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Part 1. What is “evidence-based prevention?” 
The term “evidence-based” is used in two different ways in the context of prevention and public 
health.  First, “evidence-based practice” and “evidence-based public health” are broad terms, 
often used interchangeably, that refer to the process of using scientific evidence to identify 
health problems and effective health improvement strategies.  The following definition, which 
has been adopted by the Public Health Accreditation Board (PHAB)1, embraces this broad 
understanding of the use of evidence in public health practice:

Evidence-based practice (Brownson, et. al, 2009).  Evidence-based practice involves making 
decisions on the basis of the best available scientific evidence, using data and information 
systems systematically, applying program-planning frameworks, engaging the community in 
decision making, conducting sound evaluation, and disseminating what is learned.2  Note: 
This definition can also be applied to evidence-based public health.

The term “evidence based” is also used as a “seal of approval” to indicate that a specific 
program or strategy has been evaluated and proven to be effective in improving health. 
This “seal of approval” can be given by academic researchers, expert panels or government 
agencies that have reviewed evidence about the program, or independent organizations that 
rate the effectiveness of programs.  The following definition refers to this more specific use of the 
term “evidence based,” which is the primary focus of this online guide:

Evidence-based prevention strategy (HPIO, 2013). Programs, policies or other strategies that 
have been evaluated and demonstrated to be effective in preventing health problems 
based upon the best-available research evidence, rather than upon personal belief or 
anecdotal evidence.

Criteria for classifying a program, policy or other strategy as “evidence-based” vary across 
disciplines and agencies, which can make it challenging for policymakers and prevention 
planners to determine which strategies they should implement.  Regardless of these challenges, 
however, evidence about the effectiveness of prevention strategies should be an important 
factor in policymaking decisions, and evidence-based practice is a foundational public health 
capability.  (See Public Health Accreditation Board (PHAB) Domain 10 Evidence-Based Practice 
and Standard 10.1 regarding the identification and use of best available evidence.)

When done well, evidence-based practice increases the effectiveness, efficiency and 
accountability of public health interventions by steering resources toward “what really works” 
based on expert evidence, while also providing space for innovative development and 
evaluation of new strategies informed by the experiences of community members and front-line 
practitioners.

Three concepts are useful for understanding what is meant by the term “evidence based:” 
1. Types of evidence that inform decision making: Best available research evidence, 

experiential evidence, and contextual evidence
2. Level of effectiveness in reaching desired outcomes: Continuum from highly effective to 

ineffective or harmful
3. Strength of scientific evidence: Continuum from well-supported through rigorous research 

methods to undetermined programs that have not yet been evaluated. 

The next two sections of this guide describe these concepts.
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Types of evidence that inform 
decision making
Research-based evidence of 
effectiveness is very important 
to consider when selecting 
prevention strategies to fund and 
implement.  Many other factors, 
however, impact the success of 
public health activities, such as 
cultural appropriateness, how well 
the strategy fits with community 
conditions, and the availability of 
adequate resources to implement 
the strategy.  Good decision making, 
therefore, balances research-
based evidence with experiential 
evidence and contextual evidence 
(see Figures 1a and 1b).  Experiential 
evidence refers to professional 
insight and intuitive expertise that is 
accumulated over time.  Contextual 
evidence is based on factors that 
address whether a strategy is 
useful and feasible for a particular 
community.3  A well-designed 
policymaking or community health 
planning process will acknowledge 
and incorporate these three types of 
evidence.

Level of effectiveness and 
strength of scientific evidence
Research-based evidence can 
tell us if a prevention strategy 
has been shown to be highly 
effective, moderately effective, or 
ineffective in achieving its desired 
outcomes.  This is referred to as level 
of effectiveness.  In order to assess 
the quality and meaningfulness 
of research-based evidence, the 
strength of the scientific evidence 
must also be considered.  The 
strength of scientific evidence 
refers to how rigorously a program 
has been evaluated and how 
strong the evidence is that the 
program produced the desired 
outcomes, rather than other factors.  
The Continuum of Evidence of 
Effectiveness5 provides a useful 
framework for understanding level 
of effectiveness and strength of 

Best available research 
evidence

Contextual evidenceExperiential evidence

Evidence-based decision making

Figure 1a.
A framework for thinking about evidence4

Figure 1b.
Local community health improvement plan example
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evidence (See Figure 2).

Systematic reviews and evidence registries typically 
combine the two concepts of effectiveness and 
strength of evidence in order to categorize prevention 
strategies and make recommendations.  Programs 
that have strong evidence demonstrating that they 

are effective in achieving outcomes are generally 
classified as “evidence based,” but may also be 
referred to as a “best practice,” “well supported,” 
or a “model program.”  Programs that have been 
shown to be effective through less rigorous evaluation 
methods are often referred to as “promising,” 
“emerging,” “innovative,” or “untested.”  Figure 3 

Figure 2.  
Continuum of evidence of effectiveness
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Source: Puddy, R.W. and Wilkins, N.  (2011).  Understanding Evidence Part 1: Best Available Research Evidence.  A Guide to the 
Continuum of Evidence of Effectiveness.  US Centers for Disease Control and Prevention. 

