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Background

– In Chile, depression in adults is the third most burdensome health 
condition among the prioritised health topics by the General Regime of 
the Health Guarantees Act (2000).

• Universally guaranteed financial coverage by the health system.

• State commitment of developing CPGs for each of them. 

– Public research funding should be allocated to assess priority health 
conditions and patient-centred outcomes. 



Background

– Currently, it is unclear whether the local clinical research agenda on 
depression is aligned with the health system priorities, or if it assesses 
outcomes that are relevant for clinical practice.

– Objective: To describe the proportion of Chilean clinical research on 
interventions for depression that addresses priority outcomes.



Methods

– As part of a broader scoping review protocol, we identified all 
Chilean clinical research on depression, since 2000 onwards. 

– Chilean clinical studies: having at least one author with a 
Chilean affiliation, or if it included Chilean population. 

– We identified relevant outcomes according to: 

1) COS included in the database of the COMET initiative
2) Other outcomes not included in COS, but prioritised by local CPGs





Results

– To date, 7,937 studies have been preliminarily analysed, of which 
69 are about depression in adults.

• 21 studies on interventions for depression in adults.

– 8/21 studies → Randomised clinical trials

– 5/21 studies → Observational studies

– 7/21 studies → Systematic reviews

– 1/21 studies → Quasi-experimental

– 8/21 studies assessed non-pharmacological interventions

–  14/21 were publicly-funded
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(all conditions)

(n = 7,937)    



Results

– None of the 21 studies fully adopted the COS.

– Locally-prioritised outcomes (not included in the COS) were also 
poorly reported.

– ‘Response’ was the most frequently reported outcome of COS, in 13 
out of 21 analysed studies.

– 5/21 studies do not report any COS (whereas, 16 studies reported at 
least one outcome of the COS).

   Core outcome set (COS)
                                                                              (n = 21)

Remission 3

Response 13

Recurrence 0

Suicide 0

Suicidal ideation and behaviour 0

Quality of life 5

Depression-related resource use 1

Adverse events 2

Work productivity 0

All-cause mortality 0

    Locally-prioritised outcomes (CPG) 
 
                                                                                                                            (n = 21)

Adherence to therapy 4

Abandonment due to lack of response 0

Abandonment due to side effects 1

User satisfaction 3



                      

Conclusions

• Chilean clinical studies on interventions for depression do not 
thoroughly explore both COS and locally prioritised outcomes, 
despite most of them being publicly funded.

• We urge Chilean funding agencies to promote a research 
agenda aligned with priority clinical questions.

• Independent audits of public funding allocation in 
clinical research are vital to improve local                 
evidence ecosystems for decision-making.
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