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Knowledge translation simply means the process of putting 
knowledge into action; in healthcare it denotes the proper 
interpretation of health research outcomes so that it is appro-
priately accepted and practiced by all level of users10.    
Canadian Institutes of Health Research (CIHR) has defined 
knowledge translation as a dynamic and iterative process 
that includes the synthesis, dissemination, exchange and 
ethically sound application of knowledge to improve health, 
provide more effective health services and products, and 
strengthen the health care system11; this definition has been 
widely adopted by many renowned organizations world-
wide12. CIHR has clearly explained the terminology used in 
their definition (Table 1). Other synonymous terms used to 
describe the process of knowledge translation include 
implementation science, research utilization, dissemination 
and diffusion, research use, knowledge transfer and uptake, 
and knowledge transfer and exchange12.

Table 1: Explanation of Knowledge Translation related 
terms by CIHR11

Two Types of Knowledge Translation

Based on the broad nature of engaging knowledge users, 
two types of knowledge translation methods have been 
theorized - ‘integrated’ and ‘end of research’ knowledge 
translation11. In ‘integrated’ knowledge translation, target 
knowledge users are engaged from the beginning of the 
research process. They work together with the researchers in 
designing experiments, data collection, interpretation,      
knowledge dissemination, and all other stages throughout the 
entire research process. In ‘end of research’ knowledge 
translation, the stakeholders and knowledge consumers are 
involved at a later stage of the research process. After 
complete or partial research finding, researcher develops 
and implements plan(s) for circulating the knowledge to the 

user(s). The knowledge dissemination methods may include 
conference presentations and publications in peer-reviewed 
journals, training sessions with patients and/or practitioners, 
summary briefing to the policy makers, involving media, or 
engaging knowledge brokers11. Depending on the type of the 
research project, either type of knowledge translation 
method can be adopted.

Table 2: Two types of knowledge translation according to 
Canadian Institute of Health Research11

Integrated Knowledge Translation   End of Grant Knowledge Translation

Knowledge users are engaged from the   Knowledge users are engaged at a later
beginning of the research process   stage of the research process
  

Knowledge Translation Strategy:

There is no defined strategy for knowledge translation. This 
is an open-ended route that researchers need to adapt as per 
the nature of the research. The general steps for any typical 
knowledge translation project are illustrated in Figure 1. In 
order to develop an effective knowledge to action strategy, 
it is important to identify the knowledge that needs to be 
disseminated among target users first. Depending on goals, 
users and available resources combination of one or multiple 
implementation strategies can be adopted13. After successful 
implementation, the next step is to evaluate the outcomes 
and impact of the intervention on target user; the strategies 
should be revised in case of negative feedback, or              
sustainable knowledge use should be ensured if the 
feedback is positive.

Figure 2: General steps of a typical knowledge translation 
strategy in healthcare13

Conclusion
Researchers around the world are making excellent discov-
eries that have great potential to improve the global health. 
But benefits from these findings will not be realized unless 
the knowledge is actually put into practice5. Despite spending 
billions of dollars on health research every year the transfer 
of research findings into action is slow and inefficient 
creating a knowledge gap between research and it’s users14. 
Healthcare providers cannot effectively adopt new research 
findings in practice, policy makers remain unaware of the 
discoveries and thus patients are deprived from the advantages 
of improved treatment. Research needs to be translated from 
evidence to practice with knowledge generation and    
knowledge implementation being the key components in 
reducing the gap between knowledge and action for health. 
Adopting a strategic knowledge translation strategies in 
every research can help the healthcare community implement 
latest discoveries and close clinical care gaps, providing 
benefits to patients, payers and practitioners15.

Knowledge Translation

Figure 3: Bridging the gap through knowledge translation
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Background
Health researchers around the world thrive for high-quality 
inventions for the benefit of mankind. These research 
findings have huge impact on health policy, preventive 
activities, clinical practice and patient outcomes provided 
that they are appropriately translated into health-care 
practice1. But, unfortunately, there is still a substantial gap 
between “what is known” and “what is actually done”. Thus 
population are denied the benefits of latest evidence because 
of lack of proper implementation of the research findings, 
which adversely affects both developed and developing 
countries1. Studies have found that around 30–50% of 
patients in the USA and Europe do not get clinical interven-
tions that are proved to be effective by research evidence2,3. 
It is estimated that cancer mortality could be reduced by 
10% and outcomes could be improved by 30% with 
optimum use of currently known interventions4,5. Another 
study in the United Kingdom showed that only around 40% 
of primary care patients received services that followed the 
prescription guidelines recommended for heart failure, 
antiplatelet therapy, osteoarthritis, and depression6. Uptake 
of research evidence in developing countries face further 
challenges due to the limitation of their healthcare 
infrastructure, the lack of professional regulation and inade-
quate access to evidence1. Data on the use of interventions to 
improve child survival from 42 low-income countries 
suggests that almost 63% of the 9.7 million yearly deaths 
among children in these countries could be prevented by the 
proper uptake of available as well as affordable interven-
tions7.

