
Appendix 2 – the hypothetical research questions used to 
evaluation the reliability of RQIT 



Research question template 

The research question is:  

How does diet effect gout?  

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Patient’s understand the importance of dietary changes to 
reduce their gout symptoms; however, they regularly feel 
that dietary advice from their GP’s is unclear and leaves 
them confused (Liddle et al., 2017). In priority setting 
exercises, patients identify that better understanding of 
dietary implications is a primary concern (Singh, 2014). A 
lack of robust clinical trials examining the impact of diet 
(Moi, Sriranganathan, Edwards, & Buchbinder, 2013) and 
varying authoritative guidelines for dietary management, 
creates difficulties for clinicians and justifies the need for  
research (Stamp, 2017). 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 

Th
at

 it
 a

dd
re

ss
es

 a
n 

ar
ea

 o
f h

ig
h 

pa
tie

nt
 

bu
rd

en
 

Gout symptoms range in intensity and in some cases can 
be a debilitatingly painful condition that can severely 
impact activities of daily living, requiring care from family 
and resulting in an inability to work during flair-ups. In 
Australasia, gout attributed to 3088 DALY’s (Smith et al., 
2014) and is often poorly diagnosed and treated. 
Symptoms and appearance are often embarrassing to 
patients which creates isolation and depression in 
individuals (Lindsay, Gow, Vanderpyl, Logo, & Dalbeth, 
2011; Martini et al., 2012). 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Global prevalence of gout is climbing and was estimated to 
be 0.08% worldwide (Smith et al., 2014), although this is 
substantially higher within New Zealand and Australia. 
Calculated estimates for New Zealand are between 2.69% 
and 2.89% for all ages, and as high as 41% in some 
subpopulations (Winnard et al., 2012). 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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Gout occurs as a result of hyperuricemia due to improper 
purine metabolism and reduced uric acid excretion at the 
kidneys. Elimination of some foods are likely to prevent 
hyperuricemia (Yu, See, Huang, Yang, & Sun, 2008), 
however the relationship between chronic kidney disease 
and serum uric acid is poorly understood. It is likely that 
any changes in gout presentation as a result of dietary 
interventions will not fundamentally alter the disease. 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 

Po
te

nt
ia

l s
ca

la
bi

lit
y 

an
d 

up
ta

ke
 o

r 
in

te
rv

en
tio

n 

Dietary interventions typically have poor uptake and 
adherence by patients. Attrition and adherence are often 
impacted by a lack of immediate results and by the burden 
of lifestyle change, particularly with strict diets of reduced 
variety (Crichton et al., 2012). While well researched 
dietary interventions for gout exist and could be scaled 
through simple training at a clinician level, good uptake 
requires a high level of patient support, education, 
community engagement, and follow up contact to ensure 
patients maintain any program. Special challenges exist 
around cultural approaches to diet and meal sharing, 
especially in Pacific Island and Māori communities (Martini 
et al., 2012). 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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The risk of developing gout is higher within indigenous 
Australian and New Zealand populations. Prevalence 
within Australian aboriginal and males has risen from 0% in 
1965 to 9.6% in 2002 (Robinson, Taylor, & Merriman, 
2012). NZ Māori prevalence is 6.06%, with elderly Māori 
males living in the areas of highest deprivation 
experiencing prevalence greater than 40% (Winnard et al., 
2012). Changes to diet since colonialization are likely to 
have played a part in the development of gout in 
indigenous populations and a better understanding is 
warranted as to how diet impacts this disease.  

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

What is the comparative effectiveness of 4 combination pharmacological and non-pharmacological management 
strategies for pain and function in patients with fibromyalgia? 

A: CBT + self-management education programme + placebo vs. 

B: Sequential pregabalin, duloxetine, combination pharmacological therapy vs. 

C: CBT + self-management + sequential pharmacotherapy vs. 

D: Graded exercise + CBT + self-management + sequential pharmacotherapy 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Clinicians and patients share a number of priorities 
regarding the management of fibromyalgia: pain, cognitive 
function, fatigue, and emotional distress (P. J. Mease et al., 
2008). Finding an effective combination therapy that 
impacts each of these domains would likely assist patients 
with their symptoms and allow clinicians to provide better 
support, education and care. 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Fibromyalgia is a poorly understood condition that likely 
results from central sentisiation and produces a 
hypersentitivity to touch stimulus resulting in a widespread 
chronic pain comparable to rheumatoid arthritis and a 
fatigue state (P. Mease, 2005). Patients often experience 
emotional disturbances, poor sleep, headaches and 
irritable bowel syndrome. Fibromyalgia is significantly 
disabling with 30% of patients reporting loss of 
employment and 15% reporting impact to physical activity 
(Greenfield, Fitzcharles, & Esdaile, 1992). 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Worldwide prevalence for fibromyalgia ranges from 0.4% 
to 11% (Marques, Santo, Berssaneti, Matsutani, & Yuan, 
2017; Queiroz, 2013). The condition is twice as likely to 
affect women as men. No prevalence data exists for 
Oceania. 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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Level 1A evidence exists for the use of exercise, CBT, and 
pharmacological monotherapies in the management of 
fibromyalgia (Clauw, 2014), however few studies have 
examined the effectiveness of combination therapies. The 
exact cause of fibromyalgia is still unknown, however 
evidence suggests that CBT might positively affect the 
emotional and cognitive aspects of the disease, exercise on 
the musculoskeletal components of pain sensitisation, and 
combination pharmacotherapy to reduce pain (Bernardy, 
Klose, Busch, Choy, & Häuser, 2013; Busch, Barber, 
Overend, Peloso, & Schachter, 2007; Thorpe, Shum, 
Moore, Wiffen, & Gilron, 2018).  

