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Learning Objectives:

Participants will be able to:
Describe the process a collaborative of PHNs used to 
identify evidence-based findings associated with state 
health care issues. 
Explain the outcomes of the EB collaborative & their 
utility for practice.
Suggest how an EB collaborative such as the one 
described could be adapted to her/his environment.



Question: How do we practice within 
an evidence-based framework?

Life-long, self-directed learning
Convert info needs into answerable ?’s
Track down best evidence to answer ?
Critically appraise evidence for validity & 
utility
Apply results
Evaluate performance



Sequential Framework for Enhancing 
Evidence-based Public Health

(Brownson, et al.)



Flowchart of 
Evidence-based Health Care 

(Adapted from Jenicek in R.C. Brownson, 
Evidence-Based Public Health, 
Oxford University Press, 2002.)



Putting the Process into Action:  
A Collaborative Approach

Illinois Public Health Association-
Nursing Section’s Evidence Base 
Committee
– PHN members from academia & practice 

University of Illinois Chicago, 
College of Nursing
– APHNE grant team members
– UIC graduate nursing students



Background: PHN Summit

Practice 
Policies
Priorities

Chronic disease/adult/obesity
Immunizations

Lead 
Prenatal Outcomes 

Sexually Transmitted Diseases



Methods

Call to Action with IPHA Nursing Section
Committees formed (5)
Clinical question developed using PICO 
format
Literature retrieved & reviewed
Formatting final document: Cochrane or 
USPSTF
Final review & vote of approval



Develop an Initial Statement of Issue

Persistent cervical infection with certain types of 
HPV = single most important risk factor for 
cervical cancer 
Many preteens, teenagers, & young adults are at 
risk to HPV infection & therefore cervical cancer
And Gardasil vaccine exists to prevent most HPV 
infection that causes cancer
And  not many preteens & teenagers are 
receiving vaccine



Quantify Issue:  Prevalence

2003-2005: Overall HR-HPV prevalence of 23% 
Prevalence
– STD clinics: 27%
– Family planning clinics: 26%
– Primary care clinics: 15%

Prevalence by age:
– 14 to 19 years: 35%
– 20 to 29 years: 29%
– 30 to 39 years: 13%



Quantify Issue:  Prevalence

Unable to quantify 
use of vaccine in 
research literature 
Local health 
departments report 
little use of limited 
vaccine that they 
have



EB Question: Immunization

What educational/social 
marketing strategies 
are successful in 
increasing the rate of 
immunization with 
HPV vaccine in girls 
completing the 6th 
grade physical 
requirement?



Evidence Retrieval

Data Sources
Articles
Strength of Evidence



Search Scientific Literature & Quantify 
Information

Author 
& Date

Level of 
Evidence

Intervention Outcome Limitations



Results

Rating the Evidence 
to Determine a 
Recommendation

US Preventative Services Task Force Scale:

http://www.ahrq.gov/clinic/uspstf/gradespre.htm#brec



Conclusions

Recommendations
Ratings
Rationale



Evidence Rating Scale

USPSTF = IPHA-NS EB Committee
A = Strongly recommended
B = Recommended
C = No recommendation
D = Not recommended
I = Insufficient evidence to make a recommendation



EBP Question: Lead

Prevention
In children (birth to 7 yr.), do population-focused 

strategies reduce blood lead levels and 
sequela? What are the strategies for primary 
prevention?



EBP Question: Lead

Treatment
Do population-focused 

treatment strategies 
influence the 
incidence of 
developmental delays 
in children age 0 to 7 
yr., who have lead 
poisoning (blood lead 
levels of >10 mcg/ml)?



EBP Question: 
Chronic disease/adult/obesity

In young obese adults (20-40 yr 
of age not morbidly obese) 
without chronic illness, what 
are the preventive behavioral 
health strategies (excluding 
pharmaceutical management 
and surgery) that are effective 
in both reducing weight and 
increasing physical activity?



EBP Question: STDs 

In 15-19 yr old, low-income, urban, 
sexually active adolescents, do 
intensive STD prevention education 
programs for high-risk behaviors 
(e.g., multiple partners, drug use, 
alcohol use, family dynamics) 
increase behavior change with 
subsequent rate reduction when 
compared to minimal STD prevention 
education programs (basic reading 
materials and condoms)?



EBP Question: Prenatal Outcomes

In 12 to 19 year olds, which population-focused 
nursing interventions result in reduced 
subsequent pregnancies?



Dissemination

Illinois Public Health Association’s 
website
Illinois Department of Public Health’s 
intranet
APHNE website
Professional publications
Others???

http://www.uic.edu/nursing/aphne

http://www.ipha.com/



Questions from the Audience



Thank You !Thank You !
“Coming together is a beginning; 

keeping together is progress; working 
together is success.”

Henry Ford
Advancing Public Health Nursing Education in Illinois
project funded through the Health Resources & Services Administration

Illinois Public Health Association - Nursing Section
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