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Abstract 

Background Providing accessible and high-quality patient-centered healthcare remains a challenge in many 
countries, despite global efforts to strengthen primary health care (PHC). Research and knowledge management are 
integral to enhancing PHC, facilitating the implementation of successful strategies, and promoting the use of evi-
dence-based practices. Practice-based research in primary care (PC-PBR) has emerged as a valuable approach, with its 
external validity to diverse PHC settings, making it an effective means of translating research findings into professional 
practice.

Objective To identify challenges and strategies for conducting practice-based research in primary health care 
services.

Method An integrative literature review was conducted by searching the PubMed, Embase, Scopus, Web of Science, 
and Lilacs databases. The research question, guided by the PICo framework, directed the execution of study selection 
and data extraction. Data analysis followed the RAdAR method’s three phases: pre-analysis, data analysis, and interpre-
tation of results.

Results Out of 440 initially identified articles, 26 met the inclusion criteria. Most studies were conducted in high-
income countries, primarily the United States. The challenges and strategies for PC-PBR were categorized into six 
themes: research planning, infrastructure, engagement of healthcare professionals, knowledge translation, the rela-
tionship between universities and health services, and international collaboration. Notable challenges included 
research planning complexities, lack of infrastructure, difficulties in engaging healthcare professionals, and barriers 
to knowledge translation. Strategies underscore the importance of adapting research agendas to local contexts, pro-
viding research training, fostering stakeholder engagement, and establishing practice-based research networks.

Conclusion The challenges encountered in PC-PBR are consistent across various contexts, highlighting the need 
for systematic, long-term actions involving health managers, decision-makers, academics, diverse healthcare pro-
fessionals, and patients. This approach is essential to transform primary care, especially in low- and middle-income 
countries, into an innovative, comprehensive, patient-centered, and accessible healthcare system. By addressing these 
challenges and implementing the strategies, PC-PBR can play a pivotal role in bridging the gap between research 
and practice, ultimately improving patient care and population health.
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Introduction
Despite global efforts toward strengthening primary 
health care (PHC) in the last 40 years, providing acces-
sible and good quality patient-centered health care is 
still a challenge to most countries. Recently, the report 
Operational Framework for Primary Health Care (2020) 
released by the World Health Organization reinforced 
the principles of the Astana Declaration highlighting 14 
levers that must be simultaneously pulled to promote 
PHC across the world [1].

One of those 14 “operational levers” describes the 
importance of conducting research that is meaning-
ful for PHC: “Research and knowledge management, 
including dissemination of lessons learned, as well as the 
use of knowledge to accelerate the scale-up of successful 
strategies to strengthen PHC” [1]. Although conducting 
research that meets these premises is not simple, primary 
care practice-based research (PC-PBR) has become an 
important vehicle for the development of science in the 
real world, because of its external validity to other PHC 
settings and contexts, making knowledge translation eas-
ier to put evidence into professional practice [2].

PC-PBR occurs in the context of patient health care in 
the community, according to Dolor et  al. (2015), result-
ing in the research questions being primarily generated 
by the health services to respond to the needs of their 
territory [3]. PHC is responsible for serving as the first 
point of contact for patients, through which all health 
issues should be addressed. It serves as an ideal setting 
for conducting practice-based research, encompassing 
the implementation of innovations and studies aimed at 
enhancing the quality of care for various health condi-
tions. These conditions span across diverse areas, includ-
ing mental health [4] and chronic kidney disease [5]. 
Furthermore, it is also pertinent in the context of public 
health emergencies, such as the COVID-19 pandemic [6].

One solution to foster this type of research is creating 
practice-based research networks (PBRNs). Their aim 
is to bring healthcare professionals, researchers, health 
managers, and academic institutions together, facilitat-
ing partnerships, and providing structure and technical 
support to healthcare professionals to carry out research 
projects that are developed and conducted in PHC set-
tings to tackle important aspects of PHC [7, 8]. They 
also help on the job of acquiring funding, capacity build-
ing, organizing the necessary logistics to put a research 
project in place and all sorts of tasks from study design 
to publication [3, 9]. In this way, PBRNs seek to pro-
mote a culture of scientific research in an environment 

originally dedicated to health care [10] and to answer 
relevant questions about the local health needs of PHC 
services. According to Bodenheimer et al. (2005), PBRNs 
are increasingly seen as institutions that can simultane-
ously conduct research efficiently and leverage changes 
in practice [11], serving as laboratories for approaching 
important challenges to PHC.

