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ABSTRACT

In 2023, the Consensus Reporting Items for Studies in Primary Care (CRISP) Working Group introduced a consen-
sus checklist aimed at enhancing the quality, practicality, and dissemination of research reports in general practice
and primary care. The editorial team of the Chinese General Practice and Chinese General Practice Journal trans-
lated the CRISP Checklist into Chinese and conducted a review of the current status of primary care research
in China. The review identifies major problems in the field, including six common problems: “author-centered
orientation,” “overemphasis on authority,” “uncritically adopting international experience,” “lack of rigor in re-
porting methodologies,” “inclusion of excessive and redundant information,” and “lack of transparency” Finally,
the editorial team encourages authors, editors, and reviewers in China to adopt the CRISP Checklist to improve
the quality of primary care research reports. Additionally, the review provides specific recommendations for ap-
plying the CRISP Checklist in various subfields, such as discipline development research, clinical research, health
services research, health policy research, medical education research, and community epidemiological research.
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* The Chinese version of this paper was published in Chinese General Practice on [2024-12-03] (DOI:10.12114/j.issn.1007-9572.2024.A0026). The current English
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Introduction

The Consensus Reporting Items for Studies in Primary Care (CRISP)
Checklist (website: https://crisp-pc.org) was developed through years
of collaborative research among scholars from the United States, Aus-
tralia, Netherlands, the United Kingdom, and Canada. Officially intro-
duced in 2023, the checklist aims to improve quality, practicability, and
dissemination of primary care research reports, and to promote their ap-
plication, thereby enhancing patient care and health outcomes in com-
munities.! To advance the academic quality and practical value of pri-
mary care research reports in China, the editorial team of the Chinese
General Practice and Chinese General Practice Journal translated CRISP
Checklist and related documents into Chinese. In the review, the authors
discuss the potential benefits and applications of the CRISP Checklist in
the context of Chinese primary care research.

Primary care research in China

The terms for primary care and general practice are used inter-
changeably in many countries, encompassing various and systemic def-
initions. For instance, WONCA Europe has developed a conceptual tree
diagram to outline the characteristics of general practice, the role of gen-
eral practitioners (GPs), and their core competencies.? In Australia, the
“3P3C” framework highlights how general practice differs from other
clinical specialties. Similarly, in the U.S., Starfield et al.? identified the
“4Cs” as essential characteristics of primary care based on extensive ev-
idence. In China, the Basic Healthcare and Health Promotion Law 2019
provides a benchmark definition of primary health care, stating: “Basic
health care services are essential for maintaining human health, accessi-
ble to citizens in line with economic and social development levels, and
delivered using appropriate medications, technologies, and equipment
for the prevention, diagnosis, treatment, management, and rehabilita-
tion of diseases”S.

“Primary care” in China encompasses various synonymous terms,
such as primary health care, primary care, basic medical services, gen-
eral practice services, general practice, and community health services.
The diverse terminology illustrates the evolution of primary health care
across regions and time periods, as well as the perspectives of different
stakeholders. For instance, within the government’s public health man-
agement, the focus is on the grassroots level of the three-tiered medical
system. From a social welfare perspective, the emphasis is on the inclu-
sive nature of services. Residents, on the other hand, are more concerned
with their place of residence (community/country), while from a disci-
plinary perspective, the focus is on the professional aspects of general
practice. Thus, the concept of primary care in China is evolving into
an inclusive framework that integrates elements from basic medicine,
clinical care, preventive medicine, rehabilitation medicine, psychology,
other humanistic and social sciences. It combines prevention, medical
care, rehabilitation, and health education within a community-wide,
family-centered, and person-focused new sub-disciplines under clinical
medicine that adheres to the bio-psycho-social medical model and im-
plements a comprehensive, continuous, and coordinated primary care
approach.*

Currently, the volume of research in this field in China is substan-
tial. In 2021 alone, over 3000 primary care research articles were pub-
lished.> However, the overall quality of the researches as evidence in the
field remains limited. Recent studies indicate that the majority of reports
in this field fall below acceptable quality standards, with many poorly
executed articles being published across various journals.®>” Therefore,
primary care research in China is in the early stages of shifting from
a focus on increasing quantity to prioritizing quality improvement. A
critical pathway to enhancing research quality is by improving trans-
parency, particularly through rigorous and clear reporting of research
context, methodology, and practical applications.
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Current challenges in reporting primary care research in China

Currently, there are no widely agreed guidelines for reporting re-
search in this field in China. Many authors adhere to the conventions
and structures of their primary academic disciplines, as China has yet to
establish a unified research paradigm for general practice and primary
care. In the early stages of general practice development in China, con-
tributions from public health and social medicine led to the prominence
of population-based epidemiological methods in primary care research.
With general practice now defined as one of sub-disciplines under clin-
ical medicine and the rise of evidence-based medicine, there has been
a greater emphasis on clinical intervention studies, systematic reviews
based on meta-analysis, and the development of clinical guidelines and
consensus of experts. In recent years, the intersection of sociological re-
search methods and health service studies has gained popularity, with
qualitative studies and mixed-methods research becoming more preva-
lent.

