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Introduction to Research: General
Concepts

What is research?
Characteristics of the Scientific
Method
Characteristics of Scientific
Knowledge
General Approaches to Research
Types of Research in
Public Administration




Research is an
organized inquiry
carried out to provide
information for
solving problems.

It is the cornerstone
of every science.
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Wikipedia

Research can be defined to be

Search for knowledge

Or any systematic investigation to
establish facts
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Research is

To see what everybody else has
seen

To think what nobody else has
thought

Albert Szent-Gyorgyi (1893 -
1986)
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Research is

Research is the systematic process
of collecting and analyzing
information to increase our
understanding of the world in
general and of the phenomenon

under study in particular.
Albert Szent-Gyorgyi (1893 —
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Who conduct research?

Students, professors, researchers, research
centers, government, practitioners,
newspaper people, TV networks, market
research firms, schools, hospitals, social
service, political parties, consulting firms,
HR departments, public interest
organizations, insurance, law firms conduct
research as part of their jobs



Why conduct research?
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Why conduct research?

RESEARCH concerns with
WHAT (facts and
®conclu3|ons) and HOW
(scientific; critical
components)

¥
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Research is a iterative process
that eventually seeks to explain

i
1 Design
Evaluaté
Prototype l



Research
principles
Truth

Honesty
Transparency/complete openness

Systematic errors prevented by...
good design

Random errors corrected by...
statistical methods

Other “errors” are corrected over time
and by experience ....
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What is
medical

research
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Medical and health care research

Activities that are carried out with scientific
methodology to provide new knowledge about

health and disease
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Research vs. health
care
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Research vs. health
care

Health care:
Aims at producing health

Research:
Aims at producing
knowledge
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Purpose of Research

explore
describ
e

explain




Differences between health research
and health care

Aims
Funding

Documentatio
n

Ethics

Legal
regulations
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Health Research Act

"The aim of this act is to promote good and
ethical responsible medical research’
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Legal
requirements

Medical research should be
organized as a project and have:

Responsible institution
Project leader

Protocol (in which all funding
should be described)
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Four basic principles for medical research

Safe and sound
Limits to what we are allowed to do, a general,
superior principle

Board review
Approval from an independent body

Informed consent

Autonomy

Proportionality

Acceptable risk, i.e. risks and burdens should
be proportionate to potential benefits
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Research Steps

Identifying research
topics/questions

Budget + Budget Justification Problem statement

Data Analysis

Study objectives

Data collection
Study methods

Study variables
Study Population
& Sampling
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Classification of research methods

Research |
methods
|
[ |

' Observational ] ' Experimental ]

' Descriptive ] [Anahgti:al] 'Enntmlled] ' Uncontrolled ]

| |
! Ecological | Cross- q: Cohort J { Case control |
Case series, sectional -
case reports,

CS, cohort

Il MBBS, Epidemiclogy series



What is Evidence Based Medicine?
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Evidence Based Medicine

Is the care of patients using the best available research evidence to
guide clinical decision making

Best available
research evidence

Clinical Patient values
expertise and preferences

Sackett DL, Straus SE, Richardson WS, et al. Evidence-based medicine: How to practice and teach EBM, 2nd ed, Churchill Livingstone, Edir
Sackett DL, Rosenberg WM, Gray JA, et al. Evidence based medicine: what it is and what it isn't. BMJ 1996; 312:71.