However, a preview study [9] developed in Canada 
described some lessons learned to engage PBRLNs pre-
sent aspects related to the need for continuity in ethics, 
regular team meetings, enhancing levels of engagement 
with stakeholders, the need for structural support and 
recognizing differences in data sharing across provinces.

Even though the literature on PC-PBR is growing, 
“How to implement a PBRN and how to scale PC-PBR?” 
and “How can a healthcare service become a setting for 
knowledge and innovation production?” are two ques-
tions still unanswered. Moreover, scenarios with incipi-
ent PHC could benefit from evidence-oriented policies 
and practice-oriented research. To answer these two 
questions, available information from places that already 
run PC-PBR projects needs to be systematized around 
the challenges, obstacles and solutions found by other 
researchers. Aiming to help researchers from low- and 
middle-income countries that are willing to produce 
research in primary care, we performed an integrative 
review identifying the challenges and strategies for carry-
ing out PC-PBR.

Methods
An integrative literature review was performed based 
on the methodology proposed by Whittemore & Knafl 
(2005) [12] that includes (a) identification of the prob-
lem, (b) literature search, (c) evaluation, (d) analysis and 
(e) presentation of results. Differently from a systematic 
review, the broader focus of an integrative review enables 
the inclusion of studies using different methodologies 
(qualitative, quantitative and mixed) in the analysis and 
supplies the methodological rigor necessary for a broader 
understanding of one specific phenomenon [13, 14].

Literature search
The research question was developed using the PICo 
framework (Population, Interest and Context). The ele-
ments were organized by P - Primary health care (PHC); I 
- Challenges and Strategies; Co - Practice-based research 
(PBR); resulting in the guiding question: “What are the 
challenges and strategies to carry out PBR in PHC?”. Data 
were collected in February 2022 by a librarian affiliated 
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with the authors’ institution from the databases Pub-
Med, Embase, Scopus, Web of Science, and Lilacs. The 
database selection was conducted to ensure comprehen-
sive coverage of relevant literature, encompassing mul-
tidisciplinary and geographical perspectives related to 
practice-based research in primary care. The search uti-
lized descriptions and keywords from the Medical Sub-
ject Headings (MeSH) and Health Science Descriptors 
(DeCS), combined with the Boolean operators ’AND’ and 
’OR’ (Table 1).

Study selection
Articles in English, Spanish and Portuguese were 
included, regardless of their publication year. Review 
studies, essays, letters to the editor, studies conducted in 
non-PHC settings (e.g., emergency services), and those 
focused on specific health problems were excluded.

Two researchers independently screened the articles 
by title and abstract (SRMV e AGJ), and the disagree-
ments were resolved through discussion and mediation 
by a third author (LB). Following this stage, the stud-
ies were read in their entirety by the same two authors. 
During this phase, any remaining disagreements regard-
ing the final inclusion were examined and decided by 
the authors. In the study selection phase, the software 
Rayyan was employed as a tool for managing and screen-
ing research articles.

Data extraction
Information was systematically extracted from the 
selected articles and organized using a custom-designed 
spreadsheet, enabling the identification of key aspects 
essential for addressing the research question. These 
included author names, publication year, study type, 
study location, research objectives, methodologies 
employed, study populations, primary internal and exter-
nal challenges encountered in operationalizing research 

within primary healthcare, and strategies offered for its 
effective implementation.

Data synthesis
The review followed a deductive approach that pri-
oritized the extraction and summarization of stud-
ies included as the primary objective of the review and 
synthesis [15]. This process entails extracting the results 
from each included paper and categorizing them accord-
ing to common themes or meanings. These categories are 
subsequently further organized, allowing for a summary 
that yields synthesized findings: practical and actionable 
guidelines suitable for informing policy and formulating 
strategies [16].

