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Preface

Scientific research in general practice has taken great strides in the past twenty years. The contribution made by Dutch researchers is significant, and is held in high esteem by the international
community (Glanville, 2011). Research findings are translated into recommendations for daily
practice via NHG Guidelines and NHG Treatment Guidelines. These cover 70-80% of problems
faced daily in general practice.

And yet, we are not entirely satisfied. The NHG Guidelines do not cover the full breadth of general
practice. Furthermore, they are limited to medical topics. Therefore, with the support of the
Research working group of the General Practice Interfaculty Body (IOH-R), the NHG took the initiative of defining a national research agenda. We decided to not only involve GP researchers, but
also other stakeholders such as patient organisations, medical specialist associations and
research funding. This approach aims to identify blind spots and new ideas, to increase the relevance of research to society, and to introduce topics to existing and new research programmes.
This report describes the methods used and the results of the inventory and prioritisation of
knowledge gaps and questions. The discussion section addresses both the strengths and weaknesses of this project. For example, it is impossible for the agenda to be exhaustive, and some
topics might not receive sufficient attention. The NHG is open to comments and additional suggestions.
We would like to thank the members of the advisory board and the project team from the NHG
Guideline Development & Research department of the NHG, who provided support for the project.
Furthermore, we are very pleased with the contributions from all doctors, researchers, patient and
research organisations, and all other stakeholders involved in the development of this research
agenda. As the project progressed, enthusiasm grew, culminating in the prioritisation meeting
held on 10 October 2017 in Amersfoort. Many are passionate about general practice research!
The research agenda is a starting point. We hope that prioritised topics, as well as the list of
almost 800 items, will find their way into all relevant research programmes, and will contribute to
scientific research in the field of general practice. However, as long as science and healthcare
progress, new questions will arise. Therefore, regular updates are needed in order to ensure the
National General Practice Research Agenda becomes a living document and a continuous source
of relevant research questions and inspiration, broadly supported by the scientific community,
medical practice and society itself.
Utrecht, January 2018
André Knottnerus, Rob Dijkstra and Jako Burgers
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Preface

Since the 1990s, existing knowledge gaps have been identified as part of the development process for NHG Guidelines. These serve as input and stimulus for new scientific research, completing the knowledge cycle. In 2014, these knowledge gaps were made accessible via a public page
on the NHG website, along with an overview of ongoing general practice research initiated by universities and research institutions. We are proud of the joint efforts made in our field, and the
results achieved.

1. Summary

Summary

Scientific research in Dutch general practice has taken great strides in the past twenty years. This
is of major importance for the quality of health care, as research findings are translated into recommendations for daily practice. However, significant knowledge gaps still exist. Ongoing scientific
and healthcare developments continue to demand new research. Furthermore, the connection
between research and daily practice needs to be strengthened further. Therefore, with the support
of the Research working group of the General Practice Interfaculty Body (IOH-R), the NHG took the
initiative of defining a national research agenda. The General Practice Research Agenda Advisory
Board was tasked with its preparation.
In order to identify as many blind spots and new ideas as possible, while increasing the usability
and relevance of research findings for society, a large group of stakeholders (± 100) was involved
in the process from the beginning. This is also expressed by the composition of the advisory
board, which - in addition to GPs and researchers - included advisers from patient and medical
specialist organisations.
A systematic approach was taken to defining the research agenda. Knowledge gaps formulated
within the context of NHG Guideline development formed the starting point. These were supplemented by a survey held among GPs, researchers, primary and secondary care partners, the Netherlands Patient Federation, and policy makers and research grant organisations relevant to general
practice care. This resulted in the identification of 787 knowledge gaps and questions which are
practice-based and reflect the core values of general practice. All knowledge gaps and questions
are categorised into medical subsections (according to the International Classification of Primary
Care) and into broader, section overarching themes. Topics were then prioritised within these
themes, using a web survey held among GPs and input from a meeting with various stakeholders.
Based on this input, the advisory board drafted the National General Practice Research Agenda,
which was subsequently formalised by the NHG Board. This report contains the prioritised topics,
and provides a link to the full list of 787 items.
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The National General Practice Research Agenda is designed to support research grant organisations, scientific researchers, policy makers, and important societal stakeholders such as patient
organisations. Recommendations on how they can best utilise the research agenda are provided
in this report.
The topics included on the research agenda explicitly require further research. However, science
and healthcare never sit still. Therefore, it is important for the National General Practice Research
Agenda to develop into a broadly supported, living document. A continuous source of relevant
research questions and inspiration, continuously supplemented by the scientific community,
medical practice and society itself.

Summary
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2. Introduction

Introduction

2.1 Rationale
The goal of the Dutch College of General Practitioners (NHG) is to promote the practice of evidence-based medicine by general practitioners. By translating scientific knowledge to the field of
general practice, the NHG contributes to the professional development of the field. Furthermore, it
aims to stimulate and facilitate general practice research (Future vision for General Practice Care
2022, NHG/LHV 2012). The generation of new scientific knowledge strengthens the foundations of
general practice.
A structural issue remains that research programmes and grant organisations often focus on specific areas of clinical interest and specialist medical topics, so that research into common complaints and issues facing GPs in daily practice receive relatively little attention (Health Council of
the Netherlands, 2016). This impression was confirmed by an evaluation of current research conducted by General Practice research departments (Kortekaas, 2014). The majority of research
being conducted was not a perfect fit for a GP’s daily practice. Previous international analyses and
reviews confirmed this impression (Knottnerus, 1996; Van Weel, 2004; Mant, 2004).
Part of the NHG Vision on Science Policy is to promote the consistency and quality of the general
practice research portfolio in the Netherlands. In order to make the knowledge gaps in the field of
scientific research visible, the NHG created an overview of knowledge gaps together with the
Research working group of the General Practice Interfaculty Body (IOH-R), based on the NHG
Guidelines and current General Practice research being conducted in the Netherlands
(www.nhg.org/lacunes). The next step was drafting a strategic plan, with a national agenda for
general practice research. In early 2016, the NHG started elaborating this plan in the General Practice Research Agenda project.
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2.2 Purpose
The National General Practice Research Agenda provides an overview of the key research questions that demand attention in the coming years. The agenda describes current knowledge gaps
based on the NHG Guidelines and other NHG products, as well as questions relevant to daily practice from other sources. Additionally, more general topics relevant to the future of general practice
that require further investigation are addressed. This national agenda aims to guide research
grant organisations, researchers, (research) policy makers and patient organisations.

The National General Practice Research Agenda is designed to support research grant organisations, scientific researchers, and other stakeholders.
Research grant organisations that develop research programmes - focused specifically on general
practice research or within the context of more general research programmes - may benefit from
the questions and topics presented in the agenda. They can also use the agenda to weigh the
practical relevance of submitted research proposals. They can chose the approach that best suits
them. For example, grant organisations that focus on specific conditions or health problems can
make use of the classification by ICPC chapter. Organisations focused on broader public health
and social issues will often prefer the classification by theme.
For researchers, the research agenda may help select subjects for new projects. They can refer to
the research agenda in their research grant applications. This emphasises that the topic has been
deemed very important based on broad, content-level analysis and stakeholder assessment. Naturally, researchers must always include their own analysis of the current state of scientific knowledge in their applications, taking international scientific developments into account, with specification of the research question as needed.
Additionally, the research agenda can help shape the policies of research institutions and the government, for example regarding initiatives aimed at further strengthening the evidence base for
primary medical care. Such initiatives are of vital importance, considering the rapid pace of knowledge development and rising standards set for primary health care by society.
Finally, the research agenda may be utilised by patient organisations. For example when they are
working together with research funds, the government or advisory bodies regarding the importance of certain questions and topics, and when they are involved in decision-making about
research programmes or projects.
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Introduction

2.3 How to use this agenda

3. Method

Method

3.1 Advisory board membership
The General Practice Research Agenda Advisory Board was formed in late 2015. Members were
selected from the Research working group of the General Practice Interfaculty Body (IOH-R), consisting of the heads of the General Practice research departments at the eight University Medical
Centres, the scientific working group of the National Organisation of Trainee GPs (LOVAH), the NHG
Association Council and the NHG Committee on Scientific Research (CWO). The advisory board was
advised by the Knowledge Institute of the Federation of Medical Specialists, which has extensive
experience in developing knowledge agendas for medical specialists, and the Netherlands Patient
Federation, to provide the patient perspective. The advisory board was chaired by Professor André
Knottnerus, professor of General Practice research and former chair of the Health Council of the
Netherlands and the Netherlands Scientific Council for Government Policy. The advisory board
members were appointed in a personal capacity, as experts based on their specific backgrounds.
All decisions were made individually, without the burden of consultation. See appendix 1 for advisory board membership.

3.2 Stakeholders involved
All parties with an interest in good scientific research in general practice are considered stakeholders. Within the ranks of the NHG, this includes the NHG Expert groups, the NHG Association
Council, the General Practice research departments of the eight University Medical Centres, and
beyond that, primary and secondary care partners, research institutions, the Netherlands Patient
Federation, government bodies relevant to general practice care, and (potential) research grant
organisations. In total, over one hundred stakeholders were identified and approached (see
appendix 2).

National General Practice Research Agenda

Method

9

3.3 Inventory of knowledge gaps and questions
The National General Practice Research Agenda is based on the knowledge gaps identified in the
NHG Guidelines, the NHG Treatment Guidelines and the NHG Position Statements. Additionally,
stakeholders were asked to submit knowledge questions and research topics important to (the
future of ) general practice care. For a definition of the terms used, see appendix 3.
3.3.1 Knowledge gaps from NHG Guidelines, NHG Treatment Guidelines and NHG Position Statements

3.3.2 Knowledge questions from stakeholders
In June 2016, stakeholders were approached with the request to submit knowledge questions. Various patient organisations were approached via the representative from the Netherlands Patient
Federation. Appendix 2 contains an overview of all stakeholders who were approached, and
appendix 5 includes an example of a letter.

