PORTUGUESE JOURNAL OF CARDIAC THORACIC AND VASCULAR SURGERY

EDITORIAL

Marina Dias Neto

Angiology and Vascular Surgery, Centro Hospitalar Universitario de S&o Jodo, Porto
Surgery and Physiology, Faculdade de Medicina da Universidade do Porto

Why does research performed in health care institutions
matter and should be rewarded?

There are several lessons to take from COVID-19
pandemic and one of them is the unavoidable importance
of scientific research.

In a way that has never been conceivable before,
we watched a great effort in bringing the world'’s scientists
and global health professionals together to accelerate the
research process, and to develop new standards to con-
tain the spread of the coronavirus pandemic and help care
for those affected. This demanding task required not only
full-time researchers and scientists working in pharmaceu-
tical industries, but each heath care practitioner. COVID-19
pandemics made us physician-scientists: when addressing
the best evidence-based practices in COVID care (for those
in charge of infected patients) or when learning how to
proceed adequately in the health care environment, lim-
iting transmission during work, while taking care of every
other non-COVID patient. We were asked to report how
the situation was going in our hospitals, to confront sev-
eral sources of information, to evaluate its quality and to
adapt our practice using that information.

Research produced at health care institutions is the
backbone of critical thinking. It is relevant to influence na-
tional health policies and to improve service delivery and
health outcomes'. This states not only for the COVID-19
pandemics but to everyday care. Research from health care
institutions will inform about institutional monitoring and
evaluation and will allow leadership to respond to local as
well as global health problems’.

While being overflooded with many clinical tasks,
physicians are under a huge pressure and often lack the

time and capacity to take part in medical research?. Fur-
thermore, research is always seen as an unnecessary or
secondary task and there is no protected time for research
considered in the Portuguese legislation, as opposed
to countries such as Belgium, United Kingdom, Switzer-
land and Australia. Trainees are encouraged to perform
research during their internships as part of their curricu-
la. Very often, even institutions that receive interns lack
structured research development programs to support the
way they frame their research, the questions asked, and
the biases brought?2. Once the trainee becomes a specialist
the stimulus to engage research activities is further shrank.
While clinical responsibility raises, the time and capaci-
ty to start and maintain a project that is amenable to be
supported by a grant is almost unachievable. This is even
harder for surgical careers, knowing that the number of
surgeries performed is an important determinant of fund-
ing for hospitals. On the other side, despite the benefits
that research can bring to an institution, there is no reward
for institutions that publish their results, not even when ac-
cepted in high-impact peer-reviewed journals. This lack of
recognition and compensation for the academic progress
is another serious pitfall that prevents medical research to
develop and achieve its goals?.

The expected post-pandemic recovery funding of-
fers an unpreceded opportunity to overcome these limita-
tions®. Overall, research in health care institutions could
benefit from: a) protected time for research-related activ-
ities, allowing joint clinical/research working schedules;
b) institutionally led structured career development pro-
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grams, that could provide specific funding to training pro-
grams and address research fields considered of interest to
the institution; c) opportunities for collaborative research,
that do not require full-time research dedication.

It is important to emphasize that protected time
does not need to be a lifelong commitment®. The attri-
bution of protected time should be dependent on attain-
ing certain research outcomes such as publications, grants
submissions and/or obtaining access to external funding.
Even when it requires one's institution to forgo clinical rev-
enue or directly supporting research salary and supplies,
the obtaining of external funding makes the personal and
institutional rewards of protected time realized.
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