To achieve this, the data analysis followed the steps 
established by the three distinct phases of the RADaR 
method: pre-analysis, data analysis, and interpretation 
of the results [17]. In the pre-analysis stage, each article 
was read, and its information was extracted and stored in 
a spreadsheet created to summarize all articles included 
in the study. In the data analysis stage, the content was 
categorized according to the similarities of the barriers 
and challenges identified. Finally, in the interpretation of 
the results, a reflective and critical analysis of the content 
was conducted, summarizing the content into themes for 
analysis [17].

Results
A total of 440 publications were identified in the data-
bases. After excluding duplicate studies (n=120) and 
those that did not answer the guiding question (n=283), 
37 studies were read in their entirety. Out of these, 11 
were excluded as they did not meet the eligibility crite-
ria. The final sample consisted of 26 studies (Fig. 1), with 
the majority being published in the past two decades and 
conducted in high-income countries (HICs), primarily 
in the United States of America (n=13). Furthermore, a 

Table 1 Search strategies, according to the database and Boolean operators

Database Search Strategies

Scopus (KEY ("Primary care" OR "community-based care" OR "community-based PHC" ) AND TITLE-ABS-KEY ("family practice research" 
OR "practice based research" OR "service research") AND KEY ("barriers" OR "challenges" OR "capacity building"))t

Pubmed (Primary care [Title/Abstract] OR community-based care [Title/Abstract] OR community-based PHC [Title/Abstract]) AND (family 
practice research [Title/Abstract] OR practice based research [Title/Abstract] OR service research [Title/Abstract]) AND (barriers[Title/
Abstract] OR challenges [Title/Abstract] OR capacity building [Title/Abstract])

Embase (’primary care’:ti,ab,kw OR ’community-based care’:ti,ab,kw OR ’community-based phc’:ti,ab,kw) AND (’family practice research’:ti,ab,kw 
OR ’practice based research’:ti,ab,kw OR ’service research’:ti,ab,kw) AND (’barriers’:ti,ab,kw OR ’challenges’:ti,ab,kw OR ’capacity 
building’:ti,ab,kw)

Web of science Primary care OR community-based care OR community-based PHC (Author Keywords) and family practice research OR practice based 
research OR service research (Topic) and barriers OR challenges OR capacity building (Author Keywords)

Lilacs (Primary care) AND (research) AND (based) AND (practice)
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significant proportion of these studies were case studies 
focused on the medical profession (Table 2).

During the data analysis, six overarching themes and 
15 subthemes related to the challenges of carrying out 
PC-PBR emerged. Among these challenges, difficulties 
regarding research planning were noteworthy, with issues 
ranging from excessive bureaucracy to challenges in plan-
ning and developing a research project. The Engagement 
of health professionals in research was recognized as one 
theme encompassing four different subthemes: lack of 
training and experience in scientific writing; difficulties 
with foreign languages; previous negative research expe-
riences; and fears of negative impacts on the healthcare 
team, patients and productivity. Challenges regarding 
knowledge translation detail the difficulties in applying 
the knowledge acquired from one article to a change in 
daily work. Infrastructure issues are related to the loca-
tion of the health services and how dispersed they can be 
in one area, the lack of technological tools and the little 

access to funding resources to sponsor more robust and 
long-term projects. Finally, a weak relationship between 
universities and health services can lead to little – or even 
no – collaboration between research institutes and PHC 
practices. The lack of international partnerships is finally 
presented as one main challenge for low- and middle-
income countries (LMICs) since such collaborations 
could be helpful in building capacity for young research 
centers to address pressing issues in contexts where PHC 
is still very incipient (Table 3).

The strategies listed in the articles included in this 
review were organized according to the challenges 
described in the previous section. The following were 
highlighted: suggestions related to creating a research 
agenda adapted to each reality; training strategies to 
develop research skills; sharing the results with all stake-
holders involved, from participants to health managers 
and decision-makers; and the importance of creating net-
works for practice-based research (Table 4).

