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= Qutcome: (the speciiicihealtih event that

We are studying)

= Retrospective vs. prospective (timing of
data collection relative to health event)
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aAdvaniages
> Easy article for practicing physicians

= Disadvantages
> No comparison group
» Cannot make any conclusions
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= AdVantiages
> Relatively easy io de
> Oiten can use existing data

> Can be goeod for generating ideas for future
studies

= Disadvantages
» Cannot make any conclusions on causation
»> Exposure may not be related to outcome
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nAGVaniages
Efficient design (iew: peeple needed)

SeMmMetimes this Is the hest you can de
Gooed for rare eutcomes, or latent exposures

Can make strong conclusion with gooed design and
enough people

= Disadvantages

> Always at risk for unmeasured confounding or faulty
logic that yields erroneous results

» Can be hard to identify best control group
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= AGVantages

> Ensures correct time sequence (exposure, then
outcome)

> Direct measurement of risk
»> \Very do-able for pregnancy. research

= Disadvantages
> May take years and much money to do this right
» What to do when exposure status changes over time?
»> Potential bias from loss to follow-up
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= Advantages

> Gold standard efi scIentific rger since: the exposure and
ouicome assessments are contrelled by the
INVEstigator

= Disadvantages
LLoss to follow-up and non-comliance can bias results
Trial conditions # real world
Potential ethical iIssues for exposed or hon-exposed

Expense




Boitarrllirie zis e Ealclermiolec|is

BElER o condlciranvelFdesigRed Well=
ConcEIVedisiliay that canneinake 2
definiuver causal statement (like a great
case-contrel study) than terconduct a clinical
tralithat 1s flawed anadl poerly designea.

Il ether words, the study design category.
cannot compensate for flawed hypotheses
and flawed patient selection.
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= (Case-series

= Clincal tmral
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= Are palientis SElecied hasSEd e e
EXpPESUe o theroutcome?

" [Sithere a compansoen group?
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Study Design Patients Comparison
Category selected by... group?

Cross-sectional NGO
Case-control Outcome

Cohort Exposure
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VWhESHnErExXpesuie?

What IS theroUiCOmeE?

Are patientsiselectied basedion the exposure ol
[he eutcome?

IS therne a compansen group?

[Does the exposure measurement predate
the eutcome measurement?

IS this an experiment (Vs. observation)?




