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experiments in the public health setting. But the know-
ledge translation aspect remains: experiments still help
to convince stakeholders by drawing them into a differ-
ent reality, promising them a clearer view of the contrast
between exposure and non-exposure. Experiments in the
form of RCTs and CRCTs can be an important stimulus
for changes of practice among individuals and communi-
ties, service providers, or decision makers.

Viewing RCTs as knowledge translation influences
how we plan, implement and report on these experi-
ments. To capitalise on the knowledge translation value
of RCTs we need much more than the standard report-
ing of a trial offers. Those who are convinced, based on
the RCT outcome, that an intervention can work and
want to act on this conviction, need to know how the
trial relates to their own context, what contributed to
the success of the intervention, and what might make it
even more effective. This is the realm of implementation
research, which unpacks the back-story - what was done
and what was measured - to examine how and why an
intervention worked [6].

This supplement of BMC Public Health is the back-
story, implementation research and secondary analysis,
of the Camino Verde trial of community mobilisation
for control of dengue in Mexico and Nicaragua. The
British Medical Journal published the main methods
and results of the trial [7] that demonstrated a signifi-
cant benefit of adding community mobilisation to the



knowledge translation point of view, this can fragment
the message and might mean that stakeholders miss out
on parts of the story. Bringing together the articles in
one place, such as this supplement, makes the whole
canvas visible. It supports the use of the RCT as know-
ledge translation. Another knowledge translation effort
related to the Camino Verde trial was the organisation
of a symposium at a major dengue conference [28].
Pharmaceutical companies regularly use RCTs, now a
legal requirement for new medications in many coun-
tries, in advertising to promote the use of their products.
We need to get better at using RCTs as knowledge
translation in the public health field.
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