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(Abstract )
Introduction: Resident physicians neglect research in their training; the observations of Research Ethics Committees
(CEI) and Research (CI) to their research projects are received with annoyance and anger by researchers and advisors;
this project will allow the design of an educational strategy;

Objectives: 1) Conduct a situational diagnosis: projects reviewed. Period 2014 — 2019.
2) Explore organizational culture at the host hospital.

Materials and Methods: Observational, analytical, retrospective, mixed type: total of projects evaluated 2014-2019
with variables: scientific validity, social relevance, risk-benefit and use of public resources. Qualitative study: one focus
group; categories of analysis. organizational culture, public policies, gender perspective, gender violence and institu-
tional violence.

Results: 42% of the projects had insufficient arguments for the research problem, for example: evaluation of treatments
and diagnostic methods already known and validated; 26% recommendations for plagiarism; 19.30% were questioned
for excessive and unjustified use of hospital resources; 9.6% for lack of benefits. The focus group provided information:
organizational culture, gender and institutional violence prevalent in the hospital context that hinder scientific and hu-
manistic research and the development of resident doctors and the functioning of RECs and ICs.

Conclusions: There is a lack of knowledge of ethical and methodological criteria among students, tutors and reviewers,
which is enhanced by the hospital culture, institutional and gender violence, where the paradigm of hegemonic knowl-
edge of specialist doctors prevails. This study seeks to raise awareness of the difficulties of organizational culture that
affect the quality of research projects.

J
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Introduction University of Mexico (UNAM) and the Michoacana University
At the time of the study, a second-level general hospital, which  of San Nicolas de Hidalgo (UMSNH), had 99 resident physi-
trains human resources, endorsed by the National Autonomous cians and 19 medical interns in social service; the official regu-
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lations for the organization and operation of medical residencies
indicate that at least one research project must be carried out
during their residency [1, 2]. Likewise, the Secretariat of Public
Education (SEP) issues an annual call for medical interns in so-
cial service to be assigned to hospitals, carrying out a research
project with direct mentoring from their professors who become
advisors and reviewers [3].

It has been observed that resident physicians and medical interns
in social service do not give due importance to the realization
of their research project, until the end of their training, seeing it
merely as a degree process [4]. There is often a lack of knowl-
edge of the ethical criteria of research, they consider that only
the bioethical principles in the informed consent should be eval-
uated, which leads to a rejection of the recommendations of the
registered CEI, who monitors adherence to the guidelines of the
National Bioethics Commission (CONBIOETICA); [5]. leading
to leaving the research work unfinished, which has caused that
there is currently a significant number of specialist physicians
working without a professional license and medical interns in
social service obtain their degree by other means.

One of the priorities of the National Health System in Mexico is
the training and development of human capital with knowledge,
skills, attitudes and values in the exercise of medical ethics to
perform successfully in work settings, where they are able to
demonstrate in practice the integration of care-teaching-research

[6].

Nowadays, technological changes have modified social and cul-
tural attitudes and behaviors in the health professionals' guild,
promoting individualism in their scientific and academic devel-
opment. Science brings new problems and new circumstances
for old problems, however, research cannot be above ethical
and bioethical principles; scientific decisions must be moral-
ly responsible. For Benitez Hernandez I: "The ethical code of
science supposes, fundamentally, love for intellectual freedom,
sense of justice, constant defense of the truth, criticism of er-
ror, denunciation of farce, as well as assuming criticism and
self-criticism as a powerful argument for moral self-regulation."
Scientific work is strengthened if the person carrying it out has
a clear conception of the social and cultural dimension, which is
also in line with the development of the country [7]. Currently,
it includes gender bias, recognized in recent times by European
international health organizations [8]. It is the origin of multiple
recommendations, but is not assumed by researchers, members
of research ethics committees and private entities that finance
Research [9, 10].

The ancestral approach that the teacher must be an example of
desirable behavior, in the classroom and outside of it, not only
remains valid, but has been enriched with new contributions that
the educational sciences have developed in recent decades [11].
From this perspective, public universities must emphasize the
development of moral conscience; the exercise of autonomy and
freedom with responsibility; as well as awareness of otherness
(of others). It is necessary to reinforce ethical and bioethical re-
flection with a gender perspective, to find real forms of coexis-
tence among doctors, as well as in their professional practice,
considering the right to difference and to an agreed tolerance
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between rational beings, as an unavoidable commitment to do
things well, which we cannot fail to fulfill [12].