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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The management of combination therapy would require 
coordination between several professional modalities and 
therefore complex in organisation and scalability. Exercise 
therapies require considerable patient motivation and 
patients with fibromyalgia may show hesitance without the 
confidence that exercise will not create negative outcomes 
(Meyer & Lemley, 2000). Motivation is also a major cause 
of withdrawal from CBT for patients with fibromyalgia 
(Bernardy et al., 2013). Overcoming barriers for 
combination therapy including CBT or PA may be 
challenging an impact on programme uptake. 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Prevalence of fibromyalgia appears to be higher in patients 
with lower education and in those with lower household 
income (Queiroz, 2013). Data regarding prevalence 
amongst New Zealand Maori or Australian Aboriginal does 
not exist. 30% of patients with rheumatic conditions – such 
as osteoarthritis, rheumatoid arthritis or gout – meet the 
conditions for fibromyalgia (Clauw, 2014). Considering the 
high prevalence of rheumatic conditions in New Zealand 
Maori and Aboriginals (McDougall, Hurd, & Barnabe, 
2017), it may be that a number of cases exist undiagnosed 
in these populations. 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

Is a wrist splint better than corticosteroid injection for people with de Quervain’s tenosynovitis in terms of pain 
and function at 3 months? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Steroid injection for treatment of tendinopathies appears 
to be widely accepted by clinicians. For patients, there is 
some concern over the use of steroids and many prefer a 
more conservative approach which may be found using a 
wrist splint. In breastfeeding women, who have elevated 
risk of developing de Quervain’s tenosynovitis, there is a 
perception of risk for their children associated with steroid 
use. A fear of needles is also a valid contraindication to 
corticosteroid injection that might warrant use of splint, 
particularly when heightened needle fear can create a 
negative feedback loop thereby creating anxiety and non-
compliance (McMurtry et al., 2015). 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Pain is activity dependent, felt over the distal radius, and 
can last several days. Symptoms are functionally limiting 
and can impact the ability to work or perform household or 
leisure activities. The pain is normally aggravated with 
ulnar deviation of the wrist and patients often complain of 
difficulty opening jars, wringing a washcloth or playing golf 
(Goel & Abzug, 2015).  

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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de Quervain’s tenosynovitis is common with prevalence of 
0.5% in men and 1.3% in women (Walker-Bone, Palmer, 
Reading, Coggon, & Cooper, 2004). There is elevated 
occurrence in postpartum women (Johnson, 1991) and it is 
possible that a link to phone usage may see a new younger 
generation of sufferers (Ali et al., 2014). 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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Although termed as tenosynovitis, the cause of injury is a 
degenerative thickening of the tendon as it enters the 
synovial sheath and not an inflammatory process (Clarke, 
Lyall, Grant, & Matthewson, 1998). While immobilisation 
may reduce symptoms, it seems unlikely that this would be 
sufficient to reverse the pathological process. 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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In a review of treatment options for de Quervain’s 
tenosynovitis it was shown that, although there is a 
relative dearth of quality research, steroidal injections 
appear to be highly effective (Peters-Veluthamaningal, Van 
Der Windt, Winters, & Meyboom-de Jong, 2009). With this 
said, there are relative risks associated with steroid use 
and effectiveness is dependent on accurate delivery in to 
the small synovial sheath. 
 
Splinting is a simple, cost-effective mechanism for 
managing injury that requires a comparably low level of 
training and could be easily administered by a range of 
health providers including nurses, physiotherapists and 
occupational therapists. 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Very little is known as to how prevalence of de Quervain’s 
differs or impacts those of from different cultures, socio-
economic regions, education status, or physical locations. 
More research is required.  

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

Do standardised screening tools improve early diagnosis of osteoarthritis (OA)? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Patients, researchers, and clinicians have all shown to 
prioritise self-help and education in the management of 
OA, with patients also showing preference for conservative 
care. If early diagnosis can be achieved through screening 
then management is likely to slow progression and reduce 
impact and burden (Schofield, Shrestha, & Cunich, 2016) 
and may also alleviate patient perception that OA is 
inevitable and untreatable (Alami et al., 2011). Accurate 
diagnosis of OA is important to patients, especially younger 
ones, who report frustrations with a long diagnostic 
process (Gignac et al., 2006). Conversely, early diagnosis 
doesn’t appear to be important to some clinicians who 
perceive OA diagnosis to be trivial and not crucial for 
treatment (Alami et al., 2011). 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Although non-lethal, osteoarthritis can significantly affect 
the lives of individuals, with pain and stiffness limiting 
activities of daily living leading to depression and impacting 
quality of sleep (Bijlsma, Berenbaum, & Lafeber, 2011). 
These symptoms can limit ability to work and, in many 
cases, require help from carers. 
 
In Australia, osteoarthritis accounts for approximately 2% 
of the burden of disease, resulting in 83,405 DALYs in 2011. 
Similarly, the burden of disease is increasing in New 
Zealand and OA accounted for approximately 1% (10,000 
DALY) in 2013.  

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Osteoarthritis of the hip and knee was ranked 11th highest 
global contributor to disability, with a prevalence of 3.8% 
and 0.85% for knee and hip respectively (Cross et al., 
2014). In Australia the age-adjusted prevalence of 
diagnosed osteoarthritis is 8.1% (Australian Institute of 
Health and Welfare, 2018) and in New Zealand it is 7.2% 
(Ministry of Health, 2017). With substantially higher 
incidences occurring in women and those aged over 65, 
these figures are set to increase due to the rising levels of 
obesity and an aging population. 
 
 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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While no cure exists, early detection and intervention can 
slow progressions, reduce disability, reduce absenteeism, 
and greatly improve the way of life. A scalable model of 
care would likely improve outcomes through targeted 
weight loss, physical activity, allied care, medication and 
management in order to delay or reduce surgical 
intervention (Baldwin, Briggs, Bagg, & Larmer, 2017). The 
two major risk factors, obesity and joint injury, are both 
modifiable and early detection may greatly impede disease 
progression across an entire population.  

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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Diagnosis of OA normally occurs upon presentation once 
the disease has progressed enough to impact quality of 
life. Development of a standardised screening tools may 
assist in early detection. Simple questionnaires 
administered by non-medical staff have shown promising 
results (Quintana et al., 2007; Roux et al., 2008) and could 
be developed in to a screening tool with relatively little 
training or expenditure.  

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Education level is associated with prevalence of hip and 
knee OA, as well as likelihood of progression, need for total 
hip replacement, and unmet need for arthroplasty (Luong, 
Cleveland, Nyrop, & Callahan, 2012).  
 
In Australia, a higher prevalence of OA in areas of most 
deprivation or lowest socioeconomic status (Australian 
Institute of Health and Welfare, 2018) suggests those 
affected are more likely to have manual jobs and may be 
most impacted by loss of work or lack of access to health. 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

Is pregabalin effective for acute and chronic sciatica? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Effective pain management is a high priority for patients 
experiencing sciatica as opioids have little effect on 
treating neurogenic pain. Clinicians too are seeking for 
further research on effective pharmacological 
interventions. 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Sciatica is a description of symptoms arising from nerve 
root irritation, primarily caused by disc herniation. Patients 
experience low back pain and pain that extends beyond 
the knee. Neurological symptoms are often present such as 
paraesthesia and weakness. In the majority of cases, 
patients recover within three months with surgical 
intervention or with conservative care, although in 30% of 
cases the patient will experience pain longer than 12 
months (Koes, van Tulder, & Peul, 2007).  

