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100 Initial Priority Topics for Comparative Effectiveness Research

The American Recovery and Reinvestment Act of 2009 called on the Institute of Medicine to recommend
a list of priority topics to be the initial focus of a new national investment in comparative effectiveness
research. The IOM’s recommendations are contained in the report, Initial National Priorities for
Comparative Effectiveness Research. The list of priority topics is provided below. The topics are listed by
quartile (groups of 25). The first quartile is considered the highest priority group and the fourth quartile the
lowest. Within each group, however, the order of individual topics does not indicate rank.

The list provides a starting point for what the report says should be a sustained effort to conduct
comparative effectiveness research. As this research initiative progresses, the priorities will evolve as
well. Ultimately, research on these and future topics will not yield real improvements unless the results
are adopted by health care providers and organizations and integrated into clinical practice.

Copies of the report, which describes how the IOM developed the list of initial priorities, are available from
the National Academies Press, tel. 800-624-6242 or on the Internet atwww.nap.eduor
www.iom.edu/cerpriorities.

First Quartile

Compare the effectiveness of treatment strategies for atrial fibrillation including surgery, catheter ablation, and
pharmacologic treatment.

Compare the effectiveness of the different treatments (e.g., assistive listening devices, cochlear implants,
electric-acoustic devices, habilitation and rehabilitation methods [auditory/oral, sign language, and total
communication]) for hearing loss in children and adults, especially individuals with diverse cultural, language,
medical, and developmental backgrounds.

Compare the effectiveness of primary prevention methods, such as exercise and balance training, versus
clinical treatments in preventing falls in older adults at varying degrees of risk.

Compare the effectiveness of upper endoscopy utilization and frequency for patients with gastroesophageal
reflux disease on morbidity, quality of life, and diagnosis of esophageal adenocarcinoma.

Compare the effectiveness of dissemination and translation techniques to facilitate the use of CER by
patients, clinicians, payers, and others.

Compare the effectiveness of comprehensive care coordination programs, such as the medical home, and
usual care in managing children and adults with severe chronic disease, especially in populations with known
health disparities.

Compare the effectiveness of different strategies of introducing biologics into the treatment algorithm for
inflammatory diseases, including Crohn’s disease, ulcerative colitis, rheumatoid arthritis, and psoriatic arthritis.

Compare the effectiveness of various screening, prophylaxis, and treatment interventions in eradicating
methicillin resistantStaphylococcus aureus (MRSA) in communities, institutions, and hospitals.

Compare the effectiveness of strategies (e.g., bio-patches, reducing central line entry, chlorhexidine for all line
entries, antibiotic impregnated catheters, treating all line entries via a sterile field) for reducing health care
associated infections (HAI), including catheter-associated bloodstream infection, ventilator associated
pneumonia, and surgical site infections in children and adults.


http://www.nap.edu
http://www.iom.edu/cerpriorities

Compare the effectiveness of management strategies for localized prostate cancer (e.g., active surveillance,
radical prostatectomy [conventional, robotic, and laparoscopic], and radiotherapy [conformal, brachytherapy,
proton-beam, and intensity-modulated radiotherapy]) on survival, recurrence, side effects, quality of life, and
costs.

Establish a prospective registry to compare the effectiveness of treatment strategies for low back pain without
neurological deficit or spinal deformity.

Compare the effectiveness and costs of alternative detection and management strategies (e.g.,
pharmacologic treatment, social/family support, combined pharmacologic and social/family support) for
dementia in community-dwelling individuals and their caregivers.

Compare the effectiveness of pharmacologic and non-pharmacologic treatments in managing behavioral
disorders in people with Alzheimer's disease and other dementias in home and institutional settings.

Compare the effectiveness of school-based interventions involving meal programs, vending machines, and
physical education, at different levels of intensity, in preventing and treating overweight and obesity in children
and adolescents.

Compare the effectiveness of various strategies (e.g., clinical interventions, selected social interventions [such
as improving the built environment in communities and making healthy foods more available], combined
clinical and social interventions) to prevent obesity, hypertension, diabetes, and heart disease in at-risk
populations such as the urban poor and American Indians.

Compare the effectiveness of management strategies for ductal carcinoma in situ (DCIS).

Compare the effectiveness of imaging technologies in diagnosing, staging, and monitoring patients with
cancer including positron emission tomography (PET), magnetic resonance imaging (MRI), and computed
tomography (CT).

Compare the effectiveness of genetic and biomarker testing and usual care in preventing and treating breast,
colorectal, prostate, lung, and ovarian cancer, and possibly other clinical conditions for which promising
biomarkers exist.

Compare the effectiveness of the various delivery models (e.g., primary care, dental offices, schools, mobile
vans) in preventing dental caries in children.