3.4 Prioritisation of knowledge gaps and questions
3.4.1 Categorising
In order to make the collection of knowledge gaps and questions better and more easily accessible, they have been categorised into general and specific categories. In addition to the ICPC (International Classification of Primary Care) classification, members of the advisory board also
assigned other categories. To this end, they were divided into groups of two. Each pair was given a
quarter of the total file (based on random selection) to review. Each advisory board member first
categorised the subsection of the file based on submitted knowledge gaps and questions, and
subsequently compared their own classification with that made by the other member of the pair.
The advisory board members were free to assign categories in which NHG Position Statements
(see appendix 4) are taken into account when defining current themes. If categorisation differed,
the matter was discussed until consensus was achieved. Within the advisory board, the categories
made by all pairs were compared and finally classified into five dimensions. See figure 1 for the
five dimensions and associated categories.
It was possible for a single knowledge gap or question to be categorised into several categories
within the same dimension. In some cases, a knowledge gap or question could not be classified
and was labelled ‘not applicable’.
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Method

Systematic literature reviews are performed as part of the development and review of NHG Guidelines. This process makes various knowledge gaps visible. Since 2012, the five most important
knowledge gaps identified during the development of the guideline are elaborated into research
questions and included as an appendix to the guideline. Since 2016, the same has been done for
Treatment Guidelines (formerly Pharmacotherapeutic Guidelines), elaborating no more than three
knowledge gaps. All knowledge gaps are included in an online overview (www.nhg.org/lacunes).
During the inventory phase for the research agenda, all knowledge gaps from the online overview
through September 2016 were included. Additionally, all treatment guidelines, the most recent
NHG policy statements (2009 and later) and the Future vision for General Practice Care 2022 were
screened for research recommendations. See appendix 4 for an overview of which the NHG Guidelines, NHG Treatment Guidelines and NHG Position Statements the knowledge gaps are drawn
from.

Disease phase (continued)

A. General

Treatment

B. Blood

• watchful waiting

D. Digestive organs

• non-drug

F. Eyes

• drug

H. Ears

• surgery

K. Cardiovascular system

• other

L. Musculoskeletal system

Follow-up (care) and monitoring

N. Nervous system

Palliative care

P. Mental health problems

End-of-life care

R. Airways

Entire spectrum or not specified

Method

ICPC chapter

S. Skin and subcutis
T. Endocrine glands / Nutrition / Metabolism

Current themes

U. Urinary tract

Common conditions

W/X/Y. Pregnancy / contraception /
genitals + breasts (m/f )

Chronic conditions

Z. Social problems

Infectious diseases

Rare diseases
Oncology

General medical practice

Mental health care

Patient-oriented (personalised care)

Sexual complaints

Medical content based

Oral care

Patient education

Medically Unexplained
Symptoms (MUS)

Shared decision making
Quality of care (including research into guidelines)

Multimorbidity

Pro-active care

Youth

Continuity of care

Elderly - vulnerable patients

Communication

Diversity

Practice organisation (within the practice)

Work

Knowledge and skills

Emergency

Polypharmacy

E-health
Disease phase

Innovation/modernisation

Aetiology
Prevention

Methods / process / organisation

Screening / early diagnostics

Epidemiology (incidence, course)

Diagnostic testing (based on symptoms)

Outcome measures: e.g. outcome measures
that may be important to patients, quality
of life

Prognosis

Cost-effectiveness, efficacy, efficiency
Implementation of research
Self-sufficiency / self-management
Collaboration - Organisation of care around
the practice - Substitution - Referral
Figure 1. Categorisation of knowledge gaps and questions into five dimensions
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3.4.2 Pre-prioritisation by practising GPs

The scores low, moderate and high were coded as 1, 2 and 3, respectively. The average score per
item determined the prioritisation given by the GPs. In addition to prioritising items within various
ICPC chapters, respondents were asked to indicate which of the eighteen identified current
themes (See section 3.4.1) they felt were most important. They could list a maximum of 5. The surveys were sent in June 2017. A total of 1700 GPs were approached. A reminder was sent after one
week. See appendix 6 for an overview of the distributed surveys and responses per survey. See
appendix 7 for and example of a survey.
3.4.3 Pre-prioritisation by the advisory board
The knowledge gaps and questions in the ICPC chapters that were too heterogeneous (A (General
and unspecified)) or too small to warrant an online survey (B (Blood) and Z (Social problems)),
along with an uncoded remainder group, were prioritised by the advisory board.
3.4.4 Selection of themes (ICPC chapter overarching topics)
Based on the assessment of the list of current themes by NHG members, supplemented with (combinations of ) topics from other categories, the advisory board selected twelve themes. In order to
prioritise within these themes during the prioritisation meeting, members of the advisory board
were asked to draft a top 20 list of the most important / relevant knowledge gaps and questions
based on the pre-prioritisation. To this end, they were divided into groups of two. Each pair was
assigned a number of themes, and given a file with all knowledge gaps and questions sorted
based on pre-prioritisation. Items that did not pertain to research (such as policy recommendations) or had already been investigated thoroughly were not included in the top 20. Items could
also be combined. The twenty items selected in this manner were prioritised further during the prioritisation meeting.
3.4.5 Prioritisation meeting with stakeholders
The prioritisation meeting of 10 October 2017 was intended to further prioritise the knowledge
gaps and questions per ICPC chapter and per theme. All stakeholders who were asked to submit
knowledge gaps and questions at an earlier stage were invited to send representatives to this
meeting. During preparations for this meeting, we made good use of the experiences gathered
during a try-out during the NHG Scientific Meeting on 2 June 2017 in Zeist.
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Method

In order to ensure sufficient input from a broad, representative group of GPs, GPs listed as NHG
members were asked to prioritise knowledge gaps and questions per ICPC chapter via an online
survey. The ICPC chapter approach was used as a starting point, because many research funds and
programmes focus on clinical areas of interest. The GPs were selected via random sampling of
1700 practising GPs (including residents in training) from the NHG membership base. The knowledge gaps were divided into seventeen sets (grouped by ICPC chapter); each set was sent to one
hundred GPs. The respondents prioritised the knowledge gaps by assigning each item a low, moderate or high priority, taking the following questions into account:
• How common is the problem?
• How serious is the problem?
• Does answering the question help you in your daily practice?

During the meeting, participants were asked to keep the following prioritisation criteria in mind:

Research-related criteria
• Odds of success for the research
- researchability
- availability of research expertise
• Odds of implementing results
- implimentability
- involvement of / support from other actors in the field
During the prioritisation meeting, further prioritisation was performed in sub-groups of about eight
people, with a more or less even distribution of GPs and (general practice) researchers, with most
groups also including a patient representative and/or medical specialist. Each subgroup selected
a maximum of ten knowledge gaps and questions. This top 10 list was subsequently prioritised by
all participants. Every participant was given three stickers per ICPC chapter, with the exception of
ICPC chapters F (eye), H (ear), N (neurological) and U (urology), considering the smaller number of
knowledge gaps in these areas. For these chapters, participants received three stickers per combination of two chapters (F and H, and N and U, respectively). Participants were also given three
stickers per theme. Each participant could thus identify their three most important knowledge
gaps or questions per ICPC chapter and theme.
3.4.6 Completion and endorsement
The results of the meeting were discussed and weighed by the advisory board along with all available findings and comments, and integrated into the draft research agenda. This was submitted to
the IOH-R for comment. Comments were integrated into the final research agenda which was formally endorsed by the NHG Board on 23 November 2017.
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Societal criteria:
• Disease burden for the patient:
- disease
- risk of death
- quality of life
• Disease burden for society:
- disease: size of the patient group (prevalence, incidence)
- mortality
- number of Quality Adjusted Life Years (QALYs) and Disability Adjusted Life Years (DALYs)
at a population level
- costs: direct (costs of the disease), indirect (costs of absenteeism, non-participation, etc.)
• Impact of results
- reducing disease and death
- promoting quality of life
- reducing individual and social costs, promoting benefits (participation: work, social)
• Urgency over time (e.g. rapid rise of obesity)

4. Results

Results

4.1 Result of the inventory
A total of 787 knowledge gaps and questions were collected:
•
•
•
•
•

423 knowledge gaps from 79 NHG Guidelines.
27 knowledge gaps from 11 NHG Treatment Guidelines.
15 knowledge gaps from 4 NHG Position Statements and the Future Vision for General Practice
Care 2022.
302 knowledge gaps and research themes submitted by stakeholders.
20 knowledge gaps submitted by respondents (practising GPs) to the online surveys (pre-prioritisation of knowledge gaps).

See the online complete file (Dutch language) for a list of all identified knowledge gaps and questions, including comments and references.
See appendix 4 for an overview of which the NHG Guidelines, NHG Treatment Guidelines and NHG
Position Statements the knowledge gaps are drawn from.
Each NHG Guideline on www.nhg.org includes a link to the associated knowledge gaps, with specification of the research questions and possible study design, where possible based on the
so-called HARING tool (Hilbrink 2013).