Fig. 1 Flowchart of study selection
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Table 3 Summary of findings on challenges for conducting PC-PBR

Main Topic Subtopics Keys

Research planning Bureaucratic aspects/flows Submission to and approval by the ethics committee 
[9, 11, 24, 35]

Project preparation and development Choosing the research question [8]

Engagement of health professionals in research Research abilities Lack of training [36, 37]

Lack of experience with scientific writing [8]

Ability and confidence to start and conduct studies 
[30]

Difficulty with the language of the articles [33]

Fears of professionals and management Frustrating research experiences [27]

Fear that the study will hinder the team and relation-
ship with patients [36]

Fear that the study will have a negative impact 
on patients [36]

Organizational aspects Lack of time to dedicate to research [8, 26, 30, 31, 35, 
36]

Heavy caseload [24, 37]

Research activities overloading clinical tasks [37]

Competing demands (care and scientific) negatively 
impacting productivity [28, 31]

Institutional consent to the professional’s participation 
in a research project [28, 35]

Incentives and advocacy Little incentive for PHC research [8]

Lack of interest, engagement and motivation 
for health professionals [9, 37]

Lack of support for research from health services [37]

Knowledge translation Application of knowledge Difficulty in translating knowledge into health policies 
and practices [8]

Lack of randomized studies estimating outcome 
measures of campaigns [38]

Infrastructure Location and structure Geographic isolation in remote and rural areas [35]

Precarious physical structure to host a research group 
[9, 37]

Technological resources Irregular internet access [24]

Differences in data-sharing systems [9]

Unavailability of electronic records [37]

Precarious access to software and statistical tools [8]

Lack of adequate technology for sharing data [20]

Funding Limited financial resources to invest in infrastructure 
[20]

Costs progressively increase as a research network 
grows [38]

Shortage of financial resources to conduct studies, 
especially in low- and middle-income countries [37]
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Challenges and strategies for conducting PC‑PBR
Research planning
In this domain, a series of challenges related to design-
ing a research plan are combined, such as developing and 
refining a research question, designing a strategy for data 
collection and data analysis, writing and submitting a 
proposal to the ethics board committee and the amount 
of time it takes to obtain the approval to start the pro-
ject [8, 9, 11, 18, 30, 32, 35]. The time needed to carry 
out and conclude a study is often very different from the 
amount of time needed to make decisions in health care. 
Conducting a study with the length of time necessary to 
meet the needs for the transformation of health services 
is a difficult task, since managers and decision-makers 
may have more immediate expectations and hope for 
quick solutions to their problems [8]. To overcome this 
limitation, it is important that all stakeholders (manag-
ers, patients, health professionals, and researchers) are 
involved in the study, mainly to facilitate the understand-
ing of the steps that one study needs to go through until 
its publication [9, 18, 38].

Engagement of health professionals in research
Some decision-makers and health managers fear that 
a research project can cause trouble in the way that a 
health facility is used to operate, impairing its productiv-
ity or even hindering the patients’ trust in the health ser-
vice [8, 18, 21, 30, 31, 35, 36]. In addition, many managers 

see research projects as less important than practice, 
without acknowledging the possible benefits of research 
on patient care [28]. Researchers must bring these issues 
into debate with health managers and decision-makers so 
that barriers such as a lack of time dedicated to research, 
high caseloads limiting the time dedicated to research, 
and the need for institutional approval to allow profes-
sionals to participate in research projects can be over-
come [26]. If this is not done, it will be difficult to create a 
routine of knowledge production and innovative research 
that integrates healthcare professionals, patients and 
researchers to create robust scientific evidence with an 
impact on the workplace, patient care and the quality of 
the services provided.

Knowledge translation
This theme, which is known as integrated knowledge 
translation in the current literature [39], involves the pro-
cesses of generating, sharing, and applying knowledge, 
not necessarily in that specific order [8, 32]. In theory, 
carrying out PC-PBR is a powerful resource to make 
knowledge translation happen, since research questions 
are created to answer local needs, relying on the partici-
pation of professionals – and sometimes the patients – in 
practice [32].

