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ANDRES Christian....cccoceueeereeereeeseseereceeseeeeeens Biochimie et biologie moléculaire
ANGOULVANT DENIS weueeeeeeeereereerescaenrenennenes Cardiologie

AUPART Michel Chirurgie thoracique et cardiovasculaire
BABUTY DOMINIQUE e Cardiologie

BALLON NiCOLaS ....cuueueeremeeceecerenceeeseeeesescesesenes Psychiatrie ; addictologie
BARILLOT Isabelle Cancérologie ; radiothérapie
BARON Christophe Immunologie
BEJAN-ANGOULVANT Théodora Pharmacologie clinique

BERNARD ANNE ..o Cardiologie

BERNARD LOUIS .cueeeeceemeeceneacereneeeeseseesescesesenes Maladies infectieuses et maladies tropicales
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BLASCO Héléne Biochimie et biologie moléculaire
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BRUNEREAU Laurent Radiologie et imagerie médicale
BRUYERE FrancCK.....ccococeeueererereeceeereeerecenceeenans Urologie

BUCHLER Matthias....ccceeeeurecureucereeecenencereenees Néphrologie

CALAIS Gilles.....ccccueneene Cancérologie, radiothérapie
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CORCIA Philippe...ccceeeereuceee Neurologie

COTTIER Jean-Philippe ....cccccceeerueecuemrcerueecnnnne Radiologie et imagerie médicale
DE TOFFOL Bertrand ......ccceeeeecueerenenececnceeenenes Neurologie
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DESTRIEUX Christophe ....ccceeeereereccceeenes Anatomie

DIOT PatriCe. uceeeeeeeeucereeeceneceseseeseseseesescesesenees Pneumologie
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FAVARD LUC...coveueuruennne Chirurgie orthopédique et traumatologique
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Médecine physique et de réadaptation
Neurochirurgie

FROMONT-HANKARD Gaélle ......ccoeveuremcerunenee Anatomie & cytologie pathologiques
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SAINT-MARTIN Pauline......cccoevervivcrrercernenne Médecine légale et droit de la santé
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THOMAS-CASTELNAU Pierre .....cceceerecueenee Pédiatrie
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VOURCH PatricK . Biochimie et biologie moléculaire

WATIER HEIVE ..t Immunologie
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ROBERT JBAN..cuceeteeeeeeteceeeeeeeaeeeeae e eese s eennnas Médecine Générale
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BAKHOS DaVid.....ccceueereeeceeereneeeeeeeseeeneeeaeenens Physiologie

BARBIER LOUISE....cuuiieeeeceeerieeceeeeeseecnceeaenene Chirurgie digestive

BERHOUET JULIEN e Chirurgie orthopédique et traumatologique
BERTRAND Philippe...cceccceeereerececeeesecceceeaeneene Biostat., informatique médical et technologies de communication
BRUNAULT PaUl couceeeeeeeeeceeereeeeeeeeseeeseeeaeeene Psychiatrie d’adultes, addictologie

CAILLE AGNES ..t easeseseesensaes Biostat., informatique médical et technologies de communication
CLEMENTY NicOolas ...ccceurueecueereeeeeeeneeencenaes Cardiologie

DOMELIER ANNe-Sophie ...cceeeeeeeeerererceeerinnnene Bactériologie-virologie, hygiéne hospitaliere

DUFOUR Di@NE ..vuueeeeemceceeereneneaeeeeseeeseseaeenens Biophysique et médecine nucléaire

FAVRAIS Géraldine Pédiatrie

FOUQUET-BERGEMER Anne-Marie......cccceuu.. Anatomie et cytologie pathologiques

GATAULT Philippe...cceceeeeeeeceeereeeeeeeeeneeeseeeaes Néphrologie

GOUILLEUX Valérie.....creveniricieicrnennes Immunologie

GUILLON ANtOINe...cceecececcereeeeeeeeisecesaeaes Réanimation

GUILLON-GRAMMATICO Leslie......cccoucvueuennee Epidémiologie, économie de la santé et prévention
HOARAU CYTille e Immunologie

IVANES FabriCe .cceieererecereerireeeeieeseeesessaneene Physiologie

LE GUELLEC Chantal.....ccccceureeeucueereeceeeeaeenene Pharmacologie fondamentale, pharmacologie clinique
MACHET Marie-Christine .....oceceeuevenercucurunnnene Anatomie et cytologie pathologiques

MOREL BaptiSte ...cceeureeeceeereneeceeeeeseecsceeaeenens Radiologie pédiatrique

PIVER EFICuvuurrueeeeeessseeesssseesssssesesssssesessmseessssnsesenes Biochimie et biologie moléculaire



REROLLE Camille...cccueureeeecereeeeceeeseereceeaeaeene Médecine légale

ROUMY Jéréme........... Biophysique et médecine nucléaire

SAUTENET Bénédicte Néphrologie

TERNANT David....cccoeurunene Pharmacologie fondamentale, pharmacologie clinique
ZEMMOURA ILYESS ..cueueeeeeereeeeeeereeeseesaeaneenes Neurochirurgie