4.2 Result of the categorisation
The tables in figure 2 present the results of the categorisation of the knowledge gaps and questions in general and specific categories. The numbers correspond to the number of knowledge
gaps and questions with the label in question. A knowledge gap or question could be assigned to
multiple categories within a dimension.
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ICPC chapter

Disease phase (continued)
74

Treatment

387

B. Blood

4

• watchful waiting

9

D. Digestive organs

60

• non-drug

135

F. Eyes

13

• drug

213

H. Ears

16

• surgery

9

K. Cardiovascular system

63

• other

9

L. Musculoskeletal system

96

Follow-up (care) and monitoring

36

N. Nervous system

34

Palliative care

8

P. Mental health problems

84

End-of-life care

1

R. Airways

58

Entire spectrum or not specified

22

S. Skin and subcutis

75

Not applicable

103

T. Endocrine glands / Nutrition /
Metabolism

41

U. Urinary tract

17

Common conditions

148

W/X/Y. Pregnancy / contraception /
genitals + breasts (m/f )

70

Chronic conditions

197

Rare diseases

5

Z. Social problems

7

Infectious diseases

83

Remainder group

107

Oncology

30

Mental health care

52

Sexual complaints

8

Oral care

1

Current themes

General medical practice
Patient-oriented (personalised care)

81

Medical content based

580

Patient education

14

Medically Unexplained
Symptoms (MUS)

13

Shared decision making

6

Multimorbidity

11

Quality of care (including research into
guidelines)

106

Polypharmacy

4

Pro-active care

17

Youth

58

Continuity of care

18

Elderly - vulnerable patients

60

Communication

14

Diversity

23

Practice organisation (within the practice)

52

Work

1

Knowledge and skills

8

Emergency

23

Not applicable

21

E-health

14

Innovation/modernisation

28

Not applicable

196

Disease phase
Aetiology

37

Prevention

49

Screening / early diagnostics

47

Diagnostic testing (based on symptoms)

177

Prognosis

54

Methods / process / organisation
Epidemiology (incidence, course)

252

Outcome measures: e.g. outcome measures 55
that may be important to patients, quality
of life
Cost-effectiveness, efficacy, efficiency

319

Implementation of research

3

Self-sufficiency / self-management

28

Collaboration - Organisation of care around 86
the practice - Substitution - Referral
Not applicable

101

Figure 2. Number of knowledge gaps and questions per category
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Results

A. General

4.3 Result of the pre-prioritisation
4.3.1 Prioritisation of knowledge gaps and questions

4.3.2 Weighing of current themes
232 NHG members weighed the current themes. Each member could propose a maximum of five
themes. The number in the bars (see below) corresponds to the number of GPs who mentioned the
theme in question.

Weighting current theme's NHG members
Common conditions
Elderly-vulnerable patients
Chronic conditions
Multumorbidity
Medically Unexplained Symptoms (MUS)
Emergency
Polypharmacy
Oncology
Mental health care
Infectious diseases
Innovation
E-health
Youth
Diversity
Oral care
Work
Rare diseases
Sexual complaints
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232 of the 1700 GPs approached for participation responded (13.6%). They prioritised 580 knowledge gaps (categorised by tract/ICPC chapter) by completing one of the seventeen online surveys.
199 knowledge gaps were prioritised by the advisory board members. These were knowledge gaps
and questions in ICPC chapters A (General and unspecified), B (Blood) and Z (Social problems),
and the remainder group (see 3.4.3). The other eight items were not prioritised, as they were not
knowledge gaps or research topics, but e.g. requests for the development of a NHG Guideline,
comments that continuing education was required for certain subjects, or policy recommendations.

4.4 Prioritised research questions per theme
(ICPC chapter overarching topics)
Based on the weighing of the list of current themes by NHG members (see section 4.3.2), supplemented with topics from other categories (see section 4.2), the advisory board selected twelve
themes (topics that could not be captured by one ICPC chapter), with a number of topics grouped
based on content considerations.
Common conditions
Elderly - Vulnerable patients - Multimorbidity
Medically Unexplained Symptoms (MUS)
Oncology
Mental Health Care
Infectious diseases
E-Health - Innovation/modernisation
Youth
Diversity
Patient-oriented (personalised care) – Patient education - Shared decision making - Communication - Self-sufficiency/self-management
11. Prevention - screening/early diagnostics
12. Collaboration - Organisation of care around the practice - Substitution - Referral - Emergency
care
The top 20 per theme prepared by the advisory board members was prioritised further during the
prioritisation meeting of 10 October 2017. 65 participants representing stakeholders were present;
including the members of the advisory board and discussion leaders, 79 people were present. The
twenty knowledge gaps and questions per theme were presented on posters in the room. All participants could indicate their own top 3 per theme using stickers (see 3.4.5).
The items with the highest priority per theme are presented below (no more than 10 per theme).
The items are listed in the order of the support they received during the prioritisation meeting.
Each item is based on one or more knowledge gaps or questions. Use the ID numbers to search
the online complete file (Dutch language) for the original knowledge gaps and questions, with
accompanying comments. Some items were prioritised under more than one theme. Multiple
items may also pertain to the same topic. Some items are not presented as detailed research
questions, but are formulated more broadly.
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Results

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

4.4.1 Common conditions

Result of the prioritisation
ID

What are the short-term and long-term effects (curation, recurrence, complications) of
corticosteroid injections (subacromial and intra-articular) in patients with shoulder complaints
in general practice?

400

What interventions are effective for functional gastric complaints (= no abnormalities during
gastroscopy and no typical reflux symptoms)?

390

What are the risk factors for complications of common primary care infections?

227

To what degree is constipation caused by pelvic floor problems in adults?

582

Can specific recommendations regarding movement or an exercise schedule be useful for
general chronic dizziness?

551

What is the most effective antibiotic treatment and treatment duration for cystitis in men?

376

What is the efficacy of treatment with tape/brace compared with conservative treatment
without taping or ankle braces in patients with ankles ligament injuries?

343

Results

Research question / knowledge gap

What are usable criteria for determining dehydration in elderly patients over the age of 70 years? 451
What is the efficacy of dietary fibre for treating constipation in children and adults with normal
dietary habits?

379

What effect does (frequently) prescribing antibiotics to children have on the development /
maturation of the immune system (specific antibodies in particular)?

637

4.4.2Elderly - Vulnerable patients - Multimorbidity
Result of the prioritisation
Research question / knowledge gap

ID

How do we promote suitable medication use in the elderly (with polypharmacy / multimorbidity)?

174

What interventions in general practice contribute to functioning, self-sufficiency and
maintenance of quality of life for (vulnerable) elderly patients?

171
755

What effect does stopping cardiovascular medication in patients over the age of 80 years have,
and how does this differ compared with younger patients?

99
753

What are the prognostic criteria that can help you decide not to refer the older patient to the
hospital due to a high risk of in-hospital mortality?

101

What is the effect of starting medication for cardiovascular risk management in patients over 80? 100
Is protocol/programme based geriatric care provided by general practice cost-effective?

742

What is the efficacy of drug treatment of delirium symptoms (dosage (criteria for starting dose),
when can effect be expected, duration, safety)?

290

How efficient is pharmacotherapeutic optimisation of polypharmacy in primary care?

102

Which (elderly) people benefit from proactive care coordination? When is disease management
sufficient, and when should personalised care be provided?

170

How can medical care for patients with multimorbidity living at home be designed for optimal
personalised care?

146
733
212
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4.4.3 Medically Unexplained Symptoms (MUS)
Result of the prioritisation
ID

What are the predictors for the course of MUS/development of chronic MUS? What prognostic
factors are (un)favourable?

459
764
186

How effective is employing primary care assistants for mental healthcare or a psychosomatic
exercise or physical therapist for the treatment of patients with MUS?

462

Results

Research question / knowledge gap

If no cause for symptoms is found for a long time, it is difficult to distinguish whether
167
complaints are due to MUS or an (as yet) undiagnosed rare condition. Research into differences
between/characteristics of these two groups is likely to contribute to the diagnostic process for
these patient groups.
Which explanation works best for patients with MUS?

763

How can persistence of MUS or MUS-related care consumption be prevented pro-actively?

757

How effective is stepped-care treatment for patients with MUS in general practice?

461

Research into the aetiological mechanisms of MUS.

186

Research into psychosocial care that a GP (or practice support staff) can provide for patients
with MUS.

202

How effective is reassurance for patients with MUS in general practice?

460

Research into the prevalence of MUS.

186
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4.4.4 Oncology

Result of the prioritisation
ID

Oncology follow-up (care) in general practice:
• What follow-up period is optimal?
• What needs to be monitored during follow-up?
• What are the long-term effects of oncological treatments that GPs may face?
• How do patients and GPs feel about shifting follow-up (care) to the general practice?
• How can oncology follow-up (care) best be organised in the general practice?

185
695
723
115
214
713
714

What is the optimal role for the GP/primary care, in cooperation with secondary care,
for a) support after diagnosis, b) during treatment, c) after treatment and d) during the
palliative phase and how effective is this role?

225
6

How valuable is an algorithm for early diagnostic testing for prostate carcinoma (Prostaatwijzer
3+DRE) in general practice?

372

What does the shift from primarily reactive to more pro-active care mean for oncology patients,
and for the of the GP and general practice?

116

Research into optimal decision making regarding personalised oncological treatment: balance
between the treatment effect, treatment burden, personal treatment goals and the patient’s
personal context.

213

Results

Research question / knowledge gap

Oncology: How can support in the domain of diagnostic decision-making and patient communi- 226
cation be improved for the GP?
115
What is the validity of the Oncology Prevention Consultation?

715

What is the risk of breast cancer related to use of levonorgestrel-releasing IUD during oestrogen
monotherapy for menopausal symptoms?

599

What is predictive value of laboratory testing in primary care for the diagnosis of colorectal
carcinoma?

573

Is there a need among GPs and their patients for a supporting decision aid that helps
determine whether or not to participate in population screening for colorectal cancer?
What should such a supporting aid look like?

74
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4.4.5 Mental Health Care

Result of the prioritisation
ID

ADHD in children: is this a useful diagnostic label? What is the (short-term and long-term)
efficacy and safety of treatment (including medication)? (Multiple questions clustered)

610
788
609
611
608

Insomnia: how effective is behavioural treatment?

379

How effective is the role of mental health support staff for mental health problems?

720

Depression: what interventions are effective (special attention for vulnerable groups)?

