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Background: Research is an essential component in the advancement of medicine. Evidence
indicates that developing regions have low research productivity and contribution to the international
literature. It is unclear if physicians’ attitudes and perceptions of research could be contributory.
Objectives: This study examined the attitudes to research, perceived barriers to research, and
experiences of prior participation in research projects among physicians from the Middle East and Africa.
Subjects and Methods: A cross-sectional electronic survey was developed based on the published
literature to address these questions and was E-mailed to a large sample of practising clinicians and
academics. Results: A total of 283 responses received, 61.1% were men with a mean age of 48 years.
Responses originated from 23 countries. The majority were from the Middle East (79.2%), whereas 29.9%
were from African countries. Over half of physicians (51.1%) held high-level speciality qualifications and
were senior clinicians or academics (50.9%). Regarding engagement in research, 41.3% were interested
in research but not involved at the time of the survey, 38.5% were involved but not formally employed
in a research role, 12.7% had formal research roles, and 7.4% were not interested in research. Majority
conducting research held lead-investigator roles (44.2%) followed by co-investigator roles in 37.9% of
respondents. Most of the research work was self-

initiated original research (42.6%) followed by
clinical case series (35.7%). Main motivators to
conduct research were contributing to the practice
and improving patients’ care. Main deterrents to
research were lack (41.7% of respondents) and/or
difficulty in acquiring research funding (50.2%),
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in addition to the lack of research-protected time (40.5%). Conclusions: The majority of physicians
interested and/or involved in research are not formally employed in a research role. The facilitators seem
to stem from personal interest and professional recognition, whereas barriers result from lack of time,

support, and expertise.

Keywords: Doctors, emerging regions, medical knowledge, practice-based learning and improvement,

professionalism, research, systems-based practice

INTRODUCTION

Health research forms an important factor to the
advancement of medicine. Advances in research help
to foster a better understanding of disease causality
and management.!'?] The spin-offs from basic and
clinical research lead to the development of new
diagnostic methods, novel therapies, and effective
ways of working, thus improving the health and
quality of life for patients.”*! In addition, participating
in research refines transferable skills that create
better doctors such as improving knowledge
of current literature, the ability to interpret and
communicate risk, and professional skills such as
team-working, mentoring, and communication.™!

Institutions that are active in research have better
patient outcomes than those who do not prioritise
research and are more likely to benefit from
earlier access to new treatments, technologies,
and approaches.!'3! Doctors in clinical practice
should play a key role in the research process so
that research does not become solely the domain of
academic scientists.!*]

There are clear indications that developing regions
of the world have low research productivity and
contribution to the international literature.[®®
This has been shown specifically for the MENA
region and Arab countries with no clear trend for
improvement in comparison with other global
and regional trends.”! Several factors of different
nature have been proposed for such low scholarly
productivity.[*!% However, doctors’ attitudes and
perceptions of research could be a major contributory
element, but there are limited data on this aspect.
A few studies have addressed the knowledge,
attitude, and practice of specific carcer stages!!!!%)
and members of a given speciality!'+!¢ regarding
selected aspects of research such as knowledge of

statistics, ethics, or specific regions. The present
study aimed to examine the attitudes to research,
perceived barriers to research, and experiences of
participation in research projects among physicians
from the Middle East and Africa.

SUBJECTS AND METHODS

A cross-sectional electronic questionnaire survey
was conducted between July and December 2016.
Despite the lack of risk to human subjects, the study
was approved by the Institutional Review Board of
SKMC, Abu Dhabi, UAE as per local convention. A
web-based commercial software (Survey Monkey,
Palo Alto, CA, USA) was used. The survey was sent
to an institutional database of physicians based in
the Middle East and Africa. An online electronic
consent was obtained before the respondents could
proceed to the actual survey questions. The privacy
regulations of the provider enable respondents
to participate, decline participation in the current
survey or remove themselves permanently from
the database. The survey was made available online
for 6 weeks in August 2016—March 2017 and was
open to a large convenience sample of doctors in all
specialities and across all career stages. Their contact
details were accumulated from prior to educational
activities, databases of institutions, and professional
bodies. It was promoted via three repeat electronic
mail messages which explained the rationale of the
study and its objectives.

The questions were developed by the authors based on
areview of the literature. The questionnaire was mostly
in the form of multiple choice questions. The contents
were inspired by a recently published work with
similar objectives.!'” Questions were phrased to avoid
leading the respondent and ordered to avoid priming.
The questions covered respondents’ involvement in
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research, degree, and drivers of interest in research,
perceived barriers to research, and what respondents
felt could be done about those barriers. Additional
questions were used to define the respondents’
demographic, professional, and academic profiles were
captured [Supplementary Material: Appendix 1].