MAITRES DE CONFERENCES DES UNIVERSITES

AGUILLON-HERNANDEZ Nadia.....ccoeeuereeuenenene Neurosciences
BOREL Stéphani€......cceeucereeeeceneuecereceraenceneenns Orthophonie
DIBAO-DINA ClariSSe ..cueeeeeeeeeeeeeereeeeereevennnns Médecine Générale

MONJAUZE CECILE w.eereeeemeeceeeceeeceseenceneneens Sciences du langage - orthophonie
PATIENT Romuald......ccoeeeeucereeeeceeenenenececeaenns Biologie cellulaire
RENOUX-JACQUET CECIle .ceererrrerrerererercrraenene Médecine Générale

MAITRES DE CONFERENCES ASSOCIES

RUIZ ChristOphe.. e Médecine Générale
SAMKO BOTiS cueereeeeeeerraerenerereeresesesseeesesassasaees Médecine Générale

CHERCHEURS INSERM - CNRS - INRA

BOUAKAZ Ayache ....c.ceeeeeucereeeceeereeenecnceaeens Directeur de Recherche INSERM — UMR INSERM 1253
CHALON SylVie ... Directeur de Recherche INSERM - UMR INSERM 1253
COURTY YVES ..eueeeeecnenceeeseneeeseeseeesessassneenes Chargé de Recherche CNRS - UMR INSERM 1100

DE ROCQUIGNY Hugues
ESCOFFRE Jean-Michel

Chargé de Recherche INSERM - UMR INSERM 1259
Chargé de Recherche INSERM - UMR INSERM 1253

GILOT Philippe.ccececeeereeeeeeerirereeeeeseeeseesasasesenas Chargé de Recherche INRA — UMR INRA 1282
GOUILLEUX Fabrice Directeur de Recherche CNRS - UMR CNRS 7001
GOMOT Mari€.ueuceueeceeercereeseenescereseeseseaseeseseseanes Chargée de Recherche INSERM - UMR INSERM 1253
HEUZE-VOURCH Nathalie......ccccoevurerunccunecane Chargée de Recherche INSERM — UMR INSERM 1100
KORKMAZ Brice Chargé de Recherche INSERM - UMR INSERM 1100
LAUMONNIER Fréderic ....coeueumureuneueecrrceneenenns Chargé de Recherche INSERM - UMR INSERM 1253
LE PAPE AlQIN ceeieeeeeieereieeeeieieeieesaseseeneneaeene Directeur de Recherche CNRS - UMR INSERM 1100

Directeur de Recherche INSERM — UMR CNRS 7001
Chargé de Recherche INSERM - UMR INSERM 1259

MAZURIER Frédéric
MEUNIER Jean-Christophe

PAGET ChriStophe ...c.ceueeecereeeeceeeeeeenececaeaeens Chargé de Recherche INSERM - UMR INSERM 1100
RAOUL William Chargé de Recherche INSERM - UMR CNRS 7001

S| TAHAR Mustapha .....cccceereeeeerceeeneccceeeeeeeenes Directeur de Recherche INSERM — UMR INSERM 1100
WARDAK Clair€...uececereeeeereeencereeeeseeseseseesenens Chargée de Recherche INSERM - UMR INSERM 1253

CHARGES D’ENSEIGNEMENT

Pour I’Ecole d’Orthophonie

DELORE Claire ..coeecececeeereeeceeieiecreeseeeesceesenenns Orthophoniste
GOUIN Jean-Marie Praticien Hospitalier
PERRIER Dani@le ... Orthophoniste

Pour I’Ecole d’Orthoptie
LALA EMMaNnUelle ..o Praticien Hospitalier
MAJZOUB Samuel Praticien Hospitalier

Pour I’Ethique Médicale
BIRMELE BatriCe....ccceuueeucereeeeceeereeescecnennns Praticien Hospitalier



SERMENT D’HIPPOCRATE

En présence des Maitres de cette Faculté,

de mes chers condisciples
et selon la tradition d’Hippocrate,
je promets et je jure d’étre fidele aux lois de I'honneur
et de la probité dans I'exercice de la Médecine.

Je donnerai mes soins gratuits a I'indigent,
et n’exigerai jamais un salaire au-dessus de mon travail.

Admis dans l'intérieur des maisons, mes yeux
ne verront pas ce qui s’y passe, ma langue taira

les secrets qui me seront confiés et mon état ne servira pas
a corrompre les meeurs ni a favoriser le crime.

Respectueux et reconnaissant envers mes Maitres,
je rendrai a leurs enfants
I'instruction que j'ai recue de leurs peres.

Que les hommes m’accordent leur estime
sije suis fidele a mes promesses.
Que je sois couvert d’opprobre
et méprisé de mes confreres
sij'y manque.
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Au Preésident du jury, Monsieur le Professeur Jean-Pierre LEBEAU,
Je vous remercie de me faire I’honneur de présider ce jury et de juger mon travail. Votre aide m’a été trés
précieuse et vos remarques, trés pertinentes m’ont permis de progresser. C’est dans la pression de derniére
minute que vous arrivez au sommet de votre art. Merci chaleureusement pour toute votre implication et les

conseils prodigués pour la réussite de cette thése.