756
111

Aetiology, course and prevention of, and treatment strategy for Medically Unexplained
Symptoms (MUS).

186
743

How to deal with behavioural problems in elderly patients (including dementia) and what
interventions are effective?

3
110

Diagnosis and prognosis (triage) of psychosocial problems in children and young adults.

719

Influencing factors that are important for being able to stop smoking.

151

Results

Research question / knowledge gap

4.4.6 Infectious diseases
Result of the prioritisation
Research question / knowledge gap

ID

What diagnostic tools can the GP use to recognise relevant risk groups in case of infections?

228

What are the risk factors for complications of common primary care infections?

218
227

Infections: research into diagnostic strategies for detecting high-risk groups.

219

What interventions can prevent complications in symptomatic patients with a common
infection in primary care?

230

How effective is the treatment of blepharitis/blepharoconjunctivitis? What approach or
treatment combination (combination medicines with several antibiotics) is the most effective?

521

Is the recommended treatment duration (10 days) and the dosage schedule (500mg qid) the
most effective for treatment of cellulitis/erysipelas?

531

Which preventive measures are effective and feasible for preventing relevant infections in highrisk groups?

229

What is the most effective antibiotic treatment and treatment duration for cystitis in men?

376

What is the most effective antibiotic treatment and treatment duration for a cystitis in high-risk
groups?

375

How effective is selecting subgroups (e.g. based on the results of a CRP test and/or clinical
635
scoring system, disease severity) for antibiotic treatment of an uncomplicated pharyngotonsilitis
with the aim of reducing the duration of symptoms?

National General Practice Research Agenda

Results

21

4.4.7 E-Health - Innovation/modernisation

Result of the prioritisation
ID
766

How can the GP information system (HIS) / ICT in general practice contribute to better / safer /
more cost-effective / cheaper care? (E.g. use of ICT in triage, expert systems, etc.)

118
760

How effective are new methods for implementing lifestyle interventions?
How can GPs optimally apply pharmacogenetics/pharmacogenetic knowledge?
What is required for this?
Are home tests and telemedicine support for heart failure at home feasible and effective in
preventing admissions?
How can the GP work effectively within care provider networks?
How can patient self-management best be shaped in terms of access to their own medical file,
making appointments and shared decision making?
How effective are E-health solutions in general practice, particularly for
chronic / mental health conditions?

55
200

What do self-tests mean for (the quality of) GP care?
What is the potential role of E-health for the patient-doctor relationship?

Results

Research question / knowledge gap
How can E-health innovations in primary care be evaluated for safety, applicability and costeffectiveness? What criteria do E-health innovations need to meet?

86
162
147
738
747
705
718
152
169
161

4.4.8 Youth

Result of the prioritisation
Research question / knowledge gap
Diagnosis and prognosis (triage) of psychosocial problems in children and young adults.
Does lifestyle / behavioural intervention in children with obesity have a positive long-term
impact?
The efficacy and side-effects of drug treatment in the long term on the behaviour of children
with ADHD (in primary care).
What is the efficacy / effectiveness of inhaled corticosteroids in children ages 1-6 years with
episodic expiratory wheezing?
Optimal treatment duration of drug therapy of children with ADHD.
Cost-effectiveness and efficacy of blood testing in children in primary care (reduction of underdiagnosis and overdiagnosis). E.g. in children with fatigue.
How can GP care help address the reduction of disadvantages faced by children with a chronic
condition compared to their healthy peers (care, school, sports, work and empowerment)?
Research into the efficacy and efficiency of care and support for children and youths with
mental health problems, and cooperation with and handover to municipal services, generalist
basic mental health services and specialised mental health services.
What is the efficacy of psychoeducation for behaviour modification of children with ADHD?

ID
719
585

Quality and feasibility of diagnostic testing for ADHD in children in general practice.

607
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4.4.9 Diversity

Result of the prioritisation
ID

How can the GP better address prevention of chronic disease later in life in people with a low
socio-economic status (SES)?

50

What role can a GP play in lifestyle modification (e.g. smoking and overweight) in patients with
a different ethnic background or a low socio-economic status?

183
49

How can GP care address the reduction of health disadvantages in people with a lower
socio-economic status?

47

Research into the changing role of the GP. More is being demanded from GPs due to greater
diversity in the patient population: e.g. more migrants with different care demands, patients
with poor health skills, and more people with complex care demands.

116

How can the term positive health be given meaning in general practice for people with a low
socio-economic status (SES)?

51

Take the (potential) differences between men and women into account when performing
research (e.g. in terms of study design, analysis) and within healthcare (specific attention for
the matter in NHG Guidelines).

53

Treatment of type 2 diabetes mellitus in vulnerable groups: low socio-economic status,
impaired cognitive functioning, chronic psychiatric patients, patients with a different ethnic
background, and care avoiders.

182

How does the treatment of acne differ in people with a pigmented skin compared to people with
light skin? This is important due to the greater risk of post-inflammatory hyperpigmentation and
keloid formation in people with pigmented skin.

414

Risk assessment for cardiometabolic conditions for people of Moroccan and Hindustani ethnicity.

310

What is the effect of ethnic diversity on the approach to obesity?

587
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4.4.10 Patient-oriented (personalised care) 		
Patient education - Shared decision making 		
Communication - Self-sufficiency / self-management
Result of the prioritisation

Research into cooperation within and outside of primary care, with goals that include: effective
care, promoting therapeutic compliance, patient safety, self-management support, coherent
care, good exchange of information.
Scientific support for the relationship between personal continuity of care and quality and/or
efficiency of care.
The efficacy of non-specific aspects of the consultation (positive communication, good and
continuous patient-doctor relationship, trust, empathy)
What forms of information exchange between GP and patient and GP and other professionals
are safe and effective?
What is the effect and efficiency of group education in general practice care?
Implementation of personalised care in general practice, focused on shared decision making.
Optimisation of shared decision making.

ID
171
109
3

Results

Research question / knowledge gap
What GP-led interventions contribute to greater self-sufficiency in the elderly? How can a GP implement a function-based approach rather than an approach based on optimal clinical outcomes?
Recognition, identification, diagnosis of dementia. Research into cooperation between geriatric
psychologists and GPs with the goal of living at home for longer and easing the transition
towards a nursing home.
E-health to support the patient-doctor relationship (such as shared decision making, selfmanagement) and supporting self-monitoring.

730
734
161
192

737
769
176
765
160
186

4.4.11 Prevention - Screening / early diagnostics

Result of the prioritisation
Research question / knowledge gap
How can psychologically vulnerable groups be recognised and treated more effectively through
low-intensity early intervention?
What effect does stopping preventive cardiovascular medication in patients over the age of 80
years have?
How valuable is an algorithm for early diagnostic testing for prostate carcinoma (Prostaatwijzer
3+DRE) in general practice?
How can people (with a higher risk of a chronic condition) maintain a healthy lifestyle?

ID
721
99
372

148
55
15
What diagnostic tools can the GP use to recognise relevant risk groups in case of infections, and 228
thus prevent overtreatment and undertreatment?
What interventions are effective for the prevention of chronic disease (later in life) in people
50
with a low socio-economic status?
51
47
How can personalised care (particularly screening and prevention) be shaped in vulnerable
60
groups, such as people with chronic diseases, within mental health care, and youths?
How can patients with a high risk of developing heart failure or patients who have already deve- 85
loped heart failure (with reduced or preserved ejection fraction) be identified more effectively? 54
What effect does the slow shift from reactive care to more pro-active / population-based care
116
have on the role of the GP / GP practice within the healthcare system?
How can the GP be better trained to evaluate suspicious skin lesions?
123
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4.4.12 Collaboration - Organisation of care around
		 the practice - Substitution - Referral - Emergency Care

Result of the prioritisation
ID

How can oncology follow-up (care) best be organised in general practice (including research
into cooperation between GPs and medical specialists)?

185
695
723
115
214

Research into care substitution (from secondary to primary care): for what care is this useful,
what conditions need to be met, how can we guarantee quality?

113

Research into the quality of triage using the triage instrument (Netherlands Triage System; NTS)
in emergency care.

234
698
62
697

The role of ICT in general practice. E.g. to support the GP in the diagnosis of rare conditions or
common conditions with an atypical presentation.

118

What do GPs require to effectively deal with growing demands on primary care (including care
on the border between primary and secondary care, substitution, task reorganisation, etc.)?

136

Implementation of personalised care in general practice, focused on shared decision making:
how can organisation facilitate shared decision making for the GP, focused on integration in a
multidisciplinary team, organisational properties and the available role models?

160

Research into collaboration within and outside of primary care, with goals that include:
effective care, promoting therapeutic compliance, patient safety, self-management support,
coherent care, good exchange of information.

192

Research into shaping personalised care (including self-management and personalised
approaches for specific target groups) and the effect of personalised care on the scope of care
demands and associated costs.

66
191

How can the data infrastructure best be organised and developed for the purposes of scientific
research?

731

Research into suitable medication use with attention for optimising collaboration between GP
and pharmacist.

174
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4.5 Prioritised research questions per ICPC chapter

4.5.1 Digestive (ICPC D)

Result of the prioritisation
Research question / knowledge gap

ID

What is the added value of CRP in patients in general practice with a suspected diverticulitis for
diagnosing diverticulitis, and what is the added prognostic value?

317

How effective is treatment (drug and non-drug) for patients in general practice with an uncomplicated diverticulitis with regard to time to healing and the development of complications?

320

How effective are psychosocial interventions regarding the use of proton pump inhibitors for
functional gastric complaints? (Do psychosocial interventions in functional gastric complaints
reduce the use of proton pump inhibitors?)

390

How can pelvic floor problems in adults with constipation be recognised?

582

What are the long-term effects of effective psychological interventions for patients
with irritable bowel syndrome (IBS)?