In addition to failure of developing practices based effective 
research findings, there are ample evidence of ineffective or 
inefficient treatments being widely used, thus exerting 
added burdens on patient populations and healthcare 
system. For instance, overuse of medical injections is a 
common practice in many developing countries, which 
poses an elevated risk of infections with blood-borne patho-
gens8. Another unnecessary intervention, especially in the 
countries with thriving private healthcare practice, is 
performing caesarean sections during childbirth that are not 
clinically indicated9. In addition to these, misuse of antibiot-
ic at the population level has created worrying scenario for 
public health by contributing to a rise in bacterial resistance 
and impaired immune system.

Lack of effective implementation evidence based medicine 
and prevalence of ineffective intervention both are the 
outcomes of a huge knowledge gap existing between the 
health researchers and end users including patients, health 
care professionals and policy-makers. It is now high time to 
bridge this information gap and incorporate valuable 
research generated knowledge into healthcare practice. 
Proper dissemination of research information, in other 
words ‘knowledge translation’ is an active approach to 
reduce the prevailing information gap. Canada, USA, UK, 
and other developed countries have started incorporating 
knowledge translation in healthcare research.
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Knowledge translation simply means the process of putting 
knowledge into action; in healthcare it denotes the proper 
interpretation of health research outcomes so that it is appro-
priately accepted and practiced by all level of users10.    
Canadian Institutes of Health Research (CIHR) has defined 
knowledge translation as a dynamic and iterative process 
that includes the synthesis, dissemination, exchange and 
ethically sound application of knowledge to improve health, 
provide more effective health services and products, and 
strengthen the health care system11; this definition has been 
widely adopted by many renowned organizations world-
wide12. CIHR has clearly explained the terminology used in 
their definition (Table 1). Other synonymous terms used to 
describe the process of knowledge translation include 
implementation science, research utilization, dissemination 
and diffusion, research use, knowledge transfer and uptake, 
and knowledge transfer and exchange12.

Table 1: Explanation of Knowledge Translation related 
terms by CIHR11

Two Types of Knowledge Translation

Based on the broad nature of engaging knowledge users, 
two types of knowledge translation methods have been 
theorized - ‘integrated’ and ‘end of research’ knowledge 
translation11. In ‘integrated’ knowledge translation, target 
knowledge users are engaged from the beginning of the 
research process. They work together with the researchers in 
designing experiments, data collection, interpretation,      
knowledge dissemination, and all other stages throughout the 
entire research process. In ‘end of research’ knowledge 
translation, the stakeholders and knowledge consumers are 
involved at a later stage of the research process. After 
complete or partial research finding, researcher develops 
and implements plan(s) for circulating the knowledge to the 

user(s). The knowledge dissemination methods may include 
conference presentations and publications in peer-reviewed 
journals, training sessions with patients and/or practitioners, 
summary briefing to the policy makers, involving media, or 
engaging knowledge brokers11. Depending on the type of the 
research project, either type of knowledge translation 
method can be adopted.

Table 2: Two types of knowledge translation according to 
Canadian Institute of Health Research11

Integrated Knowledge Translation   End of Grant Knowledge Translation

Knowledge users are engaged from the   Knowledge users are engaged at a later
beginning of the research process   stage of the research process
  

Knowledge Translation Strategy:

There is no defined strategy for knowledge translation. This 
is an open-ended route that researchers need to adapt as per 
the nature of the research. The general steps for any typical 
knowledge translation project are illustrated in Figure 1. In 
order to develop an effective knowledge to action strategy, 
it is important to identify the knowledge that needs to be 
disseminated among target users first. Depending on goals, 
users and available resources combination of one or multiple 
implementation strategies can be adopted13. After successful 
implementation, the next step is to evaluate the outcomes 
and impact of the intervention on target user; the strategies 
should be revised in case of negative feedback, or              
sustainable knowledge use should be ensured if the 
feedback is positive.

Figure 2: General steps of a typical knowledge translation 
strategy in healthcare13

Conclusion
Researchers around the world are making excellent discov-
eries that have great potential to improve the global health. 
But benefits from these findings will not be realized unless 
the knowledge is actually put into practice5. Despite spending 
billions of dollars on health research every year the transfer 
of research findings into action is slow and inefficient 
creating a knowledge gap between research and it’s users14. 
Healthcare providers cannot effectively adopt new research 
findings in practice, policy makers remain unaware of the 
discoveries and thus patients are deprived from the advantages 
of improved treatment. Research needs to be translated from 
evidence to practice with knowledge generation and    
knowledge implementation being the key components in 
reducing the gap between knowledge and action for health. 
Adopting a strategic knowledge translation strategies in 
every research can help the healthcare community implement 
latest discoveries and close clinical care gaps, providing 
benefits to patients, payers and practitioners15.
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Term CIHR Definition

Synthesis The contextualization and integration of 
research findings of individual research 
studies within the larger body of knowl-
edge on the topic.

