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More Research Needed

The various areas and dimensions of the Continuum of Evidence of Eff ectiveness are explained in the accompanying guidance document, Understanding Evidence Part 1: Best Available Research 
Evidence. A Guide to the Continuum of Evidence of Eff ectiveness, which can be downloaded from www.VETOviolence.org or ordered in hardcopy from www.cdc.gov/injury/publications/index.html.
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Understanding Evidence

Best Available Research Evidence enables researchers, practitioners, and 
policy-makers to determine whether or not a prevention program, practice, or 
policy is actually achieving the outcomes it aims to and in the way it intends. The 
more rigorous a study’s research design, (e.g. randomized control trials, quasi-
experimental designs), the more compelling the research evidence, indicating 
whether or not a strat  egy is effectively preventing violence.

While the Best Available Research Evidence is important, it is not the only standard 

of evidence that is essential in violence prevention work. Two other forms of 
evidence are also very important when making decisions based on evidence.

Experiential Evidence is based on the professional insight, understanding, skill, 
and expertise that is accumulated over time and is often referred to as intuitive or 
tacit knowledge.1 

Contextual Evidence is based on factors that address whether a strategy is useful, 
feasible to implement, and accepted by a particular community.2,3,4,5       

These three facets of evidence, while distinct, also overlap and are important and 
necessary aspects of making evidence-based decisions about violence prevention 
strategies. 

A Framework for 

Thinking About Evidence

Best Available Research Evidence

Contextual EvidenceExperiential Evidence

Evidence Based 

Decision Making

The Continuum of Evidence of Eff ectiveness is a 

tool that clar  ifi  es and defines standards of the 

Best Available Research Evidence.
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