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EDITORIAL

Research networks in primary care: An answer to the call for better

clinical research

The shortage of clinical research is a problem that
has been addressed by clinicians, researchers, health
authorities, and politicians alike [1,2]. Although
hospital-based research is subject to this problem,
it is even more pronounced in primary care. This
is especially worrisome considering that the most
common health problems are found in primary
care — and stay there. Results from clinical research
are often not generalizable to another context, which
means that hospital-based clinical research may not
apply to general practice.

What are the reasons for the lack of clinical
research?

Inclusion of patients in studies is time-consuming
and labour-intensive, and this is particularly true in
primary care where the patient data are decentralized.
The researcher has to go through a two-step process;
first to recruit every single practitioner for the study,
and second to support the clinician in recruiting
patients to participate. And this has to be done over
and over again for each patient and each study.

The clinicians face trouble, too. Invitations to
partake in studies come unpredictably, which
increases the risk of declining. Furthermore, the invi-
tations come without advice from scientifically as
well as clinically competent authorities. Each prac-
tice or even each single GP must decide whether the
research project has the necessary scientific standard
or clinical relevance. Lacking the competence to
assess this may result in declining to participate due
to uncertainty. In contrast, many clinicians may be
interested in participating in research if a minimum
framework is in place. Such a framework must include
support for practical tasks, training, available time
from other duties, reasonable funding, and motiva-
tion for the project in terms of relevance for one’s
own practice [3].

In Norway, general practice is generally organized
as private enterprises after the registered list system
reform in 2001. This further creates some challenges
for research: Who is to pay for the extra time it takes
to consider participation in a study, to recruit patients
including getting informed consent, and to obtain
the necessary data and report back to the researcher?

Professional research cannot be based on sheer good-
will from GPs who work in a fee-for-service health-
care system. This has to be addressed in efforts to
strengthen clinical research in our field.

The current situation represents a waste of time
for clinical researchers and a waste of resources for
society. It provides no predictability for the clinicians
and the practices, and it reduces our patients’ oppor-
tunity to participate in research and development
that is in their own interests. Simply put, steps have
to be taken to change the situation.

In 2010, Norwegian researchers in general prac-
tice and oral health found that we have common
challenges in this regard. We have since worked
together to establish research networks for general
practice and oral health in Norway. Research net-
works in primary health and oral health care are
infrastructures of clinical practices linked together by
a research institution with employees who actively
recruit clinicians to the network and help them stay
“research ready”. Furthermore, when initiating
research studies, the network supports recruitment
of patients and obtainment of data in order to reduce
the burden on the clinician as much as possible.
Research networks already exist in Great Britain, the
Netherlands, and a number of other countries [4-6].
And they not only exist — some are really successful
in terms of quality and relevant findings [7,8]. In
addition to supporting acquirement of high-quality
data with less effort for each research project, they
also support international collaboration [8].

In 2012, the Norwegian Directorate of Health
requested a report on the topic and gave financial
support to elaborate on the prerequisites to establish
networks in Norway. Study trips to Great Britain and
the Netherlands, as well as small-scale studies, were
carried out. In May 2014, an international meeting
on research networks was arranged in Bergen,
Norway, with participants from Scotland, Canada,
the Netherlands, and Denmark. Professor Frank
Sullivan (Canada/Scotland) put it this way: “A
research network may be viewed as the laboratory of
primary care research. Who would ever dream of
asking basic researchers to set up and tear down their
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Figure 1. A possible model for a first step for research networks in Norwegian primary health and oral health care. A fully fledged model
will include two additional local networks in general practice, linked to the research units in Trondheim and Tromse. The model may be

expanded to include other primary care services at a later stage.

laboratory for each single research project? So why
should we carry on in such an old-fashioned way?”

The report was published in 2013, outlining a
possible organization (Figure 1) and funding of
research networks [2], and a short version in English
has also been published [9]. The costs of a first stage
of the network were estimated at 25 million Norwe-
gian kroner (just over 3 million euros) annually. It
should be no surprise that clinical research costs
money in primary care as well as in secondary care,
where the spending is much higher. The idea of
research networks is supported by the new strategy
process for health research in Norway (HelseOmsorg
21) [10] and by an external review of the strategy
process [11]. Considering the indefensibly low invest-
ment in general practice research, the time has come
for some change to the benefit of our patients.

Establishment of research networks in the oral
health and primary health care services will be a
response to current and future challenges in the
services. The challenge is now in the hands of the
health authorities and politicians.
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