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Background: The fraction of patients participating in clinical research studies has been
relatively low and declined further in recent years, and many barriers are facing healthcare
providers in conducting such studies. Our aim in this study is to identify common barriers
facing our healthcare providers to conduct clinical trials in those patients in the MENA
region.

Methods: A qualitative study was carried out between July 2014 and April 2015 where the
semistructured survey was conducted using Survey Monkey software to all healthcare providers
who work in seven different domain areas (physicians, pharmacists, nurses, clinical research
associates, clinical research coordinators, auditors, and IRB members and data entry clerks).
Results: Of 329 responders from 7 specialties, the majority [183 (55.62%)] were males and
193 (58.66%) from Saudi Arabia. Physicians and pharmacists represent the majority [155
(47.11%) and 76 (23.10%)] of the total group, respectively, and the least were nurses and
auditors [5 (1.52%) in each]. The highest rate barrier reported by physicians and pharmacists
was inadequate training in clinical research implementation [76 (23.1%)], while clinical
research coordinator reported the same barrier in 18 (5.5%). Clinical research associates
reported a lack of incentive and credit for research work in 17 (5.2%). Reviewers reported a
lack of leadership support and lack of financial grant support [5 (1.5%)] for both. The top
reported strength points were having an opportunity for professional development [96 (29.2)]
and being in an academic institution [97 (29.5)]. Of the total participants, 200 (60.79) of the
participants suggested the need for more training on research methodology.

Conclusion: This study demonstrated the barriers that face healthcare providers in the
MENA region. Because of the inadequate training in clinical research implementation and
the lack of designed system operating procedures for the research process, we should address
to facilitate clinical research in the region.

Keywords: clinical research in Arabic countries, barriers to participating, attitude,
conducting research studies

Introduction

Scientific research is the most important thing that allows the creation of new
guidelines for treating patients, and the success of a country’s development efforts
depends upon the degree to which its planners and program managers use and apply
research for decision-making.

Medical research involving human participants has increased greatly in many
developing countries during the recent decade, motivated by the need to address the
high burden of diseases in these countries. The ethical conduct of research specific
to developing countries has been the subject of recent discussions' ™ and has been
addressed in several research ethics guidelines.*
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Healthcare providers” and community awareness about the
need for clinical research and the manner in which it is con-
ducted is important, as there appears to be a relationship
between knowledge/awareness and willingness to participate.®

Many studies have conducted in Western countries to
detect the actual barriers facing healthcare providers in the
research field,”'" but there is not enough data about the
barriers faced by researchers and health service providers
in the Middle East. Therefore, our aim was to gather data
about points of strength and weakness on institutions,
which are interested in scientific medical research on the
MENA region.

Such results included in western studies, however, might
not be generalizable to developing countries that incorporate
different ethnicity, religions, cultures, economic, and politi-
cal backgrounds.

The main objectives of this study:

1. Clarify the main barriers and challenges facing
healthcare providers in Arabic countries.

2. Make an association and relation between common
barriers among healthcare providers and the MENA
region.

3. Provide information about strengths in Arabic coun-
tries in the research field.

Methods

Data were collected online using Survey Monkey software

The site IRB (King Abdullah International Medical
Research Center-KAIMRC) exempts the online survey
review, as no harm will be encountered plus no identified
information will be gathered or declared. All participants
must sign electronically on the short-informed consent
before proceeding into the survey.

Statistical Analysis

The collected data have been organized, tabulated, and statis-
tically analyzed using SPSS version 19 (Statistical Package for
Social Studies) created by IBM, Chicago, USA.'? The
research in data analysis was based on the descriptive method,
which is based on iterations and percentages.

