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Guide to Abstract Types
There are three types of abstract that can be submitted for the above conference. This guide provides information to help you choose the most appropriate type for the information that you wish to present. Please read the information on all three types before making your choice.
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Clinical Research Results Abstract 
Introduction

The IPCRG campaigns for patient care to be evidence-based, but using evidence from real life that reflects primary care needs and practice. 

As we say in our Research Needs Statement1: “Firstly, there is a real need for research to be undertaken within primary care, which recruits patients representative of primary care populations, evaluates interventions realistically delivered within primary care, and draws conclusions that will be meaningful to professionals working within primary care.” 

Therefore this category is for research that contains qualitative and/or quantitative data related to a study involving patients with a respiratory disease or problem commonly found in primary and community care settings. 

The questions in the Research Needs Statement give a useful guide to what would be of most interest to our audience. For example:

· To what extent are small children with recurrent wheeze misdiagnosed in primary care and with what consequences for morbidity? 
· How can good and poor inhaler technique be identified and what is the best strategy for ensuring good inhaler technique? 
· Does early and aggressive treatment of atopic children with allergic rhinitis (e.g. with topical nasal steroids, and/or immunotherapy) prevent the progression to asthma? 
· When a primary care approach to the diagnosis of COPD is applied, what is the diagnostic yield compared to currently accepted diagnostic criteria? 

· What are the optimum treatment regimes (including the impact of polypharmacy) for people with COPD and comorbid conditions such as cardiovascular disease, diabetes or dementia? 

· What psychosocial factors (family, alcoholism, depression etc) affect ability to quit and how may these be overcome? 

· How can primary care clinicians reliably identify patients who would benefit from antibiotic therapy? What diagnostic criteria are used in deciding on antibiotic treatment in high-, middle- and low-income countries in primary healthcare settings?

Reference
1H Pinnock et al. Prim Care Resp J 2010; 19(Suppl 1): S1-S20 doi:10.4104/pcrj.2010.00021
Reasons that your abstract might not progress:

· Does not contain data

· Is not relevant to a primary care audience 

· Is not respiratory-focused

· Is a service development and should be submitted using the Implementation Science/Service Development form

Implementation Science/Service Development Abstract

Introduction

If we are to improve healthcare for patients, and potentially health outcomes, we need to test better ways to deliver services that increase the value gained from the investment in healthcare resources. 

This might focus on reducing variation not explained by patient variation (“unwarranted” variation) by doing things right, such as implementation of protocols and evidence-based guidelines. Or, it might be to change what is done to improve outcomes – doing the right things and potentially stopping doing harmful or less valuable things. 

This category of Implementation Science/Service Development is an opportunity for you to share your learning about improving care and reducing variation. 

For example, variation in emergency hospital admissions for children with asthma for the general practices in your geographic area, or variation in the prevalence of COPD diagnosed using spirometry by practice. 

Alternatively, in line with our second conclusion in our Research Needs Statement1  that “international and national guidelines exist, but there is little evidence on the best strategies for implementing recommendations” you might wish to describe how you improved patient value/outcomes by implementing a guideline or redesigning a service in your local context. 
It might include working more productively with patients, shifting services closer to patients and out of hospital, improving medicines management, reducing health inequalities or implementing a new guideline or protocol through education, coaching or mentoring, small tests of change, technological solutions, or using data differently. 

Reference
1H Pinnock et al. Prim Care Resp J 2010; 19(Suppl 1): S1-S20 doi:10.4104/pcrj.2010.00021

Barriers to success

These are typical reasons for abstracts in this category not progressing further:

· No statement of problem

· Not clear who is making the change, or which patients benefit

· A lot of text but little or no measurement

· No clear evidence of change (however we can learn from changes that are not improvements)

· No final message

· A literature review rather than an analysis of a real service change

· Is about clinical medicine and more suitable for the Research Results category

· Has not shown how it is relevant for a wider international audience 
Research Idea Abstract 
Introduction

The IPCRG actively encourages primary care practitioners to submit an abstract, fully aware that there are currently few academic centres of primary respiratory care around the world and therefore relatively few practitioners with access to academic expertise to guide and mentor their research.  
The IPCRG also recognises that there is no global database of primary care respiratory research in progress, and therefore it is possible that researchers may be planning a similar study to one already underway, instead of building on it, or repeating important studies in a different country.  
So, as a starting point, the IPCRG would be delighted to receive abstracts that describe a research question and a methodology that can then benefit from peer discussion and challenge.    
Questions that would be of most interest to our audience will take forward the ideas in our Research Needs Statement1          
For example:

· What are the barriers to, and facilitators of, implementation of guidelines?
·  What strategies will improve detection and prevention of occupational asthma in primary care? What are the cut-off values for abnormal spirometry (lower limit of normal), reversibility tests and diurnal variation of peak-flow measurement across a broad range of age groups and ethnicity?
·  What is the role of mobile technology, web-resources and remote consultations in the management of patients in primary care? 
· What is the availability of OTC remedies for allergic rhinitis in different countries, and the diagnostic and management skills of those who sell or advise on their administration? 
· Are composite measures (such as the DOSE index orADO-index) feasible in primary care within a range of health care settings, and valid when compared with established indices (e.g. BODE)? 
· What are the benefits of using questionnaires (e.g. “willingness to quit”, “addiction to nicotine”) in routine clinical practice?
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