In addition to the diversity of research paradigms, researchers in this
field often mainly come from various disciplines with differing educa-
tional backgrounds, such as researchers and graduate students in univer-
sities and scientific institutions, as well as full-time researchers and GPs
conducting part-time research in medical institutions. The diversity of
perspectives, methodologies, and study populations has yet to achieve
full alignment regarding fundamental research questions, methods, and
applications. Based on a review of manuscripts from recent years, we
have identified six widespread, primary issues affecting the quality of
primary care research reports in China (Table 1).

Position of Chinese general practice and Chinese general practice
journal on the CRISP checklist

The CRISP working group developed the CRISP reporting checklist,
statement, and explanatory guidelines with examples' through a scop-
ing review,'? international user assessments,'%:'4 and a Delphi study.'®
This process involved gathering feedback from a broad range of stake-
holders in primary care research, followed by several rounds of test-
ing and refinement. The checklist reviews papers in this field from the
perspective of general practice and primary care, with 10 themes and
24 items that align closely with the core elements of these disciplines.
Its goal is to encourage more transparent, detailed, and contextually
grounded reporting, ensuring that readers receive sufficient informa-
tion to evaluate the research question, methodology, and results. This
enables readers to assess the academic rationale, the appropriateness of
methods or tools, the validity and reliability of the research process, and
the critical thinking behind the discussion, recommendations, and study
limitations.

As editors of Chinese General Practice and Chinese General Practice
Journal, we fully support this initiative. We encourage researchers in
general practice and primary care, as well as journal editors and peer re-
viewers, to adopt the CRISP Checklist in their future studies. Below, we
highlight key areas where authors should focus on applying the CRISP
Checklist, based on the six main categories of papers commonly pub-
lished in our journals, following Beasley’s classification of primary care
research.

Research on discipline development

Discipline development research aligns with what Beasley et al. re-
fer to as “basic research”—studies that contribute to the development
of research tools and infrastructure in general practice and primary
care.'® This category also includes research on methodologies, theo-
retical frameworks, and studies focusing on the functional features of
primary care in China. Although fewer papers in this area are published
compared to other categories in China,® these studies form a crucial
foundation for the discipline’s growth.


https://crisp-pc.org

H. Yang, Y. Wang, Q. Chen et al.

Table 1
Six primary issues affecting the quality of primary care research reports in China.
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Issues Manifestation

Author-Centered Focus Over
Reader-Centered Focus

Some authors prioritize publication over the intrinsic knowledge and practical value of their work. As a result, their reports reflect
the authors’ perspectives rather than addressing the needs of key stakeholders, such as GPs. Consequently, these papers are often

difficult for practitioners to understand and apply in practice.

Authority Building Over Cautious
Reasoning

Authors accustomed to writing administrative reports often use directive, policy-driven language in academic papers, leading to an
over-reliance on policy documents or buzzwords. This approach results in superficial comparisons and rigid recommendations,

with insufficient attention to research context, limitations, and assumptions, neglecting scientific evidence.

Uncritical Adoption of International
Experience

In cross-national or regional comparative research, some authors uncritically adopt Western experiences or evidence, assuming
their superiority without considering differences in context, systems, society, and history. This leads to recommendations that

overlook the unique social and clinical realities in China, promoting practices that may not be feasible or appropriate for the

Chinese healthcare system.
Methodological Reporting Lacks Rigor

Despite established reporting checklists like CONSORT®, STROBE’, PRISMA'?, and COREQ'!, their use remains inconsistent. Some

researchers have adopted these tools, but many fail to follow them even when they could, resulting in a lack of adherence to

rigorous academic writing standards.
Information Overload

Some authors attempt to showcase complexity or technical proficiency by overloading their papers with excessive

information—multiple research questions, methods, and data—resulting in confusion. This overwhelms readers and prevents the
paper from offering a clear and useful answer to any single question.

Lack of Transparency

A common issue is the omission or obfuscation of critical details that would allow editors, reviewers, and readers to assess the

study’s credibility and applicability. Instead, reports often include subjective opinions and unsupported arguments, undermining
both the research’s reliability and the paper’s readability.

From our perspective as associate editors, we fully endorse the rec-
ommendations outlined in item 9 of the CRISP Checklist for research re-
lated to the translation, development, and validation of research tools.
A measurement tool is more than just a questionnaire or checklist; it in-
volves the background of its development, core constructs, conceptual
dimensions, and the target population. These elements are intricately
linked to the significance and implications of the research outcomes.!”

Given the complexities surrounding target populations in general
practice and primary health care in China—such as community resi-
dents theoretically eligible for primary care, actual patients in primary
care facilities, and patients contracted with family doctors—the lack of
consensus on key outcomes presents challenges. We advise researchers
to adhere to fundamental principles when designing and reporting such
studies.'® Specifically, the population used to test a tool should align
closely with the target population it was designed to measure. More-
over, authors should discuss the practical relevance of tool-generated
results (e.g., specific scores or classifications) within the Chinese clini-
cal or healthcare context, considering whether and how these results can
be effectively interpreted and utilized by frontline primary care practi-
tioners.