This is why in recent years there has been great concern about
introducing ethics in research and bioethics into the curriculum
of health professional schools, in view of the need to prevent the
inertia of our society, where values are relegated by a more ag-
gressive and individualistic society [13]. Currently, there are op-
portunities to establish an adequate relationship between these,
in the various health-disease processes of the population and its
social determinants in health, to help the medical student pro-
vide comprehensive care to the individual, family and commu-
nity, in accordance with the commitment that our country has to
strengthen Primary Health Care [14].

The Mc Master School, in Hamilton, Ontario, Canada [15]. It
also points out that in order to train the health professionals
that society needs, it must prepare its students with the essen-
tial knowledge and characteristics of the profession, as well as
knowing and understanding the sociocultural environment in
which they will operate. In addition, the student must be provid-
ed with the ability to reflect with theoretical and practical princi-
ples, and issues various recommendations on how to implement
and evaluate the Gender Perspective (GP) throughout the en-
tire teaching and research process. The Horizon 2020 program,
which funds research and innovation projects in various themat-
ic areas in Europe during the period 2014-2020, includes the GP
specifically regulated in the projects it supports [16].

Gender bias or perspective is defined as the differences in treat-
ment in medical care and scientific research provided to men and
women; the impact of which can be positive, negative or neutral
for the public health of individuals, as well as the community.
Gender bias in research is considered to be the lack of gender
sensitivity and the consolidation of androcentrism, understood
as the primacy of men and their point of view on the world, cul-
ture and history, in the design of the study, in the analysis of the
results or in the review and analysis of research projects, which
can lead to systematic errors [17].

Methods

Observational, analytical, retrospective, quantitative research
project, through the total opinions issued by the CEI-CEI of the
period 2014-2019; a total of 284 projects, of which 87 were re-
jected, representing 30.6%, and 197 were accepted, representing
69.4%. The observations issued in the opinions were analyzed
with the following categories of Analysis: scientific validity
(methodological congruence), social relevance (scientific contri-
bution), participant selection criteria (justice), risk/benefit pro-
portionality (non-maleficence), independent evaluation (conflict
of interest) and informed consent; The results were analyzed with
the SPSS 25 program. Qualitative: focus group with 12 mem-
bers of the CE.CI, with a semi-structured interview exploring
the organizational culture and violence they suffer in their work
in the committees, with prior informed consent, maintaining the
principle of confidentiality. The analysis was carried out with
the Atlas ti program triangulating information with the literature,
approved by the CEI, CONBIOETICA-16-CEI-004-20161212
[18-24].
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Results

Regarding scientific validity: Insufficient argumentation of the
research problem was found in 42% of the reports. Sometimes
they only present a research question directed to what they
want to do, without providing new knowledge that has not been
proven or is controversial. Frequently they try to evaluate some
treatments and diagnostic means already known and validated.
26% of the projects had recommendations for situations of pla-

giarism, writing, the theoretical framework is copy and paste
of articles, computer screenshots, some were rejected because
they were total plagiarism of complete articles. Regarding the
working hypothesis, 20% of the projects received recommen-
dations for the frequent use of the statistical hypothesis and not
the methodological one, in addition to not agreeing with the re-
search problem; as can be seen in graph 1&2.

Graph 1: Observations Regarding Scientific Validity
Source: Database

CRITERIOS EN PORCENTAIJE DE
RIESGO-BENEFICIO

Graph 2
Source: Database

Social value: 9.6% of the projects received recommendations for
lack of benefits; 19.30% were questioned for excessive and un-
justified use of hospital resources. It should be noted that there
was a lot of pressure from the teaching and research authorities
to act in a flexible manner, arguing that they were doctors in
training who needed to graduate, and that it was very important
to have a timely graduation rate, so only those that were copies
of articles already published, entailed risk for patients; as well as
those that meant abuse of hospital resources were rejected.
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In terms of risk-benefit, it was observed that 25.8% of the proj-
ects had no ethical classification by the researchers, they only
copied and pasted the Nuremberg and Helsinki declarations; and
22.30% of them were subject to observations regarding the risk
that this meant for the research subjects (Chart 2); it should be
noted that in only 7 projects, less than 1%, a conflict of interest
was manifested between researchers and members of the Com-
mittee; when in reality, conflict of interest is frequently observed
between researchers, advisors and members of the committee for
the authorization of research projects.
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Regarding the second objective of exploring the organizational
culture and the violence suffered by the members of the commit-
tees, with the following trigger questions.

