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COMMENT

Research in ophthalmology during traineeship: is it important?
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It is often understood that leading hospitals in biomedical
research provide better quality medical care [1, 2]. How-
ever, although there is evidence of the relationship between
medical teaching and quality of health care, only few stu-
dies have analysed the association between research and
hospital outcomes [1–3].

On the other hand, the lack of promoting investigation
assignments in most hospitals has resulted in a group of
well-trained clinicians, although unmotivated regarding
research [4]. Trainees are usually programmed to focus on
reducing the patient’s waiting lists whereas research activ-
ities are optional and must be performed during to non-
working hours [4].

Medical traineeship is a key moment in the professional
career of doctors. During this period, one should develop
the necessary skills to independently manage, diagnose, and
treat the diseases that encompass the specific speciality of
the traineeship, and moreover initiate the first steps in
research. This would ease the initial contact with the
knowledge in methodology and statistics, which are both
essential to carry out a critical review of the published
scientific literature [5, 6]. With this mindset, some residency
programmes include biomedical research tasks among its
educational objectives [7]. In the field of Ophthalmology,
the scarcity of quality research fundamentals that would
allow clinicians to understand the current evidence regard-
ing the efficacy and safety of specific medical and surgical
interventions point to the need address this issue through
research training from earlier stages [8].

Learning how to judge an article published in the sci-
entific literature has a direct implication in clinical practice,
as medical practice should be based on the best available
evidence and not on the results of individual studies or
merely on the experience of professionals [5]. Thus, con-
sidering the importance of scientific evidence, systematic
reviews and meta-analyses, training specialists should pay
special attention to the credibility and relevance of the
published data and their potential clinical applications [5].
In addition to establishing a research base enabling a quality
critical review of the literature hence a better clinical deci-
sion making, early training in research has also proved to
accelerate the research career during the later years after
traineeship. Acquiring this profile is especially attractive for
both private and public employer companies, which have
lately shown to recruit more research-oriented profiles [9].

Despite the many advantages that starting this research
path from the early years of traineeship may entail, there are
numerous obstacles which are discouraging and hinder
resilience. The main challenges that trainees mention are
limited time, scarce funding, lack of experience, lack
senior’s support, and the difficulty in finding a mentor
[6, 9].

The success in establishing a continuous research train-
ing is the figure of the mentor [9]. Most authors agree on the
need to generate training plans that reinforce their work and
provide trainees with administrative support, funding and
the time [6, 9, 10]. On the other hand, reports claim the need
to grant residents time to investigate during their working
hours and specific resources that may be delegated, such as
statistical support, translation, preparation in the design of
the study, management of databases, counselling in the
writing of the articles, and propagation of the results
[6, 9, 10]. These resources would be focused on seeking a
high-quality research production as opposed to high-
volume. This mindset would empower a medical practice
based on evidence and with more meticulous standards [1].

To encourage the development of a research career that
complements clinical training during the traineeship of
doctors, specifically in Ophthalmology, we propose the
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need to implement training plans that aim to encourage the
figure of the mentor with all the necessary support, as well
as to suggest that trainees should be provided with the
required time and resources to generate quality scientific
evidence that can then be applied in daily practice, hence
improving the care of our patients.
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