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Medical Research Education
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ABSTRACT

The term ‘research’ became a fashion at one point
of time without knowing its value and process. This
facilitated owners of majority of privately run health
care delivery centers to get tax reduction, get charity
on goods to import and show off academic prestige in
the society. These undue misinformation to the society
are under close to the regulatory body now. This part
was from non-clinical/medical personnel.!

Health personnel had misconception of labeling every
clinical procedure and cases as research in one hand;
and using high sounding research design like randomized
trial for comparative studies on the other hand.
Reporting cases is considered research by layman and
layman like leadership in extreme scenario. Even for the
scientific researcher the true bench to bed research or
clinical problem-based research have not become the
priority because of inadequate research training and
limited supporting resources.?

Research should not be taken as an activity for one’s
own benefit but as a beneficial product to the people
and society because the use of public resources should
be destined to the public. This should serve the people
and should not be limited to publication and library/
museum. There is always positive balance of input or
investment in research; nevertheless, even a small
product may be worth for the society. If any research
yields a negative balance, that means the value of
product is more than the expected end point, that
would be worth doing it; and our target should always be
directed to such expectation. Thus, whenever we select
the priority area, generate research questions, prepare
proposal and define the methods, there should always
be a scientific as well as a clinical rationale.?

Research for clinical practice becomes robust if appropriate researchers are identified and trained. Utilization of
research findings and its ownership can assure the appropriateness and real time research in society. Research on felt
need would carry the better applicability than the observed need by external researcher. Thus the structured education

program in medical research would be worth to start with.
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Biomedical research is closely related to livelihood that
persists for life in real sense. Livelihood and its attributes
vary from place to place and in different time frame.
So, real benefit comes only if the research addresses
particular population with respect to time. Otherwise,
one formula derived for an object or subject may not be
suitable for another subject. It applies to all reference
values of life conditions from every step of life; disease
and sickness pattern; affordable and customizable
system; and accessible and acceptable care. To address
on these areas the specific group of researchers should
be prepared to carry out translational research.*>

For instance, antihypertensive treatment cut-off has
been generalized irrespective of ethnic, geographical or
climatic variation; same biochemical values have been
used for geriatric population; normal nutritional cut-off
values have not been revised yet; geo-genetic variation
in disease expression has not been studied in different
population cohorts; and unmet gap in between available
natural resources and their utilization by research is
unimaginably wide.® To materialize such a research
concept for the therapeutic aspect, a structured capacity
building program destined for its actors is a paramount
important. Only those actors can generate the specific
research questions in day-to-day encounter and can set
the expected outcomes or end points. Thus, from every
clinical specialty some robust research question and the
research design to explain the conditions would come
up as their felt need during health care delivery. The
programmatic method as to bridge the research and
education in health care delivery setting would be a
structured education program like clinical or medical
research on priority basis to begin with.”
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Two components namely diagnosis/investigation/
address in the assessment component and link to provide
care in assurance component out of 10 essential public
health services as described by an authority have not
been accurately pronounced by its actors which tends
to address therapeutic part that has direct effect in
health condition.? Linking disease prevention and health
promotion to customizable therapeutics though not
the personalized medicine is the observed need in the
current concept of public health.®

CONCLUSIONS

Researchers should be qualified by knowledge of subject
matter and skills to perform a medical research in order
to translate it onto clinical practice. To build up research
capacity of the medical professionals, a structured
education program is required. Evidence based clinical
practice by identifying real research gap, generating
appropriate research questions and their solution is the
need of the day.

Author Affiliations
'Nepal Health Research Council, Ramshahpath, Kathmandu,
Nepal

Competing interests: None declared

REFERENCES

1. Pandey A, Jha AK, Belbase P, Sah A. Are Health Agencies
Designated as Rescarch Centers in Nepal Conducting
Adequate Researches? ] Nep Health Res Counc.
2019;17(44):394-401.JNHRC

2. Tyler Shultz. Grades and Levels of Evidence. Accessed 18
July 2021. https:/ /www.physio-pedia.com/Grades_and_

Levels_of Evidence

Bansback N, Keystone E, O’Dell ], Phibbs CS, Hannagan
K, Brophy M, et al. Making smart investment decisions in
clinical research. Trials. 2015: 16:590.[Article

Dagne AH, Tebeje HD. Research utilisation in clinical
practice: the experience of nurses and midwives working

in public hospitals. Reprod Health. 2021; 18(62).[Article

Kristensen N, Nymann C, Konradsen H. Implementing
research results in clinical practice- the experiences
of healthcare professionals. BMC Health Serv Res.
2016;16:48.[Article

Ostropolets A, Chen R]J, Zhang L, Hripcsak G.
Characterizing physicians’ information needs related to
a gap in knowledge unmet by current evidence. JAMIA
Open. 202053(2):281-9.[Article]

Robinson T, Bailey C, Morris H, Burns P, Melder A, Croft
C, et al. Bridging the research—practice gap in healthcare:
a rapid review of research translation centres in England

and Australia. Health Res Policy Sys. 2020;18(117):1-17.
Article

Essential Public Health Services. Centers for Disease
Control and Prevention. 2020. Revised September
9, 2020. Accessed July 16, 2021. https://www.cdc.
gov/publichealthgateway/publichealthservices/

essentialhealthservices.html

[Jzerman M, Manca A, Keizer ], Ramsey S.
Implementation of comparative effectiveness research

in personalized medicine applications in oncology:

current and future perspectives. Comparative
Effectiveness Research. 2015;5:65-72 . [Article


https://jnhrc.com.np/index.php/jnhrc/article/view/2054
https://www.physio-pedia.com/Grades_and_Levels_of_Evidence
https://www.physio-pedia.com/Grades_and_Levels_of_Evidence
https://doi.org/10.1186/s13063-015-1123-1
https://doi.org/10.1186/s12978-021-01095-x
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1292-y
https://doi.org/10.1093/jamiaopen/ooaa012
https://doi.org/10.1186/s12961-020-00621-w
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html%20
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html%20
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html%20
https://doi.org/10.2147/CER.S92212