Results

First: Demographic Characteristics

Table 1 shows some demographic characteristics, and the
results in table indicates the following: the size of the
respondents is 329, 183 of them are males and 146 are
females, and while 72% of the respondents were from
Gulf, 19.1% from North Africa and 8.5% from Levant;
55.9% work in governmental hospitals, 11.9% in univer-
sity, 10.3% in academic hospitals, 5.8% in private hospi-
tals, 5.5% in pharmaceutical companies, 2.1% in private
clinics, and 8.5% in other organizations; 47.1% of the

Table | Demographic Characteristics (n=329)

and sent to all healthcare providers who work in seven | Characteristics N %
different domain areas (physicians, pharmacists, nurses, Gender Male 183 55.6
clinical research associates, clinical research coordinators, Female 146 444
auditors, and IRB members and data entry clerks). Region Gulf 238 72.3
The tool composed of five major elements: North Africa 63 19.1
Levant 28 85
1. The socio-demographic section includes questions Work area Governmental hospital 184 55.9
asking about gender, region, work area, specialty, University 39 1.9
and age. Academic hospital 34 10.3
. . .. h 28 85
2. Questions about barriers that every participant face Other
X L. . Private hospital 19 58
at his/her institution/country that affects his/her role !
] Pharmaceutical company 18 55
in the research field. Private clinic 7 21
3. Questions about the strengths and opportunities
health iders h t their institution/ ¢ Specialty Physicians 155 47.1
ealthcare pI"O.Vl ers .ave at their institution/country Pharmacist 76 231
that affect their role in the research field. Clinical research coordinator 37 12
4. What type of research study the participants have at Clinical research associate 30 9.1
their institution? Data entry 14 43
5. Every healthcare provider was asked to give IRB member/reviewer 7 21
Suggestions to Improve Arab Countries Research gud'tor/regulatory body 2 :z
3 urse .
Field.
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respondents were physicians, 23.1% pharmacists, and
11.2% clinical research coordinators.

Second: Barriers Affecting Roles

Barriers Affecting Physicians’ Role

The respondents indicated that 17 barriers affecting physi-
cian’s role as revealed in Table 2; the barriers affecting
physician's role the most were: inadequate training in clin-
ical research implementation (49.03%), lack of well-
designed system operating procedures for local research
practice (45.16%), and lack of financial/grant support
(44.52%).

Table 2 Barriers Affecting Physicians’ Role

On the other side, the barriers affecting physician’s role
the least were: never thought about research (6.45%),
could not find appropriate study (4.52%), and not inter-
ested in clinical trial (3.87%).

Barriers Affecting Clinical Research Associates’
(CRA) Role
The respondents indicated 13 barriers affecting clinical
research associates’ (CRA) role as revealed in Table 3; the
barriers affecting clinical research associates’ (CRA) role
the most were: lack of incentive/credit for research work
(56.67%), no enough time to be the CRF for multiple
studies (53.33%), and lack of financial/grant support (50%).
On the other side, the barriers affecting clinical
research associates” (CRA) role the least were: lack of

. o .
Physicians’ Barriers N =155 | % Ranking leadership support (33.33%), complexity of approval
Inadequate training in clinical research | 76 49.03 | |
implementation Table 3 Barriers Affecting Clinical Research Associates’ (CRA) Role
Lack of well-designed System 70 45.16 | 2 Clinical Research Associates’ n=30| % Ranking
operating procedures for local Barriers
research practice ] ] .

Lack of incentive/credit for research 17 56.67 | |
Lack of financial/grant support 69 4452 | 3 work
Lack of infrastructure and research 66 42.58 | 4 No enough time to be the CRF for 16 5333 |2
staff (research team, ethic committee, multiple studies
Institutional Review Board, etc.)
Lack of financial/grant support 15 50.00 | 3
Lack of time 65 4194 | 5
Inadequate training in clinical research | 13 4333 | 4
Lack of incentive/credit for research 6l 3935 | 6 implementation
work
Lack of Pl support in the rest of study | I3 4333 |5
Lack of leadership support 56 3613 | 7 process
Overloaded by inappropriate tasks 55 3548 | 8 Lack of infrastructure and research 12 40.00 | 6
staff (research team, ethic committee,
Complexity of approval process of 41 2645 | 9 o )
Institutional Review Board, etc.)
site Institutional Review Board
Lack of well-designed system 12 40.00 | 7
No Institutional Review Board 36 2323 | 10 .
] operating procedures for local
committee at my Institution )
research practice
| don’t know how to start 31 20 I ki k
Overloaded by inappropriate tasks 12 40.00 | 8
Complexity of approval process of 27 1742 | 12 ]
. Complexity of approval process of I 36.67 | 9
country regulatory bodies . . K
site Institutional Review Board
Difficulty in international guideline 25 16.13 | 13
. Difficulty in convincing patient or I 36.67 | 10
adaptation o
participation
Difficulty in convincing patient for 24 1548 | 14
L Lack of leadership support 10 3333 | |1
participation
C lexity of | f 9 30.00 | 12
Never thought about research 10 6.45 15 omplexity ol approval process o
country regulatory bodies
Could not find appropriate study 7 4.52 16
Difficulty in international guideline 5 16.67 | 13
Not interested in clinical trial 6 3.87 17 adaptation
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process of country regulatory bodies (30%), and difficulty