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Prevalence data for sciatica symptoms is sparse due to 
poor consensus on definitions and testing. Worldwide 
period prevalence varies between 1.6% and 43% 
(Konstantinou & Dunn, 2008) with New Zealand study 
measuring period prevalence by examining low back pain 
with referred pain in the buttock (9.5%), in to the thigh 
(9%), and beyond the knee (4.9%) (Laslett, Crothers, 
Beattie, Cregten, & Moses, 1991).  

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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Sciatica is the symptomatic manifestation of a variety of 
low back conditions creating lumbosacral neurogenic pain 
such as disc herniation, spondylosis, or inflammatory 
conditions (Tarulli & Raynor, 2007). Pregabalin appears to 
have some benefit in managing symptoms in patients with 
radiculopathy (Saldaña, Navarro, Pérez, Masramón, & 
Rejas, 2010), however its analgesic mechanism of action is 
purely symptomatic and is unlikely to resolve any 
underlying pathology.  

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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Pregabalin is readily available as a funded medicine in 
Australia and New Zealand for the management of 
treatment resistant neuropathic pain and for the control of 
seizures (NPS MedicineWise, 2013). Although there are 
minimal side effects, some evidence of abuse exists when 
taken alongside recreational drugs and prescribers should 
be aware of potential for misuse (Ponton, 2018). 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Data pertaining to the health equity of patients with 
sciatica is sparse. As a subset category of low back pain, 
however, it is likely that higher levels of disability will be 
found in low-income countries, areas of high deprivation, 
and in people working in jobs with high levels of manual 
labour (Clark & Horton, 2018). 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

Is pooled faecal microbiota transplantation (FMT) as effective as adalimumab in patients with axial 
spondyloarthritis (axSpA)? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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In research examining patient perceptions to FMT in 
ulcerative colitis, there was overwhelming support and 
interest for its use. This was reportedly due to its ‘natural’ 
mechanism of action and frustration of a lack of cure for 
the patient’s disease, particularly in more severe cases 
(Kahn et al., 2013). Clinicians and researchers too, are 
interested in the continued development of FMT in the 
treatment of disease although feel hampered by policy 
restrictions that slows research, such as the classification 
of FMT as a medicine and not human tissue by the FDA 
(Sofi, Georgescu, Sodeman, & Nawras, 2013). 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Ankylosing spondylitis, the fully progressed form of axSpa, 
is a debilitating and painful disease with quality of life 
scores (SF36) comparable to patients with chronic heart 
failure. As well as severe spinal rigidity and pain, reduced 
bone density in 50% of cases leads to a risk of substantial 
risk of spinal fractures and patients are 11 times more 
likely to experience spinal cord injury. Comorbidities 
include uveitis, inflammatory bowel disease, and psoriasis. 
Patients with severe spinal changes often experience 
breathing difficulty and myocardial infarction. 
Withdrawal from the workforce is as high as 36% of 
patients, and those still working regularly take long periods 
of sick leave. (Boonen & Linden, 2006)  

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Globally, axSpA is a relatively common condition with a 
prevalence of 0.36-0.7%. It occurs more frequently in 
males aged 40 years or older. Prevalence is higher in North 
American and European populations and is markedly 
higher in indigenous arctic communities (Stolwijk, van 
Onna, Boonen, & van Tubergen, 2016).  
 
In Australia and New Zealand there is limited data as to the 
prevalence and estimates are made of roughly 0.5% (1 in 
200 people). In Maori or Aboriginal peoples, it is highly 
likely that rheumatic diseases were not present until 
European colonialization and (Roberts-Thomson & 
Roberts-Thomson, 1999; Roberts et al., 2013) and 
therefore a lower prevalence is expected. 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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Early detection and modification of gut microbiota in early 
non-radiographic stages of axSpA may prevent progression 
of the disease in to ankylosing spondylitis. While treatment 
using adalimumab is shown to be effective in reducing 
inflammation of the axial skeleton, FMT has the potential 
to cure the underlying pathological process. 
 
As seen in the remission of crohns disease following FMT 
trials, the use of carefully selected microbial species has 
the potential to ameliorate axSpA triggered by HLA-B27 
and animal models have shown good success in this 
process (Stoll, 2014). Restoration of microbial structure 
similar to that found in donors occurs as quickly as 24 
hours following FMT (Weingarden et al., 2015) which 
suggests the potential to quickly reverse the auto-
inflammatory processes. 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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Poor understanding of the complexity of gut microbiota 
alongside the inability grow many in culture creates 
dependence on donors. Currently, screening of donors is 
difficult and the potential for recipients to develop donor 
traits such as obesity or even autoimmune diseases is 
poorly understood (Khoruts & Sadowsky, 2016). 
 
Beyond donor selection, the collection, preparation, 
storage and administration are uncomplicated processes 
(Cammarota et al., 2017) and once our understanding has 
progressed the use of FMT has the potential to become a 
simple and widespread therapy for gut-microbiota related 
inflammatory disorders. 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Ankylosing spondylitis prevalence is three times higher in 
Canadian and Alaskan First Nations people (Barnabe et al., 
2017). Similar to New Zealand Maori and indigenous 
Australians suffering from rheumatic conditions, these 
peoples are more likely to be hospitalised for their 
symptoms but less likely to see a specialist. 
 
The disease is also more likely to occur in rural populations 
(Stolwijk, Boonen, van Tubergen, & Reveille, 2012) which 
may increase the burden of disease due to a greater 
withdrawal from work seen in those with manual jobs 
(Boonen & Linden, 2006) and limited access to health 
services. 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

In patients with symptomatic degenerative rotator cuff tears, does surgery provide superior pain and function 
improvement compared to placebo surgery? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Many patients perceive surgery to be the last resort of 
rotator cuff repair if conservative therapies fail, but feel 
pressured by clinicians to skip physical therapies and 
rehabilitative therapies. Strong evidence showing the 
efficacy of surgery over placebo may help to alleviate 
patient concerns over surgical intervention.  