A Monsieur le Professeur Denis ANGOULVANT,
Vous m’avez fait I’honneur d’accepter d’étre membre du jury. Je vous présente mes sincéres remerciements pour

votre disponibilité et votre confiance.

A Monsieur le Professeur Patrick VOURC'H,
Merci de me faire cet honneur de participer au jury de ma thése. Pour votre disponibilité, votre bienveillance et

l'intérét que vous portez a ma thése, je tenais a vous exprimer ma profonde gratitude.

A Monsieur le Docteur Maxime PAUTRAT,
Merci de m’avoir fait 'honneur de diriger ce travail. Merci pour tout ton investissement, ton soutien, ta
bienveillance et ta motivation sans faille malgré les nombreux obstacles. Tu as toute ma considération et ma

reconnaissance.

A ma spéciale Mamita,
Mon soutien de la premiére heure, la personne la plus importante de ma vie, sans qui je ne serais pas la
aujourd’hui. Grace a toi javance et je m’améliore chaque jour. Famn Djok, Poto Mitan, la personne la plus
déterminée, la plus forte et la plus aimante de la planéte. Je te remercie de me porter depuis mon tout premier

jour sur cette terre. Je suis fiére et reconnaissante d’étre ta fille : MERCI.

A mon frere jumeau Miky,
Qui a supporté toutes mes sautes d’humeur, et a su calmer mes angoisses. Je n’ai pas de mots pour décrire le
lien qui nous unis. Tu me rends joyeuse autant que tu me rends dingue. Tu es le prolongement de mon corps,

mon cceur, mon dme. Merci d’étre la au quotidien. Ensemble depuis le début, c’est bientét ton tour Bro’.

A mes anges gardiens Ajon, Tatie Yoyo, Mamie Soly, Mamie Martha et Papi Alexandre

Qui ont toujours su me pousser pour que j'ai une vie meilleure. Continuez a veiller sur moi.

A toute ma famille, mes oncles et tantes, cousins et cousines,
Merci pour votre soutien sans faille, vos encouragements et votre joie de vivre. Grace a vous j'ai appris le sens
de la vie, 'amour d’une famille et 'amour de mes racines Martiniquaises. Malgré I'éloignement physique, vous
serez toujours avec moi dans tous les événements de ma vie. Petite dédicace a Roméo qui m’a beaucoup aidée

sur ce travail, I'm improved my english with you.



A ma famille de parents différents, Clo, Bibinette, William, Orel, Fabienne, Anapa, Jessie et
Maél, Aurélie, Elo (Merci le Sri Lanka lol),

Vous avez su m’accepter comme je suis, vous m’avez permis de m’améliorer, de prendre confiance en moi

(Master Clo) et de reconnaitre mes qualités. Je vous en suis éternellement reconnaissante.

A ma Sosso,

Qui depuis le début de cette aventure, est mon amie, ma famille, mon point de repére quand tout semblait
s’écrouler. Tu m’as accueillie dans ta maison, ta famille. Merci de faire partie de ma vie. Je souhaite que notre

amitié grandisse, s’épanouisse et perdure dans le temps.

A mes deux freres de coeur, Jessy et Ludo,

Qui me rendent souvent dingue quand vous réunissez votre trio maléfique. Ravie qu’on ait grandi ensemble. Je

souhaite que notre amitié perdure longtemps.

A la Famille OLIVE, Claude, Ma petite Camomille, Rémi et Surtout Maman Pascale,
Merci de m’avoir soutenu et aidé quand j'ai choisi cette voie. Merci Pascale de m’avoir poussée et motivé encore
plus que Mamita pour enfin passer cette thése. Va falloir tous venir qu’on se fasse un grand barbeuc pour féter
ca.

A mon copain, Oussama,

Qui m’a aidé dans ce travail, I'a corrigé, m’a soutenue et qui a surtout supporté mon caractére de cochon,

exacerbé avec la pression du travail et de la thése. Merci pour tout ce que tu fais.

A mes amis bordelais qui sont devenus ma deuxieme famille, Sarah et Renaud, Marinita et
Carlos, Juliette et Merlin, Ticia, Sarah, Julie et Alex et Coralie, Audinou, Axelle, Jordan, Gladou,
Myriam et bien siir Soledad (Madrid forever).

Merci pour votre soutien, vos encouragements dans les moments de doute et surtout pour les bons délires

passés et a venir.

A lason et Mara, Héloise, Wahbi, Spyros, Roberta, Soumaya, Hedi, Lucille, Hichem et Maya,
Mes citoyens du monde, merci de m’avoir accepté dans votre groupe, de m’ouvrir a d’autres cultures riches, et

d’autres expériences. Votre joie de vivre et votre sens du partage me fait chaud au cceur.

A mes amies/colloc de la région Centre, ma team pédia, Soufia, Lady Diana, Pauline, Marie,
Maelle, Carmen (PSG forever) et ma petite Laure : joyeux anniversaire.

Vous avez rendu mon internat magique. J’ai pu découvrir cette région et surtout I'apprécier grace a vous. Merci
pour tous ces fous rires, ces moments passés ensemble. Maintenant que je vous ai, je ne vous lache plus.

