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Introduction

The value of medical research in the undergraduate and 

postgraduate medical curriculum is increasingly recognised 

[1] .  Many professional  medical  bodies promote 

undergraduate and post-graduate trainees to gain some 

experience in research, not only to assist in carrying out 

original studies but also to cultivate skills to become 

accomplished research consumers. This will enable them to 

be informed about current evidence and enhance their 

professional practice [1]. 

However, there have been many obstacles to fulfil this aim. 

Post-graduate trainees are occupied with their clinical 

practice, especially in a field like surgery where necessary 

practical skills must be learned in addition to the core clinical 

knowledge [1]. Furthermore, partly due to inadequate 

guidance, many trainees feel discouraged about research 

altogether or commence impractical or over-ambitious 

studies often ending up in failures discouraging further 

attempts in research. Outputs from such attempts are unlikely 

to contribute to science and are often not disseminated. This is 

because of too small sample size, lack of novelty, single-

centre, lack of proper follow-up and lack generalizability [2]. 

Furthermore, there is a general lack of formal training in 

research methodology. 

In general, there are several disadvantages related to small 

scale single centre studies. Underpowered studies with a 

small sample size and broad confidence intervals result in 

findings that contribute minimally to science and unlikely to 

change clinical practice [3]. Many such studies failed to get 

published in peer-reviewed journals. However, there is an 

increasing trend to conduct scientific work by collaborative 

networks [4]. Such collaborative networks enable a group of 

geographically scattered researchers of common interests to 

communicate and contribute towards a common goal. This is 
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feasibly achieved through online platforms using modern 

information technology [5]. 

Several difficulties about working across geographical 

distance have been identified. These include issues related to 

ownership, authorship, funding, intellectual property, trust 

and communication [1]. The establishment of well organised 

collaborative networks with well documented and transparent 

protocols have been helpful to overcome these shortcomings 

[1]. A functional model for a collaborative research network is 

shown in figure 1. 

In the UK, over the past decade, several trainee-led regional 

collaborative in general surgery and other specialities have 

been established [1]. This approach enables to include a 

sufficiently large sample in a short duration and prevents 

duplication of data. Moreover, this enables to conduct of 

multicentre pragmatic studies and allows for greater 

generalizability in contrast to single centre short term studies 

[6].  Trainees follow clinical rotation in multiple hospitals 

nationwide and are in regular contact with each other and 

therefore, are ideal to implement this model. As trainees 

become independent practitioners, a culture of surgical 

research and trials could be distilled in the country's surgical 

practice [6]. So far, several surgical research collaborative 

networks have been initiated in the UK with considerable 

success with large scale trainee-driven cohort studies and 

clinical trials [6]. 

There is increasing evidence that research experiences of 

trainee doctors have long term benefits in their subsequent 

careers and may also enhance the opportunities for overseas 

training [7]. This may positively influence lifelong academic 

inquisitiveness and contributions to teaching, ultimately 

improving patient care. Due to the above reasons, a research 

forum led by trainees with the support and guidance of 

experienced researchers will be useful. Such an initiative 

should allow all trainees within a region or country to team up 

irrespective of the geographical location, academic schedule 

and long term academic interest. In conclusion, a trainer-led 

collaborative platform may be an effective model to enhance 

and promote high-quality surgical research in Sri Lanka.  
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Figure 1. Functional model for a collaborative research network
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