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Editorial

Medical Practice and Clinical Research:
Keys to Generate Knowledge and Improve Healthcare

Medical knowledge that integrates clinical research into 
routine medical practice may directly impact in the qual-
ity of care. In the process of medical knowledge genera-
tion are four steps: posing a question related with medical 
practice, analyzing the knowledge published in specialized 
literature, developing a research protocol and publishing 
results. Enabling clinical research-based decisions is es-
sential to favor the development of strategies that increase 
the quality of care.
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Carla Martínez Castuera-Gómez, Juan O. Talavera Researching, creating and sharing knowledge are amongst the 
noblest activities that human beings can engage in, since their 
goal is invariably to improve the condition of life in general. 

This generousness is more evident in the fi eld of medicine, since research 
results determine the quality of life that healthy people, as well as those 
affected by some disease, will have. Therefore, the importance of research 
in the medical area lies in its inherent social responsibility. 

In view of the latter, this refl ection seeks to contribute to the idea that 
it is possible to assume such responsibility when healthcare staff main-
tains a symbiotic relationship between medical practice, clinical research 
activities, and the publication of medical knowledge.

From Clinical Practice to the Generation of Knowledge 

The process of medical knowledge generation may improve medical 
care quality when it begins in medical practice, it is enriched by clinical 
research and it ends up with its publication.  

Medical practice can be understood as the strategy routinely followed 
by the physician when choosing the best care alternatives —within her 
means of knowledge and resources— in order to treat a specifi c health 
condition. When the physician faces situations that she is not able to 
solve in the usual way, she reaches the point to start generating medical 
knowledge.  

The fi rst step in this process is taken when the doctor poses a ques-
tion trying to solve a problem arising from his professional practice, 
whether trying to establish a diagnosis, estimating the prognosis or 
deciding the cause of the problem or a better treatment. Questioning is 
a skill that physicians develop almost naturally. Routine activities like 
physical examination, history taking or review, prescription of a differ-
ent drug upon complications or persistence of diseases, among others, 
involve a questioning. This questioning is followed by the search for 
causes, comparison of cases, and identifi cation of irregular conditions, 
in order to make decisions on the best treatment for a certain health con-
dition. Questioning, answering and deciding are inherent tasks to the 
medical profession, such as the creation of knowledge. When the physi-
cian gets involved in academic and research activities in parallel to his 
professional practice, questioning and assertive decision-making skills 
are refi ned and sharpened.
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In consequence, physicians who do not engage in 
research are wasting the opportunity to develop their 
professional skills and are neglecting their social 
responsibility by not using their knowledge and capa-
bilities, in order to improve people’s quality of life. 
Moreover, the development of clinical research must 
be included as a requirement in the design of health-
care systems and, therefore, administrative and medi-
cal tasks must exist in order to facilitate its execution.

The next step in the generation of medical knowl-
edge is the search for answers consultating and criti-
cally analyzing specialized literature. The importance 
of this step is that it reduces the risk of investing time 
and human, fi nancial and physical resources searching 
for answers to questions already posed, or even worse, 
ending up with inconclusive answers or answers that 
have already been proposed. Furthermore, comprehen-
sive and critical review of literature is crucial because 
it ensures for the manuscript to be original and innova-
tive, with appropriate scientifi c support and high fea-
sibility estimation. When these factors are contained 
in a manuscript, it is more likely that it has accurately 
solved the posed question and that it will be able to turn 
into publication material, due to the relevance of the 
generated knowledge.

This step appears to pose two challenges: access to 
the sources of information and selective search. Actu-
ally, the challenge is only one: knowing how to search.  
Internet and PubMed are powerful sources of readily 
accessible information to all physicians, but if the use 
of search parameters is not known, they become an 
endless reservoir of low quality information that dis-
courages research. For this challenge, a simple solution 
is proposed: teaching selective search strategies and 
constantly putting them into practice. This proposal 
is an aspect in which medical and administrative per-
sonnel can infl uence in order to maintain the medical 
practice-clinical research-publication symbiosis.