For research aimed at building research infrastructure, capacity, and
methodologies, items 3 and 7 from the CRISP Checklist—particularly
the focus on “target population”—are critical. In China, significant dif-
ferences exist between “research institution personnel” and “clinical
healthcare workers” in terms of expertise, clinical experience, research
skills, and professional objectives. Clinical research itself also varies
widely.'® We recommend that researchers targeting specific subgroups
with distinct characteristics do so to provide more applicable insights
than studies conducted on broader populations. Furthermore, terms like
“primary care practitioners” or “primary care physicians” should be
clearly defined, with detailed analyses of study outcomes and their rel-
evance to specific subgroups.

For research on the functional features of primary care in China,
almost all CRISP Checklist items are pertinent, with particular empha-
sis on items 1, 8, and 10. These address “theoretical foundations,” “ac-
tual interventions,” “health care systems,” and “applicability in different
contexts.” While many organizations consider the functional features of
primary care universally applicable and one of the core global theories in
the field20-22, there is still a lack of robust local evidence in China on how
this theory integrates with the unique historical development and struc-
ture of its healthcare system. Without sufficient discussion of contextual
factors such as “background environment,” “actual interventions,” and
“the practical application of theory in the local setting,” it is premature
to assume that the theory is standardized and universally applicable
across China. Designing studies and interpreting results based solely on

such assumptions risks producing vague, context-detached conclusions,
turning these studies into “self-consistent theoretical arguments” that
fail to provide practical recommendations for the Chinese healthcare
system.'6,23

Clinical research

As a sub-discipline of clinical medicine in China, general practice has
made significant strides in clinical research over the past three decades.
Clinical research in general practice should be a central focus of sci-
entific inquiry,?*?° as it is rooted in the community health service en-
vironment, addressing key populations and the most common clinical
challenges. The goal is to explore questions with practical value for clin-
ical practice in China, ensuring outcomes are relevant and applicable
to primary care facilities. However, many clinical researchers in gen-
eral practice come from various medical specialties, and the influence
of specialization is often apparent in their reports on “primary care”
or “general practice” research.?%-2” Unfortunately, some researchers do
not fully grasp the significant differences between medical needs and
interventions in primary care versus general hospitals.

Data collection methods and clinical interventions in primary care
settings, which lack the defined boundaries of hospitals, differ funda-
mentally from those employed in general hospitals. The health issues
faced by hospital patients, especially inpatients, do not necessarily re-
flect the concerns of community populations. Currently, community
health services in China face challenges such as managing multimor-
bidity, polypharmacy, chronic disease management, care for vulnerable
populations, mental health issues, doctor-patient relationships, and co-
ordination across specialties. These challenges are vital areas for clinical
research in general practice.

We encourage clinical researchers in general practice and primary
care to carefully follow the CRISP Checklist’s emphasis on primary care
perspectives in clinical research. Items 4 (study participants), 5 (disease
conditions), 8 (interventions), and 10 (study implications) highlight es-
sential information for primary care practitioners. When using hospital
patient data or large public health datasets, it is crucial to consider their
relevance to local community issues and their implications for the local
primary care system.

Additionally, due to a lack of robust research design guidance and
familiarity with reporting guidelines, the quality of clinical research pa-
pers in general practice varies widely across journals. Common issues
include inadequate descriptions of participant characteristics, unclear
recruitment processes, insufficient efforts to minimize bias, vague de-
scriptions of interventions, lack of ethical considerations, use of invali-
dated tools, and unsupported claims beyond the primary outcomes. Dis-
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cussions also often fail to address the limitations of the research process
and findings, which can mislead readers, policymakers, and stakehold-
ers, ultimately doing more harm than good.®” To address these issues,
we recommend combining the CRISP Checklist with existing clinical
research reporting guidelines®® and integrating them early in the re-
search design process. For example, in a study on whether an AI alert
system can improve follow-up adherence among type 2 diabetes patients
at community health centers, researchers should not only evaluate the
intervention’s effectiveness and patient acceptance but also focus on
the clinical interactions between patients and GPs (as emphasized in
item 6), since these interactions play a key role in influencing follow-up
behaviors.

Medical education research

Pedagogy and medicine are distinct academic fields, each with its
own research paradigms. Medical education, including general prac-
tice and primary care education, effectively bridges these two dis-
ciplines. However, medical education research differs significantly
from traditional biomedical research. While biomedical interventions,
such as drug trials, are typically standardized, education interven-
tions—particularly in adult education and training—are often non-
standardized, varying based on location, faculty, and specific learning
needs.?° Applying traditional biomedical methods to medical education
research may lead to overly localized solutions, limiting broader appli-
cability.? Given the similarities between medical education research
and general practice and primary care research, the CRISP Checklist is
especially relevant for medical education reports.

