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Previous studies of what gets funded and what gets published in public
health reveal that the great majority of public health research is descriptive
and observational.1 This is research that helps us to understand the nature
and causes of health and ill health in populations, often making optimal use
of available epidemiological and social data. This work is important and is
the foundation on which modern public health has been built over the past
150 years. It allows us to observe and understand change over time, and
variations between groups in key measures of health in populations. It has
enabled us to examine potential causal relationships between environmental,
behavioural and social variables, and subsequent health outcomes.
This research, in turn, helps to identify and develop potential responses to
current and emerging public health challenges.
Far fewer published papers – generally about 15% of all papers – report
on the evaluation of public health interventions.1,2,3 Of these, most are efficacy
and implementation trials (translation stage 2–3); very few are studies that
examine how changing public health practice leads to changes in health in
populations (including policy and impact research; translation stage 4).1
It is not hard to understand why the number is so low. Improving
public health is a complex process. A comprehensive program might
consist of multiple interventions working synergistically to achieve several
outcomes – think of all the different fiscal, regulatory, health service and
public education interventions that were required to reduce smoking rates in
the population. Reducing an integrated set of interventions to the component
parts for the purposes of evaluation almost invariably results in an irretrievable
loss of the ‘whole’, providing good answers to the wrong question.
Evaluation designs have to be tailored to suit the nature of the intervention
and the context into which programs are introduced. Because of their
multifaceted nature and dependence on context, most public health
interventions require adaptations during implementation. Our evaluation
designs and methods need to accommodate this.
Evaluating public health interventions is messy and time-consuming.
It involves human subjects and real-world environments, both of which are
difficult to ‘control’ and measure. The word ‘evaluation’ has at its core the
concept of ‘value’. Values are contested. Scientists, health practitioners,
politicians and the wider community may all have different views on what
represents value from public investment in research. Currently, most research
grant funding systems, especially in health and medicine, favour narrowly
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defined, methodologically pure applications. As a
consequence, many research questions of great
public health significance remain unanswered – we are
becoming masters of learning more and more about less
and less.
By contrast, communities place great value on
whether or not research provides opportunity for
engagement and enables shared decision making around
priorities that the community itself has identified. These
values may be at odds with what research scientists and
funding bodies consider to be optimal.
Greater benefits would flow if more researchers were
encouraged and supported to put the ‘public’ into public
health research – to work with their communities, and
with policy makers who respond to community priorities,
to understand more clearly the types of questions that
need answering, and to deploy the research methods
that deliver the best possible answers to the questions of
greatest public importance. This is more likely to happen
if the incentives are right.
This edition of Public Health Research & Practice
contains a collection of proffered papers and provides good
examples of the full spectrum of public health research.
The paper by Moore and Blyth4, for example, illustrates
the continuing need to optimise the use of available
information to improve infectious diseases research.
Importantly, there are some excellent original research
papers that individually and collectively contribute to
our understanding of the ‘messy’ evaluation process,
and the practicalities of valuing community priorities and
preferences. The paper by Passey and Stirling5 describes
a study of the feasibility of an innovative, culturally tailored
smoking cessation program for Indigenous women. Other
papers report on a range of approaches to engaging
communities effectively in the research process, reflecting
the views of participants in a lifestyle coaching program
(McGill et al.6) and older people in a falls prevention
program (Tiedemann et al.7), and parents’ views of a high
school vaccination program (Nicholl et al.8). Farnbach
and colleagues9 provide a review of values-based
research in Australian Indigenous primary health care.
They found that incorporating established principles in
values and ethics into research improved implementation
in the studies they reviewed. Finally, the paper by Todd
and Nutbeam10 describes the expectations of subjects
and participants in health research for respect, honesty
and integrity in their interactions with researchers.
All of the contributions in this issue not only bring
original ideas and research findings into the public
domain, but also strengthen confidence in the feasibility
of conducting quality research that embraces the
priorities and preferences of identified communities.
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