Data were summarized anonymously using the
descriptive statistics. The results are presented as
absolute and relative frequencies (%) to take account
of any missing answers.

RESULTS

Respondents’ demography

A total of 3951 surveys were dispatched; 330
were received of which 283 were complete and
met the eligibility criteria. These constituted the
basis of the analysis. Of the 283 respondents, 173
(61.1%) were male, mean age was 48 years, and
the majority (79.2%) practised in the Middle East,
while the remainder (29.9%) practised in Africa.
Responses came from a total of 23 countries with the
overwhelming majority originating from the United
Arab Emirates (43.8%) and Saudi Arabia (15.5%).
These were followed in decreasing order by Libya
(21), Iraq (11), Egypt (10), Qatar (9), Oman (9),
Nigeria (8), Lebanon (8), Kuwait (6), Morocco (6),
Tunisia (5), Jordan (4), Pakistan (4), South Africa
(4), Algeria (3), Sudan (2), Syria (2), and 1 each
from Yemen, Senegal, Bahrain, Iran, and Palestine.

Respondents’ academic profiles

Over half of the respondents (51.1%) had speciality-
level qualifications, such as Board Certifications,
Certificate of Completion of Specialist Training
UK (CSST), or an equivalent degree. The majority
of the remainder held a doctorate degree (PhD or
MD) (27.3%). More than half (56.3%) practised
in internal medicine and its associated branches,
whereas pediatrics, primary care, and surgery
were represented by 10% of respondents each. The
majority (80%) reported clinically predominant
career paths, whereas only 20% reported full
academic appointments [Table 1]. Of the academic
ranks held, 87.9% were senior. Of the clinical
grades held, the majority were either at consultant
(50.6%) or sub-consultant/specialist level (32.8%)
[Table 1].

Table 1: The professional and academic profiles of
respondents

Characteristics (n) n (%)
Highest academic or professional qualifications (282):
Board/CSST/Specialty certificate (or equivalent) 144 (51.1)
Doctorate 77 (27.3)
Master (MA MSc MBA) 25(8.9)
Bachelor/diploma/certificate 36 (12.7)
Medical specialty (277)
Medicine 156 (56.3)
Pediatrics 32 (11.6)
Primary care 31(11.2)
Surgery 27(9.8)
Obstetrics and gynecology 16 (5.8)
Clinical sciences 15 (5.4)
Professional/career track (276)
Clinical and scientific in health 221 (80.1)
Academic 55(19.9)
Academic ranks (111)*
Professor 33(29.7)
Associate professor/reader 21(18.9)
Assistant professor/senior lecturer 34 (30.6)
Lecturer/assistant lecturer 23 (20.7)
Clinical grades (259)*
Senior (consultant) 131 (50.9)
Mid grade (subconsultant) 85(32.8)
Juniors (in training) 43 (16.6)

*Not mutually exclusive; Both approximately equivalent North American
and British terminology used. CSST: Certificate of completion of specialist
training UK, MBA: Master of business administration, MSc: Master of
science, MA: Master of arts

Engagement in research

Questions 11-15 assessed the extent of
current engagement, degree and nature
of such involvement, and time spent therein
[Supplementary Material: Appendix 1]. 41.3%
of respondents reported being interested in the
conduction of research but were not involved at
the time of the survey, 38.5% were involved in
research without a formal employment role, and
only 12.7% were formally employed in a research
role [Table 2]. 44.2% were acting in lead research
roles, while 37.9% were assisting as co-investigators
at the time of response. Fewer were involved
with co-authorship (26.3%) and supporting roles
(21.2%) [Table 2]. Those who were involved in
research stated that they were mostly involved in
self-initiated, original research (42.6%), research
describing clinical case series (35.7%), multi-center
studies (mostly pharma sponsored) (22.7%), or basic
science research (22.7%). Other research activities
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Table 2: Respondents’ extent and nature of engagements
in research and the type of research

Table 3: Respondents’ perceptions of factors that motivate
engagements in research or refrain from such activity