Mention spéciale pour toi Watson, petit coquin espiégle qui montait sur le canapé en toute discrétion.



A ma team 28, Carole, Hubert, Marie, Laurent, Agathe, Sabine, Catherine, Joelle, Claude et aux

meilleurs secrétaires du monde : Nadege, Marie-Claire, Fabienne et Anne-Marie,

Qui m’avez accueillie les bras ouverts dans I'enceinte de votre structure. J'y ai appris la médecine et surtout la

bonté et la bienveillance envers les patients grace a vos enseignements.

A Bertrand JOSEPH,

Merci pour cet accueil, le temps et I'energie passé a me former, m’apprendre la médecine générale, le travail de
qualité et 'amour des patients. Merci de m’avoir transmis une motivation et une détermination a toute épreuve.
Chaque fois que je pense me retrouver devant une difficulté ou qu’une situation me pose probléme, je me

rappelle que Bertrand ne se laisserait jamais abattre par de telles broutilles et je repars au combat.

A Marie THOMAS,
Merci pour votre savoir et vos conseils qui vont contribués a fagonner le médecin que je serai demain. Vous
m’avez fait confiance, soutenu, accueilli dans les moments difficiles et pour ¢a je vous en serais toujours
reconnaissante. Nos échanges, et ma formation auprés de vous m’ont permis d’acquérir une bonne expérience,

une organisation et prendre confiance en moi pour pratiquer mon métier. Merci pour tout Marie.

A mes deux co-internes qui sont devenues des amies, Martine et Lavanya,

Avec qui j’ai connue de belles aventures, partagé mes expériences plus que loufoques, avec qui j'ai échangé,

appris et beaucoup rigolé. Vous avez intérét a venir me voir peu importe I'endroit ou je serai.

A Mohamed CONDE,

Qui m’a formée, soutenue et redonné courage quand c’était le plus dur. Grace a toi j’ai reconnu ma valeur, jai
trouvé confiance en moi et je me suis découverte une passion pour la pédiatrie. Tu as influé de fagon positive sur

ma vie professionnelle et personnelle et pour ¢a je t'en serais toujours reconnaissante.

A ma team de Saint-Amand-Montrond, mes 2 Sabrina, Odile, Valérie, Denis, Bruno, Noemie,
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RESUME

Contexte :

La recherche en soins primaires se développe de plus en plus mais reste encore en recul par rapport aux autres
spécialités. La création en 2008 en France des premiers postes de chefs de cliniques a permis de développer la
filiere universitaire de médecine générale et ses activités de recherche et d’enseignement. Les congrés nationaux
(CNGE et CMGF) et européens (EGPRN) sont I'occasion de présenter ces travaux de recherche. Mais seules les
publications dans la littérature permettent de valoriser ces travaux de recherches. L’objectif de cette étude était de

comparer le taux de publication des travaux présentés en 2010 et 2015 aux congrés CNGE, CMGF et EGPRN.

Méthode :

Une analyse descriptive quantitative a été menée sur les communications orales présentées aux congrés du CNGE,
CMGF et EGPRN, en 2010 et 2015. Le théme et le type d’étude réalisée, la fonction des auteurs, et le type de
revue publiant ces travaux ont été analysés. La recherche rétrospective a exploré la banque de données Pubmed

et les archives des revues Exercer et Médecine. Les auteurs ont tous été contacté pour les études non référencées.

Résultats :

701 communications orales ont été présentées lors des congrés du CNGE, CMGF et EGPRN, en 2010 (347) et
2015 (354). Parmi elles, 33% ont finalement été publiés en 2010 et 30% en 2015 (p=0.40). Les communications
orales sont significativement plus publiées aprés une présentation en congrés européens que frangais en 2010
(64% versus 27%, p<0.05) comme en 2015 (48% versus 26%, p=0.02). La majorité de ces études avaient une
thématique clinique. 59% des études publiées avaient une méthode quantitative. 57% des auteurs avaient une
fonction universitaire. La part d’études publiées par les chefs de cliniques et les assistants a augmenté
significativement entre 2010 et 2015 (20/79 en 2010 versus 32/50 en 2015, p<0.05). BMC Family Practice et EJGP
sont les 2 revues publiant le plus aprés un congrés européens. 32% des études publiées apreés avoir été présentés

en congrés Francais le sont dans « Exercer, la revue de médecine générale ».

Conclusions :

Seulement un tiers des communications orales en congrés nationaux ou européens de soins primaires ont été
publiés, sans différences significatives entre 2010 et 2015. Malgré le développement de la filiere universitaire de
médecine générale en France, le taux de publication aprés congrés nationaux était toujours inférieur a celui des

congrés européens. Des efforts restent a menés pour augmenter le taux de publications dans des revues indexées.