in international guideline adaptation (16.67%).

Barriers Affecting Clinical Research Coordinators’
(CRC) Role

The respondents indicated 14 barriers affecting clinical
research coordinators’ (CRC) role as revealed in Table 4;
the barriers affecting clinical research coordinators’ (CRC)
role the most were: inadequate training in clinical research
implementation (48.65%), complexity of approval process
of site Institutional Review Board (37.84%), and lack of

Table 4 Barriers Affecting Clinical Research Coordinators’
(CRC) Role

well-designed system operating procedures for local
research practice (37.84%).

On the other side, the barriers affecting clinical
research coordinators’ (CRC) role the least were: lack of
incentive/credit for research work (18.92%), difficulty in
international guideline adaptation (13.51%), and lack of
financial/grant support (8.11%).

Barriers Affecting IRB Members’ Role

The respondents indicated 11 barriers affecting IRB
members’ role as revealed in Table 5; the barriers
affecting IRB members’ role the most were: lack of
leadership support (71.43%), lack of financial/grant sup-
port (71.43%), and lack of incentive/credit for research
work (57.14%).

Clinical Research Coordinators’ | N=37 | % Ranking On the other side, the barriers Affecting IRB mem-
Barri , . .
arriers bers’ role the least were: refusal of the principal inves-
Inadequate training in clinical research | 18 48.65 | | tigator to comply with Institutional Review Board
implementation comments/suggestions (42.86%), complexity of approval
Complexity of approval process of site | 14 37.84 | 2 process of country regulatory bodies (28.57%), and dif-
Institutional Review Board ficulty in international guideline adaptation (28.57%).
Lack of well-designed system operating | 14 3784 | 3
procedures for local research practice . . R
Table 5 Barriers Affecting IRB Members’ Role
Low recruitment rate due to lack of 14 3784 | 4 . .
. . IRB Members’ Barriers n=7 | % Ranking
patient awareness toward participation
in research study Lack of leadership support 5 7143 | |
Lack of infrastructure and research 12 3243 | 5 Lack of financial/grant support 5 7143 | 2
staff (research team, ethic committee,
o X Lack of incentive/credit for research work | 4 57.14 | 3
Institutional Review Board, etc.)
o . Complexity of approval process of site 3 4286 | 4
Lack of physician interest to participate | 12 3243 | 6
. Institutional Review Board
in research study
. Lack of infrastructure and research staff | 3 4286 | 5
Lack of leadership support I 2973 | 7
(research team, ethic committee,
Low recruitment rate due to loose of | 9 2432 | 8 Institutional Review Board, etc.)
Pl interest to continue in the research
Inadequate training in clinical research 3 4286 | 6
study
implementation
Insufficient awareness about safety 9 2432 | 9 Lack of well-desiened ] 3 086 | 7
- t | .
reporting of AE/SAE from site personal ack ob well-designed system operating
procedures for local research practice
Complexity of approval process of 8 21.62 | 10
. Lack of coordination between different 3 4286 | 8
country regulatory bodies
committee/reviewers
Miscommunication between study 8 2162 | 11
Refusal of the principal investigator to 3 4286 | 9
team personals
comply with Institutional Review Board
Lack of incentive/credit for research 7 1892 | 12 comments/suggestions
work
Complexity of approval process of 2 28.57 | 10
Difficulty in international guideline 5 1351 13 country regulatory bodies
adaptation
Difficulty in international guideline 2 28.57 | 11
Lack of financial/grant support 3 8.11 14 adaptation
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Barriers Affecting Auditors/Regulatory Body’s Role