1. What do you understand by gender perspective?

Do you think that the gender perspective is analyzed within
the Committees?

In what way has the organizational culture and the gender
perspective favored or hindered the actions of the CEI, ClI,
(researchers and professors?

Do you perceive deference in the acceptance or not of the
opinions when these have been made by female members or
notified by women of the Committee to residents? The fo-
cus group session was carried out, it was transcribed in the
ATLAS TI 8 program, where bibliographic articles on the

Table 1: Co-Occurence Of Analysis Categories

subject were included, running the program, results: analy-
sis tree with 5 categories:

1) Organizational culture. 2) Gender perspective. 3) Public
policies. 4) Gender violence. 5) Institutional violence.

Subsequently, the frequency of citations by analysis category
was analyzed, observing that, in the discourse of professionals,
the gender perspective is most frequent with 212 citations; or-
ganizational culture with 108; gender violence with 98; institu-
tional violence with 77 and public policies only 27 citations. The
co-occurrence of categories was analyzed, observing that the or-
ganizational culture related to gender violence and institutional
violence is mainly recognized, leaving the gender perspective
and public policies very low, as shown in Table 1.

Cultura  organi- Perspectiva Politicas publicas Violencia de Violencia  insti-
zacional Gr=28 de género Gr=60 Gr=7 género Gr=30 tucional Gr=21
Cultura Organi- 0 5 0 12 12
zacional Gr=28
Perspectiva 5 0 3 3 0
de género Gr=60
Politicas 0 3 0 0 0
publicas Gr=7
Violencia de género 12 3 0 0 17
Gr=30
Violencia 12 0 0 17 0
institucional Gr=21

Source: Database

By making a causal diagram, it can be observed that the orga-
nizational culture is seriously affecting the work of the Com-
mittees, by trying to incorporate the gender perspective, only as
a public policy discourse in a superficial way, covering gender

quotas, which generates gender violence and institutional vio-
lence that are reflected in the perception of the members of the
Committees; also recognizing that there are conflicts of interest
of various groups of professionals as represented in figure 1:

cultura erganizacional

€3 causa de

violencia de género

politicas publicas

-

Figure 1: Cause And Association Diagram
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The participants identified the following as main problems: organizational culture, gender violence and institutional violence; their

comments can be seen graphically in figures 2 and 3:
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Figure 2: Quotes In Relation To Organizational Culture
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Figure 3: Quotes

Discussion and Conclusions

There is a lack of knowledge of ethical and methodological cri-
teria in students, tutors and reviewers, which generates: lack of
scientific integrity when copying and pasting complete texts,
repetitive projects that do not provide new knowledge, poorly
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On Gender Violence

stated objectives and where the research participant is also taken
as an object of study, the process of obtaining informed consent
is frequently inadequate; a problem according to the literature
reviewed; generated mainly by a confusion of what is ethics in
research and clinical bioethics, which biases the perception of
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the observations that their research projects receive from the
CEI-CI.

The committee members recognize the institutional and gender
violence that prevails in the host hospital, mainly due to the
paradigm of hegemonic knowledge of specialist physicians,
who, as experts in science, demand absolute recognition
of their knowledge and, when they feel challenged with the
observations on their projects, violate the members of the CEI-
CI, mainly women.

This study seeks to raise awareness of the difficulties that res-
ident physicians face in the organizational culture in hospitals,
which is replicated in the following generations of specialist
physicians and which impacts the quality of the acquisition of
teaching and research skills in health professionals required by
Evidence-Based Medicine.

It is necessary to continue with this line of research to seek edu-
cational strategies that impact organizational culture, institution-
al and gender violence that contribute to improving the quality
of scientific research.

References

1. Diario Oficial de la Federacion. (2013). DOF - Official Ga-
zette of the Federation. https://dof.gob.mx/nota_detalle.
php?codigo=5284148&fecha=04/01/2013#gsc.tab=0

2. Gazette of the Faculty of Medicine UNAM. (2007). Operat-
ing standards of the Single Plan for Medical Specializations
UNAM, 575.

