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What evidence is needed to 
support dissemination of an 

intervention?



Translation to Practice:
Magic Diet Intervention

50% of Health Clinics Use Adoption 50%

Dissemination Step Concept % Population Impact

50% of Clinicians Counseled Adoption 25%

50% of Patients Accepted Reach 12.5%

50% Follow Regimen Correctly Implementation 6.25%

50% of Those Taking Effectiveness 3.1%
Correctly Show Effect

50% Continue to Benefit Maintenance 1.6%
After 6 months



Moral of the Story?

! Focus on the denominator and impact on populations, 
not just individuals

! Consider multiple steps to evaluate dissemination 
decisions (RE-AIM)
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“RE-AIM” Evaluation to Aid 
Dissemination Decisions

! To broaden criteria used to evaluate interventions to 
include external validity

! To evaluate issues relevant to intervention adoption, 
implementation, and maintenance

! To improve evidence base for intervention dissemination 
by:

• Informing design of interventions
• Providing framework for decision makers

Glasgow, Klesges, Dzewaltowski, et al., Ann Behav Med, 2004.



RE-AIM Framework

1. Impact on quality of life and 
negative outcomes

2. Effects of intervention on primary 
outcome of interest

3. Robust outcomes (extent of effect 
modification among targeted 
groups) 

EFFICACY/ 
EFFECTIVENESS

1. Participation rate among potential 
target population(s)

2. Representativeness of 
participants in terms of social, 
demographic, and health 
characteristics

REACH
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RE-AIM Dimensions (cont.)

1. Extent intervention was delivered as 
intended in protocol

2. Time & cost of intervention 

1. (Individual) Long-term effects of 
intervention ( > 6 mo)

2. (Individual) Impact of attrition on 
outcomes

3. (Setting) Sustained delivery or 
modifications of intervention

IMPLEMENTATION

MAINTENANCE

1. Participation rate among possible 
settings and contexts

2. Representativeness of participating 
settings, intervention staff

ADOPTION
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RE-AIM Evaluation for 
Decision-Makers

! Encourage standard and comprehensive reporting 
of RE-AIM type dimensions 

! Provide criteria for decisions on translation and 
dissemination

! Tools to contrast programs on potential impact of 
interventions

Glasgow, Klesges, Dzewaltowski, et al., Ann Behav Med, 2004.
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Dissemination Potential:
RE-AIM

! Saturation in target population (Reach) 
• Few exclusion criteria; high participation
• Inclusive of underserved, high-risk groups

! Diverse study samples (Representativeness)
• Generalizable to future recipients
• Inclusive of race/ethnicity, age, gender, 

comorbidities, and social factors

Tunis, Stryer, Clancy, JAMA, 2003.    
Klesges, Estabrooks, Dzewaltowski, Bull, Glasgow, Ann Beh Med, in press.



Dissemination Potential:
RE-AIM

! Effects demonstrated across multiple target 
groups (Effective)

! Few negative outcomes and high quality of life 
(Effective)

! Effect modification is minimal (Robust)

Tunis, Stryer, Clancy, JAMA, 2003.
Klesges, et al., Ann Beh Med, in press.



Dissemination Potential:
RE-AIM

! Includes various and representative settings 
(Adoption)

• Multiple settings included
• Settings typical of community

Tunis, Stryer, Clancy, JAMA, 2003.
Klesges, et al., Ann Beh Med, in press.



Dissemination Potential:
RE-AIM

! Intervention is Feasible (Implementation)
• Low cost in time and money 
• Deliverable by non-research staff
• Process of intervention delivery well-documented 

for replication

Tunis, Stryer, Clancy, JAMA, 2003.
Klesges, et al., Ann Beh Med, in press.



! Individual change is long-term and low attrition 
(Maintenance)

! Intervention is sustainable long-term and “absorbs” 
adaptation (Sustainability)

Dissemination Potential:
RE-AIM

Tunis, Stryer, Clancy, JAMA, 2003.
Klesges, et al., Ann Beh Med, in press.



Dissemination Potential 

! Compelling and relevant outcomes
• Addresses “high impact” problem

! Acceptable to community
! Available channels for delivery

CDC, Guide to Community Preventive Services.
Brownson RC, Simoes EJ, AJPM, 1999.



RE-AIM Evaluation for 
Decision-Makers

! Encourage standard and comprehensive reporting 
of RE-AIM type dimensions 

! Provide criteria for decisions on translation and 
dissemination

! Tools to contrast programs on potential impact of 
interventions

Glasgow, Vogt, Boles, AJPH, 1999



0

10

20

30

40

50

60

70

80

90

100

Reach Effectiveness Adoption Implementation Maintenance

Low-Intensity Tx
Intensive Tx

Relative Standing of Two Interventions 
on RE-AIM Dimensions



Resources
! www.re-aim.org info on framework, calculations, resources

! Klesges LM, Estabrooks P, Dzewaltowski D, Bull S, Glasgow, 
RE.  Beginning with the application in mind: designing and 
planning health behavior change interventions to enhance 
dissemination. Annals of Behavioral Med, in press.

! Glasgow RE, Lichtenstein E, Marcus A. Why don’t we see more 
translation of health promotion research to practice? 
Rethinking the efficacy to effectiveness transition. Am J  
Public Health, 2003;93(8):1261-1267.

! Glasgow RE, Klesges, LM, Dzewaltowski D, Bull S, Estabrooks 
P. The future of health behavior change research: What is 
needed to improve translation of research into health promo-
tion practice? Annals of Behavioral Medicine, 2004;27:3-12.











Questions & Comments??

RERE--AIMAIM