Evidence Based Medicine

: —  A” Meta-analysis or meta-synthesis

Gmmememeeeen “‘B” Well designed controlled studies,
consistent results

“C” Qualitative studies; RCT with
inconsistent results

e ‘D Peer reviewed professional
organizational standards

(— “E” Theory based

professional opinion;
case reports

¢mmmmees ‘M’ Manufacturers’
recommendations

Armola RR, Bourgault AM, Halm MA, et al. AACN levels of evidence: what's new? J.Crit Care Nurse. 2009;29(4):70-3



Evidence Based Medicine
m_

Z8 Randomized control trial (RCT)
Meta-analysis of RCT with homogeneous results Nu

H P Prospective comparative study (therapeutic) No Yes

Meta-analysis of Level 2 studies or Level 1 studies No
with inconsistent results

RN Retrospective Cohort Study No Yes
Case-control Study No Yes

Meta-analysis of Level 3 studies No
Case Series No No
Leuel N Case Report No No
Expert Opinion No No
Low Personal Observation No No

https://www.hydroassoc.org/research-101-levels-of-evidence-in-hydrocephalus-clinical-research-stuc



Many ways of classifying tools — describe your
methods!

A combination of different tools is frequently used
/ 'helsebiblioteket.no



Research methods in epidemiology and
clinical medicine

Knowledge
research

Descriptive

methods
description of
reality

Analytical
methods testing
one or more
hypotheses
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Research methods in epidemiology and
clinical medicine

Knowledge
research

Descriptive

methods
description of
reality

Analytical
methods testing
one or more

hypotheses /' "helsebiblioteket.no




Knowledge
research

Systematic reviews

A review of the literature on a single question
that tries to identify, appraise, select and

synthesize all high quality research evidence
relevant to that question

Meta-analyses

Combines the results of several
studies that address the same
researCh queSthn |kunn5kapssenteret
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Systematic
assessment

of existing
research is
always
needed

Research: increasing value, reducing waste 1

How to increase value and reduce waste when research
priorities are set

lain Chalmers, Michael B Bracken, Ben Djulbegovic, Silvio Garattini, fonathan Grant, A Metin Gilmezoglu, David W Howells, John P A loannidis,
Sandy Ofiver

The increase in annual global investment in biomedical research—reaching US%$240 billion in 2010—has resulted in
important health dividends for patients and the public. However, much research does not lead to worthwhile
achievemnents, partly because some studies are done to improve understanding of basic mechanisms that might not
have relevance for human health. Additionally, good research ideas often do not yield the anticipated results. As long
as the way in which these ideas are prioritised for research is transparent and warranted, these disappointments
should not be deemed wasteful; they are simply an inevitable feature of the way science works. However, some sources
of waste cannot be justified. In this report, we discuss how avoidable waste can be considered when research priorities
are set. We have four recommendations. First, ways to improve the yield from basic research should be investigated.
Second, the transparency of processes by which funders prioritise important uncertainties should be increased,
making clear how they take account of the needs of potential users of research. Third, imemmntinaddiﬁmalreseﬂxhl
should always be preceded by systematic assessment of existing evidence) Fourth, sources of information about
is'In progress 0] by researchers. Research funders have

primary responsibility for reductions in waste resulting from decisions about what research to do.

Introduction

This report will be focused on the waste of resources
resulting from decisions about what research to do. After
exploring investment patterns, we consider waste that
ensues when the needs of potential users of research
evidence (ie, policy makers, patients, professionals
making practice or personal decisions, and researchers
and research funders deciding which additional research
should be done) are ignored and what is already known
or already being researched is overlooked. We conclude
with recommendations for how to reduce waste when
research priorities are set.

We have approached our task using the research
categories suggested by Stokes:' pure basic research (to
advance knowledge), pure applied research (to increase
immediate applicability of research results in practice
and policy decisions), and use-inspired basic research (to
both advance knowledge and increase applicability).
Stokes created a schema to represent categories, which
we have adapted (figure 1). He named the quadrant
representing use-inspired basic research after Louis
Pasteur, because Pasteur’s basic research had been
motivated by the need to generate evidence relevant to
reductions in morbidity, mortality, and economic costs of
infections in people and animals. In our adapted schema,
we have retained Pasteur in his original quadrant, but
replaced Nils Bohr (the nuclear physicist) with Marie
Curie in the quadrant for pure basic research, because of