In general practice and primary care education research, it is es-
sential to report the educational theories, models, and frameworks re-
lated to learning, teaching, and instruction, as outlined in item 2C of the
CRISP Checklist. Education is a complex domain where researchers must
not only assess the effectiveness of an intervention but also understand
why and how it works. This requires integrating theories from educa-
tion, behavioral science, and psychology to explain complex learning
processes.>! We recommend that researchers in general practice educa-
tion utilize these theories to guide their studies, transforming specific
concerns into research questions and designing appropriate methodolo-
gies. Additionally, when discussing findings, researchers can extend ed-
ucational theories to fit the characteristics of the learners.*? By integrat-
ing theory with research, scholars can contribute to broader knowledge
rather than addressing only localized issues. It is also crucial to ensure
that the chosen theoretical frameworks align with the research questions
and practical context.

In China, medical education within universities and specialized hos-
pitals is more developed than general practice and primary care edu-
cation. Despite the availability of various theories and frameworks, the
diversity of educational contexts means there is rarely a universal solu-
tion.®° For instance, China’s "5+3” general practitioner training model
is tailored to its unique context and cannot be directly compared to pro-
grams in other countries. Most Chinese GPs transition from other spe-
cialties, and their professional development differs from those formally
trained in general practice. Chinese learners are also more accustomed
to following instructions, indicating the need for enhanced support in
developing independent and critical thinking skills. Educators, mean-
while, tend to rely on traditional, lecture-based methods with less expe-
rience in interactive, group-based, or case-based teaching. We suggest
that researchers follow items 3, 4, 7, 8a, and 8b of the CRISP Checklist
when reporting medical education research, providing detailed infor-
mation on the research team, teaching team, learners, and educational
interventions. This is especially important in China, where the general
practice and educational systems are complex and differ significantly
from other countries.>?

Finally, although items 5, 6, and 8c of the CRISP Checklist primarily
apply to clinical research, medical education researchers should con-
sider them as well. While the immediate goals of medical education are
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to improve learner performance and competency, the ultimate aim is to
enhance patient outcomes.>> Thus, medical education research should
not focus solely on “teaching for the sake of teaching” but rather on
“teaching for the sake of the patient.”

Health services research

Over the past three decades, the number of journals and articles fo-
cused on health services research has grown rapidly, reflecting the med-
ical research community’s increasing emphasis on understanding real-
world health needs, resource allocation, service utilization, and the im-
pact of health interventions on health and quality of life. Health services
research is a crucial part of medical research, serving as a bridge be-
tween clinical diagnostics, interventions, health policies, and real-world
health outcomes.®* Despite the central role of primary care and general
practice in meeting global health needs, research in primary care ser-
vices has not received the attention it deserves in China, largely due to
a lack of high-quality studies in this field.

First, as recommended by item 2 of the CRISP Checklist, it is es-
sential to understand the foundational principles of health services and
be well-versed in relevant theoretical frameworks when developing re-
search questions. Disciplines such as behavioral science, management,
sociology, and economics have produced a variety of classic, validated
models, such as the Andersen Model for health services utilization,>>
the Health Belief Model for health behavior,>® and Prospect Theory
for health decision-making.?” Failing to engage with these established
frameworks limits the innovation of health services research. By build-
ing on these models and adapting them to the specific contexts of general
practice and primary care, researchers can contribute to advancing the
field through dialogue with the existing knowledge base.

Context is particularly important in health services research, as dis-
cussed in the section on discipline development. The design of primary
care and general practice systems is shaped by various factors, includ-
ing government structures, social and cultural norms, economic condi-
tions, and population demographics. As a result, primary care systems
differ significantly across countries, and universal solutions are rare.
Instead of focusing solely on potential effects, primary care research
must aim to understand under what conditions and why certain services
are effective. Many health services studies overlook contextual factors,
leading theoretically sound interventions to face practical challenges
in new settings. This issue is not limited to primary care but is seen
across many healthcare environments, restricting the generalizability of
research findings.

In developing models, researchers often abstract general principles
from practice, overlooking the importance of context. We suggest revers-
ing this process by incorporating contextual variations into research de-
sign, moving from abstraction to practical application. Items 4, 5, and
8 of the CRISP Checklist cover key aspects such as diseases, patients,
interventions, and service settings. By following these guidelines, re-
searchers can help clarify the conditions under which an intervention is
effective and its underlying mechanisms—critical factors for improving
the real-world applicability of research outcomes.

Health policy research

Compared to other subfields, health policy research in primary care
and general practice in China is still relatively nascent. Despite re-
cent advancements in resources, expertise, and workforce—leading to
notable contributions in evidence-based policy development and the
strengthening of primary care systems—high-quality research in this
area remains limited.®® The CRISP Checklist is especially relevant for
health policy research, as it ensures that studies are accessible, under-
standable, and applicable across sectors and populations. Since general
practice and primary care are closely tied to promoting health equity
and social justice, creating public policies and engaging all stakeholders
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in health governance are crucial to enhancing primary care effectiveness
and achieving the “Healthy China” strategy.