Characteristics (number of responses) n (%) Questions and responses n (%)
The extent of engagement engaged in research (283) Factors motivating participation in research (266)
I am interested in research but not currently involved in 117 (41.3) I am contributing to my field/improving patients’ care 216 (81.2)
research It is intellectually stimulating 158 (59.4)
I'am involved in research but not formally employed in 109 (38.5) It enhances my CV or publications record 152 (57.1)
a research role ) It makes me a better doctor 141 (53.0)
Tam fom.lally empl.oyed in a research role 36 (12.7) It allows me to develop/use a wider set of skills 140 (52.6)
['am not lnte.rested mn rese.arch 21(74) It brings more variety to my job 111 (41.7)
The- nan?re of 1nv01V.emenF 1T1 research (240). . I can pursue a special interest more deeply 104 (39.1)
Dlrectt‘mgt ar;d leading clinical research (principal 106 (44.2) It is a way to distinguish myself among my peers 91 (34.2)
investigator
N e,st_g © b conduct of b (co-investgaton) o1 (379 It i collaborative/collegial 83(312)
isting wi n researt -investigator .
S818 g. 0 u.c O fesearch (commvestigato It will help me to get onto the career path I want 66 (24.8)
Involved in authorship of research papers 63 (26.3) . .
. . . . It is recognized and awarded by my employer 39 (14.7)
Recruiting patients for clinical research studies (support) 51(21.3) . . .
It is financially rewarding 25(9.4)
Other roles 33 (13.8) . .
. It is something many of my peers do 16 (6.0)
The type of research activity (216)
. .. . . Others 12 (4.5)
Self-initiated original research (single center or multi- 92 (42.6) . . .
center) Rationale for not being involved in research (113)
Researching to describe a clinical case series 77 (35.7) Efforts are much better con'cen'trate'd on 1rpplement1ng 37(32.7)
oL . K completed research and guidelines into clinical practice
Participating in multi-center studies (pharma sponsored) 49 (22.7) rather than trying to replicate it
Basic research 49.(22.7) Research is not relevant to many who are mainly 35(31.0)
Literature reviews 38(17.6) providing services
Clinical practice audits (quality assurance surveys with 34 (15.7) Resources should all be directed toward patients care as 31(27.4)
intent to publish) a priority
Online professional surveys 29 (13.4) Research is not a priority in my part of the world (country) 30 (26.6)
Epidemiological research 28 (13.0) Research is not a priority; emphasis should be on patient 30 (26.6)
Researching for writing of editorials and commentaries 18 (8.3) care
Medical education research 11(5.1) Other 21 (18.6)
Professionalism research 10 (4.6) Others are doing a lot of good scientific research well; 11(9.7)

were also described [Table 2]. Over two-thirds of the
respondents (68.3%) reported having a designated
(even if not solely protected) research time in their
weekly schedule but the remaining 31.7% confirmed
having protected time. On average, 168 respondents
would be spending a median of 6 h (range: 1-100 h)
inresearch per week inclusive of time in the evening
and weekends.

Motivators and deterrents to research

Regarding interest in future research involvement,
the majority (80.1%) indicated interest, while
5.9% were not interested and 14.0% were unsure.
Lead self-motivators for conduction of research
were: Contributions to the field of practice for
the improvement of patient care (in 81.2% of
respondents), intellectual stimulation (59.4%),
enhancement of one’s curriculum vitae or publication
record (57.1%), a sense of betterment in their
careers (53.0%), and broadening in sets of skills
(52.6%) [Table 3]. Those who provided a possible

they do not need more of us

CV: Curriculum vitae

rationale for not being involved in research (n =113)
argued that efforts were better concentrated on
implementing completed research and guidelines
into clinical practice rather than attempting at
replicating it (32.7%), and that research is not
relevant to those who are mainly providing clinical
services (31.0%), with resources ought to be directed
toward patients care as the top priority (27.4%)
[Table 4]. The perceived impact of various barriers
to getting more involved in research activities
described in response to present statements [ Table 4]
and in the respondents’ own words [Supplementary
Material: Appendix 2].

Barriers to greater engagement in research

Several barriers were identified as major disincentives
to the conduction of research. Financial funding was
the main deterrent, identified as “very significant” by
the majority, with 50.2% of respondents reporting
“too much effort is required when applying for
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Table 4: The barriers to a greater engagement in research identified by 266 respondents