Table 7 Barriers Affecting Pharmacists’ Role

The respondents indicated 11 barriers affecting auditors/ Pharmacists’ Barriers n=76 | % Ranking
regulatory body’s role as revealed in Table 6; the barriers Inadequate training in clinical rescarch | 32 o
affecting auditors/regulatory body’s role the most were: implementation
lack of infrastructure and research staff (research team,
. . L . Complexity of approval process of site | 30 3947 | 2
ethic committee, Institutional Review Board, etc.) (60%), Institutional Review Board
inadequate training in clinical research implementation
. Lack of fi ial/, 28 3684 | 3
(60%), and lack of financial/grant support (40%). Ack of Tinanclaligran support
On the other side, the barriers affecting auditors/regula- Lack of well-designed system operating | 28 36.84 | 4
tory body’s role the least were: lack of proper communica- | Procedures for local research practice
tion by the principal investigator and study sponsor (20%), Lack of incentive/credit for research 25 3289 | 5
complexity of approval process of site Institutional Review work
Board (0%), and refusal of the principal investigator to Lack of infrastructure and research staff | 24 3158 | 6
comply with auditors’ comments/suggestions (0%). (research team, ethic committee,
Institutional Review Board, etc.)
Barriers Affecting Pharmacists’ Role Lack of leadership support 23 3026 | 7
The respondents indicated 15 barriers affecting Pharmacists’
. . . . Insufficient time to conduct research 22 2895 | 8
role as revealed in Table 7; the barriers affecting pharmacists and generate ideas
role the most were: inadequate training in clinical research
. . . Lack of awareness amongst pharmacist | 21 27.63 | 9
implementation (42.11%), complexity of approval process of ] ?I b - fg tP .
Of avallable research projects at my
institution
Table 6 Barriers Affecting Auditors/Regulatory Body’s Role Complexity of approval process of 20 2632 | 10
country regulatory bodies
Auditors’ Barriers n=5 | % Ranking
] Lack of confidence about my ability to 17 2237 | I
Lack of infrastructure and research staff 3 60.0 | | d h
O researc
(research team, ethic committee,
Institutional Review Board, etc.) | don’t know how to start I5 19.74 | 12
Inadequate training in clinical research 3 60.0 | 2 Difficulty in international guideline 14 1842 | 13
implementation adaptations
Lack of financial/grant support 2 400 | 3 Not interested in research 5 6.58 14
Lack of well-designed system operating 2 400 | 4 Never thought about research | 1.32 15
procedures for local research practice
Complexity of approval process of | 200 | 5
country regulatory bodies site Institutional Review Board (39.47%), and lack of finan-
Lack of leadership support | 200 | 6 cial/grant support (36.84%).
On the other side, the barriers affecting pharmacists’
Lack of incentive/credit for research work | | 200 | 7 . .. . L
role the least were: difficulty in international guideline
Difficulty in international guideline I 200 | 8 adaptations (18.42%), not interested in research (6.58%),
adaptation never thought about research (1.32%).
Lack of proper communication by the | 200 | 9 . X ,
o ‘ Barriers Affecting Data Entry Clerks’ Role
Principal Investigator and study sponsor
The respondents indicated 12 barriers affecting data entry
Complexity of approval process of site 0 00 | 10 clerks’ role as revealed in Table 8; the barriers affecting
Institutional Review Board s .
data entry clerks’ role the most were: lack of leadership
Refusal of the principal investigator to 0 oo n support (50%), lack of incentive/credit for research work
comply with Auditors” comments/ (42.86%), and inadequate training in clinical research
suggestions . .
g8 implementation (35.71%).
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Table 8 Barriers Affecting Data Entry Clerks’ Role

