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Abstract

Background Research cites shortcomings and challenges facing research ethics committees in many regions across
the world including Arab countries. This paper presents findings from qualitative in-depth interviews with research
ethics committee (REC) chairs to explore their views on the challenges they face in their work with the oversight of
research involving human populations.

Methods Virtual in-depth interviews were conducted with chairs (n1=11) from both biomedical and/or social-
behavioral research ethics committees in six countries, transcribed, coded and subject to thematic analysis for
recurring themes.

Results Two sets of recurring themes impede the work of the committees and pose concerns for the quality of the
research applications: (1) procedures and committee level challenges such as heavy workload, variations in member
qualification, impeding bureaucratic procedures, member overwork, and intersecting socio-cultural values in the
review process; (2) inconsistencies in the researchers’competence in both applied research ethics and research
methodology as revealed by their applications.

Conclusions Narratives of REC chairs are important to shed light on experiences and issues that are not captured in
surveys, adding to the body of knowledge with implications for the region, and low- and middle-income countries
(LMICs) in other parts of the world. International research collaborations could benefit from the findings.
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Background

Research ethics committees (RECs) were originally estab-
lished post World War II as official bodies to protect the
welfare of human beings, their dignity and confidentiality
when involved in clinical and social research supported
by US federal and non-federal grants [1]. Their role also
entails ensuring the scientific merit of the research meth-
odology. These roles were endorsed by the Helsinki Dec-
laration and the World Health Organization’s Standards
and Operational Guidance for Ethics Review of Health-
related Research with Human Participants [1, 2].

Despite the many advantages to human subjects pro-
tection and the increase in the number of RECs globally,
RECs have been a focus of controversy and criticism [3].
Research cites shortcomings and challenges facing RECs
in many regions across the world from the perspectives
of REC members, both biomedical and the social and
behavioral sciences (SBS); REC chairs; and researchers
in low income countries, such as Sub Saharan Africa,
Middle East North Africa (MENA) countries. However,
the majority of these studies have utilized cross-sectional
survey methods (both online and in person), evalu-
ated functionality, operational procedures, membership
characteristics, review and communication processes,
resources and challenges for RECs in big data and genetic
research, as well as community based and qualitative
research methodologies [4—10]. The challenges reported
by REC members include high workload, lack of rewards
or incentives, poor administrative capacity/ lack of time,
inadequate knowledge of research ethics and national
guidelines, and more recently difficulty evaluating sci-
entific rigor of COVID-19 research [5, 8, 11-13]. Other
challenges at the level of the RECs highlighted include
inadequate resources, concerns about conflicts of inter-
est for their members, ambiguity as to what guidelines
to follow in their reviews, challenges with complex con-
sent forms, and inadequate frameworks for biomedical
research protocols [4, 5, 14]. There is a need for research
that presents a more detailed narrative from the perspec-
tives of REC members on the challenges that they experi-
ence with insights on moving forward.

The MENA context

With a noticeable increase in research funding for human
subjects research in the MENA region accompanied by
an increase in tertiary education and research institu-
tions [15-19], attention to applied research ethics in this
region has grown as well. This interest in the practice
of research ethics has particularly arisen due to sensi-
tive issues, widespread vulnerability and marginalization
among the region’s populations [19]. The MENA region
has historically witnessed social turmoil, wars, impover-
ishment, economic recessions, and deeply rooted social
injustices which continue to have adverse impacts on
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people’s health [20]. Consequently, the number of pub-
lications on war-affected populations in the region has
ensued since the start of the 21st century and extending
to the study of the civil uprisings in 2011 [21] and during
the COVID-19 pandemic when a substantial increase in
COVID-19 related research has taken place in Saudi Ara-
bia, funded by local and international agencies [22].

The body of knowledge around research ethics, while
in its infancy in the region, points to areas for further
investigation given that formal training for researchers
in the field of applied research ethics has not been con-
sistently established [19]. The lack of culturally and con-
textually sensitive frameworks to support research ethics
and oversight has led many researchers to adopt west-
ern or international guidelines and standards without
careful consideration of their applicability [18]. A scop-
ing review of publications from research studies among
marginalized and war affected populations in the region
found a deficit in ethical research practice, such as ethics
approval and informed consent in publications between
2000 and 2013; ethics approval was also deficient in the
research published in national journals [21].