The third step in the medical knowledge generation 
process is to design and execute the clinical research 
protocol. The development, the contents, the charac-
teristics and the execution of a protocol are widely 
discussed topics beyond the scope of this refl ection, 
whose central interest is to state that medical knowl-
edge is generated when clinical research is able to 
propose an answer to a question arising from medical 
practice. Nevertheless, it is important to emphasize that 
clinical research and the development of the protocol 
should follow quality control strategies in order to safe-
guard both methodological strictness and participating 
patients. This is achieved with the inclusion and obser-
vance of minimum ethical principles. Involvement of 
ethics committees, international registration of clinical 
trials, peer reviews and editorial boards counseling are 
some of the mechanisms to supervise adherence to eth-

ical principles that warrant the development of quality 
research. 

The execution of the research protocol generates an 
answer to the question. Even though the answer may 
be different from that what was inferred or expected, 
there is certainty that it was obtained collecting and 
testing evidence. Regardless of the answer, the fourth 
step of the process begins, and the time to select a 
journal to publish the obtained information.

Currently, there is a trend to select a journal con-
sidering mainly its impact factor: “today, too many of 
our postdocs believe that getting a paper into a pres-
tigious journal is more important to their career than 
doing the science itself”.1

However, this decision should be based on the 
audience to whom the information is directed, the 
accessibility readiness offered by the journal to 
medical audiences, publishing requirements, and, 
ultimately, the impact factor. This order of selection 
priorities is ideal if the main objective of publishing is 
to  disseminate clinical research results and encourage 
physicians to integrate them in their daily practice, in 
order to improve their practice and care.

Moreover, this order of priorities relieves the pres-
sure imposed when trying to get published in a journal 
with impact factor and supresses frustration when that 
is not achieved. Although academic systems rely on 
parameters such as the impact factor for the assess-
ment of scientifi c productivity, in the local setting, 
there is the possibility of creating assessment mecha-
nisms and incentives that promote the publication of 
medical knowledge in prestigious journals that are 
easily accessible and widely available to the medical 
community, regardless of the impact factor. In our 
country, and especially in our Institution, the Revista 
Médica del Instituto Mexicano del Seguro Social is a 
unique and privileged space that has to be considered 
in order to encourage publication of medical knowl-
edge. 

According to an editorial published in “Proceed-
ings of the National Academy of Sciences,” numer-
ous postdoctoral students state that they would choose 
publishing their academic work in their favorite jour-
nals, those in which they fi nd writings they enjoy 
reading, if they were not assessed based on the impact 
factor.1 Moreover, if  —as it has been argued— pub-
lished medical knowledge allows for the best prac-
tices to be shared and promoted, then, the selection of 
the journal to publish should not be defi ned solely by 
the impact factor.2

Taking this into account, it would seem convenient 
to promote publication of knowledge resulting from 
clinical practice research, in readily accessible jour-
nals, since this characteristic will favor its application 
in the medical area. For example, publishing in local 
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journals increases the likelihood that the reader knows 
the author and vice versa. This could be an important 
stimulus to encourage more physicians, who perceive 
themselves on the same level as the authors, to feel 
attracted to create and share their knowledge through 
the process to generate knowledge. Furthermore, phy-
sicians who read knowledge published by colleagues 
may be more likely to integrate it into their own 
practice if the author is a person they respect, partly 
because the readers have the possibility of discuss-
ing with the author and because they are certain that 
the author knows the conditions of their medical ser-
vice or, at least, their local or national circumstances. 
Such knowledge is perceived with authority and not 
as an imported recipe that cannot be applied to local 
circumstances. Selecting this kind of journals reduces 
the temptation to distort the results or the information 
in order to get published, contrarily when the publica-
tion is sought in a high-impact factor journal.1

Finally, if we remember that researching is an act 
of social responsibility, the selection of the journal for 
publishing should not be made based on prestige but 
on the possibility of sharing knowledge. Therefore, 
promoting the improvement of medical practice is 
directly related to the promotion of publishing medi-
cal knowledge based on clinical research. The more 
integrated the medical activity into clinical research is, 
with the resulting publication of the generated medi-
cal knowledge, the greater the chances of infl uencing 
on medical care improvement will be, thus closing the 
virtuous circle of knowledge generation.