However, one of the barriers to knowledge translation 
lies in the difficulty of adapting the knowledge to con-
texts that are distinct from those where one study was 

Table 3 (continued)

Main Topic Subtopics Keys

Relationship between universities and health 
services

Training Offering of research courses and training is restricted 
to master’s and doctorate program norms [21]

Shortage of qualified supervisors [8]

Lack of interprofessional collaboration and education 
with a multidisciplinary approach [8]

Integration of research and practice Distance between health professionals and research-
ers [8]

Universities and research centers maintaining a con-
servative view of the way to conduct studies [8, 26]

Precarious link between universities and health 
services [26]

Academic priorities do not reflect community need 
[8, 26]

Lack of a common agenda between universities 
and PHC services [18]

Partnerships between countries Exodus of researchers “Brain drain” on different levels [8]

International collaboration Little international collaboration to conduct studies 
in developing countries [8]

Lack of training to do research in developing countries 
[8]
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held, e.g., results from HIC being translated to LMICs. 
This reinforces the need to involve all stakeholders 
in the stages of designing the project to describe the 
aspects of the context where the research will be held, 
outlining this information in the discussion section of 

the article as well, making it easier for the reader to 
understand its external validity [2, 8, 30, 38].

The long time span for the publication of the study 
results in scientific journals, in addition to the high rejec-
tion rate, are factors that further delay the process of 

Table 4 Strategies for conducting PC-PBR

Challenges Strategies

Research planning Understand how your regional ethics committee works [19]

Include all stakeholders in the study (professionals, researchers, patients, employees), from initial 
development to conducting the study [25]

Consider the entire served population as a potential study population [27]

Think proactively and create an agenda for studies based on your reality [29, 31]

Identify national and international funding opportunities [8]

Engagement of health professionals in research Hold trainings to develop research skills and share experiences [8]

Initiate scientific activities with “small projects” [25]

Involve patients in designing practice-based research projects [23]

Guarantee allotted time in the professional schedule to develop studies [29]

Advocate for studies to be done in PHC practice settings [8]

Promote opportunities for collaboration among individuals [26]

Encourage professionals to learn more about studies and reflect on their own practice [10]

Involve different parties, especially governments, academic institutions, societies and funding 
institutions to promote the coordination of research efforts [37]

Knowledge translation Plan the stages involved in knowledge dissemination [30]

Guarantee dialog with health policymakers and identify priorities and particularities of implemen-
tation in countries’ different development contexts [8]

Seek out the best ways to implement the results of studies [38]

Share the results with study participants, professors, academics, health professionals and municipal 
managers [25]

Identify opportunities to speed up the translation of discoveries into practice [2]

Infrastructure Connect universities and research institutes to local practice-based research networks [8]

Work collaboratively with all parts of the network and establish clear priorities [19]

Use secure technology to identify potential patients and facilitate communication between infor-
mation systems [23]

Develop and use coordinating centers as a way to strengthen the PBRN research infrastructure 
and increase the reliability and generalization of the study results [8]

Relationship between the universities and practice Involve the community and understand local needs [8]

Bring research networks closer to PHC professionals [22]

Strengthen the interaction between universities, research institutes and practice to guarantee joint 
ownership of the research [8]

Establish international and multidisciplinary collaborations [38]

Consider the possible conflicts between research and the change in practice [11]

PBRN projects should be led by professionals or professors who carry out healthcare activities 
in PHC services [23]

Establish practice-based research networks, contributing to the increase of relevant research 
on the local level and building up research capabilities [30]

Define the roles of members from academia and health services and select a coordinator who 
is responsible for the research project [30]

Partnership between countries Explore different contexts of practice to enrich your research, establishing comparisons [8]

Defend the ability to research in all countries, including low- and middle-income ones [8]

Create contact networks between researchers from different countries [8]

Explore already existent collaboration opportunities [8]
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knowledge translation. Considering the dynamic nature 
of primary care services, studies should have a broad plan 
to disseminate results, to implement the evidence in a 
timely manner [30].