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Rotator cuff tears can be moderately disabling, resulting in 
significant pain that can last for over a year. Pain 
associated with overhead movements can limit young 
person’s ability to work or play sports and limit activities of 
daily living in older patients. Rotator cuff tears are also 
associated with a decreased quality of mental health 
(Piitulainen, Ylinen, Kautiainen, & Häkkinen, 2012). 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Prevalence of rotator cuff tears increases with age, from 
9.2% in those 20 years and younger to 62% in those aged 
80 years or more, suggesting that degeneration is a natural 
process of aging (Teunis, Lubberts, Reilly, & Ring, 2014). 
Tears are the biggest cause for shoulder pain and in the 
year ending Jun 2018, The Accident Compensation 
Corporation of New Zealand received 125,684 new claims 
for soft tissue injuries to the shoulder costing NZD $243M 
(Accident Compensaion Corporation, 2018) 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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In a review of surgery vs placebo surgery studies it was 
found that patients symptoms improved regardless of type 
of surgery, only half of surgeries were found to be superior 
to placebo surgery, and in most cases the size of the effect 
was small (Wartolowska et al., 2014). Despite a steady 
increase in shoulder surgery for rotator cuff disorders 
within Australia (Thorpe, Hurworth, O’Sullivan, Mitchell, & 
Smith, 2016), a distinct lack of evidence exists suggesting 
that surgery provides any greater cure when compared to 
conservative therapies (Coghlan, Buchbinder, Green, 
Johnston, & Bell, 2008). 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 

Po
te

nt
ia

l s
ca

la
bi

lit
y 

an
d 

up
ta

ke
 o

r 
in

te
rv

en
tio

n 

Although the shoulder surgery is a complex procedure with 
a steep learning curve (Groh & Groh, 2014), the number of 
arthroscopic procedures in the Australia has increased by 
103% for arthroscopic subacromial decompression and 
68% for arthroscopic reconstruction between 2001 and 
2013 (Thorpe et al., 2016). This increase may suggest that, 
if found to be effective, the operation could be scaled up 
throughout Australia and New Zealand with extended 
training for new and existing surgeons. 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Few or no studies have examined the relationship of 
rotator cuff tears to health equity items. Beyond increased 
risk for tears associated with heavy labour type jobs 
(Yamamoto et al., 2010) and smoking (Baumgarten et al., 
2010), there does not appear to be any increased risk 
related with ethnicity, or with co-morbidities commonly 
found in areas of higher deprivation (Fehringer, Sun, 
VanOeveren, Keller, & Matsen, 2008). 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

What (health service) pre-operative, intra-operative, and post-operative factors can be modified to influence 
outcome following hip and knee replacement? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Many osteoarthritis patients prioritise joint replacement 
and education as their primary treatment priorities, 
whereas much of the research is focused on 
pharmacological interventions and pain management 
(Tallon, Chard, & Dieppe, 2000). Furthering the research 
agenda beyond pharmaceuticals will allow patients 
undergoing their preferred treatment to receive the the 
best education, management and recovery outcomes. This 
is also reflected in research examining clinicians priorities, 
where many are looking to make improvements in total 
knee and hip joint replacements and want more research 
on pain management, patient education, and rehabilitation 
(Westby & Backman, 2010). 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Outcome measures following hip and knee arthroplasty 
pain levels, function, and emotional improvements. Pain 
can remain in as many as 30% of patients postoperatively 
and can be impacted by socioeconomic deprivation, 
patient psychological factors such as anxiety or depression, 
or back pain (Lungu, Vendittoli, & Desmeules, 2016; 
Sullivan et al., 2009).  

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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In Australia there were 47,972 hip replacements and 
63,854 knee replacements in 2018 which represents a 
77.6% and 123.5% increase respectively since 2003 
(Australian Orthopaedic Association National Joint 
Replacement Registry, 2018). While the procedure is very 
effective, negative outcomes are common including 5% of 
patients experiencing surgical site infection, 5% 
experiencing venous thromboembolism, and 5% 
experiencing post-surgical delirium in a large Melbourne 
cohort (Peel et al., 2015) 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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Effective arthroplasty has the ability to remove damaged 
and disease bone and tissue to effectively overcome 
disease such as osteoarthritis where other modalities are 
unable to. However this intervention does not always 
resolve pain and functional outcomes, due to influencing 
biopsychosocial factors. Understanding how to manage 
and mitigate any negative outcomes may help to improve 
outcomes and provide permanent relief for patients. 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 

Po
te

nt
ia

l s
ca

la
bi

lit
y 

an
d 

up
ta

ke
 o

r 
in

te
rv

en
tio

n 

Depending on factors found to produce favourable 
outcomes, implementation will range in complexity and 
scalability and may require substantial changes in best 
practices. Outcomes can be influenced by disease 
progression (Fortin et al., 1999), surgeon skill and busyness 
(Heck, Robinson, Partridge, Lubitz, & Freund, 1998), and 
patient preoperative mental state (Judge et al., 2012). 
Incorporating changes may require changes to social 
services, rehabilitative goals, surgical procedures, 
hardware, and technology.  

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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There is inequity in access to hip and knee replacements by 
age, deprivation, and ethnicity even after adjusting for 
hospital distance (Judge & Welton, 2007) and those living 
in the highest deprivation experienced the poorer 
outcomes (Judge et al., 2012; Lungu et al., 2016). New 
Zealand Maori were found to have worse pre-operative 
functional scores, worse post-operative functional scores, 
and smaller improvements following knee and hip 
replacements (Singleton, Buddicom, Vane, & Poutawera, 
2013). 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

Are workplace interventions efficacious for treating work disability due to low back pain (LBP)? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Patients undergoing treatment for LBP regularly report 
dissatisfaction with medication, a preference for 
conservative care, and poor adherence to physical activity. 
While little evidence exists specifically in the context of the 
workplace, major barrier to exercise for LBP include a lack 
of time due to professional requirements and a lack of 
colleague support (Mathy, Cedraschi, Broonen, Azzi, & 
Henrotin, 2015). Normalising workplace interventions such 
as exercises may address these occupational barriers and 
encourage better self-care through structured programmes 
for the management of LBP. 
 
Primary care providers dealing with LBP report that 
occupational management is a priority. A 2013 survey of 
145 researchers and clinicians showed that finding 
effective treatments, effective self-care strategies, 
effective workplace interventions, and facilitating return to 
work were ranked highly for future research (Costa et al., 
2013). Policy makers in New Zealand are also concerned 
over overspending on ineffective treatment methods such 
as spinal surgery and have prioritised the review of the 
model of care for back pain (National Health Committee, 
2015), with allied providers and researchers calling for the 
similar reviews in Australia (Briggs & Buchbinder, 2009). 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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LBP symptoms include high levels of pain which can be 
long lasting and heavily impact quality of life. In acute 
patients the median duration of pain is 15 days and in 
chronic patients the median duration of pain is 128 days. 
Associated physiological harm can lead to depression and 
societal withdrawal. There is poor evidence regarding the 
mortality risks associated with LBP. 
(D. Hoy, Brooks, Blyth, & Buchbinder, 2010) 
 
In New Zealand, back disorders were the first and second 
causes of health loss in 2013 in females (9.7% total DALY) 
and males (8.2% total DALY) respectively (Ministry of 
Health, 2016). Self-reported absenteeism in NZ is 9% of 
adults per year, with 28% of adults reporting reduced 
activities (Widanarko et al., 2012). In Australia, back 
disorders accounted for 4% of total DALYs in 2011 
(Australian Institute of Health and Welfare, 2017) with 
similar levels of absenteeism. 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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LBP is the greatest cause of disability globally (YLDs). 
Worldwide prevalence of LBP is 9.4% (Damian Hoy et al., 
2014) and this figure is increasing yearly with an aging 
population and rising obesity. The Australian prevalence of 
back pain is higher, with 3.7 million people (16%) effected 
in the period 2014-15 (Australian Institute of Health and 
Welfare, 2017). 
 
