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Background:
Many topics need research, but within limited resources, we need to focus on the most important. There are lots of 
established approaches for deciding what topics are more important than others to be studied. However, they are time-
consuming and complicated. We developed a simpler rapid approach by combining aspects of the previous methods.

Methods:
Our team included 26 researchers in respiratory health and primary care in the United Kingdom, Brazil, China, Georgia 
and North Macedonia. Using our collective expertise, we identified 10 topics that need more research to help prevent, 
better detect or treat people with chronic lung disease. We invited groups of patients with lung conditions, clinical staff, 
managers and those involved in health policy, as well as researchers to attend separate discussion groups in each country. 
Each group talked through the potential study topics and scored them independently, considering importance, practicality 
and fairness. The group then discussed the combined scores and explored why each topic had a higher or lower score. 
Then each member ranked the topics in order of importance, considering their reflections on the discussions.

Results:
Four to eight people attended each group and sessions lasted under four hours. We combined final importance scores from 
different groups to finalise the research priorities. Although there were some differences between groups and countries, 
the top and bottom scoring topics were consistent. Generally groups thought it was important to (1) find the best ways 
to identify people with lung disease earlier, (2) test whether telling smokers their lung age would help them quit, (3) adapt 
lung rehabilitation programmes for low income countries, and (4) improve education for staff working in primary care. All 
groups gave low scores to topics around the use of e-cigarettes for quitting smoking, encouraging handwashing to reduce 
chest infections and helping patients with weight management to improve their lung symptoms.

Conclusions:
Although some aspects can be improved, we showed that this adapted approach can help identify research priorities 
quickly and relatively simply. We highlight some lessons learnt and further work to enable more groups to use this 
approach.