Infrastructure
Challenges related to infrastructure are frequently found 
in PC-PBR studies, from the distance between pri-
mary care services in rural settings and the difficulty of 
reaching some services to the often lack of technology 
resources, such as internet access, and patients’ elec-
tronic records [8, 9, 20, 23, 32, 35].

The lack of reliable, sustainable, and systematic fund-
ing for PC-PBR research activities is the main obstacle to 
overcoming these infrastructure limitations and promot-
ing the creation of PC-PBR [8, 10, 19, 23, 27, 31, 35]. Like 
every research initiative, PC-PBR needs to be supported 
with adequate and constant funding. For that reason, 
researchers must remain attentive and updated to iden-
tify funding opportunities [18].

Healthcare services produce a large volume of data 
every day. Information about healthcare procedures, 
prescriptions, patient profile, and all sorts of interac-
tions between the patient and their healthcare provid-
ers. However, the quality of the information input and 
the way it is stored can limit its use [9]. It is essential 
for managers and stakeholders to verify how these data 
have been used, not only how practitioners use them for 
patient management but also for research, surveillance, 
and accountability [19, 23].

Confidential information should be strictly and safely 
handled so that no patient information becomes public, 
allowing its use for research with no harm to the patient 
or for the practice [34]. For this purpose, all parties 
using these data must agree to a common commitment 
across the PC-PBR network to develop and implement 
research programs. Ideally, the research priorities should 
be established by the researchers and managers, with a 
clear evaluation of the capabilities of each practice, the 
information systems available and the whole network. 
When used appropriately, these real-world data can gen-
erate new knowledge from practice to improve patient 
care [18].

Relationship between universities and health services
Some studies highlighted the strains of integrating uni-
versities and health services [8, 18, 21]. The distance 
between these two scenarios can be explained by sev-
eral factors: (a) the fact that academic priorities may not 
reflect the needs of the communities [8]; (b) weak con-
nections between academia and primary care services 
[19]; (c) the lack of a mutual agenda between them com-
bining common interests [25]; (d) the distance between 

researchers and health professionals [8]; and (e) the 
restricted access to specific research training courses 
run by universities, apart from formal master’s and doc-
torate courses [21]. Such training courses are usually 
offered during workdays, which limits the participa-
tion of those who work full-time as health care provid-
ers. Offering postgraduate courses in research aimed at 
health professionals that take advantage of the students’ 
experience to generate relevant research questions and 
new knowledge for healthcare could be transforma-
tive both for universities and health services. However, 
gathering individuals who traditionally work in different 
sectors is not easy. In addition, creating organizational 
structures that support primary care-based studies can 
demand financial resources, time, and people, which are 
not easily available [29].

Among the strategies found in the articles to overcome 
this challenge, it is important that the research questions 
arise from practice and that the roles of researchers, aca-
demics and health professionals are well-defined within 
the group. In addition, it is important to select a coordi-
nator responsible for managing the research project and 
the tasks that need to be executed [30, 34].

Implementing PC-PBR can bring results both for prac-
tice and academia, bringing together different profession-
als to achieve a common goal of improving patient care. 
Strengthening the interaction between academia and pri-
mary care services can help to promote the sustainable 
development of research projects in which health profes-
sionals can develop innovations in health care that can 
be studied and tested, creating a virtuous cycle begin-
ning with raising questions from practice, conducting 
experiments, finding results and producing evidence that 
can serve the purpose of improving patient care and the 
health of the population [19].

Partnerships between countries
Despite this being a topic addressed in only two of the 
articles under analysis, promoting international partner-
ships can be a solution to many of the challenges men-
tioned here. However, such collaborations are not yet a 
reality for many countries. There is a shortage of inter-
national initiatives to promote research courses and 
training to bring together mentors from HIC and young 
researchers from LMICs and provide direction for con-
ducting studies in contexts with few resources [8].

In addition, many professionals from LMICs who are 
involved in studies or education abroad end up migrating 
to other countries, contributing to the so-called “brain 
drain” of skilled professionals and worsening the inequal-
ity in scientific production between HICs and LMICs.