Table 9 Barriers Affecting Nurses’ Role

Data Entry Clerks’ Barriers n=14 | % Ranking Nurses’ Barriers n=5 | % Ranking
Lack of leadership support 7 50.00 | | Inadequate training in clinical research 3 60.0 | |
implementation
Lack of incentive/credit for research 6 42.86 | 23
work Overloaded by inappropriate tasks 3 60.0 | 2
Inadequate training in clinical research | 5 3571 | 4 Lack of time 3 60.0 | 3
implementation
Difficulty in convincing patient for 3 60.0 | 4
Complexity of approval process of site | 4 2857 | 5 participation
Institutional Review Board
| don’t know how to start 3 600 | 5
Lack of infrastructure and research staff | 4 2857 | 6
) . Lack of leadership support 2 400 | 6
(research team, ethic committee,
Institutional Review Board, etc.) Lack of well-designed system operating 2 400 | 7
d for local h i
Lack of well-designed system operating | 4 2857 [ 7 procedures Tor local research practice
procedures for local research practice No institutional Review Board committee | | 200 | 8
Instituti
Lack of awareness about the 4 2857 | 8 ac my Institution
importance of data management unit Complexity of approval process of site I 200 | 9
role Institutional Review Board
Difficulty in international guideline 2 1429 | 9 Complexity of approval process of | 200 | 10
adaptation country regulatory bodies
Complexity of approval process of | 7.14 10 Lack of financial/grant support | 200 | I
country regulatory bodies
Lack of incentive/credit for research work | | 20.0 | 12
Lack of financial/grant support | 7.14 I
Difficulty in international guideline | 200 | I3
Absence of my involvement in the study | | 7.14 12 adaptation
process
Table 10 Common Barriers Among All Specialties
On the other side, the barriers affecting data entry Common Barriers N % Ranking
clerks’ role the least were: complexity of approval process Training 150 | 456 |
of country regulatory bodies (7.14%), lack of financial/ System operating procedures 133 | 404 |2
grant support (7.14%), and absence of my involvement in Infrastructure 124 | 377 |3
the study process (7.14). Financial support 123 374 4
Incentives 121 36.8 5
Barri Affecti N ' Rol Leadership support 113 343 6
arriers Aftecting Nurses Role Approval process — IRB 03 |[313 |7
The respondents indicated 13 barriers affecting nurses’ Approval regulatory body 68 207 |8
role as revealed in Table 9; the barriers affecting nurses’ International Guidelines Adaptation 54 164 |9

role the most were: inadequate training in clinical research
implementation (60%), overloaded by inappropriate tasks
(60%), and lack of time (60%).

On the other side the barriers affecting nurses’ role the
least were: lack of financial/grant support (20%), lack of
incentive/credit for research work (20%), and difficulty in
international guideline adaptation (20%).

Common Barriers Among All Specialties
Table 10 reveals the common barriers among all specialties;
it is clear from the table that among the barriers training ranks

first (45.6%) followed by system operating procedures
(40.4%), infrastructure (37.7%), financial support (37.4%),
incentives (36.8%), leadership support (34.3%), approval
process — IRB (31.3%), approval regulatory body (20.7%),
and International Guidelines Adaptation (16.4%).

Table 11 reveals the regions that have most common
barriers: Gulf has the most common barriers in approval
process IRB; North Africa has the most common barriers

in financial, approval process _ regulatory, and International
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Table 11 Region And Common Barriers

Common Barriers Region

Gulf (n=238) North Africa (n=63) Levant (n=28)

N % n % n %
Training Yes 101 424 30 47.6 19 67.9
Operating system Yes 86 36.1 32 50.8 15 53.6
Infrastructure Yes 82 345 25 39.7 17 60.7
Financial Yes 73 307 36 57.1 14 50.0
Incentives Yes 84 353 21 333 16 57.1
Leadership Yes 72 30.3 27 429 14 50.0
Approval process _IRB Yes 83 349 12 19.0 8 28.6
Approval process _ Regulatory Yes 48 20.2 17 27.0 3 10.7
International Guidelines Adaptation Yes 35 14.7 14 222 5 17.9

Guidelines Adaptation; and Levant has the most common
barriers in training, operating system, infrastructure, incen-
tives, and leadership.

