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TR IEE ARG

m Why did you carry out this research?
— What’s known?

— What’s unknown?

— What are the gaps in knowledge this study will
fill?
m \What are you going to do and what do you expect
find?

— State your hypothesis or question clearly (Objectives,
AIms)
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COPD Case Finding

m \What Is known?
— COPD is a costly disease
— Often not diagnosed until late stages of disease

— Under diagnosis due to lack of lung function testing in
primary care

m \What is unknown?
— How to efficiently screen for COPD

m Why should | care about this issue?

— NIH Workshop concluded this is an important research
priority NI 7. . F
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~ L BURE 2

Weight Loss Maintainance Study

m \What Is known?
— Overweight/obesity 2" leading cause of preventable death

— Short term weight loss is achievable and reduces CVD risk
factors

m \What is unknown?
— How to maintain weight loss over time

m Why should | care about this issue?

— Professional societies, NIH, and US Surgeon General all
recommend long term weight loss as a core component of
CVD risk management 2
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Sample vs Target Population

7 ™ N
(Truthin the | """ (Truthin the | " (" Fingings
Universe Study in the Study
Research Study Plan Actual Study
Question
Target » | Intended > Actual
population | Design sample Implement subjects
Phenomena Intended Actual
ghﬂf interest y hvariableaj \_ data y
Protocol Do It
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Did investigator
assign exposures?

l

Yes No
Experimental study Observational study
| 1
Random allocation? Comparison group?
| I
Yes No Yes No
Analytical Descriptive
Non-
Randomised randomised Zidy study

controlled
trial

controlled
trial

Direction?

Exposure —¥» Outcome Exposure and

outcome at
the same time

Exposure €—Qutcome

Case- Cross-
Cohort :
ctcid control sectional
Y study study

Figure 1: Algorithm for classification of types of clinical
research
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study)
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m Why?

— Co—1ntervention

—Biased assessment of outcome

m Who?
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~BMJ Reporting gurdelnes

Reporting guidefines

the final version of your paper.

= COMRSORT Statement (for reporting of randomised controlled trials: please use the
appropriate extension to the CORMSORT statement, including the extension for writing
abstracts)
= CORECHTor reporting qualitative research)
= STARD (for reporting of diagnostic accuracy studies)
= STROBE(for reporting of observational studies in epidemiology)
o Checklist for cohaort, case-control, and cross-sectional studies (combined)
= Checklist for cohort studies
= Checklist for case-control studies
o Checklist for cross-sectional studies
= PRISMA (for reporting of systematic reviews)
= PRISMA-F (for reporting of systematic review and meta-analysis protocols)
= MOOSE (for reporting of meta-analyses of observational studies)
= SPIRIT (for reporting protocols for RCTs)
= STREGA (for reporting of gene-disease assoaciation studies)
= CHEERS (for reparting of health economic evaluations)

I89%

guidelines to structure your article. Completed applicable checklists, structured abstracts and
flow diagrams should be uploaded with vour submission; these will be published alongside
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_ Biﬁmizﬁﬁﬁ’n’ﬁ%iﬁ&ifm& (CONSORT)
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AT IR FEHE ST :

e Epidemiological research today encompasses a wide
spectrum of research ranging from the
investigation of disease causation using the
tools of molecular biology in populations (izFH4r
TAEYIZEFRBIREZEMIL) to the evaluation of
health services (TPARZVEYT) and from analysis
of the social factors conditioning health and
disease (EFEMEHRPIHL=HESTH) to large-

scale studies of new public health interventions

to prevent disease (CKIFETTIHFFT) .
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EARBEFEN (JURSRMED

e Respect for persons& &

Respect for persons incorporates at least
two ethical convictions: first, that individuals
should be treated as autonomous agents, and
second, that persons with diminished autonomy
are entitled to protection.




e A AR 2 R

e Beneficencef ai

Persons are treated in an ethical manner
not only by respecting their decisions and
protecting them from harm, but also by making
efforts to secure their well-being.

(1) do not harm

(2) maximize possible benefits and minimize
possible harms
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e JusticeA1E
Who ought to receive the benefits of
research and bear its burdens? This Is a

guestion of justice, in the sense of "fairness Iin
distribution" or "what is deserved."
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AT IR I 505 SE B X ) :

e Epidemiolgical studies denote epidemiolgical
research (WFf#) rather than practice (SLBE/H&
TAE) .

e It is conventional to define “research” as
involving activities that are designed to develop
or contribute to generalizable knowledge.

1. BRIARE
2. X G 3R a5 RS A [H]
3. SLHE I EANF
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1) BT ? :

e Some activities that are routinely carried out by
epidemiologists do raise ethical issues that may
benefit from careful scrutiny or even reconsideration,
even if they have long traditions and are sanctioned
by regulations or statutes.
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