Total direct and indirect costs of LBP are estimated to have 
cost AU$9.17 billion in 2001 (Walker, Muller, & Grant, 
2003) and NZ$3 billion in 2015 (National Health 
Committee, 2015) in AU and NZ respectively. The 
substantial economic burden is carried by the government, 
employers, insurers, and individuals. 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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LBP appears to be a long term condition in both acute and 
chronic patients. In 85-95% of case there is no known 
cause and remission from LBP is rare. In most cases, 
individuals will go on to have frequent recurrent episodes 
that may worsen in intensity and duration. Recurrence 
rates vary between studies, with 12-month recurrent 
episode occurring in 30% to 80% of patients (D. Hoy et al., 
2010). Until understanding of LBP improves, it is likely that 
interventions will address symptoms only. 
 
There is very limited evidence regarding the effectiveness 
of treatment of LBP, with exercise and multimodal 
interventions performing better than GP care (Van Tulder, 
Malmivaara, Esmail, & Koes, 2000). There is overwhelming 
support suggesting that a return to work is associated with 
favourable outcomes (New Zealand Guidelines Group, 
2004). If workplace interventions are show to be effective 
then promoting return to work alongside an effective care 
programme may be powerful combination in treating LBP. 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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Studies examining workplace interventions show evidence 
that exercise and multidisciplinary programs may have an 
effect on LBP (Tveito, Hysing, & Eriksen, 2004). As seen in 
the popularity of Los Angeles Lift Off study (Yancey et al., 
2004) – a workplace physical activity program – uptake of 
an exercise or intervention program to manage LBP may 
prove to be highly popular and easy to scale. Many 
workplace behaviour change programmes depend on buy-
in from management to be truly successful. When 
considering the burden associated with workplace 
absenteeism, an effective programme may be welcomed 
by companies to adopt in a top-down approach. 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Disability experienced is higher in low-income and middle-
income countries (Clark & Horton, 2018) where access to 
health services is poor. This is problematic in populations 
with high levels of manual labour where the ability to take 
time off work is difficult and the risk of injury is higher. 
These populations also face a greater risk of LBP secondary 
to disease such as tuberculosis and undiagnosed 
malignancies (Hartvigsen et al., 2018). Similarities may be 
seen in Australia with a greater prevalence of LBP found in 
areas of most depravation (Australian Institute of Health 
and Welfare, 2017) where the likelihood of blue-collar 
employment is higher and access to healthcare is limited.  

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

Is addition of leflunomide to standard corticosteroid therapy better than standard corticosteroid therapy in 
patients with giant cell arteritis (GCA) in terms of reduction of steroid dose and quality of life? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Patient priorities for the treatment are primarily focused 
on the long term risk and side-effects of oral 
corticosteroids (Liddle et al., 2017; Muller et al., 2018). 
Certainly finding a more effective therapy that allows for 
lower steroid dosage and faster tapering would be 
welcomed by patients. Clinicians also prioritise more 
effective therapies for GCA, particularly when fears exist 
around saving patient vision or preventing ischaemic 
complications. Several attempts to identify effective 
steroid-sparing treatments have failed and research in this 
area has slowed (Ponte, Rodrigues, O’Neill, & Luqmani, 
2015). 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Common symptoms stem from ischaemic and 
inflammatory processes and include a new headache, jaw 
claudication and scalp tenderness. Polymyalgia rheumatica 
is frequently associated with GCA resulting in systemic 
inflammatory symptoms such as pain, malaise, and weight 
loss. Serious complications exist requiring treatment 
without delay. Visual symptoms occur in roughly 30% of 
patients, with permanent visual loss occurring in ~15% of 
patients. Rarely, 2-4% of patients will experience stroke or 
myocardial infarction (Borchers & Gershwin, 2012). 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Incidence around the world varies greatly where data are 
available. Risk is double in women compared to men, 
increases with age beyond 50 years old, and effects those 
in Scandinavian countries or with Scandinavian background 
the most. In Sweden, biopsy-confirmed incidence between 
1976 and 1995 was 22.2/100,000 people per year 
(Petursdottir, Johansson, Nordborg, & Nordborg, 1999). An 
study of biopsy-confirmed Otago residents found incidence 
to be 12.7/100,000 annually (Abdul-Rahman, Molteno, & 
Bevin, 2011), and in South Australia the incidence is 
3.2/100,000 annually (Dunstan et al., 2014). 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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While a genetic component has been identified, the cause 
of GCA is unknown and until more is known about the 
disease it is unlikely that any intervention will provide a 
cure. Due to a 50% chance of relapse during the ‘taper 
down’ period of treatment, patients often undergo 
treatment lasting a number of years (Fraser, Weyand, 
Newman, & Biousse, 2008). Adverse reactions to 
corticosteroid treatment for GCA will occur in up to 80% of 
people, with up to 38% experiencing fractures, and 41% 
experiencing cataracts (Proven, Gabriel, Orces, O’Fallon, & 
Hunder, 2003). There is poor evidence regarding the use of 
DMARD and corticosteroid-sparing treatment so continued 
research to identify new treatments to improve treatment 
outcomes may help to reduce side effects and recurrence 
of the disease. 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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Leflunomide is already widely used in New Zealand and 
Australia in the treatment of rheumatic conditions. 
Provided it is a safe and effective treatment alongside 
corticosteroids then its use could be easily implemented 
through appropriate training to prescribers. Early evidence 
suggests that strong side effects may mean the drug is not 
suitable for 1 in 4 users (Diamantopoulos, Hetland, & 
Myklebust, 2013) and frequent check-ups will be required 
during an introductory period. 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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In a study of GCA patients in the United Kingdom it was 
found that the most deprived had dramatically higher 
likelihood (OR 4.2) of developing ischaemic complications 
compared to the least deprived (Mackie et al., 2011). The 
authors suggest the likelihood of delay between symptoms 
and presentation. Although much is needed to improve 
access to health care in areas of deprivation, the potential 
for new treatments for GCA may help to slow or prevent 
the progression of disease in areas where blindness or 
stroke will create high social burden. 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 