Third: Overall Strengths/Opportunities

Exist In Institutions
Table 12 reveals the overall strengths/opportunities that exist
in institutions; there are 9 overall strengths/opportunities that
exist in institutions which are: being in an academic institu-
tion, opportunity for professional development, presence of
well-trained support staff, availability of funding, being in a
research institution, training in the research field at my insti-
tution, requirement by institution, awards/recognition, and
financial incentive, with 29.8%, 29.2%, 25.5%, 21.9%,
21.6%, 18.8%, 17.6%, 16.4%, and 11.9%, respectively.
Table 13 reveals the regions that have more strengths/
opportunities: Gulf has more strengths/opportunities in
presence of well-trained support staff, training in the
research field at my institution, availability of funding,
institution, research

requirement by being in the

Table 12 Overall Strengths/Opportunities That Exist In Institutions

Strengths/Opportunities N %

Being in an academic institution 98 29.8
Opportunity for professional development 96 29.2
Presence of well-trained support staff 84 255
Availability of funding 72 219
Being in a research institution 71 21.6
Training in the research field at my institution 62 18.8
Requirement by institution 58 17.6
Awards/recognition 54 16.4
None 48 14.6
Financial incentive 39 1.9

institution, financial incentive, and awards/recognition;
North Africa has more strength/opportunities in being in
an academic institution; and Levant has more strengths/
opportunities in opportunity for professional development.

Fourth: Suggestions To Improve Arab

Countries Research Field

Table 14 reveals suggestions to improve Arab Countries
Research Field; there are 7 suggestions which are: increase
training workshop about research for all medical health staff,
increase awareness and interest in the importance of research,
the critical need for infrastructure to support research, improve
communication/collaboration among institution and universi-
ties, database/website for the available research project for the
interested healthcare provider to participate, provide adequate
compensation for time (ie, funds or replacement for their
work), and exchange national/international expertise to reach
a well-defined national research guidelines, with 60.8%,
56.8%, 56.5%, 56.5%, 54.1%, 53.5%, and 52.9%, respectively.

Discussion

This study reveals several important data regarding the
challenges and barriers facing healthcare providers in the
MENA region that might be applicable to individuals in
other developing countries.

Seven specialties of healthcare providers were included
in our study and we have mentioned the barriers facing
every category in the respective tables.

Many barriers facing healthcare providers in conduct-
ing research detected previously in many studies con-
ducted in western countries.

A study conducted by Eva Hummers-Pradier et al
2008"% identified barriers to general practitioners (GPs’)

Open Access Journal of Clinical Trials 2019:11
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Table 13 Region And Strengths/Opportunities

Strengths/Opportunities Region

Gulf (n=238) North Africa (n=63) Levant (n=28)

N % N % N %
Presence of well-trained support staff Yes 68 28.6 13 20.6 3 10.7
Training in the research field at my institution Yes 53 223 6 9.5 3 10.7
Availability of funding Yes 60 25.2 8 12.7 4 14.3
Requirement by institution Yes 45 18.9 8 12.7 5 17.9
Opportunity for professional development Yes 71 298 15 238 10 357
Being in an academic institution Yes 6l 25.6 28 44.4 9 32.1
Being in the research institution Yes 57 239 9 14.3 5 17.9
Financial incentive Yes 35 14.7 2 32 2 7.1
Awards/Recognition Yes 43 18.1 7 .1 4 14.3

Table 14 Suggestions To Improve Arab Countries Research Field

Suggestions n %

Increase training workshop about research for all 200 | 60.8
medical health staff

Increase awareness and interest in the importance of 187 | 56.8

research

The critical need for infrastructure to support research | 186 | 56.5

Improve communication/collaboration among 186 | 56.5

institution and universities

Database/website for the available research project for | 178 | 54.1

the interested healthcare provider to participate

Provide adequate compensation for time (ie, funds or 176 | 535

replacement for their work)

Exchange national/international expertise to reach a 174 | 52.9

well-defined national research guidelines

participation in primary healthcare research. Nearly all
respondents (88/96) considered general practice research
to be important, but 58% had not previously participated in
research projects and 56% would not do so in the future.
Some GPs expressed concerns about recruiting their own
patients for the study. Some doctors complained of not
being sufficiently recognized as a partner or not having a
voice in the research process.