Compare the effectiveness of various primary care treatment strategies (e.g., symptom management,
cognitive behavior therapy, biofeedback, social skills, educator/teacher training, parent training,
pharmacologic treatment) for attention deficit hyperactivity disorder (ADHD) in children.

Compare the effectiveness of wraparound home and community-based services and residential treatment in
managing serious emotional disorders in children and adults.

Compare the effectiveness of interventions (e.g., community-based multi-level interventions, simple health
education, usual care) to reduce health disparities in cardiovascular disease, diabetes, cancer,
musculoskeletal diseases, and birth outcomes.

Compare the effectiveness of literacy-sensitive disease management programs and usual care in reducing
disparities in children and adults with low literacy and chronic disease (e.g., heart disease).

Compare the effectiveness of clinical interventions (e.g., prenatal care, nutritional counseling, smoking
cessation, substance abuse treatment, and combinations of these interventions) to reduce incidences of infant
mortality, pre-term births, and low birth rates, especially among African American women.

Compare the effectiveness of innovative strategies for preventing unintended pregnancies (e.g., over-the-
counter access to oral contraceptives or other hormonal methods, expanding access to long-acting methods
for young women, providing free contraceptive methods at public clinics, pharmacies, or other locations).



Second Quartile

Compare the effectiveness of therapeutic strategies (e.g., behavioral or pharmacologic interventions, the
combination of the two) for different autism spectrum disorders (ASD) at different levels of severity and stages
of intervention.

Compare the effectiveness of the co-location model (psychological and primary care practitioners practicing
together) and usual care (identification by primary care practitioner and referral to community-based mental
health services) in identifying and treating social-emotional and developmental disorders in children ages 0-3.

Compare the effectiveness of diverse models of comprehensive support services for infants and their families
following discharge from a neonatal intensive care unit.

Compare the effectiveness of treatment strategies for vascular claudication (e.g., medical optimization,
smoking cessation, exercise, catheter-based treatment, open surgical bypass).

Compare the effectiveness of mindfulness-based interventions (e.g., yoga, meditation, deep breathing
training) and usual care in treating anxiety and depression, pain, cardiovascular risk factors, and chronic
diseases.

Compare the long-term effectiveness of weight-bearing exercise and bisphosphonates in preventing hip and
vertebral fractures in older women with osteopenia and/or osteoporosis.

Compare the effectiveness of shared decision making and usual care on decision outcomes (treatment
choice, knowledge, treatment-preference concordance, and decisional conflict) in children and adults with
chronic disease such as stable angina and asthma.

Compare the effectiveness of strategies for enhancing patients’ adherence to medication regimens.

Compare the effectiveness of patient decision support tools on informing diagnostic and treatment decisions
(e.g., treatment choice, knowledge acquisition, treatment-preference concordance, decisional conflict) for
elective surgical and nonsurgical procedures—especially in patients with limited English-language proficiency,
limited education, hearing or visual impairments, or mental health problems.

Compare the effectiveness of robotic assistance surgery and conventional surgery for common operations,
such as prostatectomies.

Compare the effectiveness (including resource utilization, workforce needs, net health care expenditures, and
requirements for large-scale deployment) of new remote patient monitoring and management technologies
(e.g., telemedicine, Internet, remote sensing) and usual care in managing chronic disease, especially in rural
settings.

Compare the effectiveness of diverse models of transition support services for adults with complex health care
needs (e.g., the elderly, homeless, mentally challenged) after hospital discharge.

Compare the effectiveness of accountable care systems and usual care on costs, processes of care, and
outcomes for geographically defined populations of patients with one or more chronic diseases.

Compare the effectiveness of different residential settings (e.g., home care, nursing home, group home) in
caring for elderly patients with functional impairments.

Compare the effectiveness (including survival, hospitalization, quality of life, and costs) of renal replacement
therapies (e.g., daily home hemodialysis, intermittent home hemodialysis, conventional in-center dialysis,
continuous ambulatory peritoneal dialysis, renal transplantation) for patients of different ages, races, and
ethnicities.

Compare the effectiveness of treatment strategies (e.g., artificial cervical discs, spinal fusion, pharmacologic
treatment with physical therapy) for cervical disc and neck pain.



Compare the effectiveness of film-screen or digital mammography alone and mammography plus magnetic
resonance imaging (MRI) in community practice-based screening for breast cancer in high-risk women of
different ages, risk factors, and race or ethnicity.

Compare the effectiveness of new screening technologies (such as fecal immunochemical tests and
computed tomography [CT] colonography) and usual care (fecal occult blood tests and colonoscopy) in
preventing colorectal cancer.

Compare the effectiveness of coordinated care (supported by reimbursement innovations) and usual care in
long-term and end-of-life care of the elderly.