Barriers Not significant (%) Very significant (%)
Applying for funding requires too much effort (249) 11 (4.4) 125 (50.2)
The amount of funding I require is not available (242) 29 (12.0) 101 (41.7)
Clinical demands will undermine the protected time (247) 17 (6.9) 100 (40.5)
My employer will not grant me the protected time (246) 28 (11.4) 82(33.3)
I do not feel that I can ask for the protected time (245) 23(9.4) 81 (33.1)
Funding is not available for the type of research or specialty area (244) 37 (15.2) 70 (28.7)
Ethics approval is too complicated or takes too long (244) 30 (12.3) 58 (23.8)
I don’t feel I have the statistical skills (250) 54 (21.6) 46 (18.4)
I do not know how to find out or apply for research funding (243) 44 (18.1) 44 (18.1)
It is too difficult to recruit patients for research trials (248) 32 (12.9) 40 (16.1)
I do not have a mentor (244) 76 (31.1) 34 (13.9)
1 do not have a collaborator (242) 54 (22.3) 34 (14.0)
1 do not think my employer wants me to be involved in research (241) 100 (41.5) 33 (13.7)
It is too difficult to access patients records or data (243) 64 (26.3) 25(10.3)
I don’t think I can get it published in peer-reviewed journals (245) 86 (35.1) 22 (9.0)
1 don’t know how to get ethics approval (247) 111 (44.9) 21(8.5)
I do not feel I have the necessary skills for research design (248) 89 (35.9) 17 (6.9)
I don’t feel I have adequate expertise in the specialty area (243) 92 (37.9) 17 (7.0)

For each statement “factors”, respondents identified the impact of given barriers on a scale of 0-4 where 0 is “has no impact “ and 4 is “has very significant

impact” on engagement in research

funding” and 41.7% reporting its “nonavailability”
in their fields of interest. Lack of research-protected
time in light of increased clinical demands was also
identified as a “very significant” barrier by 40.5%
of respondents, with 33.3% reporting employers not
granting them protected time even if specifically
requested (reported in the latter by 33.1%). While
external factors (funding, clinical demand, and
time) were identified as significant obstacles to
undertaking research, individual skill-related factors
were not. As a matter of fact, <10% felt that having
inadequate expertise or lack of research skills were
“very significant” barriers to conducting research.
The remainder of barriers identified is detailed in
Table 4 and Supplementary Material: Appendix 2.

DISCUSSION

This survey shed light on some of the issues that
may contribute to a low level of engagement in
clinical research in the MEA region. Majority of
the respondents (80%) indicated a keen interest
in engagement in clinical research, with 40%
already in active research roles. Their motivation
for research participation stems from intellectual
stimulation, broadening of skills, and enhancing
their careers and publication records. Despite
their keen interest, they alluded to a number of

barriers that significantly impacted and hindered
their involvement in research. Financial funding
emerged as one of the most significant barriers
cited by the respondents, an issue that was raised
previously.l"¥! Acquisition of research grants is
often challenging given the limited resources in
the region and the lack of established institutional
traditions in research.['>!¥! Many of the government
owned and independent medical schools consider
teaching of undergraduate students to become
doctors as the only mission. This was closely
followed by the lack of protected time for research
in light of increased clinical demands and lack
of research methodology skills among senior
physicians.[') and consequent low literature
productivity.[>-1%

The predominant demographic characteristics of
respondents of this survey are noteworthy. Mean age
was over 45 years, and the majority (>50%) were of
senior standing. Junior level physicians-in-training
comprised only 16.6% of respondents. It is well-
known for the younger clinician that striking a
balance between clinical work and research in the
absence of protected time is of major concern.
Despite the fact that research methodology is now an
integral part of many training programs, the pressure
to complete certification exams and residency
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training often override any interest in engaging
in research. In addition, those younger caregiver
clinicians may have the added responsibilities of
family, placing further constrictions on research
time and effort. This concept is substantiated by two
studies reported by Mitwalli et al.'¥) that specifically
targeted resident physicians in training in KSA and
by Khan et al."! in Pakistan. The authors sought to
examine the perceptions, attitudes, and practices of
research among resident physicians and found that
the majority agreed on the importance of research
but only 30.4% of the residents in KSA were actively
involved. The perceived barriers to conducting
research included lack of research training, lack
of time, and supervisors. Similar findings were
reported by Khan et al. and the most significant
barrier in their cohort was lack of knowledge on
research methodology. Both groups emphasized on
the need for their institutions to undergo a major
transformation to accommodate for research training
among resident trainees. On the other hand, a group
from Mayo clinic,'* demonstrated that residents who
invested substantial efforts in research during their
training were not compromised in their abilities to
complete their curricula or care for patients.

Senior physicians, on the other hand, may have more
support staff, less administrative tasks, and therefore,
more dedicated time toward exploring the rewarding
challenges of research. This, combined with the
predominantly senior cohort of respondents, may
explain the unexpectedly higher research engagement
and/or interest compared to what we anticipated for
the region, particularly when considering the low
volume of publications originating from within it.

