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There is a growing concern among practitioners, policymakers, legislators, and the public over the translation of research into practice. The Institute of Medicine (IOM) has concluded that in many areas of public health and clinical practice, we need to recommend strategies based on the best available evidence as opposed to waiting for the best possible evidence. The CYGNET project and the other BCERC sites have generated research findings, which need to be disseminated to the broader public. Furthermore, pediatricians who are the main trusted voice for parents on matters of children’s health, often lack adequate training in risk assessment, and environmental health sciences. 
In order to address the need for dissemination and to connect the message with the messenger, we have developed a novel dissemination strategy with pediatricians as our key target.  The goal of the dissemination plan is to educate pediatricians on three topics:  basic risk factors for early pubertal development, current trends and cultural/ethnic differences in bay area girls’ pubertal development (a topic of some clinical importance), and current geographic differences in levels of key endocrine disruptors that may influence pubertal development. The main goal of this dissemination plan is to increase knowledge for improved clinical decision-making and to assist pediatricians’ in discussing this information with their patients.  

Dissemination science is a growing field and we still know very little about how to best disseminate emerging research findings. Thus we are devising an evaluation plan to determine the reach, effectiveness, adoption, and uptake of this particular dissemination strategy. This study has two main objectives. The first is to develop and implement a videoconference and accessory strategies to disseminate evidence to pediatricians. The second is to evaluate whether and how this videoconference influenced pediatricians’ knowledge, communication with patients, and their ability to integrate this information into their clinical practice. 

We are currently designing the videoconference in collaboration with Kaiser Permanente’s continuing medical education department. We will hold the videoconference in spring, 010 with nearly 600 Kaiser Permanente pediatricians. Additional reinforcing resources and tools (e.g. lay monograph, brief research fact sheets) will also be disseminated to pediatricians in early spring, 2010 as part of the dissemination plan. We are employing a pre-test, post-test design to evaluate the effectiveness of the dissemination strategy among participating northern California pediatricians. Participants will complete a self-administered web-based survey prior to participation, immediately following participation, and three months later. The main outcomes being assessed on the survey will be: knowledge, communication with patients, intention to integrate information into patient risk assessment and counseling, and referral practices. 

Currently there is no empirical evidence regarding how to effectively disseminate research findings to pediatricians, or what the minimal level of dissemination intensity necessary to produce a meaningful change in clinical practice. This study will provide evidence on both of these points in order to advance our understanding of effective evidence-based dissemination strategies going forward. 

