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SUBJECT: COMPARATIVE EFFECTIVENESS RESEARCH

SUBMITTED BY:  Bureau on Federal Health Programs

REFERRED TO: Ad Hoc Committee

WHEREAS, comparative effectiveness research is an important part of the discussion on health
system reform; and

WHEREAS, it is of the utmost importance that the osteopathic perspective is represented in any
discussion about comparative effectiveness research; and

WHEREAS, comparative effectiveness research should enhance the ability of osteopathic physicians
to provide the highest quality care to patients utilizing the best proven and widely accepted
evidence based medical information at the time of treatment; now, therefore, be it

RESOLVED, that the American Osteopathic Association (AOA) adopt the following principles
regarding comparative effectiveness research:

COMPARATIVE EFFECTIVENESS RESEARCH

Physicians and Patients

e Comparative effectiveness research should enhance the ability of osteopathic physicians (DOs)
to provide the highest quality care to patients utilizing the best proven and widely accepted evidence
based medical information at the time of treatment.

e Comparative effectiveness research should not be used to control medical decision-making
authority or professional autonomy.

e Comparative effectiveness research should enhance, complement, and promote quality patient
care, not impede it.

e Guidelines developed as a result of comparative effectiveness research studies should be
advisory and not mandatory.

e Comparative effectiveness research should be viewed as a positive development for patients and
physicians and a useful tool in the physician’s armamentarium, working in concert with patients.

e Physicians in practice should be included in any discussions and decisions regarding comparative
effectiveness research.

e Comparative effectiveness research should focus on clinical effectiveness, not cost effectiveness,
and should not be used to deny coverage or payment.

e The physician/patient relationship must be protected and the needs of the patients should be
paramount.
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Location of a Comparative Effectiveness Research Institute

e The AOA would prefer that the Agency for Healthcare Research and Quality (AHRQ) be the
home for comparative effectiveness research. Section 1013 of the Medicare Modernization Act
(MMA) authorizes AHRQ to conduct comparative effectiveness research. AHRQ has been doing
so since 2005. Under its Effective Health Care Program, AHRQ published studies on
gastroesophageal reflux disease, renal artery stenosis, osteoporosis, osteoarthritis, theumatoid
arthritis, diabetes, depression, psychiatric disorders, hypertension, and prostate cancer.

e The AOA believes that AHRQ) could collaborate with the National Institutes of Health (NIH)
and other entities in cases where clinical trials or other resources are needed.

e The AOA believes that there could be room for private funding provided that contributors are
not in a position to influence study outcomes.

Governing Board

e The AOA believes that for comparative effectiveness research to be successful, all stakeholders
(physicians, patients, researchers, government, and private sector) must be represented in the
decision-making process.

Explanatory Statement:

Comparative effectiveness research, the evaluation of medical treatments, devices, and
pharmaceuticals, will remain an important topic of discussion for the foreseeable future. A clear set
of principles that reflect the voice of osteopathic physicians is necessary.

ACTION TAKEN APPROVED AS AMENDED
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