References 

Abdul-Rahman, A. M., Molteno, A. C. B., & Bevin, T. H. (2011). The epidemiology of giant cell arteritis in Otago, New 
Zealand: A 9-year analysis. New Zealand Medical Journal, 124(1329), 44–52. https://doi.org/10.1002/art.24459 

Borchers, A. T., & Gershwin, M. E. (2012). Giant cell arteritis: A review of classification, pathophysiology, 
geoepidemiology and treatment. Autoimmunity Reviews, 11(6–7), A544–A554. 
https://doi.org/10.1016/j.autrev.2012.01.003 

Diamantopoulos, A. P., Hetland, H., & Myklebust, G. (2013). Leflunomide as a corticosteroid-sparing agent in giant 
cell arteritis and polymyalgia rheumatica: A case series. BioMed Research International, 120638. 
https://doi.org/10.1155/2013/120638 

Dunstan, E., Lester, S. L., Rischmueller, M., Dodd, T., Black, R., Ahern, M., … Hill, C. L. (2014). Epidemiology of biopsy-
proven giant cell arteritis in South Australia. Internal Medicine Journal, 44(1), 32–39. 
https://doi.org/10.1111/imj.12293 

Fraser, J. A., Weyand, C. M., Newman, N. J., & Biousse, V. (2008). The treatment of giant cell arteritis. Reviews in 
Neurological Diseases, 5(3), 140–152. https://doi.org/10.1016/j.bbi.2008.05.010 

Liddle, J., Bartlam, R., Mallen, C. D., Mackie, S. L., Prior, J. A., Helliwell, T., & Richardson, J. C. (2017). What is the 
impact of giant cell arteritis on patients’ lives? A UK qualitative study. BMJ Open, 7(8), e017073. 
https://doi.org/10.1136/bmjopen-2017-017073 

Mackie, S. L., Dasgupta, B., Hordon, L., Gough, A., Green, M., Hollywood, J., … UK GCA Consortium. (2011). Ischaemic 
manifestations in giant cell arteritis are associated with area level socio-economic deprivation, but not 
cardiovascular risk factors. Rheumatology (Oxford, England), 50(11), 2014–2022. 
https://doi.org/10.1093/rheumatology/ker265 

Muller, S., Brien, A. O., Helliwell, T., Hay, C. A., Gilbert, K., & Mallen, C. D. (2018). Support available for and perceived 
priorities of people with polymyalgia rheumatica and giant cell arteritis : results of the PMRGCAuk members ’ 
survey 2017. Clinical Rheumatology, 1–8. https://doi.org/https://doi.org/10.1007/s10067-018-4220-1 

Petursdottir, V., Johansson, H., Nordborg, E., & Nordborg, C. (1999). The epidemiology of biopsy-positive giant cell 
arteritis: Special reference to cyclic fluctuations. Rheumatology, 38(12), 1208–1212. 
https://doi.org/10.1093/rheumatology/38.12.1208 

Ponte, C., Rodrigues, A. F., O’Neill, L., & Luqmani, R. A. (2015). Giant cell arteritis: Current treatment and 
management. World Journal of Clinical Cases, 3(6), 484. https://doi.org/10.12998/wjcc.v3.i6.484 

Proven, A., Gabriel, S. E., Orces, C., O’Fallon, W. M., & Hunder, G. G. (2003). Glucocorticoid therapy in giant cell 
arteritis: Duration and adverse outcomes. Arthritis & Rheumatism, 49(5), 703–708. 
https://doi.org/10.1002/art.11388 

 



Research question template 

The research question is: 

In femoroacetabular impingement syndrome (FAI syndrome) what is the impact of arthroscopic surgery for hip 
impingement compared with best conservative care? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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There is little evidence regarding patient expectations for 
the treatment of FAI. While the use of arthroscopy is 
popular amongst surgeons, it appears that there quality 
supporting evidence is lacking. A survey of 900 orthopaedic 
surgeons concluded that the evidence for diagnosis and 
treatment of FAI is perceived to be weak and that there 
was confusion over indications for arthroscopic 
management (Khan et al., 2016). Researchers show 
concern over the popularity and dramatic increase in use in 
the US, UK and AU against a lack of evidence justifying the 
use of hip arthroscopy (Cicuttini, Teichtahl, & Wang, 2017; 
Reiman & Thorborg, 2015). This may be underlie recent 
policy changes applied to Medicaid funding for hip 
arthroscopy in Australia (Department of Health, 2016). 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 

Th
at

 it
 a

dd
re

ss
es

 a
n 

ar
ea

 o
f h

ig
h 

pa
tie

nt
 

bu
rd

en
 

The primary complaint of activity-dependent hip or groin 
pain, catching, stiffness, and giving-way that can result in 
severe discomfort and impact in activities of daily living 
(Griffin et al., 2016). 
 
As well as involvement in the development of labral tears 
(Beck, 2005), FAI is a precursor to development of 
osteoarthritis of the hip and early detection and treatment 
may help to prevent progression (Agricola et al., 2013). 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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FAI producing symptoms appears to be rare. Radiological 
findings of hip morphology do not correlate well with 
symptomatic FAI presentation. Large cohort studies using 
radiography or MRI suggest that the prevalence of cam or 
pincer type morphologies is between 15% and 20% in 
asymptomatic adults (Pun, Kumar, & Lane, 2015). 
Occurring predominantly in males, the prevalence may be 
as high as 70% in semi-professional and professional 
athletes (Zadpoor, 2015). 
 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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Unlike the symptomatic control found in conservative care 
or physical therapy management, hip arthroscopy offers 
the potential for cure through modification of bony spurs, 
the femoral head and acetabulum, as well as repair to 
labrum or articular cartilage as a result of the bony 
morphology found in FAI.  
 
As a predisposing factor for the development of 
osteoarthritis of the hip, early treatment using this 
minimally invasive treatment may have great long term 
effects. Importantly, there is very little evidence for the 
long term outcomes of hip arthroscopy, particularly when 
compared to conservative management, and further 
research is required. 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 

Po
te

nt
ia

l s
ca

la
bi

lit
y 

an
d 

up
ta

ke
 o

r 
in

te
rv

en
tio

n 

Hip arthroscopy is considered to be a moderately difficult 
procedure with a high learning-curve (Hoppe et al., 2014). 
This is a likely reason that this surgery is predominantly 
performed by experienced surgeons and in developed 
nations (Khan et al., 2016).  Despite its difficulty, this type 
of surgery has seen steady increase worldwide in recent 
years suggesting that with appropriate training and 
experience it has good scalability. 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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There is little or no evidence to support that the 
development of FAI is impacted by social determinants of 
health or that any treatment will have any substantive 
effect in any particular groups of people. 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

