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Ubi Scientia in the
midst of the cosy
cardigans of Caritas?
Daniel Edgcumbe makes an eloquent plea
for GPs to engage with the body of
knowledge relating to health services,
systems, and policy-making,1 As a GP
engaged in research in this area I can only
wholeheartedly agree with his analysis.

However, I believe there are significant
problems within the world of general
practice research that militate against this
occurring.
First, established disciplinary boundaries

render much of the work that my
colleagues and I do invisible. Journals such
as the BMJ and, on occasion, the BJGP, are
often unsympathetic to research that is
qualitative, emergent, and theory
generating. Much of the work in this field is
cross-disciplinary, and finds a home in
journals such as Sociology of Health and
Illness, Social Policy and Administration,
and the excellent Journal of Health Services
Research and Policy. However, such
journals have lower impact factors than
biomedical journals (typical social science
journal impact factors are less than 2,
compared with a figure of 13 for the BMJ),
and this means that our work is
undervalued within university medical
faculties. Furthermore, it has been my
experience (as a reviewer and as an
applicant) that the scoring systems used to
decide which abstracts are worthy of a
presentation slot at academic conferences,
such as the Society for Academic Primary
Care, are biased in favour of clinical and
quantitative research, making it difficult to
find an audience for the work that we do.
Second, and leading on from this, even

academic medics appear to be unaware of
the wide ranging and excellent body of
research that exists in the field of social
sciences. As an illustration of this, my
colleagues and I undertook a large and
detailed study of practice-based
commissioning;work that is clearly relevant
in the current political context. This work
was extensively published in journals that
appear on PubMed and Medline, and a
simple search for 'practice-based
commissioning' on Google Scholar™
retrieves many of these papers and the
project reports within the first few pages of
results. Indeed, we (along with colleagues
from the London School of Hygiene and
TropicalMedicine) are sowell recognised as
experts in the field of commissioning
research that we were recently awarded a
contract to set up a Policy Research Unit on
Commissioningand theHealthcareSystem,
funded by the Department of Health. In
spite of this, when the RCGP decided to set
up a Centre for Commissioning not only
were we not contacted, but an email
offering support went unanswered for
nearly 6months.
I straddle two worlds, being a practising

GP and an active researcher in the field of
social science and health policy. As such I

both know the literature and know the
reality of life on the ground. While I am only
too aware that busy GPs do not have time to
wade through long papers in sociology
journals, those journals with a mass GP
audience such as the BJGP and the BMJ
owe it to us to at least attempt to signpost
and summarise the relevant research. In
addition, I would encourage our academic
institutions suchas theRCGPand theSAPC
to engagemore fully with thewider world of
research, acknowledging our junior place in
a well-established academic field and
signalling our openness to learn and
engage with research paradigms beyond
the randomised controlled trial.
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