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What is good research in general
practice? Just as beauty is in the eye
of the beholder, so the answer to this
question lies with the user of the re-
search. For general practice research
the user is the general practitioner,
primary health care practitioner, staff
member, patient or family/whanau
member.

There are actually two questions
to consider. What is good research
for general practice and what is good
research in general practice? We will
consider these questions separately.

Good research for general
practice
Research is good for general prac-
tice if it informs practice, demon-
strates the most efficient and effec-
tive diagnostic processes, proves a
new treatment, or evaluates a new
way of practising.

From the researcher’s perspective
good research appropriately and ef-
ficiently answers a defined question.

The potential user of research can
think about the following points in
considering research. If most are an-
swered favourably, then the research
is likely to be ‘good’:

Is the research question a
reasonable question to answer?

In other words, there are many ques-
tions that can be asked but the effort
of answering them is not worth it,
the question cannot be answered
ethically or perhaps the question does
not need answering. On the other
hand, some very simple questions do
need answering that have not been
asked. An example
would be ‘what is the
best way to detect
troublesome foot
problems in older
patients?’ Questions
can also suggest
change in routine
practices such as
whether screening
for disability in pri-
mary care helps
older people.1 (Also
see the paper by
Marjan Kljakovic in this issue)

Is the study a reasonable approach
to answering the question?

Some studies are very large and in-
volve many participants and some
are small and simple. Research ques-
tions about ‘what is it like to…?’,
‘what are the main barriers to…?’,
‘what are the issues with…?’, ‘how
does this effect…?’ and ‘why do they
do…?’ are best addressed with quali-
tative research methods. The inci-

dence, prevalence and natural history
of conditions are best addressed with
population-based cohort studies.
Questions of cause and effect can
begin to be answered with case con-
trol studies. True cause can only be
demonstrated with randomised trials.
A good example of changing views
about cause and effect is HRT re-
search. Long-term epidemiological
studies suggested that HRT may be
beneficial for cardiovascular disease.
A more recent large randomised trial
was stopped prematurely because
there was concern that there was evi-
dence of harm from long-term HRT.2

We can only digest
the information that
is available and if
there is no research
of the appropriate
type to fully answer
a question then cli-
nicians are best to
be cautious. Appro-
priately answering a
question can be
very reassuring to
us as well. Studies
by these authors

have shown that well planned CME
with audit and practice-based re-
minders improves the health of older
people3 and that the Green Prescrip-
tion given in general practice im-
proves activity and quality of life for
sedentary patients.4

Are the results valid?

In other words, was the research con-
ducted in the most rigorous way?
Does the design have internal valid-
ity; has it worked in addressing the

Research is good for
general practice if it

informs practice,
demonstrates the most
efficient and effective
diagnostic processes,

proves a new treatment,
or evaluates a new way

of practising

General Practice Research



386 �� � Volume 30 Number 6, December 2003

question? This is the hardest area to
judge as it often takes considerable
experience to recognise the fatal flaw
in studies. Often the main problem is
that the researcher failed to enrol
enough of the right participants in
the study. This is common when new
services are being evaluated. To im-
pact important outcomes like mor-
tality or hospitalisations, many par-
ticipants are required and this is of-
ten beyond the scope of the study.
Also be mindful of who was asked in
qualitative studies. Although quali-
tative studies bring out the range and
depth of issues, the choice of par-
ticipants will often determine the
findings. So always look at the way
the respondents for a qualitative study
were chosen. Remember that results
from qualitative studies are not
generalisable, although they may
give important insights into the na-
ture of a particular problem.

How can I use these results in my
practice?

This point is mainly about
generalisability. If the study was con-
ducted with participants who are
unlike those that you are consulting
with, then the research may not be
so useful for you. Randomised trials
often test interventions on a very se-
lect group of participants
and not understanding
this will create difficul-
ties in interpreting the
reports of trials.5 In re-
ality the treatment may
need to be applied to
people with the index
condition, plus two or
three co-morbidities and no support
at home to assist adherence. There is
a need for more research in general
practice to answer questions relevant
to the primary care population.

Good research means that obser-
vations are controlled and as objec-
tive as possible, even if the methods
are qualitative. Longitudinal research
about groups of people can be very
good at telling us how a disease en-

tity evolves. There is a need for more
longitudinal cohort studies gather-
ing information from large groups of
general practice patients to find out
about chronic conditions, how best
to identify them, who is at greatest
risk for complications and adverse
outcomes, and how
best to treat them.
Diabetes for instance
is ripe for further
evaluation. For car-
diovascular disease,
the Framingham lon-
gitudinal study from
half a century ago es-
tablished cardiovas-
cular risk for mostly white Ameri-
cans. This is now widely applied to
our NZ population. The UKPDS risk
equation was generated from a sam-
ple of approximately 4000, 85% of
whom were of European ethnicity,
and is all we have to estimate out-
comes for our diverse NZ population.

Let’s not neglect biomedical re-
search. This type of bench, rat dis-
secting research can also be good for
general practice. How else can we
find out about the way bodies work,
how disease processes arise and what
might change them. The dogfish we
remember well have an essential place
in medical research (and consume

most of the funding).
Results from biomedi-
cal research will be
good for general prac-
tice eventually.