256
276

How effective are proton pump inhibitors for preventing gastric complications related to aspirin
use in (high) risk groups?

385

What is the cost-effectiveness and efficacy of diagnostic testing for coeliac disease in children
with chronic abdominal pain?

337

What is the cost-effectiveness of determining calprotectin levels in children with chronic
abdominal pain?

336

What is the prognostic value of a urinary tract infection in children with regard to
constipation as the underlying cause in primary care?

577

What is the effect of laxative use in children with functional abdominal pain?

340
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Results

According to the procedure described in 3.4, knowledge gaps and questions were prioritised further by NHG members during the prioritisation meeting of 10 October 2017. The items with the
highest priority per ICPC chapter are presented below (no more than 10). The items are listed in
the order of the support they received during the prioritisation meeting. Each item is based on one
or more knowledge gaps or questions. Use the ID numbers to search the online complete file
(Dutch language) for the original knowledge gaps and questions, with accompanying comments.
Some items are not presented as detailed research questions, but are formulated more broadly.
Not all ICPC chapters are reflected in the summary below, as the advisory board deemed items listed in those sections, along with those in the remainder group, to belong to broader themes overarching ICPC chapters (see 4.4), or to have insufficient priority.

4.5.2 Eye (ICPC F)

Result of the prioritisation
ID

What is the preventive effect of local antibiotics on preventing infectious complications in case
of cornea erosion after removal of a foreign body or rust ring in primary care?

525

How effective is the treatment of blepharitis/blepharoconjunctivitis? What approach or treatment combination (combination medicines with several antibiotics) is the most effective?

521

What is the additive effect of corticosteroid eye drops for allergic conjunctivitis if antihistamine
drops are insufficiently effective?

523

What is the diagnostic value of the confrontation visual field exam (Donders’ test) and the
Amsler chart?

646
647

Results

Research question / knowledge gap

4.5.3 Ear (ICPC H)

Result of the prioritisation
Research question / knowledge gap

ID

What is the efficacy of ear drum tubes in recurrent acute otitis media?

437

What is the efficacy of antibiotics in acute otitis media in adults?

824

What is the efficacy and safety of lidocaine ear drops vs. NSAID drops as
add-on therapy for analgesia in ear pain due to acute otitis media?

433

Is a culture in external otitis persisting for > 3 weeks despite treatment useful to guide treatment 499
vs. unguided treatment?
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4.5.4 Circulatory (ICPC K)

Result of the prioritisation
ID

What is useful cardiovascular care in the oldest elderly? (Multiple questions clustered)

99
100
753
92
442
464
741

What is the effect of treating persons < 50 years of age with risk factors for cardiovascular
disease, and with a risk score below the treatment limit?

336
733

What roles do personalised care and new cardiovascular biomarkers play in primary care?

56

How can the diagnostic process for acute coronary syndrome / chest pain in primary care be
improved?

89

How can cardiovascular diseases, including heart failure, coronary disease, atrial fibrillation,
venous thrombosis, pulmonary embolism and stroke be recognised sooner? (Multiple questions
clustered)

52
85
89
56
54
97
440

How can transmural cardiovascular care be best organised?

222
92

What methods for lifestyle modification are effective and how can they be implemented in
general practice?

55
364

How can exercise therapy in chronic disease be implemented in primary care?

235

How can cardiovascular guidelines be implemented better?

59
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4.5.5 Musculoskeletal (ICPC L)

Result of the prioritisation
ID

What are the short-term and long-term effects (curation, recurrence, complications) of corticosteroid injections (subacromial and intra-articular) in the shoulder in patients with shoulder
complaints in general practice?

400
782

What is the effect of early diagnostic testing (+ imaging) for lumbar radicular syndrome
(course)?

622
509

In what cases of shoulder complaints is performing physical examination and imaging
examination useful?

404
485

What is the optimum treatment duration (5 years or longer) for bisphosphonates in patients
with a significantly elevated fracture risk?

359

Recognition and treatment of gout: how to do better?

103
332

What are the optimal starting and tailing off doses for corticosteroids in polymyalgia rheumatica?

104

What are the prognostic factors in patients with ankle ligament injury?

342

What does referral (specialist treatment) contribute to recovery from shoulder complaints? Is
there a role for the specialised framework doctor?

409

How effective is the usual treatment for hand osteoarthritis?

313

How effective are surgical or conservative treatment in patients with meniscus injury after
trauma presenting to GPs?

362

Results

Research question / knowledge gap

4.5.6 Neurological (ICPC N)
Result of the prioritisation
Research question / knowledge gap

ID

What are the risk factors for intracranial injury in head trauma in general practice?

612

What is an effective treatment for frequent tension headaches in young adults?

269

What is the diagnostic accuracy of history and physical examination in vertigo?

549
554

What are useful referral criteria (including prodromal symptoms) for Parkinson’s disease/
Parkinsonism?

127

Can specific recommendations regarding movement or an exercise schedule be useful for
general chronic dizziness?

551

Development of a diagnostic algorithm for the presenting complaint tremor.

684
685

How effective is the treatment of medication overuse headache (MOH) by the GP?

272

4.5.7 Psychological (ICPC P)
See section 3.4.6. Mental Health Care
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4.5.8 Respiratory (ICPC R)

Result of the prioritisation
Research question / knowledge gap

ID

How effective is selecting subgroups (e.g. based on the results of a CRP test and/or clinical s
coring system, disease severity) for antibiotic treatment of an uncomplicated respiratory tract
infections with the aim of reducing the duration of symptoms and the risk of complications?
What is the diagnostic value of CRP in lower respiratory tract infections in children?*
What is the value of a saturation meter in deciding whether to refer versus treat at home?*
What is the efficacy / effectiveness of inhaled corticosteroids in children ages 1-6 years with
episodic expiratory wheezing?
How effective is exercise therapy in chronic disease in primary care?
What is the value of symptomatic treatment for acute cough (anticholinergic drugs/antitussives)?*

635
633

To what degree is fatigue a(n) (in)direct effect of medication in patients with pulmonary
symptoms? Can fatigue be included as an outcome measure in research?
*

Results

What is the best strategy for introducing and tailing off medication in asthma (step-by-step plan;
step 1-2 and 2-3)? Is this strategy different for different subgroups of primary care patients
(phenotyping)?
How effective are high doses of steroids (nasules/intramuscular/oral) for (allergic) rhinitis?
Which COPD patients benefit from LAMA/LABA or a combination thereof?

803
807
294
235
808
806
13

497
71
70
729

These knowledge gaps are drawn from the 2013 Acute cough guideline and were handed out in the subgroup during the
prioritisation meeting. The knowledge gaps were not pre-prioritised by NHG members.

4.5.9 Skin (ICPC S)

Result of the prioritisation
Research question / knowledge gap
Are modern wound dressings better than classic methods (cotton and neutral ointment)? Can
better evidence be used to provide a selection aid?
Which intervention improves the diagnosis of suspicious skin lesions by the GP?
What is the position of local antimycotics in onychomycosis?
Can self-management of (constitutional) eczema be improved by formulating clear interventions
+ indications?
Is the recommended treatment duration (10 days) and the dosage schedule (500mg
qid) the most effective for treatment of cellulitis/erysipelas?
Is there a difference in acne treatment for pale versus pigmented skin? What treatment is best
for whom?
Are new (dual layer) compression tights in patients with venous leg ulcers more effective than
short-stretch bandages?
How effective are steroids / neutral ointments for the treatment of diaper rash?

ID
421
123
568
275
531
414
422

How effective is treatment of urticaria with a double dose of antihistamines?

681
682
691

Is onychomycosis/tinea pedis a risk factor for ulcers/amputation in diabetes mellitus?

566
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4.5.10 Endocrine, metabolic and nutritional (ICPC T)

Result of the prioritisation
ID

Diagnosis, consequences and treatment of subclinical hypothyroidism.

141
244

Treatment of type 2 diabetes mellitus in vulnerable groups: low socio-economic status,
impaired cognitive functioning, chronic psychiatric patients, patients with a different ethnic
background, and care avoiders.

182

What is the effect of lack of sleep and stress on the development of cardiovascular diseases
and diabetes mellitus?

184

What are the long-term effects of primary care lifestyle interventions for people with overweight /
obesity?

46
15

Does lifestyle / behavioural intervention in children with obesity have a positive long-term
impact?

585

Results

Research question / knowledge gap

How can we optimally organised care pathways such as type 2 diabetes mellitus and cardiovas- 222
cular risk management (combining protocol-based care by nurses and integral care by the GP,
211
preventing loss of expertise with the GP for these topics)?
233
Treatment of type 2 diabetes mellitus in the elderly (including prevention of undertreatment).

18
208

Is screening for vitamin B12 deficiency useful in patients with type 2 diabetes mellitus who use
metformin?

232
209
286

What are the consequences of remaining symptoms (including fatigue, depression,
concentration difficulties) for quality of life in thyroid patients?

140

How effective is self-management in patients with type 2 diabetes mellitus?

210

4.5.11 Urology (ICPC U)

Result of the prioritisation
Research question / knowledge gap

ID

How valuable is an algorithm for early diagnostic testing for prostate carcinoma (Prostaatwijzer
3+DRE) in general practice?

372

What is the natural course of a urinary tract infection in the elderly?

373

What is the most effective antibiotic treatment and treatment duration for a cystitis in high-risk
groups?

375
376

What is the most effective antibiotic treatment and treatment duration for a cystitis in children?

377

What are effective conservative treatments for pelvic floor problems (such as prolapse and
incontinence) in men and women?

628
716

What is the efficacy and safety of various analgesics (NSAIDs and
opioids) in patients with severe kidney stone colic pain?