The inherently multidisciplinary nature of primary care and gen-
eral practice demands that health policy and systems research incorpo-
rate diverse perspectives, drawing from multiple fields and involving a
broad range of stakeholders. As a result, the emphasis should be placed
on “research questions” rather than strictly adhering to “disciplinary
paradigms” or “research methods.” We recommend focusing on item 2
of the CRISP Checklist, which advises researchers to clearly define and
report the rationale for investigating the research question. This may in-
volve both established and emerging theories, models, or frameworks,
and—more importantly—explain why they are appropriate for address-
ing specific research questions in primary care.

Health policy and systems research in primary care is highly context-
dependent, shaped by both the current era and national or regional
factors.® High-quality policy research should support decision-making
aimed at optimizing primary care services and contribute to the im-
provement of people-centered healthcare systems. The CRISP Checklist,
particularly items 8 and 10, highlights the importance of transparency
in reporting context, interventions, and outcomes in health policy re-
search. By adhering to these principles in future studies, researchers
can enhance the impact and practical value of health policy research in
general practice and primary care in China, ultimately supporting policy
and practice improvements across regions.*?

Community epidemiology research

Epidemiology forms the methodological foundation of medical and
health research. Community epidemiology, a key subfield, applies core
epidemiological principles within community health centers. This field
focuses on monitoring, analyzing, and evaluating the causes of dis-
eases, health status, influencing factors, and interventions at the com-
munity level. Its aim is to uncover the patterns and causes of commu-
nity health problems and propose targeted strategies for intervention
at both community and population levels. Examples include infectious
diseases,*!>42 chronic non-communicable diseases,*> the burden of mul-
timorbidity,**>*> and the identification of risk factors, along with the as-
sessment of population-level intervention strategies.®>4” These are all
crucial topics within community epidemiology research in general prac-
tice and primary care.

Compared to other research fields, general practice and primary care
focus on addressing community-specific health issues and enhancing the
role of primary care facilities and professionals. Community-based par-
ticipatory research has gained prominence internationally as a key strat-
egy for improving health equity.*® In Europe, the “Community-oriented
Primary Care” research approach is recognized as a distinct category
in frameworks like the Research Agenda for General Practice/Family
Medicine and Primary Health Care in Europe.*’ Currently, community
epidemiology research makes up a significant portion of general prac-
tice and primary care research in China, employing diverse methods
and covering various topics. However, many of these studies still show
significant deficiencies in reporting standards.®

We recommend that researchers in this field use the CRISP Checklist
to improve both the design and reporting quality of their research—from
study design through execution, reporting, and peer review. Addition-
ally, we advocate combining the CRISP Checklist with the STROBE
checklist, which is widely used in epidemiological studies.’® This com-
bined approach will help researchers formulate clear, practical research
questions while fully considering the context of the study’s implemen-
tation and application. It promotes transparency in participant selec-
tion and recruitment, ensures the representativeness of the study pop-
ulation, establishes valid measurement indicators, controls biases, and
supports drawing reasonable conclusions. Furthermore, this approach
encourages thorough academic discussion of key results, addresses study
limitations, and ensures transparent reporting for readers.
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Conclusion

The CRISP Checklist is the result of a collaborative effort among
various countries and stakeholders closely involved in primary care re-
search. It embodies core principles of scientific reporting and offers spe-
cific, actionable recommendations for improving the quality of research
reports in general practice and primary care. The checklist encourages
researchers to formulate logical, meaningful research questions, main-
tain an unbiased academic approach, adopt a critical mindset, and trans-
parently present the background, value, and limitations of their study’s
design, implementation, and application. This aligns well with the mis-
sion of Chinese General Practice and Chinese General Practice Journal,
and has significant potential to elevate the quality of research report-
ing in general practice and primary care in China. Together with the
CRISP Working Group, we recommend that Chinese authors and read-
ers utilize the checklist and its guidelines to improve research design
and reporting. The editorial teams of Chinese General Practice and Chi-
nese General Practice Journal will also explore integrating the checklist
into their interactions with authors to further enhance the quality of
published papers.

Furthermore, we agree with the CRISP Working Group’s perspective
that the checklist is an evolving tool that should be continuously re-
fined to suit different contexts.! China’s primary care system, shaped
by its unique historical background and current circumstances, differs
from other countries and healthcare systems. As we translate the CRISP
Checklist into Chinese, we invite Chinese researchers to provide con-
structive feedback and suggestions for improvement as they apply the
checklist in their work. This feedback will help refine the checklist, mak-
ing it more effective for researchers and stakeholders in China. Ulti-
mately, our goal is to ensure that research in general practice and pri-
mary care is rigorously designed, reliable, and applicable, fostering the
advancement of these disciplines in China. By improving the reporting
of research, high-quality and practical studies will serve as a lever for
advancing patient care and population health.