In addition, the gender imbalance in our cohort with
a male majority (61% of respondents) may have also
played a role in skewing the results toward more
engagement than anticipated. In a recent survey by
the Royal College of Physicians exploring barriers to
doctors’ engagement in research, there were significant
discrepancies between genders.!'” Despite men and
women being equally likely to be employed in research
positions, men were more likely to engage in research
with their clinical duties. In addition, women felt less
confident about their skills in research, ability to secure
protected time for research, and found it harder to fit

research with family life. Similarly, females in our
region are likely to experience the latter at a similar
if not more degree of discrepancy.!'”

It transpires that barriers pointed out in this survey
are not unique to our region, as similar findings were
reported in the previous survey by the Royal College
of Physicians of London, UK.!'"! Lack of time and
funding were also seen as the biggest barrier to
conducting research. Although the barriers identified
by this survey are the same as developed countries,
our region is perhaps further disadvantaged by a
lack of a systematic infrastructure conducive for
conducting research, coupled by clinicians’ failure
to recognize or seize opportunities to conduct
research.?!"2¥1 On the other hand, those that were not
interested in conducting research were more inclined
toward the provision of clinical care and were content
in translating the results of clinical research into their
practice. Our findings are similar to the survey of Al-
Tannir et al.** where 9.6% of respondents indicated
that they believed that there was no benefit to be
gained from conducting clinical trials.

Several groups attempted to address the low
levels of interest, commitment, and performance
in research by clinicians at different specialties,
career stages, and countries in settings similar
and different from our regions.**3?! For residents,
designated research rotation with competency-
based structured and novel approaches to research
training, online resident research training programs
have been proposed.**?%! Evaluating the attitudes
and compliance with research requirements and
formal evaluation of satisfaction using anonymized
questionnaires are needed to overcome barriers to
resident research.””-?! Furthermore, inclusion of
thesis and integrating graduate degree training with
specialty fellowships have been tried for formally
incorporating high quality academic activities and
research in clinical training.?%3? All these forms of
training enhancements can be readily in the MEA
region where universities are either heavily involved
or totally in charge of the clinical training programs.
A minimal extension of the clinical training programs
should be justified for gain of extra skills rather than
loss training time. Encouraging and supportive
public attitude toward biomedical research is of
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paramount importance.**! Any misunderstanding
should be overcome by empathy and strict adherence
to the principles of ethical principles and respect
to the integrity of human participants in clinical
research.

Some limitations of this study are noteworthy.
The online nature of the survey study renders
it susceptible to bias. Convenience sampling, a
type of nonprobability sampling that allows for
data collection from a group of people easy to
contact and/or reach, may have introduced some
bias where more interested than noninterested
respondents may respond. This may dilute the
problem. The disproportionate representation of
the regions evidenced by the large number of
respondents from the UAE and Saudi Arabia. In
such countries of the Arabian Gulf, the availability
of resources and financial support for conduction
of research may be in greater abundance compared
to other Middle Eastern countries with restricted
resources. In addition, those interested in basic
science research may have been underrepresented
in our sample. However, the intended emphasis of
the study was on clinical research. Future studies
should introduce quota to respondents, employ
other survey methods such as focused discussion
groups and Delphi methods and even target more
focused groups albeit smaller in numbers to allow
conclusions to be made from studying more
homogeneous samples such as recent authors or
reviewers, teaching or clinical staff in a given
facility.

CONCLUSIONS

The low research engagement and literature
productivity is well acknowledged in developing
regions of the world namely Africa and the Middle
East. This survey revealed that the majority of
physicians interested and/or involved in research
are not formally employed in a research role. The
facilitators seem to stem from personal interest
and professional recognition, whereas barriers
result from lack of time, support, and expertise.
The voluntarily and frankly reported perceptions
from participants should be seriously considered by
decision makers and strategic planners in academic

institutions and health-care facilities. Introduction
to research through comprehensive training in
research methodology coupled with continued
mentorship to doctors throughout their early career
stages are essential to lay the foundations of a
culture of research.. Furthermore, incorporation of
protected research time and provision of support to
senior physicians in academic positions and clinical
services are crucial to enhance research leadership
and capacity building.

Acknowledgment

The authors would like to express their sincere
gratitude to all colleagues who took time to
participate in the survey.

Authors contribution

SAB conceived the study and adapted and managed
the survey questionnaire. All authors examined
the data, developed, revised the manuscript, and
approved its final version.