Recommendations
1 More research on research should be done to identify

factors associated with successful replication of basic

research and translation to application in health care,

and how to achieve the most productive ratio of basic

to applied research

+  Monitoring—periodic surveys of the distribution of
funding for research and analyses of yields from
basic research

Research funders should make information available

about how they decide what research to support, and

fund investigations of the effects of initiatives to engage

potential users of research in research prioritisation

« Monitoring—periodic surveys of information on
research funders’ websites about their principles and
methods vsed to decide what research to support

Research funders and regulators should demand that

proposals for additional primary research are justified by

systemnatic reviews showing what is already known, and

increase funding for the required syntheses of existing

evidence

+ Monitoring—avdit proposals for and reports of new
primary research

Research funders and research regulators should

strengthen and develop sources of information about

research that is in progress, ensure that they are used by

racaarchare incick an radhlicatinn Af nenbacale ot chodhr
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Research methods in epidemiology and
clinical medicine

Knowledge research

Descriptive methods
description of

reality

Analytical methods
testing one or more
hypotheses
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Descriptive methods — no
hypothesis

Case reports

Descriptive
epidemiology

Qualitative studies
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Case

En tidligere slankeoperert kvinne
med magesmerter

@istein Hovde
oistein hovde @y kehuset inniandet. no
Medisinsk avdafing

Sykstuset okt Bt

2B1E G

Oppgite interessekonfiikter: ingen

Se kommentar side 32

S ogsh kunnskapsprove
P wwwitidsskriftet.nofuir

En 31 dr gamme kvinme Ble innlagt | medi-
sinsk avdeling i

R-test. ekkounderselelse av hjerter, EEG,
cerebral CT op ortosiatisk  blodirykks-
mdling. Pasienten hadde ikke flere synkoper
under oppholdet og var i god allmenntil-
stand. fmidlertid Maget kun over persisie-
rende mditidsrelaterte smerier i epigasiriel,
sure oppstet og halsbrann.

Vi visste at pasicnten, ppa. adipositas, var
blitt eperert med dpen gastrisk imnsnering
(banding}) 23 ir forut for den aktuelle innleg-
selsen. Derfor ble det ogsd tenkt pd mulig-
heten for senkomplikasjoner etter dette som
arsak til plagene.

Gastraskopi wifors seks dager euer innleg-
gelsen viste at hndet som ble brukt ved ope-

CT-undersokelse av omm[ e

legpsinformasion. Det var ingen tegn il
inflammasion eller andre patologiske for-
hold i efler rundt ventrikkelen eller § andre
abdominalorganer.

Vi hestemic oss for & prove & feme bindet
endoskopisk. Vi hadde ingen saks som var
Iang nok til & komme gjennom arbeidskana-
Ien pé skopet, eller parallelt med skopet. Vi
bestilte en kirurgisk saks {Reusable surgical
scissors F3-31-1, Olympus,) som gér gion-
nom arbeidskanalen pa gastroskopet. Mini-
mumsdiameter pé arbeidskanalen for & be-
nytte detie instrumentet, er 2,8 mm.

Pasienten ble utskrevet fra sykehuset i god
allmenntilstand samme dag som den farste

rasjonen 23 dr tidligere, satt ca. 5 cm disialt
fios

Yidere o3 wi ot Bind, LI, T do

Rjelp pra. symkope. Det kom frem at hun de
siste tre ukene forut for innleggelsen hadde
hatt smerter i epigastries, sporadisk led-
saget av sure oppstet og refrosternal svie.
Smertene var mdltidsrelaterte og kom
wstraks etter at hun hadde svelget forste
mabity. Hun hadde ikke hau dysfagi. veki-
tap, oppkasi efler endrede avioringsvaner.

nmebm]l vasovagalt, smme) ble diskuter.
Mulige drsaker il pasicntens gastrointestinale
plager inklnderte ulcussykdom, oesophagus-
sicnose, matushemic og pylorussienose.