 
Dissemination Identifying the appropriate audience and 

tailoring the message and medium to the 
audience.

Exchange  The interaction between the knowledge 
user and the researcher, resulting in 
mutual learning.

Ethically-sound Activities for improved health those are 
consistent with ethical principles and 
norms, social values, as well as legal 
and other regulatory frameworks.

 

Research Outcome

Identify Knowledge

Identify Goals
- Generate awareness
- Generate practice change
- Generate policy change
- Commercialization
- Patent

              Implementation Strategy
- Conferences - Practice Tools
- Educational Material - Mass Media
- Academic Detailing - Social Media
- Educational Outreach - Knowledge broker
- Opinion Leaders - Patent license
- Focus groups

Evaluate Outcomes
- Feedback from users

Negative
Feedback

Revise Strategy
Sustain
Knowledge Use

Positive
Feedback

Identify Users
- Health practitioners - Funders
- Policy makers   - Industry
- General public
- Patients
- Media



i ii

iii 1

2 3

4

Shommu N et al.JNHFB Jan 2017

Knowledge translation simply means the process of putting 
knowledge into action; in healthcare it denotes the proper 
interpretation of health research outcomes so that it is appro-
priately accepted and practiced by all level of users10.    
Canadian Institutes of Health Research (CIHR) has defined 
knowledge translation as a dynamic and iterative process 
that includes the synthesis, dissemination, exchange and 
ethically sound application of knowledge to improve health, 
provide more effective health services and products, and 
strengthen the health care system11; this definition has been 
widely adopted by many renowned organizations world-
wide12. CIHR has clearly explained the terminology used in 
their definition (Table 1). Other synonymous terms used to 
describe the process of knowledge translation include 
implementation science, research utilization, dissemination 
and diffusion, research use, knowledge transfer and uptake, 
and knowledge transfer and exchange12.

Table 1: Explanation of Knowledge Translation related 
terms by CIHR11

Two Types of Knowledge Translation

Based on the broad nature of engaging knowledge users, 
two types of knowledge translation methods have been 
theorized - ‘integrated’ and ‘end of research’ knowledge 
translation11. In ‘integrated’ knowledge translation, target 
knowledge users are engaged from the beginning of the 
research process. They work together with the researchers in 
designing experiments, data collection, interpretation,      
knowledge dissemination, and all other stages throughout the 
entire research process. In ‘end of research’ knowledge 
translation, the stakeholders and knowledge consumers are 
involved at a later stage of the research process. After 
complete or partial research finding, researcher develops 
and implements plan(s) for circulating the knowledge to the 

user(s). The knowledge dissemination methods may include 
conference presentations and publications in peer-reviewed 
journals, training sessions with patients and/or practitioners, 
summary briefing to the policy makers, involving media, or 
engaging knowledge brokers11. Depending on the type of the 
research project, either type of knowledge translation 
method can be adopted.

Table 2: Two types of knowledge translation according to 
Canadian Institute of Health Research11

Integrated Knowledge Translation   End of Grant Knowledge Translation

Knowledge users are engaged from the   Knowledge users are engaged at a later
beginning of the research process   stage of the research process
  

Knowledge Translation Strategy:

There is no defined strategy for knowledge translation. This 
is an open-ended route that researchers need to adapt as per 
the nature of the research. The general steps for any typical 
knowledge translation project are illustrated in Figure 1. In 
order to develop an effective knowledge to action strategy, 
it is important to identify the knowledge that needs to be 
disseminated among target users first. Depending on goals, 
users and available resources combination of one or multiple 
implementation strategies can be adopted13. After successful 
implementation, the next step is to evaluate the outcomes 
and impact of the intervention on target user; the strategies 
should be revised in case of negative feedback, or              
sustainable knowledge use should be ensured if the 
feedback is positive.

Figure 2: General steps of a typical knowledge translation 
strategy in healthcare13

Conclusion
Researchers around the world are making excellent discov-
eries that have great potential to improve the global health. 
But benefits from these findings will not be realized unless 
the knowledge is actually put into practice5. Despite spending 
billions of dollars on health research every year the transfer 
of research findings into action is slow and inefficient 
creating a knowledge gap between research and it’s users14. 
Healthcare providers cannot effectively adopt new research 
findings in practice, policy makers remain unaware of the 
discoveries and thus patients are deprived from the advantages 
of improved treatment. Research needs to be translated from 
evidence to practice with knowledge generation and    
knowledge implementation being the key components in 
reducing the gap between knowledge and action for health. 
Adopting a strategic knowledge translation strategies in 
every research can help the healthcare community implement 
latest discoveries and close clinical care gaps, providing 
benefits to patients, payers and practitioners15.
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