Financial support and sponsorship
Nil.

Conflicts of interest

There are no conflicts of interest.

Compliance with ethical Principles

Ethical approval was granted by the IRB of SKMC,
Abu Dhabi, UAE. All participants provided consent
prior to being able to proceed to the questionnaire.
Data were extracted and analyzed anonymously.

REFERENCES

1. Clarke M, Loudon K. Effects on patients of their healthcare practitioner’s
or institution’s participation in clinical trials: A systematic review. Trials
2011;12:16.

2. Kirzyzanowska MK, Kaplan R, Sullivan R. How may clinical research
improve healthcare outcomes? Ann Oncol 2011;22:viil0-15.

3. Institute of Medicine (US) Committee on Health Research and the
Privacy of Health Information: The HIPAA Privacy Rule; Nass SJ,
Levit LA, Gostin LO, editors. Beyond the HIPAA Privacy Rule:
Enhancing Privacy, Improving Health Through Research. Washington
(DC): National Academies Press (US); The Value, Importance, and
Oversight of Health Research; 2009. p. 3. Available from: https://www.
ncbi.nlm.nih.gov/books/NBK9571/. [Last accessed on 2020 Nov 14].

4. Seaburg LA, Wang AT, West CP, Reed DA, Halvorsen AJ, Engstler G,
et al. Associations between resident physicians’ publications and
clinical performance during residency training. BMC Med Educ
2016;16:22.

5. Nanivadekar A. On research in clinical practice. Perspect Clin Res
2010;1:21-24.

6. Downing A, Morris EJ, Corrigan N, Sebag-Montefiore D, Finan PJ,
Thomas JD, et al. High hospital research participation and improved
colorectal cancer survival outcomes: A population-based study. Gut
2017;66:89-96.

7. Benamer HT, Bakoush O. Arab nations lagging behind other Middle

.Ibnosina Journal of Medicine and Biomedical Sciences | Volume 12 | Issue 4 | October-December 2020 313




20.

Beshyah, et al.: Doctors and research in developing regions

Eastern countries in biomedical research: A comparative study. BMC
Med Res Methodol 2009;9:26.

Alenzi FQ, Lotfy M, Nasif W, El-Shahat M, Abusini H, Alenazi M, et al.
Biomedical research in the middle eastern countries: Update and insight
using scimago journal rank indicator. J Ayub Med Coll Abbottabad
2010;22:100-05.

Alghanim SA, Alhamali RM. Research productivity among faculty
members at medical and health schools in Saudi Arabia. Prevalence,
obstacles, and associated factors. Saudi Med J 2011;32:1297-303.

. Siddiqi A, Stoppani J, Anadon LD, Narayanamurti V. Scientific wealth

in middle east and north africa: Productivity, 1981-2013. PLoS One
2016;11:¢0164500.

. Bazarbachi AA, Khoury SJ, Sayegh MH. Biomedical research in the

Arab region. Nature Middle East 2014; Available from: https:/www.
natureasia.com/en/nmiddleeast/article/10.1038/nmiddleeast.2014.263.
[Last accessed on 2020 Nov 06].

. Alzahrani SH, Aba Al-Khail BA. Resident physician’s knowledge and

attitudes toward biostatistics and research methods concepts. Saudi Med
12015;36:1236-40.

. Eze BI, Nwadinigwe CU, Achor J, Aguwa EN, Mbah A, Ozoemena F.

Trainee resident participation in health research in a resource-constrained
setting in south-eastern Nigeria: Perspectives, issues and challenges. A
cross-sectional survey of three residency training centres. BMC Med
Educ 2012;12:40.

. Mitwalli HA, Al Ghamdi KM, Moussa NA. Perceptions, attitudes, and

practices towards research among resident physicians in training in
Saudi Arabia. East Mediterr Health J 2014;20:99-104.

. Silcox LC, Ashbury TL, VanDenKerkhof EG, Milne B. Residents” and

program directors’ attitudes toward research during anesthesiology
training: A Canadian perspective. Anesth Analg 2006;102:859-64.

. Khan H, Khan S, Igbal A. Knowledge, attitudes and practices around

health research: The perspective of physicians-in-training in Pakistan.
BMC Med Educ 2009;9:46.

. Hammad FT. Urology research publications: Lessons learned from a

developing country. BMC Res Notes 2014;7:429.

. Royal College of Physicians. Research for All (Report). London: Royal

College of Physicians; 2016. Available from: https://www.rcplondon.
ac.uk/projects/outputs/research-all. [Last accessed on 2018 Jun 22].