Compare the effectiveness of pharmacologic treatment and behavioral interventions in managing major
depressive disorders in adolescents and adults in diverse treatment settings.

Compare the effectiveness of an integrated approach (combining counseling, environmental mitigation,
chronic disease management, and legal assistance) with a non-integrated episodic care model in managing
asthma in children.

Compare the effectiveness (including effects on quality of life) of treatment strategies (e.g., topical steroids,
ultraviolet light, methotrexate, biologic response modifiers) for psoriasis.

Compare the effectiveness of treatment strategies (e.g., cognitive behavioral individual therapy, generic
individual therapy, comprehensive and intensive treatment) for Post-traumatic Stress Disorder stemming from
diverse sources of trauma.

Compare the effectiveness and outcomes of care with obstetric ultrasound studies and care without the use of
ultrasound in normal pregnancies.

Compare the effectiveness of birthing care in freestanding birth centers and usual care of childbearing women
at low and moderate risk.

Third Quartile

Compare the effectiveness of different opioid and non-opioid pain relievers, in different doses and durations,
in avoiding unintentional overdose and substance dependence among subjects with acute and non-cancer
chronic pain.

Compare the effectiveness of aggressive medical management and percutaneous coronary interventions in
treating stable coronary disease for patients of different ages and with different comorbidities.

Compare the effectiveness of innovative treatment strategies (e.g., cardiac resynchronization, remote
physiologic monitoring, pharmacologic treatment, novel agents such as CRF-2 receptors) for congestive heart
failure.

Compare the effectiveness of traditional risk stratification for coronary heart disease (CHD) and noninvasive
imaging (using coronary artery calcium, carotid intima media thickness, and other approaches) on CHD
outcomes.

Compare the effectiveness of different treatment strategies (e.g., modifying target levels for glucose, lipid, or
blood pressure) in reducing cardiovascular complications in newly diagnosed adolescents and adults with type
2 diabetes.

Compare the effectiveness of acupuncture for various indications using a cluster randomized trial.

Compare the effectiveness of dietary supplements (nutriceuticals) and usual care in the treatment of selected
high-prevalence conditions.



Compare the effectiveness of different treatment options (e.g., laser therapy, intravitreal steroids, anti-vascular
endothelial growth factor [anti-VEGF]) for diabetic retinopathy, macular degeneration, and retinal vein
occlusion.

Compare the effectiveness of treatment strategies for primary open-angle glaucoma (e.qg., initial laser surgery,
new surgical techniques, new medical treatments) particularly in minority populations to assess clinical and
patient-reported outcomes.

Compare the effectiveness and cost-effectiveness of conventional medical management of type 2 diabetes in
adolescents and adults, versus conventional therapy plus intensive educational programs or programs
incorporating support groups and educational resources.

Compare the effectiveness of alternative redesign strategies—using decision support capabilities, electronic
health records, and personal health records—for increasing health professionals’ compliance with evidence-
based guidelines and patients’ adherence to guideline-based regimens for chronic disease care.

Compare the effectiveness of adding information about new biomarkers (including genetic information) with
standard care in motivating behavior change and improving clinical outcomes.

Compare the effectiveness of different quality improvement strategies in disease prevention, acute care,
chronic disease care, and rehabilitation services for diverse populations of children and adults.

Compare the effectiveness of formulary management practices and usual practices in controlling hospital
expenditures for products other than drugs including medical devices (surgical hemostatic products,
radiocontrast, interventional cardiology devices, and others).

Compare the effectiveness of different benefit design, utilization management, and cost-sharing strategies in
improving health care access and quality in patients with chronic diseases (e.g., cancer, diabetes, heart
disease).

Compare the effectiveness of HIV screening strategies based on recent Centers for Disease Control and
Prevention recommendations and traditional screening in primary care settings with significant prevention
counseling.

Establish a prospective registry to compare the effectiveness of surgical and nonsurgical strategies for
treating cervical spondylotic myelopathy (CSM) in patients with different characteristics to delineate predictors
of improved outcomes.

Compare the effectiveness of traditional and newer imaging modalities (e.g., routine imaging, magnetic
resonance imaging [MRI], computed tomography [CT], positron emission tomography [PET]) when ordered for
neurological and orthopedic indications by primary care practitioners, emergency department physicians, and
specialists.

Compare the effectiveness of comprehensive, coordinated care and usual care on objective measures of
clinical status, patient-reported outcomes, and costs of care for people with multiple sclerosis.

Compare the effectiveness of treatment strategies for obesity (e.g., bariatric surgery, behavioral interventions,
pharmacologic treatment) on the resolution of obesity-related outcomes such as diabetes, hypertension, and
musculoskeletal disorders.