Pasienten ble nave wtredet for synkope uten
at man pdviste noen sikker drsak ul denne.
Utredningen omfattet kardiologisk og mev-
rologisk undersokelse inkluderi ielemetri,

erd
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h
o
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Orlistat and the risk of acute liver injury: self controlled
case series study in UK Clinical Practice Research

Datalink

EEEE] oren AccESS

lan J Dougias fecturer in

Julia Langham lecturer. Krishnan Bhaskaran

pharmacoepidemiology,
lecturer in statistical epidemiology, Ruth Brauer research student, Liam Smeath professor of clinical

epidemiclogy

Facailty af Epidomiclogy and Papulation Hewth, Londan Schaol of Hygiene and Trapical Medcine, Lardan WC1E THT, UK

Abstract
Objective To measure the association between oriista and acule er
Injury.
Design Soff contmlied case saries study.
Setting Poplstion bascd prirary cars setting, United Kingdam.
Participants 94 655 patlents recaking odstat and mgistared in fio LK
Cirical Pracscs Ressarch Dataink and linked with Hospital Eplsode
Statistics datn betwoon 1955 and 2011,
Miain outoome measure Aelative incidence of aoule iver injury

o pationts wers recehing
man-usage.
Results Among 84 635 patents wha received orista, 588 cases of
acute bver injury ware idartifiad, with 335 confirmed as defirite cases
and 653 as probable cases. For all cases an increased incidence of lver
Injury wis detected during e S0 day period befony arfist was first

a reduction in deetary fa :hpa:l]rsug aml absorption.’ Although
il but | side effects are mly
npaladwl:hmhsuumlhzmhahummlhﬂumﬂz
asepciated with an increassd nsk of serows hepatic events, The
LIS Food and Brug Admingstraisom first issued a warning abouw
apossible link between orlistat and serous liver injury in 20007
hased on an analysis of 32 case reports received berween 1999
and 200%, The European Medicines Ageney has ulso neviewed
the strength of evidence relating to this poasible rsk The
anatysis of mdividunl case reponts is often enable 1o give relisble
conclastons about cawsality and & range of population based
studies are needed 10 help mform decisions about the Hely
nsks and benefits of orlistat. A meta-analysis of clinical trial
data involving around 10 000 pagents found no evidence tat
orhistal was associaled with increases in selected variables of
Iavcr functsen,” and & likely mechamism of action has nol been
d. A by bath {4 1 that there

stasind, with an incidence rate i of 1.50 [#5%. irdral
.10 1 2,083, Tha Fcidence nenained rlsed dusing the Sret 30 days of
trmaiment (2,21, 1.43 io 242}, boloee relurning o basaling levals with
pralanged fresaiment. When tha riss during the Erst 9 days of Featment
was comparnd with $ie 50 days proceding first reatmasnt, the incidence
of buor injuey wes ol Increassd (1,02, 0.67 10 1.55). An analysn
defnie evvidence af an incr of
Iheer injury during teatment.
Conclusion The r:mmdmh-rtqmmhmpnmd-
bath ¥ the st of arissl
trmatment. This suggesss that tha chsanved incrasssd ks of beer inury
linkad to the start of seasment may mflest changes in hoalth stats
associaied with the decision o begin tnaatment rather than any causal
efnct of the drug.

was o strong evidence o determine 5 causal ssociation.
However, resulis from clinical rials do not always reflect the
effeets of drgs when wsed in the general population, and 1o
deate mo studies howe been published based on orlista use m the
real worlil, Ordistar remains the only drug treatment option for
wbesity, ts widely wsed, and in many countries is available
without prescriptaom. Further clanity on safery is therefore
eaded.

