in	  children	  with	  upper	  respiratory	  tract	  symptoms	  
(sore	  throat)	  and	  the	  prevalence	  of	  antibiotic	  resistance	  is	  increasing2



• Practitioners don’t have time to inform themselves
• There is resistance to change. “I’ve always done it this way”
• Lack of interest or awareness
• Lack of support or expectation in clinical setting
• Information overload

Publishing clinical research in journals is not enough for the provision of 
optimal care

Knowledge	  translation	  =	  closing	  this	  gap

Why	  is	  there	  a	  gap?



What	  is	  new	  knowledge?
• Intellectual property, expertise, learning, skills
• Research = the systematic quest for new 

knowledge
• Knowledge = credible, peer-edited research findings

What	  is	  a	  knowledge	  user?

• Somebody who can use your knowledge to make decision 
about health policies, programs or practices.

• Doctor, patient, policy-maker, teacher, health care 
administrator



1.	  Knowledge	  Inquiry:	  Acquire	  new	  
knowledge
• Conduct a primary study

One	  primary	  study	  shows	  antibiotics	  have	  inconsistent	  effects	  in	  cases	  of	  sore	  
throats

2.	  Synthesis:	  compile	  and	  analyze	  
knowledge
• Synthesize primary studies into a secondary study

A	  meta-‐analysis	  of	  all	  available	  primary	  studies	  showed	  that	  antibiotics	  have	  
only	  modest	  effects	  overall	  on	  cases	  of	  	  upper	  respiratory	  tract	  symptoms
e.g.	  a	  meta-‐analysis	  showing	  that	  increased	  antibiotic	  use	  has	  led	  to	  increased	  
incidences	  of	  antibiotic	  resistance	  



3.	  Disseminate	  Knowledge:	  Products	  and	  tools
• Generate tools like clinical practice guidelines;

– Assist doctors in making decisions about appropriate healthcare
• or patient decision aids based on evidence from secondary studies 

– Assist patients in making decisions about their healthcare 
– Improve participation 
– Let the patient know their options

The	  CDCP	  in	  the	  US	  published	  a	  clinical	  guideline	  stating	  that	  antibiotics	  should	  
not	  be	  prescribed	  for	  acute	  uncomplicated	  upper	  respiratory	  tract	  infections	  in	  
otherwise	  healthy	  patients



à Guides must be adapted (customizing guides to particular organizations helps 
acceptance and adherence)

In low-income regions where health and nutrition are poorer, 
complications are more likely. Antibiotics should be prescribed.

à Adapt	  knowledge	  to	  local	  context

à Assess	  barriers	  and	  intervene

Lack of awareness
- Interactive, educational meetings with doctors

Current, habitual practices
- Take smaller steps
- First avoid, not abolish, antibiotic prescription

àMonitor	  knowledge	  use
Track prescription rates

Next	  Steps



Image:	  Ontario	  Pharmacy	  Research	  Collaboration

How	  can	  you	  apply	  knowledge	  translation	  to	  
your	  work?