625
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4.5.12 Pregnancy/contraception/genitalia
		 + breasts (m/f) (ICPC WXY)

Result of the prioritisation
Research question / knowledge gap

ID

How effective are various treatments for heavy menstrual blood loss in women (both young girls 82
and perimenopausal)?
What is the long-term efficacy (>6 months) and what are the side-effects of vaginally applied
oestrogens for symptoms of urogenital atrophy?

598

What is the indication for measuring testosterone levels in men with sexual complaints (erectile
dysfunction, libido and arousal disorders)?

648

What place do point-of-care tests have in general practice or for patient self-testing for chlamydia
and HIV?*

802

What is the most effective method for ceasing hormone therapy in women with vasomotor
symptoms during menopause?

600

What are factors for success and barriers to effectively informing partners in general practice?*

797

What is the efficacy of oral versus vaginal treatment with metronidazole for bacterial vaginosis?

475

How effective is re-testing after one year of patients with a positive
chlamydia test with regard to complications and recurrence?*

800

How effective is GP treatment for superficial dyspareunia?

650

* These knowledge gaps are drawn from the 2013 STI consultation guideline and were handed out in the subgroup during the
prioritisation meeting. The knowledge gaps were not pre-prioritised by NHG members.
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5. Discussion

Discussion

5.1 The process and the results
The National General Practice Research Agenda was drafted in the following steps:
1.
2.

3.
4.
5.
6.
7.
8.
9.

Inventory of knowledge gaps formulated within the context of NHG Guideline development.
Surveying key stakeholders in general practice scientific research: GPs, researchers, primary
and secondary care partners, the Netherlands Patient Federation, government bodies relevant
to general practice care, and (potential) research grant organisations.
Ordering of identified knowledge gaps and questions based on dimensions relevant to general practice and current themes.
Pre-prioritisation of the knowledge gaps and questions - by ICPC category - and weighing the
current themes via a web survey with the assistance of a sampling of GPs (NHG members).
Further prioritisation of ICPC chapters and ICPC chapter overarching topics during a stakeholder meeting.
Processing, final prioritisation and writing of a draft report including all input by the General
Practice Research Agenda Advisory Board.
Commentary on draft report by the IOH-R and NHG staff.
Completion of reporting by the advisory board.
Endorsement of the National General Practice Research Agenda by the NHG Board.

These steps resulted a collection of 787 knowledge gaps and questions. They are generally strongly practice-based, but also reflect the core values of general practice, such as the personalised
and integrated approach, and continuity of care. The knowledge gaps and questions are prioritised based on themes (ICPC chapter overarching topics) and ICPC chapters. The tables created
based on this classification jointly form the National General Practice Research Agenda. A maximum of 10 knowledge gaps and questions was permitted per table. Sometimes the number is
lower due to the number of submitted questions and weighing of their importance.
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5.2 The National General Practice Research Agenda
in context

The added value of the National General Practice Research Agenda lies primarily in the careful use
of specifically formulated knowledge gaps and questions important to daily practice, and providing an overview of broader research topics important to the future of general practice. In addition
to GPs, other parties - including patients - provided input during all phases of the process. It is
important for these topics to be addressed by research grant organisations, scientific researchers,
policy makers, and important societal stakeholders such as patient organisations. Suggestions for
implementation are provided in section 2.3.

5.3 Methodological observations
The approach used guarantees a broad input that is not limited to what the scientific field itself
considers relevant. An agenda designed to address the needs of daily practice and society
demands a broad approach, with room for perspectives from practitioners, patients, policy makers
and research grant organisations. This diversity is reflected by the way in which topics are
described: some very specifically, others more broadly. The further elaboration of the question
and methodological aspects is up to the researchers.
The systematic approach, with various steps from initial input through the final agenda, was also
important in order to avoid subjectivity. The final responsibility lies with the advisory board, which
maintained an overview of all input and comments, and the NHG Board.
At first glance, it may seem complicated for the National General Practice Research Agenda to have
a variety of inputs. However, the advisory board believes this increases the applicability of the
agenda for various target groups. Some will find classification according to ICPC chapter more useful, while others will focus more on broader public health and societal themes.
Areas where few research questions were submitted and that scored low in the GP survey were not
prioritised as independent themes. This does not mean they are not important; for example rare
diseases, sexual complaints, palliative care, work and implementation research. All of these topics were included in the prioritisation process and are available in the online complete file (Dutch
language) of knowledge gaps and questions.
The top scoring knowledge gaps and questions were considered of great importance by a broad
range of stakeholders. They provide ample opportunity for relevant research, also in a multidisciplinary context. This does not mean topics that scored lower or were not submitted should not be
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The National General Practice Research Agenda does not exist in a vacuum, but fits within a context of broad national and international development. Such as the ‘Dutch National Science Agenda’ (2015), the ‘Research agenda for sustainable health’ (NFU 2016) and - more focused on prevention and care - ‘Research that makes you better. A new orientation for UMC research’ (Health
Council of the Netherlands 2016). Additionally, there are research agendas by the scientific societies
of medical specialists. Research grant organisations are also busy formulating policy regarding
knowledge agendas (such as the Netherlands Organisation for Health Research and Development
(ZonMW)) or are formulating their own agendas (Netherlands Heart Foundation). In the field of
general practice, the IOH formulated an overview of areas of interest for research within the General
Practice departments of Medical University Centres in the Netherlands together with the KNAW in
1994 (Lamberts et al, 1994). In 2001, an inventory of all knowledge gaps in the NHG Guidelines
was drawn up (Tasche 2001), and the Research Agenda for General Practice/Family Medicine and
Primary Healthcare in Europe was published in 2009, prepared by the European General Practice
Research Network (EGPRN). This is focused in part on core GP competencies, as defined by the
WONCA (Hummers-Pradier 2009, Knottnerus 2010).

eligible for research. Growing knowledge about a topic may reposition or introduce a topic on the
agenda. The research agenda can also help in this sense, for example by explicitly indicating such
developments in a proposal.
A methodological limitation lies with the cut-off date for NHG Guidelines for which knowledge
gaps were formulated (September 2016, see appendix 4). This has been partially counteracted by
consulting experts. At the same time, this shows that practice-related knowledge demands are in
constant development. This ongoing need for knowledge will continue to require the full attention
of the profession, including ensuring the conditions are in place to allow for optimal general practice in the future.

The advisory board wondered whether the knowledge gaps from the (evidence-based) NHG Guidelines should not be supplemented by recommendations for research formulated in Cochrane
reviews that are relevant to primary care. The decision was made not to. Firstly, because many
Cochrane review recommendations are already integrated into the NHG knowledge gaps. Secondly, because the focus was given to supplementing knowledge gaps in the NHG Guidelines with
questions from the field, in part because there are no Cochrane reviews or NHG Guidelines available (yet) for many topics. Additionally, it is the responsibility of researchers to consult the most
recent (versions of ) Cochrane reviews in their field when they start a research project, and include
the most recent research recommendations in their work.

5.4 Implementation process
The National General Practice Research Agenda is more than merely an overview of research topics. It is above all else an agenda setting intervention designed to promote good research that can
make a difference to clinical practice, healthcare, and patient health. The intervention must be
promoted and implemented. Therefore, the General Practice Research Agenda Advisory Board
advises the Board of the NHG and the IOH-R to draft and launch an implementation plan in the
short term. This at least includes meetings with stakeholders relevant to this implementation. It is
particularly important to consult with research funds, research institutions and the government in
order to determine how to optimise the financial and process-level conditions required to optimise general practice research. An essential precondition is for academic institutions to recognise
that applied general practice research is valued as highly as pure science-driven research.
A final important condition required for implementation is broad familiarity with the National General Practice Research Agenda among all intended target groups. The advisory board therefore recommends a communications policy be designed to promote this goal.
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Another limitation is the 13.6% response rate to the prioritisation survey among the sample of
NHG members. However, this kind of response rate is common for (e-mail) surveys among GPs,
who already have busy schedules and have little time for additional activities. Furthermore, the
absolute number of GPs who responded was substantial (n=232), and contributions by GPs who
are particularly motivated for research is extremely valuable for the development of a research
agenda.

5.5 Towards a living research agenda
The topics and questions in the National General Practice Research Agenda explicitly deserve further research. However, scientific progress, healthcare developments and societal change never
stop. New and revised NHG Guidelines are also constantly being published that may yield new
knowledge gaps. Therefore, it is important for the National General Practice Research Agenda to
develop into a broadly supported, living document. A living document that is a continuous source
of relevant research questions and inspiration for researchers and research organisations, and
that is continuously supplemented with new input from the scientific community, medical practice
and society itself.

Discussion
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Appendix 1. Advisory board membership

The advisory board was supported by:
• Prof. J.S. Burgers, MD (Jako) - Head of NHG Guideline Development and Science department
(until January 2018), NHG strategic medical advisor (from January 2018).
• M. van der Zwan (Mirjam) – NHG secretary (until October 2016).
• A.P. Wittebol (Anita) – NHG management assistant (from October 2016).
For conflicts of interests statements of members of the advisory board, see www.nhg.org.