With this challenging context, it is not surprising that
RECs may not be widespread and well-functioning [23].
This paper will present prominent findings from inter-
views with a sample of REC chairs from six countries in
the MENA region about the challenges they face at an
institutional level, and their perspectives on the quality
of the applications that are submitted for review, which
reveal the researchers’ capabilities and inadequacies in
applied research ethics. The findings are of relevance
to research integrity and research ethics in the MENA
region, but are also pertinent to low- and middle-income
countries (LMICs) in other parts of the world, and have
implications for international research collaborations.

Methods

Original study and sampling approach

This paper stems from an original three-year study that
aimed at mapping drivers, capacities and needs related
to applied research ethics in the Middle East and North
Africa, and led by a research team at the American
University of Beirut. It was a multi-component, multi-
stakeholder and multi-method research approach in six
countries: Morocco, Tunis, Egypt, Jordan, United Arab
Emirates, and Oman. This larger study aimed at analyz-
ing the research ethics landscape in the MENA region
using findings from an extensive desk review, empiri-
cal data generated from focus group discussions (FGDs)
with academic researchers, and in-depth interviews with
REC chairpersons and directors of research institutions
(see [24] for a detailed description of the study research
protocol). The country sites were selected based on cri-
teria relevant to the aims of the study and that capture
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variations in country characteristics, as well as the avail-
ability of contact persons that the research team could
identify from their networks. The countries represent
variations in social and economic conditions of the
region to the best of our knowledge. This paper focuses
on the findings from the in-depth interviews with REC
chairs exploring their views on the challenges they face
during their oversight of research involving human
populations.

Data collection

Research teams from each site conducted the empirical
research using virtual research methods. Each country
team consisted of a focal person and research associate.
In-depth interviews were chosen to allow the construc-
tion of knowledge about the social world through the
interaction between interviewer and interviewee [25],
utilizing open-ended interview guides to direct the inter-
action while giving interviewees flexibility in expressing
their thoughts and feelings [26]. An interview guide of
open-ended questions which the research team devel-
oped was used in the interviews (see supplementary file)
to ask about the type of applications the committees
receive, the review processes, interactions with other
RECs, problems with the applications, types of trainings
they hold, guidelines they refer to, any challenges, and
suggestions for improvement. Interview guides, invita-
tion scripts, and consent forms were developed first in
English, shared with the country teams for feedback,
and then translated into Arabic. The in-depth interviews
sought to collect data from two research ethics com-
mittee chairs in each country but actually interviewed
11 as explained in the results section. An IRB approved
invitation script and consent form were sent by the
country focal point through email. The interviews were
conducted virtually in English, Arabic, and French based
on the preference of the participants after they provided
informed consent to participate by signing the IRB-AUB
approved consent form.

Data analysis

The recorded interviews were then transcribed, coded
and subject to thematic analysis for recurring themes
using the Braun and Clarke framework [27]. Country
research associates read the transcripts several times for
immersion, and excerpts from the first two or three pages
were shared with the lead team to participate in the cod-
ing verification process. The codes were transferred onto
a matrix which was populated by the incoming codes
from the six country sites. The lead team analyzed the
data and shared results with the country teams in two
regional meetings.
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Ethics approval

The study was approved by the Institutional Review
Board of the American University of Beirut (IRB-AUB).
Ethics committee approvals were also obtained from
country sites where available, namely, Jordan, UAE, and
Oman. The other three countries did not require an eth-
ics review for social science research, and consequently,
AUB-IRB approval sufficed. All members of the country
teams completed the Collaborative Institutional Training
Initiative online ethics training (CITI) [28] or the Univer-
sity of Montana training in the case of no CITI [29].