Compare the clinical and cost-effectiveness of surgical care and a medical model of prevention and care in
managing periodontal disease to increase tooth longevity and reduce systemic secondary effects in other
organ systems.

Compare the effectiveness of atypical antipsychotic drug therapy and conventional pharmacologic treatment
for Food and Drug Administration-approved indications and compendia-referenced off-label indications using
large datasets.



Compare the effectiveness of management strategies (e.g., inpatient psychiatric hospitalization, extended
observation, partial hospitalization, intensive outpatient care) for adolescents and adults following a suicide
attempt.

Compare the effectiveness of different strategies to engage and retain patients in care and to delineate
barriers to care, especially for members of populations that experience health disparities.

Compare the effectiveness of topical treatments (e.qg., antibiotics, platelet-derived growth factor) and systemic
therapies (e.g., negative pressure wound therapy, hyperbaric oxygen) in managing chronic lower extremity
wounds.

Fourth Quartile

Compare the effectiveness of smoking cessation strategies (e.g., medication, individual or quitline counseling,
combinations of these) in smokers from understudied populations such as minorities, individuals with mental
illness, and adolescents.

Compare the effectiveness of computed tomography (CT) angiography and conventional angiography in
assessing coronary stenosis in patients at moderate pretest risk of coronary artery disease.

Compare the effectiveness of anticoagulant therapies (e.g., low-intensity warfarin, aspirin, injectable
anticoagulants) for patients undergoing hip or knee arthroplasty surgery.

Compare the effectiveness of focused intense periodic therapy and usual weekly therapy in managing
cerebral palsy in children.

Compare the effectiveness of different disease management strategies in improving the adherence to and
value of pharmacologic treatments for the elderly.

Compare the effectiveness of care coordination with and without clinical decision supports (e.g., electronic
health records) in producing good health outcomes in chronically ill patients, including children with special
health care needs.

Compare the effectiveness of coordinated, physician-led, interdisciplinary care provided in the patient’'s
residence and usual care in managing advanced chronic disease in community-dwelling patients with
significant functional impairments.

Compare the effectiveness of minimally invasive abdominal surgery and open surgical procedures on post-
operative infections, pain management, and recuperative requirements.

Compare the effectiveness of traditional behavioral interventions versus economic incentives in motivating
behavior changes (e.g., weight loss, smoking cessation, avoiding alcohol and substance abuse) in children
and adults.

Compare the effectiveness of diagnostic imaging performed by non-radiologists and radiologists.

Compare the effectiveness of different techniques (e.g., audio, visual, written) for informing patients about
proposed treatments during the process of informed consent.

Compare the effectiveness of different disease management strategies for activating patients with chronic
disease.

Compare the effectiveness of different delivery models (e.g., home blood pressure monitors, utilization of
pharmacists or other allied health providers) for controlling hypertension, especially in racial minorities.



Compare the effectiveness of alternative clinical management strategies for hepatitis C including alternative
duration of therapy) for patients based on viral genomic profile and patient risk factors (e.g., behavior-related
risk factors).

Compare the effectiveness of different treatment strategies in the prevention of progression and disability from
osteoarthritis.

Compare the effectiveness (e.g., pain relief, functional outcomes) of different surgical strategies for
symptomatic cervical disc herniation in patients for whom appropriate nonsurgical care has failed.

Compare the effectiveness of different treatment strategies on the frequency and lost productivity in people
with chronic, frequent migraine headaches.

Compare the effectiveness of monotherapy and polytherapy (i.e., use of two or more drugs) on seizure
frequency, adverse events, quality of life, and cost in patients with intractable epilepsy.

Compare the effectiveness of surgical resection, observation, or ablative techniques on disease-free and
overall survival, tumor recurrence, quality of life, and toxicity in patients with liver metastases.

Compare the effectiveness of hospital-based palliative care and usual care on patient-reported outcomes and
cost.

Compare the effectiveness of different treatment approaches (e.g., integrating mental health care and primary
care, improving consumer self-care, a combination of integration and self-care) in avoiding early mortality and
comorbidity among people with serious and persistent mental illness.

Compare the effectiveness of traditional training of primary care physicians in primary care mental health and
co-location systems of primary care and mental health care on outcomes including depression, anxiety,
physical symptoms, physical disability, prescription substance use, mental and physical function, satisfaction
with the provider, and cost.

Compare the effectiveness of different treatment strategies (e.g., psychotherapy, antidepressants,

combination treatment with case management) for depression after myocardial infarction on medication
adherence, cardiovascular events, hospitalization, and death.

Compare the effectiveness of different long-term treatments for acne.

Compare the effectiveness of different strategies for promoting breastfeeding among low-income African
American women.