Competing interests

H.Y.,,W.Y., C.Q., L.C., G.J. and Q.J. are editorial members of Chinese
General Practice Journal, C.X. and X.Y. are editors of Chinese General
Practice Journal, they are not envolved in the editorial review or the
decision to publish this article. All authors declare that there are no
competing interests.

Declarations

Not applicable.

Authors’ contributions

Conceptualization, Y.H. and W.Y.; Methodology, not applicable;
Data curation, not applicable; Formal analysis, not applicable; Fund-
ing acquisition, not applicable; Project administration, not applicable;
Resources, not applicable; Supervision, Y.H., S.E. and P.WR; Validation,
Y.H. and X.Y.; Writing—original draft, Y.H., W.Y., C.Q., L.C., G.J., Z.Y.,
Q.J. and C.X.; Writing-review and editing, Y.H., S.E. and P.WR. All au-
thors have read and agreed to the published version of the manuscript.

Ethics approval and consent to participate
Not applicable.
Consent for publication

Not applicable.



H. Yang, Y. Wang, Q. Chen et al.

Availability of data and materials

Not applicable.

Acknowledgements

Not applicable.

Authors’ other information

Not applicable.

References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

. Phillips WR, Sturgiss E, Glasziou P, et al. Improving the reporting of primary care

research: consensus reporting items for studies in primary care—the CRISP Statement.
Ann Fam Med. 2023;21(6):549-555. doi:10.1370/afm.3029.

. WONCA. The European definition of general practice/family medicine, 2023 edition.

Available from: https://www.woncaeurope.org/kb/european-definition-gp-fm-2023.

. State Council of the People’s Republic of China. Basic medical and health

care and health promotion law of the People’s Republic of China. (Chinese).
(2019-12-28) [2024-09-02]. Available from: https://www.gov.cn/xinwen/2019-
12/29/content_5464861.htm.

. Yang H. General practice: an integrating discipline. (Chinese). China Gen Pract.

2024;27(23):0-C2. doi:10.12114/].issn.1007-9572.2024.A0016.

. Cao XY, Wang Y, Xu ZJ, et al. Research on the productivity of basic health care

and general practice research papers in China in 2021. (Chinese). China Gen Pract.
2022;25(34):4232-4240 4258. doi:10.12114/].issn.1007-9572.2022.0701.

. China General PracticeQuantitative research, systematic review, and guide-

line/consensus quality evaluation group. Report on the methodological quality eval-
uation of primary health care and general practice in China in 2021: quantitative
research, systematic review, and guideline/consensus section. (Chinese). China Gen
Pract. 2024;27(07):773-783. doi:10.12114/j.issn.1007-9572.2023.0751.

. China General PracticeQualitative and mixed methods research quality eval-

uation group. Report on the methodological quality evaluation of primary
health care and general practice in China in 2021: qualitative and mixed
methods research section. (Chinese). China Gen Pract. 2024;27(10):1173-1178.
doi:10.12114/j.issn.1007-9572.2023.0752.

. Schulz KF, Altman DG, Moher D, et al. CONSORT 2010 statement: updated guidelines

for reporting parallel group randomized trials (Chinese version). Zhong Xi Yi Jie He
Xue Bao. 2010;8(7):604-612. doi:10.3736/jcim20100702.

. Vandenbroucke JP, Von Elm E, Altman DG, et al. Strengthening the Reporting of

Observational Studies in Epidemiology (STROBE): explanation and elaboration. Ann
Intern Med. 2007;147(8). doi:10.7326,/0003-4819-147-8-200710160-00010-w1.
Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated
guideline for reporting systematic reviews. BMJ. 2021;372. doi:10.1136/bmj.n71.
Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research
(COREQ): a 32-item checklist for interviews and focus groups. Int J Qual Health Care.
2007;19(6):349-357. doi:10.1093/intghc/mzm042.

Phillips WR, Louden DN, Sturgiss E. Mapping the literature on primary care re-
search reporting: scoping review. Fam Pract. 2021;38(4):495-508. doi:10.1093/fam-
pra/cmaal43.

Phillips WR, Sturgiss E, Yang A, et al. Clinician use of primary care research reports.
J Am Board Fam Med. 2020;34:648-660. https://www.jabfm.org/content/34/3/648.
doi:10.3122/jabfm.2021.03.200436.

Phillips WR, Sturgiss E, Hunik L, et al. Improving the reporting of primary care re-
search: An international survey of researchers. J Am Board Fam Med. 2021;34(1):12—
21. doi:10.3122/jabfm.2021.01.200266.

Sturgiss E D, Pallavi P, Phillips WR, et al. Key items for reports of pri-
mary care research: an international Delphi study. BMJ Open. 2022;12:e066564.
doi:10.1136/bmjopen-2022-066564.

Beasley JW, Starfield B, Van Weel C, et al. Global health and primary care research.
J Am Board Fam Med. 2007;20(6):518-526. doi:10.3122/jabfm.2007.06.070172.
Williamson PR, Altman DG, Blazeby JM, et al. Developing core outcome sets for clin-
ical trials: issues to consider. Trials. 2012;13:132. doi:10.1186/1745-6215-13-132.
Streiner DL, Norman GR, Cairney J. Health Measurement scales: a Practical Guide to
Their Development and Use. Oxford University Press; 2024.

