
Ethical	
  issues	
  around	
  clinical	
  
research	
  in	
  busy	
  and	
  under-­‐
resourced	
  environments

Not if but how



Busy	
  clinical	
  environments



Principles

• The	
  duty	
  to	
  alleviate	
  suffering
• “it	
  matters	
  morally	
  to	
  all	
  of	
  us	
  that	
  effective	
  medical	
  research	
  and	
  research	
  
related	
  to	
  healthcare	
  is	
  indeed	
  carried	
  out.	
  There	
  is	
  an	
  inescapable	
  moral	
  duty	
  
which	
  must	
  be	
  the	
  basis	
  for	
  public	
  policy	
  in	
  this	
  area.”	
  

• Respect	
  for	
  persons
• Sensitivity	
  to	
  cultural	
  differences
• The	
  duty	
  not	
  to	
  exploit	
  the	
  vulnerable



• Impact	
  of	
  research	
  on	
  the	
  clinical	
  setting
• Usually	
  positive
• Beware	
  predatory	
  researchers

• Under-­‐resourced
• Time	
  intensive	
  – fixing	
  the	
  poorly	
  envisaged
• Modest	
  or	
  no	
  local	
  clinical	
  gain

• Impact	
  of	
  an	
  added	
  commitment	
  on	
  busy	
  clinicians



Research	
  participation

• Patients
• Better	
  outcomes…
• More	
  attention	
  to	
  detail

• Institution
• Easier	
  to	
  recruit	
  staff
• Institutional	
  morale
• Funding

• Clinicians
• Knowledge	
  and	
  skills
• Sense	
  of	
  community/networking
• Sense	
  of	
  purpose





So	
  what	
  does	
  busy	
  mean?
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The	
  ethics:	
  opportunity	
  costs	
  of	
  research
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Coal	
  face	
  perspectives	
  on	
  research

• Too	
  busy
• Too	
  irrelevant
• Too	
  drawn	
  out
• Too	
  expensive

• Doing	
  it	
  anyway
• Daily	
  questions	
  without	
  answers
• Lost	
  opportunities
• Research	
  as	
  quality	
  
improvement



The	
  added	
  admin



Opportunities

• More	
  people	
  and	
  developing	
  critical	
  mass
• More	
  money	
  – non-­‐linear	
  issues	
  around	
  grant	
  application	
  success	
  
versus	
  cautious	
  incremental	
  start-­‐up	
  in	
  busy	
  environments	
  -­‐ sharing	
  
• More	
  enthusiasm	
  and	
  work-­‐site	
  appeal	
  (clinical	
  recruitment)
• More	
  collaboration	
  – joining	
  the	
  ‘team’	
  versus	
  academic	
  isolation	
  
• More	
  administrative	
  buy-­‐in
• More	
  local	
  academic	
  ownership
• Mindset	
  change	
  –not	
  if	
  but	
  how



Research	
  in	
  a	
  busy	
  environment	
  -­‐ ethics

• Adds	
  value	
  if	
  planned	
  carefully
• Can	
  be	
  done,	
  	
  with	
  external	
  resources
• Opportunity	
  costs	
  management
• Moral	
  duty	
  to	
  get	
  involved	
  in	
  local	
  research…

• Practically:
• Ring-­‐fenced	
  research	
  posts
• Imaginative	
  solutions	
  to	
  reduce	
  impact	
  on	
  other	
  commitments

• Clinical	
  manager	
  appointments
• Education	
  posts	
  
• Locums/post	
  for	
  clinical	
  service	
  load	
  and	
  outreach