People wsing orlists are likely 1o have s different underlving

sk of scure Bver events from non-users owing o obesiry and
15 comorbidites. and mamy sidy designg would be unable o
fully account for teese pmportant differences. We condocted a
self comrolled case series sudy in widch each participast acts

R i e i iV e PR | 0
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Case Report

Acute Oxalate Nephropathy Associated with Orlistat:
A Case Report with a Review of the Literature

Dhara Chaudhari,' Conchitina Cr ? Charles G

te,” and George Youngberg®

! Department of Internal Medicine, East Tennessee State University, Quillen College of Medicine, folnson City, TN 37615, USA
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Copyright & 2013 Dhara Cheudhari et al. This is an open access arficle distributed under the Creative Commeons Attribution
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Oirlistat is a gastrointestinal lipase inhibitor used for weight reduction in ohese individuals. Enteric hyperoxaluria caused by orlistat
prion. Acute oxalate is & rare complication of treatment with orlistat. Herein we report a patient
presenting with acute renal failure which improved minimal with intravenous hydration. She was found to have oxalate crystals on
renal biopsy. Patient admitted orlistat use over the counter for weight reduction on further questioning. The purpose of this case
review is to increase awareness among patients since they are more focused on losing weight. This case also calls for the provider
attention to educate patients regarding side effects of orlistat because of easy availability of orlistat over the counter.

to oxalate
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Original Investigation

Prevalence of Childhood and Adult Obesity
in the United States, 2011-2012

Cymithia L Ogden, Ph; Margaret 0. Carroll, MSPH; Brian K. KL, MO, MPH; Katherne M. Flegal, PhD

iw:m:
IMPORTANCE More than one-third of adults and 7% of youth in the United States are obese, Jarmia com
although the prevalence remained stable between 2003-2004 and 2009- 20010,

OBJECTIVE To provide the most recent national estimates of childhood obesity, analyze
trends in childhood obesity between 2003 and 2012, and provide detailed obesity trend
anabyses among adults.

DESIGN, SETTING, AND PARTICIPANTS Weight and height or recumbent length were measured
in 9120 participants in the 20M-2012 nationally representative National Health and Mutrition
Examination Survey.

MAAIN DUTCOMES AND MEASURES In infants and toddlers from birth to 2 years, high weight for
recumbent length was defined as weight for length at or above the 95th percentile of the
sex-specific Centers for Disease Control and Prevention (CDC) growth charts. In children and
adolescents aged 2 to 19 years, obesity was defined as a body mass index (BMI) at or above
the 95th percentile of the sex-specific CDC BMI-for-age growth charts. In adults, obesity was
defined 2 a BMI greater than or equal to 30. Analyses of trends in high weight for recumbent
length or obesity prevalence were conducted overall and separately by age across 5 periods
(2003-2004, 2005-2006, 2007-2008, 2009-2010, and 2011-2012).

RESULTS In2071-2012, B9 (95% (1, 5.8%-111%) of infants and toddlers had high weight for
recumbent length, and 16.9% (95% C1, 14.9%:-19.2%) of 2- to 19-year-olds and 34.9% (05%
01, 32.0%-37.9%) of adults (age-adjusted) aped 20 years or older were obese. Overall, there
was no significant change from 2003-2004 through 2012012 in high weight for recumbent
length among infants and toddlers, obesity in 2- to 19-year-olds. or obesity in adults. Tests for

an interaction between survey period and age found an interaction in children (P - 03) and Athar APRations: National Canter
women (P = 02). There was a significant decrease in obesity among 2- to 5-year-old children foF MBS Stanscs. Canters for
(from 13.9% to B.4%:; P = 03} and a significant increase in obesity among women aped 60 et \CONLTO| 3N Prevention.
years and older (from 31.5% to 38 1%; P - 006). Hyattviile, Maryland (Ogren, Caroll,
KL Flegsal). United States Pubic
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COMCLUSIONS AND RELEVANCE Overall, there have been no significant changes in obesity (o
prevalence in youth or adults between 2003-2004 and 2011-2012. Obesity prevalence Cormesponding Author: Cyrihiz L
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Qualitative

research
Qualitative research methods

Involve the systematic collection, organization,
and interpretation of textual material derived
from talk or observation

