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Learning objectives
To understand the importance of family practice
research in improving global health.

To familiarize with existing initiatives regarding
capacity building in low-resource settings.
To learn from the experience gained in a
resource-limited country.
To be provided with guidance for enhancing
personal research competencies, capacity and
academic competitiveness.

Background
The importance of family practice research in improving
health globally has been acknowledged  WONCA, Kingston 20031

However:
Barriers to family practitioners participation in research2
Significance of family practice research remains unrecognized in low-resource
countries3

1van

Weel and Rosser, Ann Fam Med 2004
et al, Fam Pract 2008
3Lionis, et al, Fam Pract 2004
2Hummers-Pradier,

Barriers to high quality research in lowresource settings
Lack of funds
Poor / outdated infrastructure
Limited access to technology
and information
Insufficient training

Lack of scientific networking
Sumathipala, et al, BMC Medical Ethics 2004

Capacity building in low-resource
settings–I
The “Three General Objectives for Capacity
Building”1
1. Creating solid links between clinical practice and
research.

2. Reinforcing family practitioners’ networking and
multi-disciplinary collaborations.
3. Improving training and career opportunities of
family practice researchers.
1van

Weel and Rosser, Ann Fam Med 2004

Capacity building in low-resource
settings
settings–II
–II
WONCA Kingston 2003 conference
recommendations1:
 Developing national organizations focused on family
practice research.

 Promoting expertise and dissemination of research
findings internationally.
 Facilitating funding of research collaborations.

 Establishing practice-based
(PBRNs) worldwide.
1van

Weel and Rosser, Ann Fam Med 2004

research

networks

Capacity building in low-resource
settings–III
 Idea: Enchancing European rural family
practice by establishing a PBRN (EURIPA,
EGPRN).
 Analysis: SWOT analysis to explore the
situation in Europe regarding rural family
research in rural family practice.
 Conclusion: A PBRN throughout Europe
 feasible and necessary for health
promotion in areas with limited
resources.

Klemenc-Keltis, et al, Eur J Gen Pract 2015

Capacity building in low-resource settings–IV
THE CRETAN PBRN
 A group of collaborating rural family practitioners established in 20061
 Facilitates research2-4, peer interaction and mutual support

 Created based on a stepwise model involving5:
 scientific networking
 knowledge of local circumstances
 recording of patients’ data
 PBRN’s sustainability  evidence of research implementation in a low capacity
country that may be replicated elsewhere
 Website:http://www.fammed.uoc.gr/Joomla/index.php/clinic/services/researchnetwork
1Lionis,

et al, Practice-Based Research Network in Primary Care: a lacking story and learning points from an empirical model on Crete.
(http://www.fammed.uoc.gr/Joomla/index.php/clinic/services/research-network)
2Lionis, et al, BMC Fam Pract 2011
3Lionis, et al, Asia Pac Fam Med 2012
4Tsiligianni, et al. Rural Remote Health 2013
5Lionis, et al. Fam Pract 2010

Capacity building in low-resource
settings–V
 EURIPA consensus meeting: enhancing capacity promoting research in rural European settings.
 Recommendations:
1. Identify the local population health needs.
2. Prioritize and plan research based on local
needs.
3. Identify the existing research capacity.

4. Create linkages with existing
institutions and universities.
5. Plan research considering
achievable outcomes.

networks,

realistic

and

6. Ensure adequate resources are in place prior to
implementation.
7. Report to local community.
From the joint EURIPA paper currently submitted in the Australian Journal of Rural Health

Steps for building a research strategy
1. Think about research questions and raise ideas.

2. Develop links and networking.
3. Formulate study hypotheses and discuss study design.

4. Engage communities, raise their awareness about
study purposes and invite them to support research.
5. Implement and evaluate research.
6. Report research findings.

Recommendations-I
Thinking research questions and raising ideas
Potential barriers:1
Lack of local data and registries.
Insufficient technological infrastructure  limited access to online
versions of journals and databases (e.g. PubMed, Scopus, Embase).

