The PRACTiHC Collaboration

P ra Cti h C The PRACTIHC collaboration is funded by the European Commission's 5th Framework Programme for
international collaboration with Developing Countries. The Health Services Research Unit is funded by the
Scottish Executive Health Department. However, the views expressed are those of the authors.
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The calculation should reflect the type of study design being used
The type of data will influence the sample size calculation.

Collaboration is to promote the more widespread use of pragmatic trials, and to
develop the “science’ of pragmatic trials.

The anticipated outcames in intervention and cantral greups should be estimated
The significance (alpha) level, often assumed 5%, should be stated
The power level (beta) level, often assumed 80%, should be stated
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. . PST specifications Each section of the protocol checklist will include:
Partner Institutions peacano , e An explanation
* The PST is designed on the basis of the P :
Windows help system. e A checklist of things to consider.
* The PST has the ability to function e Illustrative examples.
independently of the Internet. * Resources e.g. guidelines, checklists, software,
* The PST will support multiple languages. information resources, further reading.

The other specific scientific and technological objectives of the collaboration are:

* To study up to 100 partner experiences of pragmatic RCTs for high priority health problems and so to
develop guidelines for improving their quality, relevance and use in decision-making.

* To systematically review the published literature on conduct of RCTs of interventions for high priority
health problems in developing countries.

* To reinforce the capacity of developing countries to conduct high quality trials by developing and
piloting a programme of trial development workshops in the design and conduct of trials.

* To promote the science of pragmatic randomised trials through dissemination workshops and
publications and by extending training and support to neighbouring countries.

* To reinforce scientific and technological co-operation between researchers in developing countries and in
the European Community.

For more information please contact Kirsty McCormack (email: k.mccormack@abdn.ac.uk; tel: 01224 554340; fax: 01224 554580) or visit www.practihc.org
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