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Disclosures

Although I am a member of the U.S. Preventive Services 
Task Force (USPSTF), materials provided in this 

presentation reflect my individual views only and do not 
represent the views or recommendations of the USPSTF. 
The overall presentation should not be attributed to the 

USPSTF.  



3

Context
• Will always have evidence gaps!!! (Not just “I” statements)

• Joint presentation at the North American Primary Care 
Research Group

• US Preventive Service Task Force (USPSTF) and 
Canadian Task Force on Preventive Health Care 
(CTFPHC) members led the workshop

• Occurred in 2017, 2018, and 2019



4

Common Reasons for Research Gaps 

• Insufficient or imprecise information

• Biased information

• Inconsistency or unknown consistency of information

• Not the right information

Source: Robinson KA, et al.(2011). Frameworks for determining research gaps during systematic 
reviews. Methods Future Research Needs Report No. 2. AHRQ Publication No. 11-EHC043-EF. 
Rockville, MD: Agency for Healthcare Research and Quality.
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PICOS Typology (Robinson)
Characterizing research gaps, using the PICOS framework to 
characterize research gaps around interventions:

• Population (P): information about a population is not adequately 
represented in the evidence base (e.g. gender, race, age)

• Intervention (I): information regarding the specific intervention is 
inadequately included in the evidence base (e.g. duration, intensity)

• Comparison (C): lack of information regarding the comparison 
intervention or standard intervention

• Outcomes (O): information lacking regarding key outcomes of interest 
(mortality, morbidity rather than just process measures)

• Setting (S): information regarding the relevant settings for research 
gaps is lacking (primary vs specialty care)
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Dissemination and Implementation Taxonomy (Krist)
Implementation gaps
• What is the right service interval
• Can you vary the service intensity
• What are the essential elements of the service
• Can the service be modified

Dissemination gaps
• Will the service work in a range of settings
• How can we make sure those in need get the service
• How do we reduce disparities in service delivery
• Is service delivery sustainable
• What are the unintended consequences of service delivery

Population gaps
• Will the service work on a range of populations
• Does the service need to be modified for different populations
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Inadequacy Taxonomy (Ebell)
The evidence gap is caused by inadequate:
• Number or size of studies (no studies or poor quality)
• Duration of studies (inadequate for outcome) 
• Methods, with risk of (un)intentional bias (ecologic studies)
• Intervention or technology (only studies of older technology, 

different dose, older drugs) or inadequate description of 
intervention

• Research in a range of populations (race, age)
• Research in relevant settings (primary care)
• Selection of outcomes (intermediate, not patient-oriented)
• Modeling studies (none, poor quality, biased)



8

What happened at the workshop?
• Biggest interest in Dissemination and Implementation gaps

• Some discussion about practice-based research networks (PBRNS) 
joining together to conduct large scale longitudinal studies to close 
evidence gaps (colorectal cancer screening in younger adults)

− Interest was there but there was really no great funding 
opportunities for PBRNS

• Some discussion about testing typology

− Was of academic interest but wasn’t directly useful for 
attendees

− This is the group to address this!
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USPSTF Approach to Identifying Gaps
• Driven by evidence
• Framed by Key Questions and Contextual Questions
• Could benefit from common language referring to gaps
• Could benefit from system to define what is/isn’t included
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Research Plan Can Help to Prospectively 
and Systematically Identify Gaps
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Some Gaps and What Is Needed
Can Be Very Specific (AAA screening)
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Some Gaps Are Obvious
(Prostate cancer screening)

…but how to close the gap is not clear.
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Some Gaps Are About Certain Groups
(STI Counseling)

…but who do we highlight versus not.
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Some Gaps Are About Future Directions
(Healthful diet and exercise)

…but when do we call it out versus not.
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Thank you!
alexander.krist@vcuhealth.org
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