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LETTER TO THE EDITOR
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Dear Sir,
The points raised in the letter of Bharat Kumar and colleagues 

are relevant and capture the difficulties of research in low and 
middle income countries (LMIC). The development and deployment 
of a regional registry is a progressive step and such steps should 
be encouraged and supported. Intensivists in India are attempting 
to move away from traditional practices, succinctly described by 
Berger as a “Cottage industry based on anecdotal experience 
and characterized by enormous practice variation”.1 The goal of 
creating a scientific ecosystem and the path to reliability and quality 
are further frustrated by the difficulties of rigorous randomized 
controlled trials or the known biases of observational research.

Bharat Kumar and colleagues have pointed out that their 
regional registry: Indian Registry of IntenSive care (IRIS) reduces 
the data collection burden by reducing the number of mandatory 
details which have to be filled in. This will definitely increase the 
usage but may impact on meaningful hypothesis generation at 
a later date. Less important details in initial stages may turn out 
to be of value in the future. Boffa et al. have pointed out that the 
National Cancer Database had not collected some important 
patient attributes.2

Observational research is not a simple alternative to controlled 
trials and the quality of data collected is important. The data 
collected should be suited to the research question, and guidelines 
have been published for assessing such studies.3 We agree with 
the authors that national societies should plan for the future and 
support the development of registries. The quantity and quality of 

scientific data should increase and be easily available for making 
informed rational decisions.
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