Mots Clés :

Publication ; Recherche ; Soins primaires
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ABSTRACT

Background:

Despite significant advances in research activities in the french general-practitioners community, there is still a long
way to reach the achievements of other specialties. To do so, in 2008 in France, the university course of primary
care grew up with the first senior registrars and assistants positions. Theirs roles were to develop specific education
and research activities. Several works were presented during nationals and europeans meetings. However
research works require publication in peer reviewed journals to fully demonstrate the research ability. The objective
of this study was to determine the impact of a recent general practice university course to compare the different
rate of publication after two major French meetings (CMGF and CNGE) and a European meeting (EGPRN) between
2010 and 2015.

Method:

Descriptive analysis about orals communications during CNGE, CMGF and EGPRN in 2010 and 2015. The type of
study or methodology of published works, the author’s functions, and the journals that publish research in primary
care were evaluated. Data were retrospectively collected in Pubmed, in the archives of the journal Exercer (CNGE

official journal) and Médecine and by contacting authors.

Results:

701 orals communications were presented during CMGF, CNGE and EGPRN in 2010 (347) and 2015 (354). Among
them, 33% were finally published in 2010 and 30% in 2015 (p=0.40). EGPRN Meeting had a significantly higher
publication rate compared to French meetings (55.6 vs 27.1%; p<0.05). Most of these studies focused on clinical
research. Among published studies, 59% had a quantitative method. 57% authors worked in university. Part of
published studies by senior registrars and assistants increased significantly between 2010 and 2015 (20/79 in 2010
versus 32/50 in 2015, p<0.05). BMC family practice and EJGP were the principal international reviews to publish
research in primary care after European congresses. Among published studies after presentation on French
meetings, 32% were published by “Exercer, the French journal of general practice”.

Conclusions:

Only a third of orals communications in nationals and europeans congresses in primary care were published, and
there was no differences between 2010 and 2015. The rate of publication was still lower in national congress despite
the development of the university course of primary care. Many efforts need to be done to increase the percentage

of published studies in peer reviewed international journals.

KEY WORDS

Publication rate, Research capacity, General practice
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LISTE DES ABREVIATIONS UTILISEES

CMG: College de Médecine Générale

CMGF: Collége des Médecins Généralistes de France
CNGE: College Nationale des Généralistes Enseignants
EGPRN: European General Practice Research Network

WONCA: World Organization of National Colleges, Academies and Academic

Associations of General Practitioners/Family Physicians
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Introduction

Primary care definition was first elaborated in 1978, during the World Health Organization International Conference
on Primary Health Care in Alma-Ata. Primary care was defined as an “essential health care based on practical,
scientifically sound and socially acceptable methods and technology made universally accessible to individuals and
families in the community through their full participation and at a cost that the community and country can afford to

maintain at every stage of their development in the spirit of self-reliance and self-determination™.

In 2002, the European branch of the World Organization of National Colleges, Academies and Academic
Associations of General Practitioners/Family Physicians (WONCA Europe) defined academic general
practice/family medicine as “a scientific and academic discipline, with its specific training, research database, and
its own practice and scientific foundations. It’s a clinical specialty oriented towards primary care™. This definition
took into account the wide variety in terms of academic settlement and work capability of general practice/family

medicine departments already existing in many European countries.

In 2008 the World Health Organization underlined the need to develop primary care research®. A number of

bibliometric studies, calls to action, and research agendas have been developed and published since then*”.

In France, the first academic teachers in general practice were nominated as “associate professors” as lately as in
1991. General practice became a full-fledged academic specialty in 2004, with a specialized study diploma®. It was
not before 2006 that research in primary care became officially a concern for the French authorities®. Finally, it was

only in 2009 that the first tenured university professors of general practice were nominated'®'".

In Europe, the WONCA Europe gave birth to a research workshop that eventually became an independent network:
the European General Practice Research Network (EGPRN)'2. The EGPRN has been organizing two international
meetings every year since 1974. These meetings are dedicated to primary care research only. In 2009, the EGPRN
published a research agenda for primary health care in Europe that has been translated in all the languages and
distributed in all the countries taking part in the EGPRN’.

In France, teachers and researchers in general practice have gathered in a National college (Collége National des
Généralistes Enseignants: CNGE)"3. Since 2007 all professional organizations, unions and academic and learned
societies of general practice (including the CNGE) have gathered into a powerful alliance: the College of General
Practice (Collége de Médecine Générale: CMG)'. The CNGE and the CMG both organize yearly meetings, since
2001 and 2007 respectively. The CNGE meetings are dedicated to the various aspects of academic primary care,
mainly research and education (including research in educational science)'®. The CMG meetings (CMG France:

CMGF) also host presentations and workshops on professional, corporate and union matters.

Like in any other academic discipline, general practice needs to elaborate and update its scientific corpus through
specific research. Research visibility and collaborative projects are crucial to achieve these goals, hence the need
for scientific meetings. While presentations and subsequent exchange of views and suggestions are important,
research results should as much as possible be published in scientific journals in order to ensure an exposure as

wide as possible.

The objective of this study was to determine and compare the rates of publication of research works presented at
a CMGF, CNGE or EGPRN meeting in 2010 or 2015.
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Method

We carried out a quantitative descriptive and comparative analysis of what became, in terms of publication, of the
works delivered as oral presentations at CNGE, CMGF and EGPRN meetings in 2010 and 2015. CNGE and

CMGF are annual meetings, whereas EGPRN is bi-annual.