A study conducted by Suzanne Bakken et al 2009
detected barriers, enablers, and incentives for research
participation. The survey and qualitative data of this
study indicated a strong interest in clinical research
among current and potential Practice-Based Research
Network “PBRN” members if it was relevant to improving
quality of care in their practice or community. They also

identified important perceived barriers (lack of time,
inadequate training in research methods, lack of collabora-
tors and support staff, institutional review board hurdles,
and community distrust of research) and the necessary
requirements for overcoming barriers to conducting
research in busy clinical settings, which included colla-
borators, mentors, research support staff, and a trusting
patient—clinician relationship.'*

Hiroaki Yanagawa et al conducted a study in Japan
about nurse awareness of clinical research. The authors
found that that clinical nurses have only limited knowledge
of clinical research and the importance to have chances to
make nurses aware of clinical research-related issues is
suggested to establish an extended research team. '

Those suggestions given by these study participants may
help to remove the barriers facing conduction of clinical
research studies in Arabic countries especially as there are
many fears from the public to participate in clinical trials as
conducted in a study by Susan S Khalil et al 2007, which
detected attitudes, understanding, and concerns regarding
medical research amongst Egyptians. All individuals valued
the importance of medical research; however, most would
not participate in research that involved more than minimal
risk. Individuals were comfortable with studies involving
surveys and blood sampling, but many viewed drug trials as
being too risky. So trying to remove the barriers may help to
increase the trust of the public people to participate in any
kind of research studies.'®

Another study of Giselle Corbie-Smith et al about
attitudes and beliefs of African Americans toward partici-
pation in Medical Research found that African-American
participants described distrust of the medical community
as a prominent barrier to participation in clinical research.
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Participants described real and perceived examples of
exploitation to support their distrust of researchers. The
goal of the consent process, to inform patients of risks and
benefits to facilitate self-determination, was misinterpreted
by these participants. Understanding the importance of
interpersonal trust within the clinical relationship may
prove to be a significant factor in enhancing participation
in clinical trials.'” Therefore, there is a great need to
remove the barriers facing all researchers to facilitate
working and improvement in the research field.

In addition, the suggestions included in our study may
help to increase scientific research publications in Arabic
countries, due to decreased capacity to absorb scientific
knowledge in Arabic countries because of bad research
infrastructure, leading to low levels of scientific output. A
study of the comparative performance of the world’s major
science-producing countries found that researchers in eight
countries — led by the USA, the UK, Germany, and Japan —
produce almost 85% of the world’s most cited publica-
tions, while another 163 countries, mostly developing
countries, account for less than 2.5%.'®

According to our study, we found that retrospective and
observational studies were the most common type of research
studies conducted in the MENA region. Which selected by
44.7% of participants followed by basic research, which
selected by 30.1% of this study participants, the question
here is why there are no clinical trials and more study types
to be conducted in our Arabic countries?

We suggested conducting more studies with larger
sample size for each specialty of the seven specialties
included in our study and to get more data about the
barriers and challenges to conducting clinical scientific
research in every Arabic country separately as every coun-
try has its conditions.

We faced many limitations to collect the sample for
this study through internet, but once collected, the partici-
pants showed a good general understanding of the concept
of research and the importance of scientific research work
to advance medical progress and so they agreed to com-
plete our online questionnaire.

Conclusions

This study demonstrated the barriers faced by healthcare
providers in the MENA region. Inadequate training in
clinical research implementation and the lack of designed
system operating procedures for the research process
should be addressed to facilitate clinical research in this
region. In addition, this study provided a good association

between Arabic regions included and barriers faced by
healthcare providers in conducting research and so this
study could be a good reference for authorities to improve
the clinical research in Arabic countries especially every
country has its conditions.

Many suggestions given by the participants to
improve research field such as increasing training work-
shop about research for all medical health staff categories
to improve research field and increasing awareness and
interest about the importance of research are very impor-
tant. This study provides a good association between
Arabic regions included and barriers facing healthcare
providers in conducting research so this study could be
a good reference for authorities to improve the clinical
research in Arabic countries.

There is also a great need for providing a database/
website for the available research project for the interested
healthcare provider to participate. Authorities responsible
for the development of scientific research should provide
infrastructure to support research and improve communi-
cation/collaboration among institutions and universities.
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