Are remotely-delivered physiotherapist consultations as effective as in-clinic consultations for improving pain and 
function in people with knee osteoarthritis? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Physiotherapy is considered relevant by people living in 
rural and remote areas, and is not always easily accessible 
(Cottrell, Hill, O'Leary, Raymer, & Russell, 2018). Exercise 
interventions, often delivered by physiotherapy, have been 
shown to improve pain and function in people with knee 
OA. 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Knee osteoarthritis is associated with a broad spectrum of 
pain and disability, from minimal or no symptoms to 
marked loss of function, pain and psychological distress. 
There is no associated mortality risk. In Australia, 
osteoarthritis accounts for approximately 2% of the burden 
of disease, resulting in 83,405 DALYs in 2011. Similarly, the 
burden of disease is increasing in New Zealand and OA 
accounted for approximately 1% (10,000 DALY) in 2013. 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Osteoarthritis of the hip and knee was ranked 11th highest 
global contributor to disability, with a prevalence of 3.8% 
and 0.85% for knee and hip respectively (Cross et al., 
2014). In Australia the age-adjusted prevalence of 
diagnosed osteoarthritis is 8.1% (Australian Institute of 
Health and Welfare, 2018) and in New Zealand it is 7.2% 
(Ministry of Health, 2017). With substantially higher 
incidences occurring in women and those aged over 65, 
these figures are set to increase due to the rising levels of 
obesity and an aging population. 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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Interventions provided by physiotherapy, particularly 
exercise has been shown to improve pain and function 
with small to moderate effect sizes in the short to medium 
term for knee OA (Fransen et al., 2015).  

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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Technology that enables tele-health interventions is widely 
available and getting cheaper. However, internet access in 
rural and remote Australia is not as easily available as in 
metropolitan areas. The Australian Medical Association has 
called for better rural access to high speed broadband 
internet (https://ama.com.au/position-statement/better-
access-high-speed-broadband-rural-and-remote-health-
care-2016).   

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Increasing access to an effective intervention is a key 
objective of this research proposal. Using the PROGRESS 
approach, tele-health and remotely delivered interventions 
to people living in rural and remote areas address equity 
issues concerning place (geographical isolation), 
race/ethnicity (greater proportion of indigenous people), 
and socioeconomic status (greater proportion of 
socioeconomic deprivation).  

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 

https://ama.com.au/position-statement/better-access-high-speed-broadband-rural-and-remote-health-care-2016
https://ama.com.au/position-statement/better-access-high-speed-broadband-rural-and-remote-health-care-2016
https://ama.com.au/position-statement/better-access-high-speed-broadband-rural-and-remote-health-care-2016
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Research question template 

The research question is:  

Is a deprescribing intervention effective in reducing opioid use in people with chronic low back pain? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 
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Both patients and clinicians have concerns regarding the 
use of opioids for chronic non cancer pain. Patient fears 
over the addictive nature of opioids and being associated 
with non-pain opioid users (Smith et al., 2015). Highly 
experienced clinicians appear to have greater hesitance in 
prescribing and are aware of the importance of reducing or 
discontinuing use when dependency behaviours are 
present (Razouki, Khokhar, Philpot, & Ebbert, 2018).  

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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LBP is the biggest cause of disability worldwide (Hoy et al., 
2014) and can be long lasting and debilitating requiring the 
use of analgesics to manage pain, such as opioids. Long 
term use of opioids can reduce drug efficacy, create 
dependency and in some cases addiction and overdose. 
Opioid dependency can develop in as little as 1 to 3 
months of use with half of >3 month users continuing to 
use them for more than 1 year (Deyo, Von Korff, & 
Duhrkoop, 2015). Opioid dependency accounts for 9.2M 
DALY’s worldwide yearly, and increase of 73% since the 
1990’s (Degenhardt et al., 2014) 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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LBP is the greatest cause of disability globally (YLDs). 
Worldwide prevalence of LBP is 9.4% (Hoy et al., 2014). 
The Australian prevalence of back pain is higher, with 3.7 
million people (16%) effected in the period 2014-15 
(Australian Institute of Health and Welfare, 2017). 
While opioid use appears to have little effect on outcome 
measures for low back pain (Deyo et al., 2015), their use 
has seen swelling uptake in recent years. In Australia, the 
use of morphine has dropped while the use of oxycodone 
has increased by 150% in the 6 years ending 2008 
(Roxburgh, Bruno, Larance, & Burns, 2011) with nearly half 
prescribed for chronic non cancer pain (Harrison, Charles, 
Henderson, & Britt, 2012). In Australia 3% of the 
population report using opioids for non-medical reasons 
(Australian Institute of Health and Welfare, 2013). 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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Very few studies have examined the effectiveness of 
opioids for back pain compared to non-placebo treatment 
and many opioid studies are prone to bias (Deyo et al., 
2015). As the use of opioids appears unlikely to improve 
long term outcome measures for back pain, any benefits in 
pain management seen by individuals are likely to be small. 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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There is limited evidence beyond expert guidelines 
regarding deprescription protocols. Prescriber and 
dispensary continuity is essential and a registry might be 
required to control prescriptions. Prescription monitoring 
and reduced pill count at higher frequencies to limit access 
may be useful .Close supervision of patients, depending on 
levels of dependency or those showing risk behaviours, is 
required. Urine sampling may be useful as self-reporting is 
not usually accurate. (Huntzinger, 2009) 
With good education it is likely that the majority of opioid 
users would be willing to reduce usage, with only a small 
population of users showing risk behaviours such as abuse 
or diversion. 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Disability as a result of low back pain is higher in Australian 
areas of most depravation (Australian Institute of Health 
and Welfare, 2017) where males living with unemployment 
or homelessness are more likely to be illicit opioid users 
(Degenhardt et al., 2006). Providing pathways to reduce 
opioid use may help support users to  
Indigenous Australians are 3 times more likely to receive 
pharmacotherapy for treatment of opioid dependency 
(Australian Institute of Health and Welfare, 2013). 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

Is muscle strengthening exercise better than standard care for people with newly diagnosed inflammatory 
myopathy (myositis) in terms of pain and function at 6 months? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 

Ex
te

nt
 to

 w
hi

ch
 th

e 
qu

es
tio

n 
is 

im
po

rt
an

t 
to

 p
at

ie
nt

s a
nd

 o
th

er
 h

ea
lth

 d
ec

isi
on

-
m

ak
er

s 

Research investigating patient and clinician priorities for 
the management of inflammatory myositis are lacking. A 
small study examining patient preferences suggested that 
physical activities such as walking and cycling were 
important disability outcomes (Alemo Munters, van 
Vollenhoven, & Alexanderson, 2011). 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 