Results

The 11 participants in the study represented research
ethics committees from all the countries in the study
and included 7 biomedical (from Egypt, Jordan, Oman,
Morocco, Tunisia, and United Arab Emirates (UAE) and
4 (from Egypt, Jordan, Oman and UAE) social-behavioral
science committees. There are no social science RECs in
Tunisia and Morocco. The committees at the time of the
interviews were affiliated with universities, governments,
hospitals and one was independent (affiliated with Amer-
ican universities in the United States and undergoes peri-
odic license renewal). The RECs varied in size between
6 and 20 members per committee, and the disciplinary
backgrounds of their members were in line with the com-
mittees they serve on (Table 1).

The narratives of our participants reveal two sets of
recurring themes related to the internal and external
challenges that seem to impede the work of the commit-
tees and pose concerns for the members; but also reveal
variations in the researchers’ competence in applied
research ethics by reflecting on the applications they
submit.

I. Procedures and committee level challenges

Limited resources and heavy workload

Our participants reported heavy review workloads of
500 to 2000 proposals per year with the highest num-
ber reported by an REC in the UAE, and reduced finan-
cial resources as a result of reallocation of funds to other
units.

“Sometimes they are on vacation, and most of the
reviewers are actually lecturers, senior lecturers.
They are overwhelmed with teaching tasks or mark-
ing exams. So they are really overloaded.” (SBS/Bio-
medical REC, Oman).

This situation was reported to continue even during the
pandemic when both the application and review pro-
cesses were set up using virtual platforms, and reviews
conducted as expedited or full board reviews. Social and
behavioral science RECs in Oman and Jordan reported
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Table 1 Characteristics of RECs in the study
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Biomedical Research Ethics Committees Proposals reviewed

REC Composition

Egypt

Jordan

Oman

Tunisia

United Arab Emirates [1]

United Arab Emirates [2]

Morocco

Social Science Research Ethics
Committees

Egypt

Jordan

Oman

United Arab Emirates

Medicine, density and pharmacy
For research conducted at university hospital

Social, medical/health/clinical research proposals
Investigational, clinical, and pharmaceutical proposals
Approval for research by academic faculty and hospital staff

Medical research

bioethical advice

medicine, dental medicine, pharmacy, and health sciences
colleges

clinical trial observational and interventional research spon-
sored by pharma companies, medical reviews, tissue and cell
studies, social science studies

Review observational, interventional and therapeutic studies

Proposals Reviewed

Social sciences, and research by biology department

Seven professors, retired professors

20 members, different disciplines;
includes quality control representatives
for international guidelines
Researchers, healthcare providers from
same/outside institution (physicians,
nurses, radiology, faculty).

Researchers from college of medicine
and of science

Advisory committee

No information on composition
Members from medical colleges

N/A
Self-appointed committee

11 members with diverse backgrounds
(social sciences and biomedical sciences)

REC Composition

Six to seven reviewers in committee

different backgrounds (internal and external
member)

Medical, health, and social science proposals

Members selected based on ethics

expertise/certification
New members and president selected by the
dean of research

Clinical, biomedical, clinical and health science, N/A

General academic research (human subjects research)

Humanities, education and social science research N/A

reviewing more biomedical/health research than SBS
protocols because of the COVID-19 related research
surge. Some participants described these virtual plat-
form meetings as more convenient, but more frequent,
while others reported they were challenging and time

consuming.

Variations in REC members’ qualifications

Participants pointed to variations in ethics trainings for
the REC members. The majority reported a lack of struc-
tured training for the review process as members were
assumed to be knowledgeable in research ethics because

of their credentials. For example, some reported selecting

REC members based on professorial degrees, previous

“We were reviewing face to face before [the pan-
demic]. But when COVID-19 came, we met online.
It was very good to meet online, and it was so conve-
nient because we have members from different areas
in the committee.” (Social/Biomedical REC, Oman).

“We worked more during COVID because the dis-
ease was new, and there were online meetings. The
meetings were longer. There were more reviews. The
focus was on tools like Google Forms and online
research, and the work has increased.” (Biomedical

REC, Jordan).

research and ethics expertise, previous ethics courses,
such as the Middle East Research Ethics Training Initia-
tives (MERETT), and publications record.