Inclusion criteria

All oral presentations scheduled to be delivered at 2010 or 2015 CNGE, CMGF or EGPRN meetings were included.
Presentations that were scheduled on the final program but did not actually take place, whatever the reason, were
included.

Non-inclusion criteria
Posters and workshop presentations were omitted.
Data retrieval

e Presentations

The detailed final programs of the 8 meetings of interest were retrieved and used to list the presentations to be
included.

e Publications

For each presentation, the search of a possible subsequent publication was conducted from the presentation date
to December 2018. Possible publications related to the presented works were first search in MedLine via PubMed
and in the archives of the two general practice journals (currently not indexed in MedLine): “Exercer, the French
journal of general practice” (CNGE’s official journal) and “Médecine”. The searches used the words of the
presentation’s title and the first author's name as keywords. Matches found were confirmed by comparing the

presentation and publication respective abstracts.
When no matching publication was found, the presentation first author was contacted either by mail or phone.
The following questions were asked:

- Did you or anyone else publish this work after the meeting presentation?

- If yes, when and in which scientific journal?
e Authors

Academic status of the presentation’s first author and of the publication’s first author (if different) were retrieved at
the moment of the presentation and at the moment of the publication. This data was retrieved either online or by

telephone by asking the author themselves.
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Data analysis

For each meeting presentation and for each publication included, the data were extracted and sorted as follows:

- Main theme : epidemiological, clinical or educational study

- Methods : qualitative, quantitative or systematic review

- Journal : MedLine indexation status and Thomson Reuters Impact factor
- Author : academic status

Publication rates of the different meetings were analyzed using Chi2 test: bilateral test for the comparison of two
independent qualitative variables (published or not published) with one degree of liberty and a=5%. Differences in

publications characteristics (main theme, methods, journal and author) were analyzed the same way.

Al statistical analyses were conducted using BiostaTGV®.
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Results

Publication rates

701 oral communications were presented in 2010 and 2015 in the CNGE, CMGF and EGPRN meetings (Table 1).
Full data regarding publication if relevant and authorship was retrieved for 582 (83%) of them. For the remaining
119 presentations, our databases search did not find any possible subsequent publication, and we were unable to
reach the first author by mail or phone

CNGE CMGF EGPRN Total

2010 | 2015 2010 2015 2010 2015
Total number of presentations

125 149 167 143 55 62 701
(A)
Presentations with full data

114 134 128 116 40 50 582
retrieved (B)
Number of publications

34 37 47 40 35 30 223
retrieved (C)
Ratio (C/B) 30% 28% 37% 34% 87% 60% 38.3%
Publication rate 27.2% | 24.8% | 28.1% | 28.0% | 63.6% | 48.4% 31.8%
(C/A ratio) 25.9% 28.1% 55.6% o

Table 1. Presentations, retrieved publications and publication rate for each meeting

The overall publication rate for these 8 meetings was 31.8%: 33.4% (116/347) in 2010 and 30.2% (107/354) in
2015. There was no significant difference of overall rates between 2010 (115/347; 33.0%) and 2015 (106/354;
29.9%).

EGPRN Meeting had a significantly higher publication rate, compared to either CMGF (55.6 versus 28.1%; p<0.05),
CNGE (55.6 vs 25.9%; p<0.05), or both (55.6 vs 27.1%; p<0.05). This difference was also significant with regards
to the years of the meetings: 64 vs 27% (p<0.05) in 2010 and 48 vs 26% (p=0.02) in 2015.

The difference between EGPRN 2010 (63.6%) and 2015 (48.4%) was not significant (p=0.097).

Regarding French meetings, there was no difference between the four publications rates.

Themes in publications

Clinical themes were the most frequents, without significant difference between French and European meetings in
2010 (51/80 vs 24/35, p=0.94) or 2015 (61/76 vs 20/30, p=0.70) (Figure 1).

Educational publications decreased between 2010 and 2015, without significate difference between French and
European meetings in 2010 (21/80 vs 9/35, p=0.99) or 2015 (11/76 vs 8/30, p=0.35).
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Fig. 1. Themes distribution in 2010 and 2015

Methods in publications

Quantitative methods were the most frequent in published studies (59%), regardless of the meeting where the initial
presentation took place (Table 2). There was no significant difference regarding methods in publication between
the EGPRN and the French meetings. Of note, only one systematic review was published after an EGPRN

presentation.

The number of publications using qualitative methods versus quantitative and systematic reviews decreased

significantly in the French meetings between 2010 and 2015: 39 vs 42 and 22 vs 55 respectively (p=0.01).

