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More Comparative Effectiveness Studies Needed
B Y  M A RY  A N N  M O O N

A
review of the recent literature
confirms that comparative effec-
tiveness research—studies de-

signed to help physicians use existing
treatments and treatment strategies
more effectively—is severely lacking. 

Fewer than a third of the studies pub-
lished in the six top journals covering
general and internal medicine qualified
as comparative effectiveness research. 

This finding “supports concerns that
only limited clinical research is current-
ly devoted to helping physicians” im-
prove the use of existing therapies and
determine which interventions and
strategies are the most effective and safe,
and the least costly, said Dr. Michael
Hochman and Dr. Danny McCormick of
Cambridge (Mass.) Health Alliance and
Harvard Medical School, Boston. 

Congress recently passed legislation to
provide more than $1 billion to support
comparative effectiveness studies, and
President Obama’s budget for 2011 rec-
ommends further funding of compara-
tive effectiveness research. 

Noting that few data are available on
the current status of comparative effec-
tiveness research, Dr. Hochman and Dr.
McCormick reviewed all clinical studies

assessing medications that were pub-
lished between June 2008 and October
2009 in the six “highest impact” medical
journals: New England Journal of Med-
icine, Lancet, JAMA, Annals of Internal
Medicine, British Medical Journal, and
Archives of Internal Medicine. 

These publications “are the most wide-
ly read, quoted, and covered by the media,
and thus are disproportionately like-
ly to influence clinicians,” the inves-
tigators said ( JAMA 2010;303:951-8).

Of the 328 randomized trials, ob-
servational studies, or meta-analy-
ses involving medications included
in the analysis, 104 (32%) were com-
parative effectiveness studies. 

Of those, just 11% compared
medications with nonpharmaco-
logic treatments, confirming that there
is a relative lack of such research.

Comparative effectiveness studies that
compare medications with nonpharma-
cologic interventions are particularly im-
portant because they help clinicians
“make fundamental therapeutic deci-
sions,” Dr. Hochman and Dr. Mc-
Cormick said. 

Nearly 90% of the comparative ef-
fectiveness studies relied on noncom-
mercial funding, primarily from gov-
ernment sources, a finding that

highlights how essential such funding is.
“Commercial entities presumably de-

vote much of their research to the de-
velopment of novel therapies and to
funding inactive-comparator studies
aimed at expanding indications for their
products,” they noted. 

More than half of the randomized tri-
als in this analysis used an “inactive com-

parator” such as placebo, rather than
comparing a medication against existing
treatments. Such trials were dispropor-
tionately funded by commercial sources
and were disproportionately likely to
show that a medication produced posi-
tive results. 

In addition, 24% of the randomized
trials that did use an active comparator
sought to show only the noninferiority
of a medication to that comparator;
there was no effort to clarify the optimal
therapy, only to test equivalency. Such

trials were exclusively funded by com-
mercial sources. 

Patient safety was the focus of 19% of
the comparative effectiveness studies,
implying that safety concerns are not ad-
equately measured in medication studies. 

Only 2% of the comparative effective-
ness studies and 1% of all studies in the
analysis included formal cost-effective-

ness analyses, which are critical to
promoting efficient health care.
This absence “may reflect policies
or editorial priorities of journal ed-
itors favoring publication of clinical
outcome reports rather than a true
dearth of cost-effectiveness stud-
ies,” the investigators said. 

Overall, the findings “underscore
the importance of the recent legis-

lation passed in the United States to ex-
pand public funding for comparative ef-
fectiveness studies. In particular, our
findings suggest government and non-
commercial support should be increased
for studies involving nonpharmacologic
therapies, for studies comparing different
therapeutic strategies, and for studies
focusing on the comparative safety and
cost of different therapies,” Dr.
Hochman and Dr. McCormick said.

The investigators reported no financial
conflicts of interest. ■

‘Only limited clinical research is
currently devoted to helping
physicians’ improve the use of
existing therapies and determine
which interventions and strategies
are the most effective and safe.
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PROFESSIONAL  OPPORTUNITIES FARMINGTON, NM
San Juan Regional

Medical Center
Endocrinologist

Hospital-employed, inpatient & outpatient
care, salary & productivity compensation,
excellent benefits, relocation assistance.
Terri Smith 888-282-6591
Fax: 505-609-6681
tsmith@sjrmc.net
www.sanjuanregional.com
www.sjrmcdocs.com

Hospital employed recruiting two Endocri-
nologists to join well established nine
physician primary care group in desirable
Blue Rige Mountain metro area two hours
to Atlanta and Charlotte associated with
a growing 450 bed health system. Excel-
lent negotiable salary, bonus and benefits.
DONOHUE AND ASSOCIATES
800-831-5475    
F: 314-984-8246
E/M: donohueandassoc@aol.com

METRO SOUTH CAROLINA

Hospital employed position joining one
Endocrinologist and taking over well es-
tablished practice from retiring physician
in dynamic Missouri University community
90 minutes from St. Louis associated with
a modern and financially stable 259 bed
hospital. 1-3 call. Excellent salary ($275-
300K) bonus and benefits. DONOHUE
AND ASSOCIATES 800-831-5475
F: 314-984-8246
E/M: donohueandassoc@aol.com

MISSOURI UNIVERSITY
COMMUNITY
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OPPORTUNITY FOR LEAD PHYSICIAN IN
PEDIATRIC ENDOCRINOLOGY

CORPUS CHRISTI
Driscoll Children’s Hospital is advancing a comprehensive Endocrinology Service
to meet the healthcare needs of the children of South Texas. The Hospital is search-
ing for a board certified/board eligible Endocrinologist to lead their growing team
of medical professionals. The position is based at Driscoll Children’s Hospital in
Corpus Christi, Texas. The position is employed and offers a highly competitive
salary and generous benefits package.

Driscoll Children’s Hospital has 189 beds, including 48 NICU and 20 PICU.
We cover 31 counties of South Texas, an area approximately the size of South
Carolina. We provide both air and ground transport and support 21 pediatric sub-
specialties.

Corpus Christi and the Rio Grande Valley offer a relaxed “island style” setting with
miles of Gulf Beaches and mild weather, perfect for outdoor activities. South Texas
offers world class hunting and fishing, sailing and wind surfing. Golf, cycling and
tennis are enjoyed year round. The cost of living in South Texas is low, and there
is no state income tax.

Interested applicants should send CV
and cover letter to:
Annette Shook, Executive Director,
Physician Relations and Recruitment

Driscoll Children’s Hospital
www.driscollchildrens.org
(361) 694-6807

annette.shook@dchstx.org
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