“Most of the REC members need to be professors, I
cannot accept anyone less (i.e., with lower degree).
Honestly, most are retired professors. For example,
one has 20 or 15 years of experience. I cannot accept
an assistant professor in the committee for example;
they would not have a vast experience.” (Biomedical
REC, Egypt).

A few reported offering trainings for biomedical REC
members including: virtual training upon appointment,
orientation and/or opportunities to attend REC meetings,
and trainings with international experts. One SBS REC
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chair reported that their committee conducts training
twice a year for its members and mandates CITI train-
ing for reviewers. In addition, the committee shares a
recording of the session with new members and holds an
explanatory meeting about the review process. Another
SBS REC chair reported conducting a 3-day training for
new members.

“The Dean of Scientific Research selects the head
and members. During the past three years, the coun-
cil members were selected based on their research
in the field of ethics, or a certificate they took from
a university regarding ethics that contained all the
information” (SBS/Biomedical REC, Jordan).

“All persons on the committee .they’re all practic-
ing researchers, published researchers, and many
of them have actually published in research ethics”
(Social Science REC, UAE).

“It [ethics training] wasn’t a formal training, but an
orientation. We had a number of new members and
I didn’t assign any projects for them to review until
they attended three or four meetings with us. They
listened to the discussion, they had the opportunity
to see the documents, and they had the opportunity
to also see how people talk about those and express
their concerns. They also had the opportunity to
read the emails that were sent to the applicants as a
feedback. So, this is what we consider as the orienta-
tion.” (Biomedical REC, UAE).

Intersecting socio-cultural values in the review process

Our participants reported variations in the use of the
guidelines they referred to in the review process. These
include written international guidelines consistent with
Helsinki Declaration, Good Clinical Practice and Interna-
tional Council for Harmonization of Technical Require-
ments for Registration of Pharmaceuticals for Human
Use, principles of safeguarding dignity for persons and
data sharing. Nevertheless, they also reported referring
to internal guidelines and checKklists that align with cul-
tural and/or religious values; for example, married wom-
en’s participation in research contingent on the husband’s
consent.

“So we have our own guidelines which have been
written and edited over the years, and they are
available on the website... They are consistent with
the Declaration of Helsinki” (Biomedical REC,
UAE).
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Implicit guidelines, mentioned in two interviews, are
those based on the committee’s judgement and discus-
sions in countries where national guidelines are absent.

“The instructions the REC uses to review research
proposals are taken from written guidelines from
another public university. The instructions are com-
prehensive and take into consideration religion and
culture! (Biomedical/SBS REC, Jordan).

“It is kind of both explicit and implicit guidelines.
For the explicit guidelines, we are following the rec-
ommended ethical principles that are available on
the WHO website and medical ethics. But generally,
we refer to the implicit ones, I mean personal judg-
ment of the committee members based on moral val-
ues.” (SBS/Biomedical REC, Oman).

Impeding bureaucracy

Bureaucratic requirements of the countries, such as secu-
rity clearance and multi-center/multi-site study approv-
als seem to delay the review process.

“We cannot start the ethics review for any applica-
tion without prior security clearance, and that usu-
ally adds three to four weeks. That's completely out
of our control” (Social Science REC, UAE).

“Suppose that you're conducting a study, a multi-
center study that involves participants from the
Ministry of Health, as well as from (university
name). You need to get the approval from the Medi-
cal Ethics committee at the hospital and also you
need to get another separate approval from the Min-
istry of Health, even though you submit this applica-
tion” (SBS/Biomedical REC, Oman,).

“The unification or some form of memorandum of
understanding between different research ethics
commiittees, some form of a database for research
ethics committees in different universities and in dif-
ferent government organizations would be necessary.
This creates is consistency in the review process and
in the decision-making process, as helps avoid sev-
eral committees reviewing when one single commit-
tee approves a project. I think this is necessary, and I
hope this will happen and it is not too difficult” (Bio-
medical REC, UAE).
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Il. Concerns regarding the researchers and the quality of
their applications

All our participants voiced their concerns about the
researchers’ competence in research design, their abil-
ity to complete the applications for ethics approval and
follow the procedures, as well as the mediocre quality of
their applications.