. Currie-Alder B, Arvantis R, Hanafi S. Research in Arabic speaking

countries: Funding competitions, international collaboration, and career
incentives. Sci Public Policy 2018;45:74-82.

Al-Dorzi HM, Naidu B, Khokhar S, White D, Arabi YM. Research
experience, interest and perceived barriers of clinical staff working at
the Intensive Care Department of a tertiary care academic hospital in

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Saudi Arabia. Middle East J Anaesthesiol 2013;22:301-7.

Al-Tannir MA, Katan HM, Al-Badr AH, Al-Tannir MM,
Abu-Shaheen AK. Knowledge, attitudes, practices and perceptions of
clinicians towards conducting clinical trials in an Academic Tertiary
Care Center. Saudi Med J 2018;39:191-6.

Al-Musa HM. Knowledge, perceptions, attitude and educational needs
of physicians to evidence based medicine in South-Western Saudi
Arabia. Saudi Med J 2010;31:308-12.

Al-Ansary LA, Khoja TA. The place of evidence-based medicine among
primary health care physicians in Riyadh region, Saudi Arabia. Fam
Pract 2002;19:537-42.

Elobu AE, Kintu A, Galukande M, Kaggwa S, Mijjumbi C,
Tindimwebwa J, et al. Research in surgery and anesthesia: Challenges for
post-graduate trainees in Uganda. Educ Health (Abingdon) 2015;28:11-5.
Vinci RJ, Bauchner H, Finkelstein J, Newby PK, Muret-Wagstaff S,
Lovejoy FH Jr., Research during pediatric residency training: Outcome
of a senior resident block rotation. Pediatrics 2009;124:1126-34.

Kanna B, Deng C, Erickson SN, Valerio JA, Dimitrov V, Soni A. The
research rotation: Competency-based structured and novel approach
to research training of internal medicine residents. BMC Med Educ
2006;6:52.

Moreau KA, Pound CM, Peddle B, Tokarewicz J, Eady K. The
development of a TED-Ed online resident research training program.
Med Educ Online 2014;19:26128.

Oakley SH, Crisp CC, Estanol MV, Fellner AN, Kleeman SD, Pauls RN.
Attitudes and compliance with research requirements in OB/GYN
residencies: A national survey. Gynecol Obstet Invest 2013;75:275-80.
Rios Zambudio A, Sanchez Gascon F, Gonzalez Moro L, Guerrero
Fernandez M. Research training during medical residency (MIR).
Satisfaction questionnaire. Rev Esp Enferm Dig 2004;96:695-9.
Rothberg MB, Kleppel R, Friderici JL, Hinchey K. Implementing a
resident research program to overcome barriers to resident research.
Acad Med 2014;89:1133-9.

Ramiro-H M, Cruz-A E. The importance of thesis in specialization courses
in Medicine. Rev Med Inst Mex Seguro Soc 2016;54 Suppl 3:5228-29.
Wong MD, Guerrero L, Sallam T, Frank JS, Fogelman AM, Demer LL.
Outcomes of a novel training program for physician-scientists:
Integrating graduate degree training with specialty fellowship. J Grad
Med Educ 2016;8:85-90.

Al-Jumah M, Abolfotouh MA, Alabdulkareem IB, Balkhy HH, Al-
Jeraisy MI, Al-Swaid AF, et al. Public attitude towards biomedical
research at outpatient clinics of King Abdulaziz Medical City, Riyadh,
Saudi Arabia. East Mediterr Health J 2011;17:536-45.

Reviewers:
Nazeer Khan (Karachi, Pakistan)
Mohsen Eledrisi (Doha Qatar)

Editors:
Elmahdi Elkhammas (Columbus OH, USA)
Hussein Alsaffar (Muscat, Oman).

Ibnosina Journal of Medicine and Biomedical Sciences | Volume 12 | Issue 4 | October-December 2020 -




SUPPLEMENTARY MATERIAL

Appendix 1: Doctors’ practices, attitudes and perceptions of research questionnaire items

Q1 Eligibility and consent: See text for details

Q2 In which region do you reside and practice normally? (Middle East, Africa)
Q3 Please specify the country where your practice (free text)

Q4 Please indicate your gender (Options: Male, Female)

Q5. Please indicate your age (Free text)

Q6 Please indicate your highest academic/Professional qualifications [Options: Specialty certificate or equivalent, doctorate (PhD MD), Bachelor, Master,
diploma/certificate.

