· Experimental Studies – Using medical/health terminology, the following are examples of the experimental study.

Example #1:

The incidence of hip fractures or fractures of the femoral neck in patients 65 years of age or older was compared in three communities in Pennsylvania, one with water fluoridated to 1 parts per million (ppm) and two without floruidation.  The outcome measure in the study was the rate of hospital discharge for hip fracture.  The relative risk for hip fracture for women in the fluoridated group was 1.27 (95% confidence interval, 1.08 to 1.46) and for men was 1.41 (95% confidence interval, 1.00 to 1.81) relative to the nonflouridated areas.  The results of this study show a small but significant increase in the risk of hip fracture in both men and women exposed to a fluoridated water supply at 1ppm.  This suggests that low levels of fluoride may increase the risk of hip fracture in the elderly (1992).

Example #2:

The short-term efficacy of seven nonpharmacologic interventions in persons with high normal diastolic blood pressure (80 – 89mm) was tested in randomized control multicenter trials.  2,182 men and women were randomized into three lifestyle groups (weight reduction, sodium reduction, stress management) and four nutritional supplementation groups (calcium, magnesium, potassium, and fish oil).  Each lifestyle group was compare with unmasked nonintervention controls over 18 months.  Each of the four nutritional supplement groups were compared singly, in double-blind fashion with placebo controls for a period of at least 6 months.  Weight reduction intervention and sodium reduction intervention produced significant decreases in diastolic and systolic blood pressure.  Despite high compliance, neither stress management nor nutritional supplements reduced blood pressure significantly (1992).

Example #3:

Of 80 management-level male employees who participated in a company-sponsored comprehensive physical examination, 70 had a triglyceride level above 5.17 mmol/L.  These 70 men were invited to participate in a nutrition education program.  Thirty-three of those who chose to participate served as the intervention group; the other 37 served as the control group.  Thus, the design of the study was not random.  Subjects completed 3-day dietary records before and after the nutrition education program.  The intervention consisted of a year-long program of individualized instruction, group sessions, and telephone follow-up.  Men in the intervention group decreased their dietary intake of calories, cholesterol, and percentage of energy from total fat and protein, and increased their consumption of carbohydrate and dietary fiber.  Significant reductions in total plasma cholesterol, triglycerides, body weight, and body fat were observed in the intervention group.  This study provides limited evidence that worksite nutrition education programs can decrease risk factors associated with coronary heart disease (1993).

· The key distinguishing factor between experimental studies and the other strategies (cross-sectional, case-control, cohort) is the element of control.

