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INTRODUCTION

In commemoration of Tuberculosis (TB) Prevention Day, on 
March 24, 2017, the Korea Centers for Disease Control and Pre-
vention (KCDC) announced that 18.78 million people, including 
those in collective facilities, vulnerable populations, and individu-
als undergoing health examinations would be screened for latent 
Mycobacterium tuberculosis infections (LTBI) and that prophylac-
tic anti-TB drugs would be provided to those with a positive test 
result in an attempt to establish a TB-safe country by reducing the 
incidence of TB to levels comparable to those of developed coun-
tries [1]. By May 2017, a claim was raised that there was a lack of 
scientific evidence for selecting the targets for the LTBI control 
program [2]. On June 21, the KCDC announced that individuals 
aged 40 years who were undergoing health examination would be 
excluded from the LTBI screening program [3].

This is an example of the importance of evidence for scientific 
validity among the various factors to consider when deciding to 

conduct public health projects at the national level. Evidence-based 
public health (EBPH) is based on the use of valid evidence to in-
form public health-related decision-making [4]. The above case 
highlights the necessity to promote EBPH for public health pro-
gram decision-making in South Korea (hereafter Korea). This ar-
ticle examined the definitions of EBPH and evidence generation 
required for EBPH implementation in order to identify barriers to 
actively reflecting EBPH in public health decision-making and to 
suggest methods for the promotion of EBPH in the domestic en-
vironment. 

MAIN BODY

Definition of evidence-based public health
In 1977, Jenicek [4] defined EBPH as ‘the conscientious, explic-

it, and judicious use of current best evidence in making decisions 
about the care of communities and populations in the domain of 
health protection, disease prevention and health maintenance and 
improvement’. Meanwhile, in 1996, Sackett et al. [5] defined evi-
dence-based medicine (EBM) as ‘the conscientious, explicit, and 
judicious use of current best evidence from clinical care research 
in the management of individual patient’. These definitions share 
the ‘conscientious, explicit, and judicious use of current best evi-
dence in making decisions’, which suggests that the concept of 
EBPH has been theorized and has evolved in the process of apply-
ing the principles of EBM in medicine to the public health domain 
[6,7]. Both EBM and EBPH emphasize decision-making based on 
the best valid evidence [8-10]. Thus, the terms ‘evidence-based 
policy-making’ and ‘evidence-informed decision-making’ have 
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are also used as evidence for EBPH [14]. Second, there is a differ-
ence in the subjects that utilize the relevant evidence. Medical pro-
fessionals, especially physicians, independently interpret and ap-
ply evidence in EBM, whereas at least four groups – healthcare 
policy makers, policy practitioners, policy-related interest groups, 
and public health scholars – are involved in EBPH [6]. Therefore, 
the evidence required by each subject varies and the degree of ac-
ceptance of the evidence also varies [19,23]. Third, there is a dif-
ference in the disciplines involved in the development of guide-
lines to fill evidence-practice gaps. In EBM, the development of 
clinical practice guideline focused on patient care is based on clin-
ical studies, whereas the development of public health guidelines 
(PHGs) related to EBPH should involve the results of studies from 
more diverse disciplines [6,15]. 

Because of these differences, it is necessary to obtain data from 
a number of resources and use special strategies to obtain evidence 
for EBPH implementation [11]. These strategies are summarized 
as follows: First, it is necessary to operate a dedicated organization 
for evidence generation. The NICE (https://www.nice.org.uk/) in 
the UK and the National Evidence-based Healthcare Collaborat-
ing Agency (NECA, http://neca.re.kr/) in Korea are representative 
organizations that pursue EBPH. Second, it is necessary to build a 
knowledge base to continuously provide information on various 
risk factors that threaten public health [24]. The Cochrane Library 
(http://www.cochranelibrary.com/) and Health Research Policy 
and Systems (https://health-policy-systems.biomedcentral.com/) 
are representative knowledge base agencies, while the National 
Center for Medical Information and Knowledge (NCMIK, http://
library.nih.go.kr/ncmiklib/) under the KCDC in Korea has the 
same function. Third, it is necessary to actively use systematic re-
views (SR) [11,22] in EBPH to generate evidence to measure the 
effectiveness and impact of public health programs or to develop 
PHG [25].

Factors related to the promotion of evidence-based 
public health

Because most evidence generated for EBPH is based on the find-
ings of studies conducted in Western countries [6], evidence that 
applies to domestic public health decision-making is relatively lack-
ing. However, as noted above, the dedicated organization NECA 
and the NCMIK knowledge base are already available in Korea. 
Therefore, it is necessary to examine other barriers in addition to 
the relative lack of evidence as the reasons why EBPH is not uti-
lized actively in domestic situations. 

Tricco et al. [25] summarized the barriers to evidence-based 
decision-making in four dimensions, including attitudes, knowl-
edge, skills, and behavior. Jacobs et al. [26] identified nine barriers 
to evidence-based decision-making, suggesting that three– lack of 
skills to develop evidence-based programs, lack of skills to effec-
tively communicate findings to state-level policy makers, and a 
feeling of the need to be an expert on many issues – were modifia-
ble. Oliver et al. [27] emphasized that the largest barriers to the 
use of evidence included the lack of timely access to published re-

been used instead of EBPH [11,12].
Based on these definitions, EBPH and EBM differ in the follow-

ing three ways: First, EBM focuses on individual patients, whereas 
EBPH focuses on community and residents [13]. Second, the EBM 
intervention is disease treatment, whereas the EBPH intervention 
is disease prevention and health promotion [14]. Third, EBM im-
plementation is targeted toward medical professionals including 
physicians, whereas EBPH implementation targets health policy-
makers responsible for the planning and promotion of public health 
policies [15]. 