Q7. What is your specialty? [Options: medicine and branches, pediatrics and subspecialties primary care/family medicine, surgery and branches, women
health, obstetrics and gynecology, clinical sciences

Q8. Please indicate your professional/career track: [Options: Clinical and scientific in health care and research or academic (full time university employee)
Q9. What is your academic title? [Options: professor; associate professor, assistant professor, lecturer, assistant lecturer
Q10. What is your clinical title? [Options: consultant, specialist, fellow/senior registrar, registrar/resident, intern

Q11. Are you currently engaged in research? to what extent? [Options: I am interested in research but not currently involved; I am involved in research but
not formally employed in a research role; I am formally employed in a research role, I am not interested in research

Q12. What is the degree and nature of your involvement in research? [Options: Directing and leading clinical research (principal investigator), Assisting
with conduct of research (co-investigator), Involved in authorship of research papers, Recruiting patients for clinical research studies (support), Other
(please specify)]

Q13. If you have been involved in research in the last 2 years, please indicate the type of research activity: [Options: Self-initiated original research (single
center or multi-center), Researching to describe a clinical case series, participating in multi-center studies (mostly pharma sponsored) (observational or
interventional), basic research, literature reviews, clinical practice audits (quality assurance surveys with intent to publish), online professional surveys,
epidemiological research, researching to write commentaries, editorials, medical education research, professionalism research]

Q14. If you have conducted research, please indicate if you have any designated research time (even if it is not protected) in your weekly
schedule?[Options: No, Yes]

Q15. If you are involved in research, please indicate the number of hours you spend in research per week? (including your own time used for research
evening and weekends)]

Q16. Please indicate if you are interested in being involvement more in research in the future? [Options: No unsure yes]
Q17. What aspect of research do you find is appealing? [see Table 3]

Q18. Please answer on a scale of 0-4 where o is “no impact™ and 4 is “very significant impact on my engagement” [Figure 1]
Q19 If you are not interested in being involved in research currently; what is your rationale? [Options: See Table 4]

Q20. Please add any views you wish to express in the comments box [Free text Figure 2]

Questions 1-10 were for definition of the study population and 11-20 were the actual research survey




Appendix 2: Transcription of the free text comments on

Anyone who wants to do research does not get support from the colleagues or peers during all the stages of a clinical research including publication
work. Mostly, an individual is involved in research due to his personal interest and does not get any recognition or rewards for any good work including
publication work. However, when any paper is ready for publication, most of the colleagues fight and protest for authorship!

Chances to run a genuine research in my country are not available especially in my specialty

Employer not committed to research and undervaluing the contribution local clinicians can make to knowledge creation and innovation. Nonstandardized
and inconsistent use of research outputs for recognition, appraisal, and promotions

Enough time and funding could be provided to advance in research

Funding and assistant personnel are not available or too few

Funding is the major problem

Have no enough time

If we can have some basic teaching sessions about how to design and do simple research

In our country, we have no funding for our research at individual level, in the whole country we have no ethical committees to give ethical approval, that is
why we do only simple observational studies

International collaboration required

It needs to appoint competent and dedicated support personnel, especially in basic research to study so many diseases that are prevalent in this region and
not in the west

Lack of protected time and heavy clinical workload are two most potent hurdles in the path of research. (Expat mentality” would I be working here next
year? or “should I get my feet stuck in a long-term research project?” are other reasons to not engage in research)

The major issue is lack of protected time; clinical demands, and difficulty in enrollment of children in research trials
National funding must be improved

No enough resources to do research

No experience in research, but am interested in participating in research-related work

Very difficult to find motivations; No guidance

Not properly trained for research and no incentives

One of the main problems in clinical research is recruitment of patients and compliance of patients with protocol of research. This problem is particularly
present in prospective, randomized, controlled trials. Another problem is a lack of fund. To conduct RCT trials, for example, we must have volunteers who
are paid for their participation. Furthermore, lack of research statistician is problem

Poor patient follow-up!

Research is not a luxury but an essential part of improving what we do for our patients tomorrow. The west and far east have got that message. In the
middle east where we were once leaders, we now make excuses

System failure
In the largest health facility, physicians perform a full time service job but they get asked about their research productivity at the end of the year
The last 12 questions are difficult to answer in the current form. The scoring cannot be used as valid for them

At the present time, involvement in clinical work does not allow me to do any other work. Research is too complicated to start with due to several
obstacles. There is no person available to guide the research

There is no actual plan in some organizations