CNGE CMGF EGPRN Total
2010 2015 2010 2015 2010 2015
Quantitative studies 17 (50) 25 (68) 24 (51) 23 (57) | 21 (60) 21 (70) | 131 (59%)
Qualitative studies 17 (50) 8 (22) 22 (47) 14 (35) | 14 (40) 8 (27) 83 (37%)
Systematic reviews 0 4 (11) 1(2) 3 (8) 0 1(3) 9 (4%)
Total 34 37 47 40 35 30 223

Table 2. Methods in publications [figures are: n (%)]

Journals

After presenting at an EGRPN meeting, authors’ first target journals for publication were BMC Family Practice (5
publications) and the European Journal of General Practice (4 publications). As for French researchers who
presented at CNGE and CMGF meetings, “exercer, the French journal of general practice” hosted 50 of the 156

subsequent publications (32%) (Figure 3 and 4).
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Publications after CNGE/CMGF congress in 2010

Others =38 Exercer = 28
m Qualitatives studies
‘ Quantitatives studies

M Systematics review
Medecine =7 m Not specified

Pédagogie médicale =7

Publications after EGPRN congress in 2010

BMC Family Practice = 4

EJGP=3
Others = 25

British medical journal =3

Fig. 3: Distribution of the publications among the 3 main journals after French and Europeans congress in 2010

Publications after CNGE/CMGF congress in 2015

Exercer = 22

Others = 42
$ BMC Family Practice = 7

Santé Publique =5

m Qualitatives studies
Quantitatives studies
W Systematics review

u Not specified

Publications after EGPRN congress in 2015

Evidence-Based Complementary
and Alternative medecine journal =2

EIGP =1
/‘ BMC Health Service Research = 3

Others =24

Fig. 4: Distribution of the publications among the 3 main journals after French and Europeans congress in 2015
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Authors

Articles first authors were academics with the same proportions in 2010 and 2015 in French (59.9 versus 59.8%)
or European meetings (50.8 vs 48.9%). However, the number of the senior registrars and assistants as publications’
first authors increased significantly in French meetings between 2010 and 2015: 25.3% (20/79) in 2010 versus
64.0% (32/50) in 2015 (p<0.05) (Figure 6). During the same period, the number of professors as first authors
decreased, but not significantly.

2010 WEGPRN 2015
® CNGE/CMGF

Medical students

Senior registrar
and assistants

60 50 40 30 20 10 0 0 10 20 30 40 50 60

Fig. 6: Author function repartition between 2010 and 2015

From presentation to publication

Quantitative studies were the most frequent in communications, but more qualitative studies were finally published,
although not significantly (83/196 (42%) vs 131/366 (35%). While epidemiological studies were few, all those
presented during European meetings were published. Two thirds of all educational studies were presented at the
CNGE meetings. Less than a third of these studies were published (22/78).
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Discussion

Main results

The overall rate of publication after an oral presentation in primary care meetings was around 30%, and remained
stable between 2010 and 2015. This overall rate was similar to the publication rate found in other specialties, like
cardiology (30%)"7, radiology (29-47%)'¢2!, orthopaedics (33-59%)%%%° or gastro-enterology (31-58%)%%.

We could only find one other publication rate in a national primary care meeting: 42,5% of the oral communications
at the 2010 Nordic Congress of General Practice were published of abstract accepted of abstract accepted?. This
rate seems higher than the 27.1% rate we found for French national meetings. It should be considered, though,
that the Nordic Congress is not strictly “national”, as its objective is to gather primary care researchers from the five

Scandinavian countries.

We were unable to find any publication pointing out the respective rates of publication after presenting at national
or international meetings, nor the evolution of these rates over time for any specialty, including general practice.

This study seems to be the first to determine and compare such rates.

The most significant difference in rates was found between the international (EGPRN) and national (CNGE and

CMGF) meetings. There seems to be three main kinds of possible explanations for these differences.

First possible explanation is the higher mean academic level of authors (and attendees...) at EGPRN meetings.
Although we found no difference in the mean academic level, or degree, of first authors between EGPRN and the
national meetings, it is still likely that a difference lies here. Interns and trainees, for instance, are likely to present
their very own essay or thesis, with minimal support from their supervisor at a national meeting, whereas they would
present the first effort of a forthcoming PhD nested in the wider project of an international research team at an
EGPRN meeting. Such differences, that the authors of this article had multiple opportunities to witness, were difficult

to assess here.

As a second sort of explanations, there are major differences in the meetings respective scopes. EGPRN is
dedicated to the confrontation of researchers and their project with peers, to both enhance visibility and sharpen
relevance and scientific quality. Organisation and scientific committees have no other preoccupation than the
highest possible scientific level. CNGE oversees primary care research, initial medical education, and teachers
initial and continuous education. In these education related fields, exchanging views and experience preponderates.
Publication is most frequently regarded as incidental by authors. Furthermore, there is little space for publications,
Exercer, Médecine and Pédagogie médicale being the only three journals to be considered. As for CMGF, research
presentations share the venue with various presentation and workshops regarding daily practice issues, from
medical to legal, financial or corporate, continuous medical education, careers orientations and opportunities and

union representation.

Finally, the “cut” for submitted abstracts is notably higher at EGPRN. The previous reasons are of course part of
the explanation, but a much lower number of presentations for much more numerous potential applicants should

also be considered.
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Such conceptual and practical differences can obviously account for the difference in publication rate. Of note, a
45% publication rate, far above CNGE or CMGF rates, was perceived as disappointing by an EGPRN former

chairperson?,

Other results

Regarding the journals, BMC Family Practice and the European Journal of General Practice are leaders in
publishing works submitted to EGPRN meetings?®*. Like most of the primary care international indexed journals,
their impact factor lies around 1.5. Therefore, it makes sense that French universities regard an IF>1 as the “cut”

for a publication to be considered in the curriculum vitae of an academic in general practice.