It is used in the exploration of meanings of
social phenomena as experienced by

individuals themselves, in their natural context
— Malterud K. Lancet 2001

Investigates (why and how ....not just what,
where, when)

Wikipedia
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PAPER

Weight maintenance and relapse in obesity: a
qualitative study

e

S Byrne'*, Z Cooper! and C Fairburn'

University of Oxford, Department of Psychiatry, Warneford Hospital, Oxford OX3 7]X, UK

OBJECTIVE: To investigate, among women with obesity who have lost weight, the psycholegical factors associat
successfully maintaining the new lower weight, as opposed to weight regain.

DESIGN: Qualitative research methods (in-depth individual interviews and group interviews) were used t
characteristics of successful weight maintainers, as compared with weight regainers and healthy-weight women.

SUBJECTS: In all, 76 females were recruited from the community, comprising 28 formerly obese women who ha
and maintained their new lower weight for at least 1 y; 28 obese women who had lost weight but regained the wei
had lost; and 20 women with a stable weight in the healthy range.

RESULTS: Certain psychological factors were identified which characterised the regainers but not the maintainers.

were: failure to achieve weight goals and dissatisfaction with the weight achieved; the tendency to evaluate self-wi
of weight and shape; a lack of vigilance with regard to weight control; a dichotomous (black-and-white) thinking |
tendency to use ealing to regulate mood.

Conclusion: The results suggest that psychological factors may provide some explanation as to why many people
regain weight following successful weight loss. The factors identified in this study need to be examined further using
designs.

Intemational foumnal of Obesity (2003) 27, 955-962. doi:10.1038/sj.ijo.802305

Keywords: weight maintenance; weight regain; psychological factors

“Qualitative researchers aim to gather an
in-depth understanding of human
behavior and the reasons that govern
such behavior. The qualitative method
investigates the why and how of decision
making, not just what, where, when.

Health Promotion International, Vol 20 No. 1
doi 101093 heaproddah 503
Advance aocess publication 24 January 2005

® (Qualitativ

& The Author 2005, Published by Oxford University Pross. All rights reserved.

For Permissions, plesse cmail- journals permissons@Eoupjournals.org

Healthy eating, activity and obesity prevention:
a qualitative study of parent and child

perceptions in Australia

K. HESKETH, E. WATERS, J. GREEN, L. SALMON and J. WILLIAMS

Cenire for Community Child Health, Murdoch Childrens Research Institute and University of
Melbourne, Royal Children’s Hospital, Parkville, Victoria, Australia

SUMMARY

Prevemtative health strategies incorporating the views of
target participanis have improved the likelihood of success.
This qualitative study aimed to elicit child and parent views
regarding social and environmental barriers o healthy
eating, physical activity and child obesity prevention
programmes, acceptable foci, and appropriate modes of
delivery. To obtain views across a range of social circum-
stances three demographically diverse primary schools in
Victoria, Ausiralia were selected. Children in Grades 2
(aged 7-8 years) and 5 (aged 10-11 years) participated in
focus groups of three to six children. Groups were semi-
structured using photo-based activities 1o initiate
discussion. Focus groups with established parent groups
were also conducted. Comments were recorded, collated,
and themes extracted using grounded theory, 119 children
and 17 parents participated. Nine themes emerged:
information and awareness, contradiction  between

Key words: diet: obesity: physical activity; qualitative

knowledge and behaviour, lifestyle balance, local
environment, barriers to a healthy lifestyle, contradictory
messages, myths, roles of the school and family, and timing
and content of prevention strategies for childhood obesity.
In conclusion, awareness of food ‘healthiness’ was high
however perceptions of the “healthiness’ of some sedentary
activities that are otherwise of benefit (e.p. reading) were
uncertain. The contradictions in messages children receive
were reported (o be a barrier to a healthy lifestyle. Parent
recommendations regarding the timing and content of
childhood obesity prevention sirategies were consisient
with quantitative research. Contradictions in the explicit
and implicit messages children receive around diet and
physical activity need to be prevemed. Consistent
promotion of healthy food and activity choices across
settings is core to population prevention programmes for
childhood obesirty.