So far, we have tried to support the argument that 
the medical practice-clinical research-publication 
relationship has an impact on the quality of medi-
cal care. Like other authors, we believe that clinical 
research by itself has three positive effects:3-6

1. Patients who participate in a clinical research proj-
ect receive better quality of care.

2. The physician’s motivation and satisfaction at 
work increase.

3. Health systems benefi t from the effi cacy and effi -
ciency shown by both physicians in their practice 
and patients in their treatment.

However, it is publication and dissemination of 
clinical research-derived knowledge that assures these 
benefi ts will be extended and reproduced by means 
of the medical practice-clinical research-publication 
relationship. The described pathway is ideal for main-
taining this symbiosis and infl uencing on the improve-
ment of healthcare. However, unfortunately, this is 
not the path that is always followed. It is possible, and 
more often than desirable, to fi nd unoriginal or poorly 
substantiated and inconclusive clinical research pub-

lications, with very low quality control and, some-
times, disregarding relevant ethical principles. The 
consequences have not been negligible: eroded cred-
ibility of some journals; lack of interest in publish-
ing knowledge, generated by clinical research and in 
conducting research; non-updating of physicians and 
a tendency to reduce their practice effectiveness; as 
well as low or non-existent creation of knowledge 
applicable to the patient’s ailments.

Conversely, when the process to generate knowl-
edge originated in clinical practice and clinical 
research is followed in an orderly manner, a virtuous 
environment is generated, and it stimulates the medi-
cal practice-clinical research-publishing symbiosis. 
A physician involved in medical care that performs 
clinical research and crystallizes the process with the 
publication in journals that are accessible to her col-
leagues becomes an authority and a role model. Any-
one who solves the needs of medical practice through 
clinical research develops good care habits and makes 
it easy for this attitude to be reproduced among the 
healthcare personnel she works with. In summary: 
an immediate improvement in the care of patients is 
estimated.

Conclusions

The impossibility of a physician to address part of 
his social responsibility by not getting involved on 
academic and research activities could be consid-
ered overwhelming. However, there is no reason for 
such an interpretation when it is understood that the 
responsibility of this professional is the generation of 
medical knowledge and its use for the improvement 
of patient care. It is the responsibility of administra-
tive personnel and healthcare systems designers to 
promote favorable environments to engage physi-
cians in clinical research and publish their results. 
With this in mind, there are four aspects that are 
worth thinking of:

• Not all medical practice should become research 
material, but all research must turn into decision-
making material in clinical practice.

• Training in information search techniques and 
adequate analysis of literature are simple and inex-
pensive alternatives that will help doctors to refi ne 
their questioning and decision-making skills in 
favor of better patient care. Evidently, this requires 
basic training that allows assessment of quality 
information and preventing its acceptance without 
critical refl ection.

• Support to the publication and dissemination in 
local medical journals can be a mechanism for 
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stimulating the medical practice-clinical research-
publication symbiosis.

• The creation of a favorable environment for phy-
sicians to conduct clinical research is an oppor-
tunity for healthcare systems administrators and 
decision-makers to facilitate the generation of 
medical knowledge that impacts on the quality of 
care.

Consequently, stimulating academic and research 
activities in discussion sessions between physicians 
and residents is suggested, since literature search tools 
and critical analysis are thereof transmitted, in order 
to solve questions arising from medical practice. Since 
many healthcare centers are also teaching centers, this 
task would only imply time organization, setting up a 
classroom or a meeting room with computing equip-
ment, access to Internet and interactive communication 
systems, which allow for real-time medical literature 

searches and promote communication between physi-
cians from different healthcare centers.

Finally, the promotion and support to local jour-
nals can be achieved if physicians ask for those 
publishing spaces to be opened, and, at the admin-
istrative level, if their production and distribution is 
facilitated. 

Knowledge that is generated but not shared is 
useless knowledge because there is no possibility of 
applying, reproducing and improving it. Publication 
is the most powerful mechanism to share knowledge 
since, on one hand, it forces its generators to structure 
and order it in an accessible way and, on the other 
hand, because publishing crystallizes knowledge for 
its recall and consultation. The publication of medical 
knowledge, supported by medical practice and clinical 
research, is useful knowledge that will allow improve-
ment of medical care quality and the fulfi llment of the 
social responsibility inherent to medicine. 
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