Cao XY, Wang Y, Jin H, et al. Factors influencing the development of research
capacity in general practice: a scoping review. (Chinese). China Gen Pract. 2024.
doi:10.12114/j.issn.1007-9572.2024.0217.

Starfield B, Shi LY, Macinko J. Contribution of primary care to health systems and
health. Milbank Q. 2005;83(3):457-502. doi:10.1111/j.1468-0009.2005.00409.x.
Jimenez G, Matchar D, Koh GCH, et al. Revisiting the four core functions (4Cs) of
primary care: operational definitions and complexities. Prim Health Care Res Dev.
2021;22. doi:10.1017/51463423621000669.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.
32.

33.

34.

35.

36.
37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Chinese General Practice Journal 1 (2024) 100030

Kringos DS, Boerma WG, Hutchinson A, et al. The breadth of primary care: a sys-
tematic literature review of its core dimensions. BMC Health Serv Res. 2010;10:65.
doi:10.1186/1472-6963-10-65.

Goodyear-Smith F, Mash B, eds. International Perspectives On Primary Care Research.
CRC Press; 2017.

Foy R, Parry J, McAvoy B. Clinical trials in primary care: targeted payments for tri-
als might help improve recruitment and quality. BMJ. 1998;317(7167):1168-1169
PMID: 9794845; PMCID: PMC1114149. doi:10.1136/bmj.317.7167.1168.

Brand AM, Jensen KB, Klovning A, et al. Clinical drug trials in general practice: a
10-year overview of protocols. Trials. 2013;14:162. doi:10.1186/1745-6215-14-162.
Pang H, Pan Z, Adams R, et al. Community lung health service design for COPD
patients in China by the Breathe Well group. npj Prim Health Care Respir Med.
2022;32:27. doi:10.1038/541533-022-00286-8.

Li X, Krumholz HM, Yip W, et al. Quality of primary health care in China: challenges
and recommendations. Lancet. 2020;395(10239):1802-1812 PMID: 32505251; PM-
CID: PMC7272159. doi:10.1016/50140-6736(20)30122-7.

Gunn J, Pirotta M. Research in general practice. Aust J Gen Pract. 2017;46:166-167.
Jarvis P, Griffin C. Adult and Continuing Education: Teaching, Learning and Research.
Taylor & Francis; 2003.

Ringsted C, Hodges B, Scherpbier A. The research compass: an introduction to re-
search in medical education: AMEE Guide no. 56. Med Teach. 2011;33(9):695-709.
do0i:10.3109/0142159X.2011.595436.

Swanwick T, Forrest K, O’Brien BC. Understanding Medical Education.

Shang R, Qin Y, Wang F, et al. An exploratory study on the mode and method of gen-
eral education and training for general practice undergraduates: a narrative review.
Ann Transl Med. 2022;10(2):111.

Kirkpatrick JD, Kirkpatrick WK. Kirkpatrick’s Four Levels of Training Evaluation ATD
Press; 2016:238.

Chen YD, Zhang TH. Health Services research: Theory and Practice. (Chinese) 1st ed.
Beijing: Peking University Medical Press; 2013.

Anderson JG. Health services utilization: framework and review. Health Serv Res.
1973;8(3):184-199.

Abraham C, Sheeran P. The health belief model; 2005:28-80.

Barberis NC. Thirty years of prospect theory in economics: a review and assessment.
J Econ Perspect. 2013;27(1):173-196. doi:10.1257/jep.27.1.173.

Qin J, Zhang Y, Fridman M, et al. The role of the Basic Public Health Service pro-
gram in the control of hypertension in China: results from a cross-sectional health ser-
vice interview survey. PLoS One. 2024;19(6) PMID: 34143784; PMCID: PMC8213048.
doi:10.1371/journal.pone.0305660.

Burau V, Tenbensel T, et al. Varieties of governance versatility and institutions: com-
paring the governance of primary care performance in six jurisdictions. Public Policy
Admin. 2023;39(2). doi:10.1177/09520767231183506.

Chang C, Xiong S, Millett C, et al. Health and health system impacts of China’s
comprehensive primary healthcare reforms: a systematic review. Health Policy Plan.
2023;38(9):1064-1078. doi:10.1093/heapol/czad058.

Fenton A, Pedersen AB. Community epidemiology framework for classifying disease
threats. Emerg Infect Dis. 2005;11(12):1815-1821. doi:10.3201/eid1112.050306.
Chu HL, Pu YF, She RF, et al. Response measures and implementation evaluation of
a certain medical alliance in Beijing during the COVID-19 pandemic. (Chinese). Chin
Gen Pract. 2020;23(31):3905-3911. doi:10.12114/j.issn.1007-9572.2020.00.525.
Danesi MA, Okubadejo NU, Ojini FI, et al. Incidence and 30-day case fatality rate
of first-ever stroke in urban Nigeria: the prospective community-based Epidemiol-
ogy of Stroke in Lagos (EPISIL) phase II results. J Neurol Sci. 2013;331(1/2):43-47.
doi:10.1016/j.jns.2013.04.026.