In France, and after presenting at a French meeting, exercer, the French journal of general practice has hosted half
of the subsequent publications®'. Although exercer is the reference journal for French general practice academics,

it is not yet indexed in the National Library of Medicine which limits the visibility of the research it publishes.

The rate of publications by senior registrar or assistant has doubled between 2010 and 2015. Surprisingly enough,
the rate of educational publications has not increased during the same period, despite a massive rise in the numbers
of these new general practice teachers in France. Indeed, neither has the rate of clinical and epidemiological
publication. Looking at the evolution of the number of primary care publications over the last decade, a major
increase started around 2009, when the first generation of junior academics in general practice started to publish
their research®. Since most of them collaborated with specialized research teams at the time, they usually
submitted for oral communications in meetings of other specialties, with therefore limited effect on the primary care
meetings publication rate. Even more promising, a “communicating vessels” effect seems to have occurred between
2010 and 2015, when the rise of publication from junior academics matched with a decrease in publication from

their mentors and supervisors.

Strengths and limitations

This study has many limitations. Database search was “manual”’, as it was not possible to design a search equation,
and some articles may have been omitted. All first authors were contacted when possible, either by email or by
phone. We finally were able to retrieve full data for 83% of the presentations, which was even higher than in the
last study conducted on publication rate at EGPRN meetings?®. Of course, all ratios were calculated with the actual
number of presentations. Although we did not want to derive any result from the number of presentations with full
data retrieved, it is most probable that none of the presentations for which we were not able to retrieve any data

was ever published.

Another limitation regarding the unpublished publication with no author contact is that we had to establish the theme
and method with sometimes as few data as the title only. For example, we considered that a title including “patients’
representations and expectations” implied a qualitative method. Some of these unpublished communications may

therefore have been improperly sorted.

Perspectives

French meetings publication rates appeared similar to other specialties. It was under one third, which allows mixed
perspectives. On the one hand, as the meetings abstracts books were not indexed in international database most

of these research results will most probably remain unknown. On the other hand, a major scope of these meetings
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is to bring together a community, and share experiences of interest, though unlikely to meet the standards of

publication.

This is the first study to compare the publication rates of oral communications at national and Europeans meetings.
As a next step to improve the publication rate in primary care, qualitative studies could prove useful to explore the

reasons for non-publications and the difficulties encountered in the process.
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Résumé :
Contexte :
La recherche en soins primaires se développe de plus en plus mais reste encore en recul par rapport aux autres spécialités. La création en

2008 en France des premiers postes de chefs de cliniques a permis de développer la filiére universitaire de médecine générale et ses
activités de recherche et d’enseignement. Les congrés nationaux (CNGE et CMGF) et européens (EGPRN) sont I’occasion de présenter ces
travaux de recherche. Mais seules les publications dans la littérature permettent de valoriser ces travaux de recherches. L’ objectif de cette

étude était de comparer le taux de publication des travaux présentés en 2010 et 2015 aux congres CNGE, CMGF et EGPRN.

Méthode :

Une analyse descriptive quantitative a été menée sur les communications orales présentées aux congres du CNGE, CMGF et EGPRN, en
2010 et 2015. Le théeme et le type d’étude réalisée, la fonction des auteurs, et le type de revue publiant ces travaux ont été analysés. La
recherche rétrospective a exploré la banque de données Pubmed et les archives des revues Exercer et Médecine. Les auteurs ont tous été

contacté pour les études non référencées.

Résultats :

701 communications orales ont été présentées lors des congrés du CNGE, CMGF et EGPRN, en 2010 (347) et 2015 (354). Parmi elles,
33% ont finalement été publiés en 2010 et 30% en 2015 (p=0.40). Les communications orales sont significativement plus publiées apres
une présentation en congres européens que francais en 2010 (64% versus 27%, p<0.05) comme en 2015 (48% versus 26%, p=0.02). La
majorité de ces études avaient une thématique clinique. 59% des études publiées avaient une méthode quantitative. 57% des auteurs avaient
une fonction universitaire. La part d’études publiées par les chefs de cliniques et les assistants a augmenté significativement entre 2010 et
2015 (20/79 en 2010 versus 32/50 en 2015, p<0.05). BMC Family Practice et EJGP sont les 2 revues publiant le plus aprés un congres

européens. 32% des études publiées apres avoir été présentés en congres Francais le sont dans « Exercer, la revue de médecine générale ».

Conclusions :

Seulement un tiers des communications orales en congres nationaux ou européens de soins primaires ont été publiés, sans différences
significatives entre 2010 et 2015. Malgré le développement de la filiére universitaire de médecine générale en France, le taux de
publication aprées congres nationaux €tait toujours inférieur a celui des congres européens. Des efforts restent 8 menés pour augmenter le

taux de publications dans des revues indexées.
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