Good research in
general practice
Doing research in gen-

eral practice involves tasks that are
not always welcome and to be fair
to all, the benefit of spending time
and energy needs to be clear. This
benefit may not appear to be rel-
evant to the practice teams gather-
ing data (whether it be linguistic,
physiological or biomedical), deliv-
ering a new intervention or facili-
tating contact between patients and
researchers. For research to be suc-

cessful in general practice several
issues should be addressed.

Consultation with primary care
groups

Consultation with primary care
groups before the research starts is

essential to make
sure the research
question is relevant to
everyday practice
and the personnel in-
volved. If extra tasks
are required of busy
clinical teams, the
need for the informa-
tion should be suffi-

cient to justify the effort of the re-
search. The research facilitators/par-
ticipants, not just the researchers,
should perceive this need.

Good research should take account
of the participants

If primary care patients are the sub-
jects of the research, their needs have
to be considered. If the subject of the
research is the primary health care
team itself or one of its members, the
interests of the team should be pro-
tected. Ethical considerations can be
expanded upon and addressed with
the ethics committees associated with
every DHB.

Adequate resources for the
research should be available

This recognises that participation by
staff and patients should not be taken
for granted. Resources for research
are usually scarce and this, in our
experience, causes the most prob-
lems. Much research in primary
health care has relied on the good
will of practices, staff and patients.
While it is often enlightening to be
working towards the greater good,
practicalities have to be taken into
consideration. There is a need for in-
vestment in this area and there will
be debate about who should make
this investment. Reimbursement for
time and resources provided by the
participating practices is important.

Although qualitative
studies bring out the
range and depth of

issues, the choice of
participants will often
determine the findings
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Be aware of the agendas of
interest groups

The objective of finding what is
good for patients can be compro-
mised by groups interested in the
research for other reasons (includ-
ing pharmaceutical companies). A
clear understanding of the objec-
tives, funder’s priorities, and the
main use of the results should be de-
clared at the outset.

Consider all potential settings

Good research in general practice is
best tried out across a broad range
of practices. Variability in practice
size, organisation, populations served
and the staff involved will impact on
almost any research set in general
practice. To understand the true im-
pact and allow generalisability, the
research should be conducted in many

settings, as the variabilities will
likely continue in the future. This will
enable an understanding of the rel-
evance of the results to the diverse
and wonderful range of general prac-
tices in New Zealand.

Cultural issues

In New Zealand, good research rec-
ognises the Treaty of Waitangi and
issues of partnership,
participation and pro-
tection for Maori. Eq-
uity for Maori is essen-
tial in all areas of re-
search in New Zealand.
In recognition of the
changing demographic
of primary care practice, considera-
tion of other large emerging ethnic
groups is important for good gen-
eral practice research. Cultural influ-

ences on health and disparities in out-
comes are well documented and pri-
mary care has access to the whole
population.

Conclusion
In conclusion, beauty, while being
in the eye of the beholder, usually
gives pleasure at some level and to
some degree. Good research for gen-

eral practice, of all
types and origins,
gives useful results
that are relevant and
important for improv-
ing our practice and
improving the health
of our patients. Good

research in general practice can be
very rewarding to be a part of, while
respecting the interests of all par-
ties involved.

References
1. Pathy MS, Bayer A, Harding K, Dibble A. Randomised trial of

case finding and surveillance of elderly people at home. Lancet.
1992 Oct 10; 340(8824):890–3.

2. Rossouw JE, Anderson GL, Prentice RL, et al; Writing Group for
the Women’s Health Initiative Investigators. Risks and benefits
of estrogen plus progestin in healthy postmenopausal women:
principal results from the Women’s Health Initiative randomized
controlled trial. JAMA. 2002 Jul 17; 288(3):321–33.

3. Kerse NM, Flicker L, Jolley D, Arroll B, Young D. Improving the
health behaviours of elderly people: randomised controlled trial
of a general practice education programme. BMJ. 1999 Sep 11;
319(7211):683–7.

4. Elley C, Kerse N, Arroll B, Robinson E. Effectiveness of counsel-
ling patients on physical activity in general practice: cluster
randomised controlled trial. BMJ. 2003 Apr 12; 326(7393):793.

5. Altman DG. Better reporting of randomised controlled trials: the
CONSORT statement. BMJ. 1996 Sep 7; 313(7057):570–1.

Good research means
that observations are

controlled and as
objective as possible

A special forum for primary care researchers will be held on

Wednesday 14 July 2004 – the day before the RNZCGP

conference.

‘Using Research to Explore the Complexity of Primary Care’ will

enable researchers from a range of disciplines and health care

professionals to meet together, share ideas and ideally encourage

other colleagues to join their ranks.

The first part of the day will focus on using different research

methodologies in a primary care setting and the second part will

focus on research and the primary care team.

‘Come celebrate our skills and contribute,’ say the organisers.

Primary Care Research Forum

The 2004 RNZCGP Conference • ‘Facing Complexity’ • Wellington 15–17 July 2004
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