Addressing research projects within the local con-
text and exploring opportunities for international 
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collaboration is important enough to foster PBR and 
guide health professionals in places where universities 
and research institutes are not yet established. Moreo-
ver, it is important to consider the epidemiological pro-
file, cultural aspects, and social determinants of health in 
every scenario involved when an international collabo-
ration is planned. The different contexts of practice can 
enrich the research and establish comparisons that can 
be decisive for international scientific advancement [8].

Discussion
The challenges and strategies for the implementation of 
PC-PBR indicate operational, structural, and political 
issues. One of the key aspects learned about planning 
a PC-PBR study is to identify and include all stakehold-
ers (patients, employees, doctors and administration) in 
the development phase of the project, allowing for dis-
cussions about the study design and its implementation 
phases. This approach must become an integral part of 
the study, being comprehensive to addressing barriers 
to participation, obtain data, analyze and interpret the 
results and, finally, discuss its findings and implications. 
Additionally, planning data collection that demands lit-
tle effort from health professionals can strengthen the 
study’s realization and the involvement of everyone.

In this context, it is important to emphasize that all 
challenges are even more pronounced in LMICs. In this 
regard, efforts are being made towards decolonization 
[40], encouraging research that validates the context 
and perspectives of local thinkers, thereby expanding 
the discussion to generate and incorporate evidence into 
real scenarios that value the knowledge of communities, 
healthcare professionals, policymakers, and researchers 
in LMICs. Therefore, the present study aimed to syn-
thesize the challenges and strategies that underlie this 
discussion, but a gap was identified in terms of the pro-
duction of this discussion in LMICs.

To address the issue of limited international collabora-
tions in LMICs, it is crucial to explore targeted implica-
tions and strategies to surmount this constraint. Some 
viable strategies involve providing training and educa-
tion in cultural sensitivity, thereby enhancing the efficacy 
of these partnerships. While international collaboration 
typically prioritizes partnerships with high-income coun-
tries, LMICs can also explore collaborations with other 
LMICs. Sharing knowledge, best practices and resources 
with neighboring countries facing similar challenges can 
result in mutually advantageous outcomes.

PC-PBR only happens if the professionals who are 
directly involved in patient care and health service man-
agement are integrated as part of the team of researchers, 
not just as the subjects of the research [8, 36]. Although 
it is a great challenge, training healthcare professionals to 

conduct research in primary care is fundamental for the 
success of these projects [23, 24].

Alternative research approaches, such as implementa-
tion research, have advanced and grown as new strate-
gies to reduce the gap between research and practice, 
mainly because they systematically approach the fac-
tors that contribute to this gap, understanding the 
context and identifying barriers and solutions for deliv-
ering sustainable and effective health care [41]. Thus, to 
make progress in overcoming these structural barriers 
it is important to understand the essential pieces of the 
research process, without which a project will likely die 
prematurely. One of these elements is the minimal infra-
structure needed for PC-PBR research projects to be 
long-lasting and sustainable [9, 23].

The studies under analysis point out that the most promis-
ing way for this to happen is through collaboration between 
primary care services, universities, and research institutes. 
In addition, these collaborations can provide training in 
research skills for health professionals, creating an environ-
ment conducive to exchanging experiences, ideas, and ques-
tions about the practice. All these suggestions will help to 
create a research agenda oriented toward solving real issues 
related to taking care of patients in primary care, which is 
the main objective of conducting PC-PBR [8].

The distance between universities and primary care 
settings is recurrently cited. This issue reinforces the idea 
that there is a place where knowledge is produced (uni-
versities and academia) that is different from the places 
where health care occurs. In other words, primary care 
is seen as a place where scientific evidence produced by 
academia is put into practice.

Conducting scientific research within primary care prac-
tices is innovative and can create ruptures and conflicts 
when it affects the way the job is done or when it takes 
people out of their comfort zones. By placing health pro-
fessionals—and at times, patients—as agents of research 
production, PC-PBR can change the way new knowledge 
is produced. If knowledge is traditionally produced in aca-
demia and then taken as a truth by the place where patient 
care occurs, PC-PBR can not only generate new knowl-
edge to change professional practice but also bring new 
evidence to change the way academia works, guiding new 
research that is better aligned with reality [34].

