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The answeris 17 years, whatis the
question: understanding time lags
in translational research
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Summary

This study aimed to review the literature describing and quantifying time
lags in the health research translation process. Papers were included in the
review If they quantified time lags in the development of health
interventions. The study identified 23 papers. Few were comparable as
different studies use different measures, of different things, at different
time points. We concluded that the current state of knowledge of time lags
is of limited use to those responsible for R&D and knowledge transfer who
face difficulties in knowing what they should or can do to reduce time lags.
This effectively ‘blindfolds’ investment decisions and risks wasting effort.
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The study concludes that understanding lags first requires agreeing
maodels, definitions and measures, which can be applied in practice. A
second task would be to develop a process by which to gather these data.

Introduction

ﬂmelym-llzdkmdlhebmeﬂbdapudve
mtdknl ch is an |

I}Mdenbbpdkydfoﬂlmd trans-
quon" Policy interventions to improve trans-
lation respond to a vast empirical literature on
the difficulties of getting h across

equivalent to caming £0.39 per year in perpetuity.
Of this, 9% was attributable to the benefit from
health improvements, which is the focus of this
paper. (The remaining 30% arise from ‘spillovers’
benefiting  the wider economy) This level of
benefit was calculated using an estimated lag of
I7yun Vuyim!hehgﬂmﬁomll)bﬂ

duced rates of return of 13% and 6%,

phases and into practice.” "

Both literature and policy tend to assume that
speedy translation of research into practice s a
good thing, Delays are seen as a waste of scarce
resources and a sacrifice of potential patient
benefit.” Although some lag will be necessary to
ensure the safety and efficacy of new interventions
or advances, in essence we should aim to optimize
lags. One recent study (of which JCG and SW were
co-authors) estimating the economic benefit of car-
diovascular disease (CVD) research in the UK
between 1975 and 2006, found an internal rate of
return (IRR) of CVD research of 39%." In other
words, a £1.00 investment in public/charitable
CVD rescarch produced a stream of benefits

mﬂvdyﬂlmmﬂmmhlq
between bench  and  bedside  improves  the
overall benefit of cardiovascular research. What
is notable is that all the above calculations
depended upon an estimated time lag; estimated
because, despite ing concerns  about
them," time lags in health rescarch are little
understood

It ks froquently stated that it takes an average of
17 years for research evidence to reach clinical
practice.’*™ Balas and Bohen," Grant'” and
Wratschko' all estimated a time lag of 17 years
measuring different points of the process. Such
convergence around an ‘average’ time lag of 17
years hides complexities that are relevant to

B10 N 500 Mod 2011: 104 510630 DOV 10, 1268 jrsrm 2011, 110180

Understanding time lags in translational research and why it matters .
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«Kovalitetsomgrepet er samansett; ¢ tillegg til fagleg
kvalitet kjem den pasientopplevde kvaliteten, og
det kvalitetane som har med okonomisk og
admunistrativ bevekraft a gjere.

Kuvalitet er tkkje statisk; den ma sjaast ¢
samanheng med tigjengeleg kunnskap og
ressursar. 1 tillegg ma ve kunne vekne med at det
skjer eit kontinuerleg forbetringsarbezd.»

Herlof Nilssen Kvalitetskonferansen Helse Vest 2011

HELSE @

VEST



PASIENT-
TRYGGLEIK

®
HELSE o:o VEST

HELSE oEo VEST
W"{; Helsedirektoratet

Nasjonal handlingsplan for REGIONAL PLAN FOR KVALITET OG
pasientsikkerhet og PASIENTTRYGGLEIK 2020-2024

kvalitetsforbedring
2019-2023
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Forbetringsutdanning Helse Vest — Handbok
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Sett standar og gi folk
spillerom
Takk for meg

31.03.2023  Elisabeth.huseby@helse-vest.no