Hence, smaller but focused samples
are more often used than large

samples.”
Wikipedia



Research methods in epidemiology and
clinical medicine

Knowledge research

Descriptive methods
description of reality

Analytical methods
testing one or more
hypotheses
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Hypothesi

S
Proposed explanation for an observable
phenomenon

Assumption that can be confirmed
(verified) or disproved (falsified)

Hypotheses must
Be specific
Not include value-laden words
Be “testable”

/' "helsebiblioteket.no



Analytical
methods

Observational
cross-sectional
studies

case-control studies
cohort studies

Experimental
controlled clinical
trials
interventional
studies

/' "helsebiblioteket.no



Cross-sectional
studies
Hypotheses are tested by examining a cross
section of the population
Everything happens at the same time
Must find an appropriate group
(representativeness)
Can not explain causal links

/' "helsebiblioteket.no



Cross-sectional —

study |

Does breast feeding | —
protect against obesity? |

Study among children of a |
randomly selected sample |
(n=2584) of the members of |
the 1958 British birth cohort. | =
2631 children included: data on
breast feeding, BMI and |' ——
confounding factors (birth | =
weight, mother’'s smoking, social |
class).

..........

We found no evidence that breast

feeding influenced body mass -
index or obesity and no dose

dependent trend in either age

group»
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Case-control

studies
Retrospective studies (looking back in time)
Compares "cases" (with disease) with controls
(without disease) to find differences

Especially well suited for rare disorders

Method problems w

Bias

Selection of controls &\

; hels! |élufe et.no



Case-control study - retrospective

study

Tim
e
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Cases were 185 obese children
(6- 18 years) - controls matched

by sex and age

Protective factor against obesity:

Leisure time activity

Associated with a higher
risk:
Family history of obesity
Watching television
Sugar-sweetened
beverage consumption

Of no importance:
Breast feeding
Birth weight
Time spent sleeping
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Cohort

study
Prospective (looking forward in time)
Compare a group with a characteristic/exposure
with a group without this characteristic/exposure
Expensive and time consuming design

/' "helsebiblioteket.no



Cohort study — prospective
study

osed Outcom
e
Population
/ Outcom

November 25, 60
2015




Experimental

studies
Interaction

The goal is complete control over all
aspects

Aiming at isolating the phenomenon
investigated by correcting for other factors

Ikunnskapssenteret
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Controlled clinical
trials

Follow patients over
time

Comparing the
intervention group with
control group

Randomizing technices
Blinding?

November 25,
2015
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The First Trial?
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James Lind (1716-1794), Scottish naval surgeon, plctured with the books
he wrote, and the title page of the most famous of these, In which he
recorded a controlled trlal done In 1747 showlng that oranges and lemons
were a more effectlve treatment for scurvy than flve other treatments
then In use (see www.Jameslindllbrary.org).

James Lind

Year 1747




What is good
research?

Research is producing new
understanding of reality by “cultivating”
facts.

Research provides simple
statements with generalizability

Albert Einstein (1879 1955)
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High quality research....
Based on scientific methods
Can provide new knowledge about

health and illness
Safe for participants (ethically and

medically acceptable)
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Summing
up
Health research is different from health care

Research methods should be chosen
according to the question to be answered

Describe your method so others can
understand what you did

To play by the rules, you have to know the
rules

|kunn5kapssenteret



Classification of research methods

Research |
methods
|
[ |

' Observational ] ' Experimental ]

' Descriptive ] [Anahgti:al] 'Enntmlled] ' Uncontrolled ]

| |
! Ecological | Cross- q: Cohort J { Case control |
Case series, sectional -
case reports,

CS, cohort

Il MBBS, Epidemiclogy series