Recommendations:
Formulate an overall view of local circumstances and prioritize
population health needs2.
Search all the available data and explore regional registries as well as
national and international literature.
Affiliate with a research organization to maximize access to
technology and information.
1Sumathipala
2Lionis

, et al, BMC Med Ethics 2004
and Trell, Eur J of Gen Pract 1999

Recommendations-II
Develop links and networking
Potential barrier:
Lack of official networks, interested in providing support for
research activities.
Recommendations:
Initiate collaborations and become part of local PBRNs (if
they exist).
Enhance links and networking by actively participating in any
existing European or international scientific groups.

Recommendations-III
Formulate study hypotheses and discuss study design
Potential barrier1:
Insufficient training in research design, techniques and theoretical reasoning.
Recommendations:
Utilize available programs for continuous education and professional
development and international exchange programs (e.g. Erasmus) for funded
training and working experience in different settings.
Familiarize with social and behavioral theories (e.g. Theory of Planned
Behavior, Health Belief Model).
Engage people from scientific networks to develop a research plan, taking
into account all available resources and population needs2.

1Lionis,
2Van

et al, Fam Pract 2004
Royen P, et al, Eur J Gen Pract 2010

Recommendations-IV
Engage local communities
Potential barrier:
Cultural issues related to data collection procedures and negative
attitudes which may hamper the research progress.
Recommendations:
Inform local community about study purposes (e.g. face-to-face meetings
with representatives and community members).
Ensure results will benefit the community.
Invite the community to actively participate and support research.
Utilize well-established approaches including Participatory Learning
Action and Normalization Process Theory to engage local stakeholders.
1MacFarlane,

et al, Implement Sci 2012

Recommendations-V
Implement and evaluate research
Potential barrier:
Lack of funding and experience on funding applications.

Recommendations:
Participate in national or international collaborative research grants 
experience in writing process and preparation of successful applications.
Use external sources  European funding calls (e.g. HORIZON 2020,
CHAFEA etc.) following published recommendations.1
Participate in competitive international consortia to increase scientific
visibility.
Utilize available research capacity, especially PBRNs to join collaborative
research proposals in response to European funding calls.
1Lionis

and Petelos, Puls Uczel. Państwowa Medyczna Wyższa Szkoła Zawodowa w Opolu; 2016

Recommendations-VI
Report research findings
Potential barrier:
Poor writing skills preventing publications in high impact journals,
limiting the wider spread of research results and subsequent
translation to clinical practice or policy.
Recommendations:
Report back to the community and utilize provided feedback to
maximize the utility and adoption of research.
Ensure the sufficient description of results when preparing a
paper, using available guidelines (e.g. EQUATOR network).
Visit previously published writing recommendations.1

1Lionis,

Puls Uczel. Państwowa Medyczna Wyższa Szkoła Zawodowa w Opolu; 2015

Common pitfalls in reporting research
findings–I
A. Manuscript presentation
 Poor language
 Lack of structure
 Low resolution and lack of self-explanatory graphical presentations
B. Manuscript context
 Insufficient background information
 Unclear aims
 Lack of theoretical framework
 Missing information on eligibility criteria and setting
 Lack of non-response data
 Unexplained recruitment process
 Lack of description of tools’ development
 Unclear sample selection and sample size calculation
 Inappropriate analysis

Common pitfalls in reporting research
findings–II
C. Interpretation of results
 Insufficiently explained results
 Issues of generalizability
 Limited clinical relevance/significance
 Low quality discussion
 Unreported impact / added value
 Inadequately supported conclusions
 Lack of ground for future research

D. General
 Not enough scientific significance
 Unexplained terminology
 Unreported ethics approval and informed consent acquisition
 Missing references

Key points in reporting research
results
 Abstract summarizes paper adequately and
concisely.

 Overall aim and objectives are explicitly
explained in introduction.
 Methods are described in detail and are in
accordance with the aims.
 Main findings are presented sufficiently.
 Results are explained logically and honestly.

 Discussion flows from the results,
acknowledging potential limitations and
providing ground for future research.

Conclusive remarks
 Early-career family practice researchers in lowresource countries are often hampered by lack of
training, resources and infrastructure.
 However, they can build research capacity and
contribute to improving healthcare by:
 expanding their professional and community links,
 participating in PBRNs,
 making use of international funding sources,
 ensuring the strong presentation of research
findings.

THANK YOU
FOR YOUR
ATTENTION!

