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ABSTRACT To fill the gap between research and clinical practice, implementation science tries to

Background,Concept and Progress of Implementation Science LU Chun-li’

solve the problems of introducing evidence-based effective health care interventions into clinical practice.
This new discipline aims to provide a series of "solutions" to implement medical interventions into evi-
dence-based practice and medical decision-making by systematic research,design and evaluation. In this
assay, the authors introduced the background of implementation science,its definition and the status quo

of research publications based on the international studies.
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