Zhao Y, Atun R, Oldenburg B, et al. Physical multimorbidity, health service
use, and catastrophic health expenditure by socioeconomic groups in China:
an analysis of population-based panel data. Lancet Glob Health. 2020;8(6).
doi:10.1016/52214-109X(20)30127-3.

He L, Biddle SJH, Lee JT, et al. The prevalence of multimorbidity and its as-
sociation with physical activity and sleep duration in middle-aged and elderly
adults: a longitudinal analysis from China. Int J Behav Nutr Phys Act. 2021;18(1):77.
doi:10.1186/512966-021-01150-7.

Land MA, Wu JHY, Selwyn A, et al. Effects of a community-based salt reduc-
tion program in a regional Australian population. BMC Public Health. 2016;16:388.
doi:10.1186/512889-016-3064-3.

Fortmann SP, Flora JA, Winkleby MA, et al. Community intervention trials: reflections
on the Stanford Five-City Project experience. Am J Epidemiol. 1995;142(6):576-586.
doi:10.1093/0xfordjournals.aje.al17678.

Leung MW, Yen IH, Minkler M. Community based participatory research: a promising
approach for increasing epidemiology’s relevance in the 21st century. Int J Epidemiol.
2004;33(3):499-506. doi:10.1093/ije/dyh010.

Hummers-Pradier E, Beyer M, Chevallier P, et al. The scope, research needs, and
applicable methods of primary care research: a Chinese translation of the "European
Primary Care/Family Medicine and Basic Healthcare Research Guidelines.". Chin Gen
Pract. 2022;25(9):1027-1039.

Von Elm E, Altman DG, Egger M, et al. Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) statement: guidelines for reporting observational
studies. BMJ. 2007;335(7624):806-808. doi:10.1136,/bmj.39335.541782.AD.


https://doi.org/10.1370/afm.3029
https://www.woncaeurope.org/kb/european-definition-gp-fm-2023
https://www.gov.cn/xinwen/2019-12/29/content_5464861.htm
https://doi.org/10.12114/j.issn.1007-9572.2024.A0016
https://doi.org/10.12114/j.issn.1007-9572.2022.0701
https://doi.org/10.12114/j.issn.1007-9572.2023.0751
https://doi.org/10.12114/j.issn.1007-9572.2023.0752
https://doi.org/10.3736/jcim20100702
https://doi.org/10.7326/0003-4819-147-8-200710160-00010-w1
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/fampra/cmaa143
https://www.jabfm.org/content/34/3/648
https://doi.org/10.3122/jabfm.2021.03.200436
https://doi.org/10.3122/jabfm.2021.01.200266
https://doi.org/10.1136/bmjopen-2022-066564
https://doi.org/10.3122/jabfm.2007.06.070172
https://doi.org/10.1186/1745-6215-13-132
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0018
https://doi.org/10.12114/j.issn.1007-9572.2024.0217
https://doi.org/10.1111/j.1468-0009.2005.00409.x
https://doi.org/10.1017/S1463423621000669
https://doi.org/10.1186/1472-6963-10-65
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0023
https://doi.org/10.1136/bmj.317.7167.1168
https://doi.org/10.1186/1745-6215-14-162
https://doi.org/10.1038/s41533-022-00286-8
https://doi.org/10.1016/S0140-6736(20)30122-7
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0028
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0029
https://doi.org/10.3109/0142159X.2011.595436
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0032
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0033
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0034
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0035
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0036
https://doi.org/10.1257/jep.27.1.173
https://doi.org/10.1371/journal.pone.0305660
https://doi.org/10.1177/09520767231183506
https://doi.org/10.1093/heapol/czad058
https://doi.org/10.3201/eid1112.050306
https://doi.org/10.12114/j.issn.1007-9572.2020.00.525
https://doi.org/10.1016/j.jns.2013.04.026
https://doi.org/10.1016/S2214-109X(20)30127-3
https://doi.org/10.1186/s12966-021-01150-7
https://doi.org/10.1186/s12889-016-3064-3
https://doi.org/10.1093/oxfordjournals.aje.a117678
https://doi.org/10.1093/ije/dyh010
http://refhub.elsevier.com/S2950-5593(24)00043-9/sbref0049
https://doi.org/10.1136/bmj.39335.541782.AD

	Applying the consensus reporting items for studies in primary care checklist to improve reporting quality in primary care research in China
	Introduction
	Primary care research in China
	Current challenges in reporting primary care research in China
	Position of Chinese general practice and Chinese general practice journal on the CRISP checklist
	Research on discipline development
	Clinical research
	Medical education research
	Health services research
	Health policy research
	Community epidemiology research
	Conclusion
	Competing interests
	Declarations
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Availability of data and materials
	Acknowledgements
	Authors’ other information
	References