3. Comision Interinstitucional para la Formacion de Recursos
Humanos para la Salud (CIFRHS). (n.d.). Social Service in
Research. http://www.cifrhs.salud.gob.mx/site1/ssi/ss_in-
vestigacion.html

4. Blanco Balbeito, N. (2021). Main difficulties in research
projects in residents of medical specialties. Edumecentro,
4, 39-46.

5. Comision Nacional de Bioética. (2018). National guide
for the integration and operation of Research Ethics Com-
mittees. https://www.gob.mx/cms/uploads/attachment/
file/414149/Guia_CEI 2018.pdf

6. Syr, R, Perea, S., Diaz Hernandez, L. L., & Pérez Hoz, G.
(2013). The competence-based curriculum in the formation
of medical specialists.

7. Hernéndez, 1. B. (2008). Ethics of scientific-medical re-
search from the perspective of primary health care. Cuban
Journal of Public Health, 34.

8. Maturana, A., & Benaglio, C. (2014). Evidence-based med-
icine: Can we trust the results of well-designed randomized
clinical trials? Chilean Journal of Pediatrics, 85, 533—-538.

9. Klinge, 1., & Bosch, M. (2005). Transforming research
methodologies in EU life sciences and biomedicine. Euro-
pean Journal of Women’s Studies, 12, 377-395.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Geller, S. E., Adams, M. G., & Carnes, M. (2006). Adher-
ence to federal guidelines for reporting of sex and race/
ethnicity in clinical trials. Journal of Women’s Health, 15,
1123-1131.

Salazar, D. D. C., & Abrahantes, T. N. R. (2018). The ethics
of scientific research and its inclusion in the health sciences.
Acta Médica del Centro, 12, 213-227.

Universidad Nacional Autonoma de México. (2002). What
is professional ethics? 5-11.

Carrasco, V. (2017). The teaching of ethics and bioethics in
medical schools. La Paz Medical Journal, 23, 52-59.

José, A., Carrasco, R., Antonio, J., Rojas, C., & Hernandez
Fernandez, C. (2011). The teaching of bioethics in medical
schools and faculties. Surgeon General, 33(2).

Gispert Cruells, J., & Lazo De La Vega Sanchez, M. (2005).
Concepts of bioethics and medical responsibility. Mexico
City: El Manual Moderno.

European Commission. (2016). RTD-B7 Science with and
for Society: Vademecum on Gender Equality in Horizon
2020.  https://www.genderportal.eu/sites/default/files/re-
source_pool/2016-03-21-Vademecum Gender%20in%20
H2020-clean-rev.pdf

Ruiz-Cantero, M. T., Vives-Cases, C., Artazcoz, L., Delga-
do, A., Garcia Calvente, M. M., et al. (2007). A framework
to analyze gender bias in epidemiological research. Journal
of Epidemiology & Community Health, 61, 46-53.

Vargas Reyes, A. C. (2020). Gender violence in postgradu-
ate medical training, Central University of Ecuador: A view
from students and academic authorities, 2012-2019 (1sted.,
Bedoya Vaca, R. del C., Ed.). Ecuador, Quito: Ana Cristina
Vargas Reyes. https://www.dspace.uce.edu.ec/server/api/
core/bitstreams/d43f4bec-737a-46f7-b8ce-0fc96edfe8eS/
content

Gamba, S. (2011). Gender studies / gender perspective.
https://sosvics.eintegra.es/Documentacion/00-Generi-
co0s/00-05-Documentos_basicos/00-05-031-ES.pdf
Schraiber, L. B., d’Oliveira, A. F., & Lucas, P. (2014). The
gender perspective and health professionals: Notes from the
Brazilian collective health field. Schraiber LB, d’Oliveira,
10, 301-312.

Miranda-Novoa, M. (2012). Difference between the gender
perspective and gender ideology.

Lizarraga, A. P. (2018). Gender perspective in the training
of health professionals. Cuadernos Médico Sociales, 58,
11-16.

Tajer, D. (2008). Building a gender agenda in public health
policies. [In Spanish].

Villarreal Solis, M. D., Villarreal Solis, F. M., & Briones
Salinas, E. E. (n.d.). Diagnosis of the organizational culture
in a zone hospital in Durango. Technological Awareness.
https://www.redalyc.org/articulo.0a?id=9442539300

Copyright: ©2024 Tinoco-Zamudio Maria Teresa Silvia, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution

License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Page No: 06 /

www.mKkscienceset.com

J Clin Nur Rep 2024