In some countries, a more horizontal construction 
of new evidence and knowledge translation can be 
seen between academia and healthcare practice. In 
Australia, for example, PBR protocols are designed to 
build a sustainable collaboration between a PBRN and 
an Advanced Center of Research and Translation in 
Health to build a research platform for planning, con-
ducting and translating research evidence to improve 
care across the healthcare spectrum [42].
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Aligned with the need for partnership between uni-
versities and practices, international collaborations are 
also an opportunity to guide professionals in places 
where universities and research institutes are not yet 
established. Cases such as Australia and New Zealand, 
where two PBR networks were established to encour-
age research in the area of osteopathy, show that PBRN 
has the potential to facilitate the access of professional 
researchers and clinics that are interested in collabo-
rating with clinical tests and, thus, offer the scientific 
community an opportunity to conduct research with 
different methodologies in diverse contexts [42].

Regarding the difficulties in engaging health profession-
als in PC-PBR, some examples listed in the articles were 
little experience in scientific writing, difficulties reading 
articles in foreign languages, limited self-trust and lack of 
training to start and conduct studies. Thus, studies rec-
ommend that universities and research institutes organize 
training courses to develop research skills and exchange 
experiences to determine shared research priorities [8].

Although essential, the development of research 
skills is not enough for professionals to engage with 
and incorporate studies into their places of practice. 
For PC-PBR projects to advance, leadership is nec-
essary to influence policymakers and managers and 
advocate for studies to be directly connected with the 
practice where health care happens.

The majority of the selected studies highlighted the 
medical category in the discussion about PBR. How-
ever, it is important to expand the professional compo-
sition of PC-PBR beyond and consider other categories 
to organize more participative and multidisciplinary 
studies. All health professionals must be invited to 
interact and collaborate with scientific activities and 
implement new projects. The inclusion of all health 
professionals, including community health workers, 
nursing assistants, and dental hygienists, who are com-
monly found in LMICs, can improve the development 
of research projects that will better take into consid-
eration the patients’ and the territory’s needs [8].

Implementing PC-PBR goes beyond research pro-
duction, since the results of the studies produced by 
researchers, health professionals, users and manag-
ers, in addition to the lessons learned, are shared with 
the health service where the study was held, bringing 
greater transparency to the entire process and moti-
vating more health professionals to actively participate 
in future research projects [38].

Limitations
This review was limited to the literature that reported 
lessons learned and experiences conducting PC-PBR 
since few empirical studies with primary data from 

practice were found. Additionally, there is little repre-
sentation from LMICs. This limits the conclusions of 
this review to the contexts described herein, i.e., HIC, 
where PHC already has a solid structure and a robust 
research production. Exploring studies performed in 
PC-PBR networks and identifying their strengths and 
weaknesses would be a step forward in this sense, but 
it would demand greater operational efforts. However, 
this is the first review that is necessary for the advance-
ment of primary care research mainly in LMIC.

Conclusion
The challenges for implementing PBR are similar in 
the contexts analyzed, showing that turning one place 
that was originally designed for delivering primary care 
into a place of knowledge production is not a trivial 
task. The benefits depicted in the studies show that 
transforming the traditional methods of knowledge 
production and translation through PC-PBR can gener-
ate a virtuous cycle, providing criticism and reflection 
about the practice and generating innovations and new 
knowledge to improve healthcare and patients’ health 
and well-being.

Additionally, the found strategies point to the need 
for lasting and systemic actions involving health man-
agers, decision-makers, academics, different types of 
health professionals and patients, aiming to transform 
PHC practice in the long term. Despite being more the 
exception than the rule, PC-PBR has the potential to 
transform a PHC system that is still under development 
into an innovative, socially accountable, more compre-
hensive, accessible, and patient-centered healthcare 
approach. Furthermore, recognizing the transformative 
potential of PC-PBR, it becomes imperative to explore 
strategies for scaling these practices and approaches, 
ultimately having a broader and more profound impact 
on the entire primary healthcare system.
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