National General Practice Research Agenda

Appendix 1. Advisory board membership

37

Appendix 1. Advisory board membership

The advisory board consisted of:
• Prof. J.A. Knottnerus (André) – Advisory board chair. Chair of the Netherlands Scientific Council
for Government Policy until April 2017. Department of General Practice, Maastricht University.
• Dr F. Dekker, MD (Frans) – GP in Purmerend, member of the NHG Committee on Scientific
Research (CWO).
• Dr F.P. Hohmann, MD (Femke) – GP in Rotterdam, member of the NHG Association Council.
• D. Leereveld, MSc (Dieuwke) – Knowledge Institute advisor from the Federation of Medical
Specialists.
• Dr S.A. Ligthart, MD (Suzanne) – former resident in training in general practice research, and
member of the national organisation of trainee GPs (LOVAH) until July 2016. GP in Amersfoort
as of August 2016, and PostDoc in the AMC department of General Practice as of October
2016.
• J.A. Mulder, MSc (Jan-Willem) – Policy officer, Netherlands Patient Federation.
• Prof. G.E.H.M. Rutten, MD (Guy) – GP in Beuningen (until 2014), Julius Centre for Health Sciences and Primary Care Medicine, UMC Utrecht, department of General Practice, member of
the Research working group of the General Practice Interfaculty Body (IOH-R).
• Dr J.C. van der Wouden (Hans) – sociologist/epidemiologist, department of General Practice
and Geriatrics, VUmc, Amsterdam Public Health research institute, member of the Research
working group of the General Practice Interfaculty Body (IOH-R).
• J.A.M. van Balen, MD (Jacintha) – GP in Nieuwegein, team leader of the NHG Guideline Development and Science Department, advisory board project leader.
• Dr D.G. Keuken (Debby) – NHG staff member, secretary to the advisory board (until April
2017).
• J. Wittenberg, MSc (Jolanda) – NHG staff member, secretary to the advisory board (from April
2017).

Appendix 2. Overview of stakeholders
approached for inventory
NHG and related to NHG (members)
NHG Guideline Advisory Council
department of Guideline Development and Science
*

NHG Association Council

*

Appendix 2. Overview of stakeholders

NHG Committee on Scientific Research (CWO)
NHG Expert Groups:
BOHAG
CAHAG

*

DiHAG

*

ugynHAG
HartVaatHAG
Het Beweegkader
PalHAG
seksHAG

*

Laego
PsyHAG
General Practice Interfaculty Body (IOH)
General Practice Interfaculty Body - research working group
UMCU

*

UMCG

*

MUMC+

*

LUMC

*

AMC

*

Erasmus MC

*

Radboudumc

*

VUmc

*

Residents in training via LOVAH
Primary care partners
Federation of Medical Coordinating Centres (FMCC)
National Association of GPs (LHV)
InEen
National Association of GPs in Private Practice (VPH)
Research institutions
IQ Healthcare

*

NIVEL

*

RIVM

*

Tranzo
Trimbos institute

*

Netherlands Federation of University Medical Centres (NFU)
* responded and submitted knowledge gaps or questions.
** responded but did not submit knowledge gaps or questions.
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Government
Ministry of Public Health, Welfare and Sport (VWS)

*

The Health Council

**

National Health Care Institute (ZiN) (formerly Quality Institute)
Grant organisations
Netherlands Organisation for Health Research and Development (ZonMw)
Nuts Ohra Fund (NFO)

*

SGF

*

AIDS fund
*

Diabetes Fund

*

Appendix 2. Overview of stakeholders

Netherlands Alzheimer’s Foundation
Epilepsy Fund
Mental Health Fund
Mental Handicap Fund

*

Netherlands Heart Foundation

*

Cardiovascular Group
Brain Foundation
Johanna Children's Fund
Dutch Cancer Society
Lung Fund

*

Gastroenterology Foundation

*

Dutch Burn Foundation
Dutch Cystic Fibrosis Foundation (NCFS)
Kidney Foundation
Princess Beatrix Muscle Fund
Rheumatism Fund

*

Rehabilitation Fund

**

MS Research foundation
Health Insurers Innovation Fund

**

Scientific societies for key primary care partners for GPs
Physical therapists (KNGF)

*

Dieticians (NVD)
Midwives (KNOV)
Pharmacists (KNMP)
Psychologists (NIP)

*

Nurses (V&VN)
Occupational Physicians (NVAB)
Geriatrics (Verenso)

*

Dutch Scientific Society for Sexology (NVVS)

*

* responded and submitted knowledge gaps or questions.
** responded but did not submit knowledge gaps or questions.
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Scientific societies for key specialist partners for GPs
Cardiology (NVVC)

*

Dermatology and Venereology (NVDV)

*

Internal Medicine (NIV)
Paediatrics (NVK)

*

Clinical Geriatrics (NVKG)

*

Pulmonology and Tuberculosis (NVALT)
Gastroenterology (NVMDL)
Medical microbiology (NVMM)
**

Appendix 2. Overview of stakeholders

Neurology (NVN)
Obstetrics and Gynaecology (NVOG)
Psychiatry (NVvP)
Rheumatology (NVR)

*

Urology (NVU)
Clinical Chemistry (NVKC)

*

Other relevant stakeholders
Netherlands Patient Federation (formerly NPCF)

*

NPV Zorg

*

Netherlands Health Insurers
Vilans

*

Association of Cooperating Parent and Patient Organisations (VSOP)

*

Netherlands Diabetes Association

*

Parkinson Association

*

Netherlands Thyroid Organisation

*

Netherlands Breast Cancer Association (BVN)

*

Dutch Association of Haemophilia Patients (NVHP)

*

Dutch Association of Cancer Patients

**

KBO Union (on behalf of multiple unions for the elderly)

*

Jan van Es Institute

*

Hoormij Foundation
* responded and submitted knowledge gaps or questions.
** responded but did not submit knowledge gaps or questions.
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Appendix 3. Terms and definitions approached
for inventory

Knowledge gap: current knowledge gap, for example from a NHG Guideline.
Knowledge question: potential research topic that may be important for the future of GP care.
Theme: ICPC chapter overarching topics; broad areas of interest that encompass several gaps/
questions.
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Appendix 3. Terms and definitions

General practice research: research into topics relevant to the care provided by the GP, whether or
not in cooperation with other care providers. General practice research encompasses research into
somatic, mental health, social and societal aspects relevant to patient care, research into the
organisation of GP care, and research into education in GP care. The research is conducted to promote patient welfare.

Appendix 4.
		
		
		

Sources for inventory of knowledge
gaps from NHG Guidelines,NHG Treatment Guidelines and NHG Position
Statements

General
• The Prevention Consultation module Cardiometabolic risk - 2011
• Examination of the newborn - 2001
• Pain - 2016
• Medically Unexplained Symptoms (MUS) - 2013
• Food hypersensitivity - 2010

B.

Blood
• Anaemia 2014

D.

Digestive organs
• Acute diarrhoea - 2014
• Abdominal pain in children - 2012
• Diverticulitis - 2011
• Stomach complaints - 2013
• Constipation - 2010
• Irritable Bowel Syndrome (IBS) - 2012
• Rectal blood loss - 2009*
• Viral hepatitis and other liver diseases - 2016

F.

Eyes
• The red eye - 2006
• Vision complaints - 2015

H.

Ears
• Otitis externa - 2014
• Otitis media acuta in children - 2014
• Otitis media with effusion in children - 2014
• Hearing loss - 2014

K.

Cardiovascular system
• Acute coronary syndrome - 2012
• Atrial fibrillation - 2013
• Stroke - 2013
• Cardiovascular risk management - 2012
• Deep vein thrombosis and pulmonary embolism - 2015
• Heart failure - 2010
• Peripheral arterial disease - 2014

*

New knowledge gaps are now available (due to review of the Guideline after September 2016), see the link to knowledge gaps and

Sources for inventory of knowledge gaps

A.

research next to the Guideline on www.nhg.org/nhg-standaarden.
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Musculoskeletal system
• Osteoartritis - 2009*
• Non-specific lower back pain - 2005*
• Ankle ligament injury - 2012
• Fracture prevention - 2012
• Hand and wrist complaints - 2010
• Lumbosacral radicular syndrome - 2015
• Non-traumatic knee symptoms - 2016
• Shoulder complaints - 2008
• Traumatic knee problems -2010

N.

Nervous system
• Dizziness - 2002*
• Head trauma - 2015
• Headache - 2014
• Peripheral facial paralysis - 2010
• Parkinson’s disease - 2011

P.

Mental health problems
• ADHD in children – 2014
• Anxiety - 2012
• Delirium - 2014
• Dementia - 2012
• Depression - 2012
• Problematic alcohol use - 2014
• Sleeping difficulties and sleep medication - 2014
• Smoking cessation - 2011

R.

Airways
• Acute throat pain - 2015
• Acute rhinosinusitis - 2014
• Acute cough - 2013**
• Allergic and non-allergic rhinitis - 2006
• Asthma in children – 2014
• COPD - 2015

S.

Skin and subcutis
• Acne - 2007*
• Bacterial skin infections - 2007*
• Pressure ulcers - 2015
• Dermatomycosis - 2008
• Eczema - 2014
• Lichen sclerosus - 2012
• Psoriasis - 2014
• Ulcus cruris venosum - 2010

T.

Endocrine glands / nutrition / metabolism
• Type 2 diabetes mellitus - 2013
• Obesity - 2010
• Thyroid disease - 2013

*

New knowledge gaps are now available (due to review of the Guideline after September 2016), see the link to knowledge

**

These knowledge gaps were not yet available during the inventory round (September 2016), but were handed out during

Sources for inventory of knowledge gaps

L.

gaps and research next to the Guideline on www.nhg.org/nhg-standaarden.
the prioritisation meeting of 10 October 2017. The knowledge gaps were not pre-prioritised by NHG members.
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U.