In 2000, Sackett et al. [16] redefined EBM as ‘the integration of 
best research evidence with clinical expertise and patient values’. 
This definition requires that decisions are made by combining the 
three elements – best evidence, expertise of medical professionals, 
and patient value – in clinical practice [11]. In this context, in 2004 
Kohatsu et al. [17] redefined EBPH as ‘the process of integrating 
science-based interventions with community preferences to im-
prove the health of populations’. These redefinitions were made 
with a focus on decision-making, in which two factors, such as 
best evidence and patient value emphasized in the EBM definition, 
mutually correspond to science-based interventions and commu-
nity preference in the EBPH definition [6,7,10,18]. The term ‘sci-
entific intervention’ refers to public health projects in which scien-
tific evidence proves the effectiveness [9]. Value is a factor that de-
termines how to use limited resources [11] and the corresponding 
community preferences are referred to as ‘community needs’ [17]. 
For this reason, EBPH decision-making should go beyond evidence-
based to be value-based [19], emphasizing the need to communi-
cate with various interest groups with regard to decision-making 
policies [7].

Unlike the definitions of EBPH that correspond with that of EBM, 
Brownson et al. [20] defined EBPH as ‘the development, imple-
mentation, and evaluation of effective programs and policies in 
public health through application of principles of scientific rea-
soning’, focusing on the application of EBPH. In this definition, 
effectiveness refers to evidence that reflects all benefits, harms, and 
costs [21].

Evidence acquisition for evidence-based public 
health

The common keywords in the three definitions of EBPH by Jen-
icek [4], Kohatsu et al. [17], and Brownson et al. [20] are ‘scientific 
evidence’ and ‘decision making’ [8,22]. Especially, reasonable de-
cision-making in public health requires scientific evidence to prove 
effectiveness [20]. 

In order to obtain the relevant evidence required for EBPH com-
pared to EBM, the following differences should be considered. First, 
there is a difference in the study designs that generate evidence. 
The results of randomized controlled trials which are mainly used 
in EBM can be rarely utilized in EBPH; thus, the results of ecolog-
ic studies, cross-sectional studies, quasi-experimental studies and 
time-series analyses that have lower scientific power are often used 
in EBPH [6,13]. Furthermore, expert opinions and case studies 
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search findings and the decision-makers’ lack of understanding of 
the evidence. The first major barrier, lack of timely access to re-
search findings, as indicated in a study by Oliver et al. [27] is simi-
lar to the lack of skills to develop evidence-based programs and 
lack of skills to communicate findings described by Jacobs [26]. 
The second major barrier, the decision-makers’ lack of understand-
ing of the findings, is concordant with limited expertise. Eventu-
ally, the lack of communication between researchers and decision-
makers is a barrier to fostering EBPH. Hyder et al. [28] proposed 
six recommendations for the promotion of EBPH (Table 1), which 
can be summarized as ways to facilitate communication between 
researchers and decision-makers [27]. 

CONCLUSION AND SUGGESTIONS

In summary, good communication between researchers or evi-
dence generators and administrators or decision-makers should 
be established first in order to promote EBPH. Regarding the var-
ious controversies and subsequent changes in the selection of tar-
gets for the 2017 LTBI screening program proposed by the KCDC 
[1-3], the KCDC, which is responsible for public health-related 
policy decision-making and implementation, should take the lead 
in evaluating the level of communication between relevant parties 
and develop improvement measures for evidence-based decision-
making. If the original decision structure was not based on rele-
vant PHG developed based on relevant evidence but was instead 
based on the opinion of the concerned people such that there was 
a potential conflict of interest, the situation should be corrected 
immediately. If there was a lack of evidence necessary for deci-
sion-making, it is necessary to conduct pilot projects that target 
high-risk groups or the underprivileged in order to obtain this 
evidence before pursuing a public health policy for all citizens [6].

Meanwhile, communication between researchers and adminis-
trators is more difficult in EBPH than that between patients and 
medical professionals in EBM [11] because the EBPH decision-
making processes are unique and complex, unlike those of EBM 
[7]. To overcome this challenge, it is necessary to ensure the stable 
operation of the affiliated organizations established in accordance 
with national-level strategies [14]. The Korean government oper-
ates the NECA to analyze policy-evidence gaps and generate evi-
dence for public health decision-making [23], the NCMIK to syn-

thesize high-quality evidence such as SR and PHG and deliver ev-
idence timed with decision making [6], and the Korea Health Pro-
motion Institute (www.khealth.or.kr) to provide education and 
training for decision makers to make value-based decisions [18]. 
In order to promote EBPH in Korea, it is necessary to further streng
then the leadership network that connects the three organizations 
[29]. In this regard, we propose to utilize SUPPORT Tools for evi-
dence-informed health Policymaking) operating strategies [12,21] 
and to actively participate in the Developing and Evaluating Com-
munication Strategies to Support Informed Decisions and Prac-
tice Based on Evidence consortium, which already has interna-
tional cooperation [30].
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