Figure 3.  
Terms commonly used to classify prevention strategies by level of effectiveness and 
strength of scientific evidence

Brownson typology for classifying interventions 
by level of scientific evidence*
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displays a well-recognized typology for classifying interventions by level of scientific evidence on the left and 
related terms that are often used in prevention practice guidelines on the right.  Figure 4 lists several credible 
registries of evidence-based prevention programs and displays the terms they use to classify programs 
along the continuum of evidence of effectiveness.  This analysis highlights the range of terms used by expert 
panels, government agencies, and other organizations that make recommendations about prevention 

Online evidence registry

Evidence of Effectiveness*
Well Supported or 
Supported

Promising Direction, 
Emerging, or Undetermined Unsupported or Harmful

Guide to Community Preventive Services 
(Community Guide)
Comprehensive range of health-related 
topics

• Recommended- 
Strong evidence

• Recommended- 
Sufficient evidence

Insufficient evidence Recommended against

What Works for Health
Comprehensive range of health-related 
topics

• Scientifically supported
• Some evidence

• Expert opinion
• Insufficient evidence
• Mixed evidence

Evidence of ineffectiveness

National Registry of Evidence-based 
Programs and Practices (NREPP)
Mental health promotion, substance 
abuse prevention, mental health and 
substance abuse treatment

NREPP rates programs based upon quality of research and readiness for dissemination.  
NREPP does not recommend specific programs or rate their overall effectiveness.

Promising Practices Network
Child and adolescent physical and 
mental health, school success, juvenile 
justice, and poverty

Proven program Promising program

California Evidence-Based Clearinghouse 
for Child Welfare
Child welfare, mental health, and early 
childhood intervention

• Well-supported by 
research evidence

• Supported by research 
evidence

Promising research 
evidence

• Evidence fails to 
demonstrate effect

• Not able to be rated
• Concerning practice

Blueprints for Healthy Youth Development
Youth behavior, education, emotional 
well-being, health, and positive 
relationships

• Promising programs
• Model programs

What Works Clearinghouse**
Education (early childhood, K-12 and 
post-secondary)

Positive • Potentially positive
• Mixed

• No discernible effect
• Potentially negative
• Negative

Crimesolutions.gov
Criminal justice, juvenile justice, and crime 
victim services

Effective Promising No effects

Public Health Law Research — Evidence 
Briefs
Physical and mental health and housing

Effective Uncertain Harmful

Office of Juvenile Justice and 
Delinquency Prevention (OJJDP) Model 
Programs Guide
Juvenile justice, delinquency prevention 
mental health, violence prevention, and 
school success

• Exemplary
• Effective

Promising

Research-tested Intervention Programs 
(RTIPs)
Cancer screening, nutrition, physical 
activity, tobacco, sun safety and other 
aspects of cancer control

RTIPs rates each intervention on a five-point scale for three categories: Research 
integrity, intervention impact and dissemination capability

*Based upon the Continuum of Evidence of Effectiveness.  Puddy, R.W. and Wilkins, N.  (2011).  Understanding Evidence Part 1: Best 
Available Research Evidence.  A Guide to the Continuum of Evidence of Effectiveness.  US Centers for Disease Control and Prevention.  
http://www.cdc.gov/violenceprevention/pdf/understanding_evidence-a.pdf
**In addition to assigning an Effectiveness Rating (shown above), What Works Clearinghouse also rates programs based upon an 
Improvement index and an Extent of Evidence classification.  

Figure 4.  
Evidence of effectiveness categories used by online prevention evidence registries
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programs.  
Limitations and challenges of “research-based” evidence
Despite its value for improving the efficiency and effectiveness of public health prevention, 
there are several shortcomings to the way “research-based” evidence is sometimes used in 
planning and policymaking.  First, rigid requirements to only fund evidence-based interventions 
may stifle innovation and authentic community engagement.  Second, a narrow focus on highly 
rigorous research methods (such as randomized control trials and other experimental designs) 
tends to side-line or undervalue approaches that are implemented at the population level (such 
as policy change) and primary prevention efforts that require a long time period to achieve 
outcomes.  Unlike evidence-based medicine which is based upon studies in highly-controlled 
clinical settings, evidence-based public health draws upon research conducted in complex 
real-world conditions that often do not allow for control groups or other aspects of experimental 
designs that help to pin-point the impact of a specific intervention.  Similarly, evidence ratings 
and registries such as NREPP have largely focused on “programs in a box” that are delivered to 
individuals or groups (often in school and social service settings) and are easily evaluated using 
traditional pre/post-intervention research methods.  Policy, system, and environmental change 
approaches, however, are more difficult to evaluate and are therefore less prominent in many 
systematic reviews and evidence registries.

When implementing programs or strategies classified as “evidence-based,” public health 
professionals must balance two priorities: fidelity and community fit.  Fidelity refers to the extent 
to which a program is implemented as intended.  High fidelity occurs when a program is 
replicated using the same methods, protocols, population groups, and settings that were in 
place when the program was evaluated and found to be effective.  Clear implementation 
guidance — such as a training manual, policy templates, or other documentation—is critical for 
effective replication.  Community fit and socio-cultural relevance refer to the extent to which a 
program is compatible with cultural beliefs, local community norms, and participant needs and 
interests.  A program developed for inner-city African American students in a classroom setting, 
for example, may need to be modified in order to be effective for rural White youth in a 4-H Club 
setting.  The ability to adapt an evidence-based approach to fit unique community settings 
and needs—while maintaining the core elements of the strategy that make it effective—is an 
important aspect of evidence-based public health practice. 
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