Th
at

 it
 a

dd
re

ss
es

 a
n 

ar
ea

 o
f h

ig
h 

pa
tie

nt
 

bu
rd

en
 

Inflammatory myopathies are an autoimmune condition 
characterised by chronic muscle weakness. Patients in 
South Australia with idiopathic inflammatory myelitis have 
a 75% increase in risk of mortality due to cardiovascular, 
infection, diabetes, and malignancy (Limaye, Hakendorf, 
Woodman, Blumbergs, & Roberts-Thomson, 2012). Long 
term corticosteroid treatment can result in outcome such 
as vertebral fractures (Clarke, Bloch, Medsger, & Oddis, 
1995). 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Idiopathic inflammatory myopathies are a rare group of 
rheumatic autoimmune diseases consists of several 
subcategories. The incidence of this group worldwide 
varies geographically with an estimated incidence of 8 per 
million per year (Meyer et al., 2014) which matches the 
incidence in the South Australian population (Tan et al., 
2013). 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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A series of recent studies have suggested beneficial 
outcomes following exercise in patients with myositis. It 
appears that regular exercise reduces the inflammatory 
marker serum creatine phosphokinase as well as 
downregulation of some gene expressions found in 
myositis (Alemo Munters, Alexanderson, Crofford, & 
Lundberg, 2014). 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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Exercise prescription for patients with inflammatory 
myositis can be incorporated in to regular physical therapy 
programmes. A home-based exercise programme appears 
to be safe and effective in managing the disease in early 
stages (Alexanderson, Stenström, Jenner, & Lundberg, 
2000). 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Research investigating the health equity of patients with 
inflammatory myopathies is sparse. While indigenous 
populations such as First Nations, Australian aboriginals, 
and New Zealand Maori have a higher prevalence of 
rheumatic conditions (McDougall, Hurd, & Barnabe, 2017), 
there does not appear to be any data on inflammatory 
myopathies specifically. 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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Research question template 

The research question is:  

Does red flag evaluation improve management of musculoskeletal disorders? 

Please tick one box for each of the following categories: 

Category Content relevant to this research question Your rating of this category 

Ex
te

nt
 to

 w
hi

ch
 th

e 
qu

es
tio

n 
is 

im
po

rt
an

t 
to

 p
at

ie
nt

s a
nd

 o
th

er
 h

ea
lth

 d
ec

isi
on

-
m

ak
er

s 

Red flag screening is common place amongst clinicians and 
is often found in published clinical guidelines. Despite poor 
supporting evidence (Williams et al., 2013), there is little or 
no research suggesting that clinicians or decision-makers 
see this as an important priority. 

 Not shown to be important 
to either patients or decision-
makers 
 Shown to be important to 
health decision-makers but not 
patients 
 Shown to be important to 
patients but not decision-
makers 
 Shown to be important to 
both patients and decision-
makers 
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Many serious pathological process’ have common 
musculoskeletal presentation which can represent 
dangerous underlying conditions. For example, 
misdiagnosed back pain caused by cauda equina syndrome 
can result in devastating loss of bladder, bowel and sexual 
function (Lavy, James, Wilson-MacDonald, & Fairbank, 
2009). Giant Cell Arteritis presenting as a headache or jaw 
pain can result in permanent vision loss or stroke if not 
correctly identified (Reiter, Winocur, Goldsmith, Emodi-
Perlman, & Gorsky, 2009). Red flag screening can 
potentially identify these pathologies quickly so that 
potential life threatening outcomes can be avoided. 

 Mild symptoms and little or 
no associated disability 
 Moderate symptoms and 
some disability 
 Significantly disabling, 
associated with mortality risk or 
no effective treatments 
available 
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Red flag screening is a tool used by clinicians to ensure 
patient presentation is not due to underlying pathology. 
Usually these presentations are rare; in patients with low 
back pain, underlying pathologies account for less than 1% 
or presentations (Slipman et al., 2003; van den Bosch, 
Hollingworth, Kinmonth, & Dixon, 2004). However, it is 
crucial that these rare cases are identified and treated 
correctly. When given hypothetic cases, physical therapists 
made the correct decision regarding appropriate care for 
medically critical cases 79% of the time and were more 
likely to make the correct decision if they had specialist 
training (Jette, Ardleigh, Chandler, & McShea, 2006). 
Development of more robust red flag screening protocols 
may help in the correct diagnosis in these critical cases. 

 Condition is rare  
 Condition is somewhat 
common  
 Condition is common  
 Condition is highly prevalent 
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More and more patients are visiting their general 
practitioner, physiotherapist, or alternative healthcare 
provider for musculoskeletal symptoms. In the small 
proportion of cases where underlying pathology is the 
cause of pain, there is a real present risk for misdiagnosis 
and subsequent delay in appropriate receiving 
intervention. Effective red flag screening has the ability to 
make clinically relevant decisions regarding the care of 
patients, enabling the best levels of treatment for true 
musculoskeletal disorders, or rapid referral of a previously 
undiagnosed disease. 

 Symptomatic treatment only 
and small potential effect size 
 Symptomatic treatment and 
large potential effect size 
 Potential for intervention to 
treat both symptoms and 
underlying disease pathology 
 Potential for cure or 
fundamental alteration of 
disease course 
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A review of screening for red flags for low back pain 
suggested that there is poor evidence to support the 
screening of many red flags currently examined (Williams 
et al., 2013) resulting in testing and under-treatment of 
patients (Henschke et al., 2013). Confirmation or rejection 
of the validity of red flag screening could be disseminated 
through clinician training and curriculum changes, however 
resistance to adoption of clinical guidelines as well as 
delays in implementation of research are well documented 
(Buchbinder, Maher, & Harris, 2015) and any change to 
current best-practices may take years to implement. 

 Low potential for scalability 
and uptake 
 High potential for uptake but 
low scalability 
 High potential for scalability 
but low potential for uptake 
 High potential for both 
scalability and uptake 
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Effective clinical screening processes for red flags are a 
simple way to identify patients that may be experiencing 
underlying pathology. A protocol may be developed for use 
by non-clinical personnel such as social workers in areas 
were healthcare access is limited. This may allow early 
identification of pathology in order to recommend those 
living in areas of deprivation seek medical care where this 
would not normally be done. 

 No attempt to address health 
equity 
 Discussed using Progress Plus 
items (O'Neill et al., 2014) but 
intervention not relevant or 
appropriate 
 Intervention shown to have 
some potential application to 
improving health equity issues 
 The intervention is explicitly 
designed to improve health 
equity issues 

 

Final question: 

In your opinion, do you think this research question is important enough for ANZMUSC to endorse it (assuming all 
other endorsement criteria are met)? 

   Yes 

   No 
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