Urinary tract
• Urinary incontinence in women - 2015
• Miction complaints in men - 2012
• Urinary stones - 2015
• Urinary tract infections - 2013
Pregnancy / Contraception / Male and female genitalia
Amenorrhoea - 2007
Contraception - 2011
Menopause - 2012
Fluor vaginalis - 2005
The STI consultation - 2013**
Miscarriage - 2004*
Pelvic inflammatory disease - 2005
Prevention and early diagnosis of cervical cancer - 2012
Sexual complaints - 2015
Subfertility - 2010
Pregnancy and post-partum period - 2012

Sources for inventory of knowledge gaps

WXY.
•
•
•
•
•
•
•
•
•
•
•

NHG Treatment Guidelines
• Burns - 2016
• Dermatitis perioralis - 2016
• Herpes labialis - 2008
• Postponement of menstruation - 2016
• Nausea and vomiting due to gastroenteritis - 2016
• Mollusca contagiosa - 2016
• Scabies - 2008
• Essential tremor - 2008
• Diaper rash - 2008
• Pruritis ani - 2009
• Urticaria - 2008
NHG Position Statements and Future Vision
• NHG/LHV Position Statement of mental health care in GP care (2015)
• NHG Position Statement on Oncological care in GP care (2014)
• NHG Position Statement GP and Emergency Care (2013)
• NHG Position Statement GP and Palliative Care (2009)
• Future Vision for General Practice Care 2022 (2012)
No knowledge gaps were available for the following NHG Guidelines in September 2016:
• Children with fever - 2008* (ICPC A)
• Varicose veins - 2009 (ICPC K)
• Stable angina pectoris - 2004 (ICPC K)
• Epicondylitis - 2009 (ICPC L)
• Polymyalgia rheumatica and arteriitis temporalis - 2010 (ICPC L)
• Enuresis nocturna - 2006 (ICPC P)
• Asthma in adults - 2015 (ICPC R)
• Breast cancer - 2016* (ICPC WXY)
• Preconception care - 2011 (ICPC WXY)
• Vaginal blood loss - 2014 (ICPC WXY)
*

New knowledge gaps are now available (due to review of the Guideline after September 2016), see the link to knowledge

**

These knowledge gaps were not yet available during the inventory round (September 2016), but were handed out during

gaps and research next to the Guideline on www.nhg.org/nhg-standaarden.
the prioritisation meeting of 10 October 2017. The knowledge gaps were not pre-prioritised by NHG members.
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Appendix 5. Letter to stakeholders (example)

To: addressee

Utrecht, 2 June 2016

Dear sir, madam;
The Dutch College of General Practitioners (NHG), the scientific professional society for GPs, is
working on a General Practice Research Agenda. We would like to invite you to submit current
knowledge gaps in general practice. We would also like to ask you to indicate which themes
deserve attention within GP research in the coming ten years. Below is a little more background on
this project. More information has been enclosed.
General Practice Research Agenda
The goal is to create a national General Practice Research Agenda in order to identify research
domains that require attention in the coming years. This includes not only current knowledge gaps
related to the NHG Guidelines, but also GP care themes that require scientific inquiry in the next
ten years. The principle is that placing research on the agenda should benefit patient care.
We recently began drafting this research agenda. The project is being conducted in cooperation
with the research departments of the university departments of General Practice, the NHG Association Council, the NHG Committee on Scientific Research, and the scientific working group of the
National Organisation of Trainee GPs. The patient federation NPCF and Knowledge Institute of
Medical Specialists are involved in advisory capacities.
In addition to yourself, various other relevant stakeholders will be asked to suggest knowledge
gaps. The organisations that respond to this invitation will be involved again at a later stage in the
process of this research agenda.
Our invitation
We would like to invite you to submit knowledge gaps in GP research. You can check whether a
specific knowledge gap is already listed on the overview on www.nhg.org/lacunes. You can search
this overview for keywords. You may also select the topic of a Guideline. The overview also presents the ongoing research projects in the Netherlands. We would also like to ask you to indicate
which themes deserve special attention in the next ten years.
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Appendix 5. Letter to stakeholders (example)

Our reference: NOW 16-22/uit/DK/mvdz

General practice research encompasses the following:
General practice research is research into topics relevant to the care provided by the GP, whether or
not in cooperation with other care providers.
General practice research encompasses research into somatic, mental health, social and societal
aspects relevant to patient care, research into the organisation of GP care, and research into education in GP care. The research is conducted to promote patient welfare.

Please submit your response via e-mail no later than 30 June to Mirjam van der Zwan
m.vanderzwan@nhg.org.
Thank you in advance for your input.
Kind regards,

Dr R.F. Dijkstra, GP 		
Professor J.A. Knottnerus
NHG Director of the Board
Chair of the General Practice Research Agenda
				Advisory Board

			

Enclosures:
Background to the General Practice Research Agenda
Form General Practice Research Agenda
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We ask that you rank the knowledge gaps and research themes you submit in order of priority. You
can indicate why the topic is important, and why research should be conducted in this field in the
comments. If possible, please also indicate what type of research should be conducted. We
request you use the enclosed Excel template to submit the knowledge gaps / themes.

Appendix 6. Overview of surveys and responses
		 to pre-prioritisation by NHG
		 members per ICPC chapter
PRE-PRIORITISATION OF KNOWLEDGE GAPS AND QUESTIONS via Survey Monkey survey by sample of NHG members
Name

NumSample
ber of size (n)
items#

Response
(n)

1

D-1

Digestive organs

30

100

16

2

D-2

Idem

28

100

20

3

FH

Eyes and ears

28

100

8

4

K-1

Cardiovascular system

32

100

22

5

K-2

Idem

27

100

16

6

L-1

Muskuloskeletal system

46

100

13

7

L-2

Idem

47

100

9

8

N

Nervous system

31

100

12

9

P-1

Mental health problems

39

100

11

10

P-2

Idem

38

100

18

11

R-1

Airways

29

100

11

12

R-2

Idem

26

100

15

13

S-1

Skin and subcutis

35

100

12

14

S-2

Idem

34

100

14

15

T

Endocrine glands / nutrition / metabolism

38

100

12

16

WXY-1

Pregnancy/contraception/genitalia

43

100

12

17

WXYU-2 Idem + Urinary tract

40

100

11

Total

591

1700

232 (13.6%)

# Some items were included in more than 1 survey.

•
•

Random sampling of 1700 members from the NHG membership base(of a total of 11, 642 practising GPs, including residents in training).
Survey sent on 27 June 2017, reminder sent on 4 July 2017, survey closed on 10 August 2017.
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Overview of surveys and responses

No. Set

Appendix 7. Sample survey, prioritisation of
		 knowledge gaps and questions
		 per ICPC chapter

Prioritize
general practiceonderzoek,
research,
part digestive
organs (part
of2)2)
Prioriteren huisartsgeneeskundig
onderdeel
Spijsverteringsorganen
(deel 22van

verschillend geformuleerd zijn (heel algemeen of juist gedetailleerd).

You can take into account, for example, the following criteria when prioritizing:
Prioriteren
onderdeel
Spijsverteringsorganen
(deel 2 van 2)
U kunt bij hethuisartsgeneeskundig
prioriteren rekening houdenonderzoek,
met bijvoorbeeld
de volgende
criteria:
•
How often does it occur
Hoe vaak komt het voor
•
Severity of the problem
Ernst van het probleem
•
Helping answering the question helps you in your daily general practice.
Helpt het beantwoorden van de vraag u in uw dagelijkse huisartsenpraktijk.

**1.
1. Welke
de following
volgende
Which 55 van
of the

thema's
hebben
voor ufor
prioriteit?
themes have
priority
you?

Alledaagseconditions
aandoeningen
Common

Seksuele
klachten
Sexual
complaints

Ouderen
kwetsbare patients
patiënten
Elderly - –vulnerable

Chronische
aandoeningen
Chronic
conditions

Mondzorg
Oral
care

Diversiteit
Diversity

Zeldzame
ziekten
Rare
diseases

SOLK
Medically
Unexplained Symptoms

Arbeid
Work

Infectieziekten
Infectious
diseases

Multimorbiditeit
Multimorbidity

Spoed
Emergency

Oncologie
Oncology

Polyfarmacie
Polypharmacy

E-health
E-health

GGZ health care
Mental

Jeugd
Youth

Innovatie
Innovation

**2.
2. Welke
de volgende
kennislacunes
What prioriteit
priority hebben
are the following
2828
knowledge
gaps of
or thema's
themes

Beselectief.
selective.
voorfor
u?you?
Wees

Open
thedocument
document
explanations
of the gaps / themes
in atabblad
separate
for easy
Open het
metwith
toelichtingen
bij de lacunes/thema's
in een apart
om tab
makkelijk
een explanation.
toelichting op te kunnen zoeken.
Laag
Low

Middel
Medium

Hoog
High

Rectaal blood
bloedverlies:
1.1. Rectal
loss:isiserthere a
een risicostratificatie te maken
risk stratification for indicating
voor indicatie voor
colonoscopy
using
colonoscopie aan
hand hand-held
van
risico-indicatoren?
risk
indicators? (EXPLANATION)
(TOELICHTING)
2. Rectaal bloedverlies: is de

2.
Rectalleeftijdsgrens
blood loss:
is the arbitraire
arbitraire
>50
jaar een
terechte
grensaals
age
limit>
50 years
valid limit as
risico-indicator, of is deze
a risk indicator, or is this limit too
grens te hoog?
high?
(EXPLANATION)
(TOELICHTING)
3. Is
Is laboratoriumonderzoek
3.
laboratory researchte justified in
rechtvaardigen bij rectaal
rectal
blood loss? (EXPLANATION)
bloedverlies? (TOELICHTING)
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Sample survey

Approximately 750 knowledge gaps and themes have been collected for the general practitioners research agenda.
We
ask
to prioritize a small
part of it. Other zijn
GPsinprioritize
other components.
Voor
deyou
onderzoeksagenda
huisartsgeneeskunde
totaal ongeveer
750 kennislacunes en thema’s verzameld. Wij
We
realize
that
knowledge
gapsteand
themesAndere
- because
they have
been presented
byonderdelen.
different parties - are comvragen
u om
eenthe
klein
deel daarvan
prioriteren.
huisartsen
prioriteren
weer andere
We realiseren
ons
dat de kennislacunes
en thema's
- doordat zij door verschillende partijen zijn aangedragen - heel
plete
differently
formulated
(very general
or detailed).
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