“One of the problems is the weakness of scientific
writing... any recommendation to researchers is
taken as criticism.” (Biomedical/SBS REC, Jordan).

“Many research teams ask for the opinion of our
ethics committee a posteriori. It is after implemen-
tation of their research and manuscript submission
to journals which require the approval of the ethics
commiittee that they reach out to us. That is a seri-
ous problem” (Biomedical REC, Morocco).

“The researchers say the journal does not require
an REC approval, and I tell them of course it does
require one. There is an information sheet in the
journal about required documents, even before you
submit. So they know REC approval is required.
But the researchers claim not all the journals do so,
which is not true. They claim that they do have REC
approval but in fact they do not. No way do we pro-
vide an approval for research that was already pub-
lished and that did not initially get approved.” (Bio-
medical REC, Egypt).

The applications that the RECs receive were described by
all our participants as problematic and missing informa-
tion at several levels related to the 1) research methodol-
ogy (design, sampling, misalignment between objectives
and methodology, issues in sample size calculations and
data analysis); and 2) research ethics (poorly written con-
sent forms, missing human subjects protection measures
such as privacy, confidentiality and protection of health
data, and missing or outdated CITI certificates).

“Of the challenges we face, are the feasibility of the
research- if the researcher can answer the research
questions- and if the data collection is specified and
aligns with the title. If these features are unclear,

then we consider it to be a poor proposal”” (Biomedi-
cal REC, Jordan).

lll-suited research topics and research methodologies

The research topics and questions put in the applications
were deemed to be repetitive, and the methodologies
used in the applications described as lacking in contex-
tually sensitive research. For example, in two out of four
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interviews with SBS RECs, the participants pointed to
the direct use of questionnaires used in the West without
being revised to fit the local context, consent forms that
are problematic, and research that offers no innovative
ideas.

“..issues with the cultural adaptability of the survey.
Sometimes people come up with an English-made
version, and they try to translate that one to fit our
patients. But then we spend quite a lot of time going
through all of these types of items one by one to find
out whether they are culturally sensitive” (SBS/
Biomed REC, Oman).

“We are only concerned about human participants,
so sometimes I read research that I would love to say
that it's not really that good, or you need to change
something about it; but it’s not my position. My posi-
tion is just to look at the human participants, make
sure that they are protected, their identity protected-
if they are going to be harmed, if there’s something
that could be done to stop that harm and so on. This
is my role” (SBS REC, Egypt).

Deficiency in knowledge about research ethics

Another weakness that the participants mentioned was
that the research applications often demonstrated defi-
ciency in their understanding of research ethics. Exam-
ples cited were problematic applications of the universal
research ethics principles of human subjects protection
including safeguarding privacy, confidentiality and ano-
nymity throughout their proposals. Possible reasons cited
include unfamiliarity with research ethics rather than
deliberate misconduct, and researchers not reading the
guidelines when submitting their applications.

A main issue is the education of faculty and stu-
dents in research ethics, especially in humanities,
and social science education. They don’t always
quite realize the implications of meeting research
ethics requirements when you're dealing with human
subjects” (Social Science REC, UAE).

“Many times, dermatology specialists ask for
approvals for research based on injecting materials
on patients’ faces. When I ask them if the material
is tested or approved, they tell me “No’ but there is
research conducted on the same material. I tell them
I need to see the reference for the safety of injecting
the material”” (Biomedical REC, Egypt).

“I got somebody applying for an ethics approval
extension and when she applied, I noticed that her
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previous approval had expired six months before the
new application. So, I told her that any data that
has been collected between the two IRBs has to be
thrown away.” (Social Science REC, Egypt).

Discussion

Our study has revealed the challenges that research eth-
ics committees encounter throughout the oversight pro-
cess in the MENA region. The increased workload in
many of the RECs, even during the pandemic, reflects
the continuous upward trend in conducting scientific
research in the MENA region as confirmed by the lit-
erature [15-19]. In turn, this increase has not been
reflected in increased resources to support the RECs
in their review. Indeed, compared to earlier studies in
MENA region, lack of resources seems an ongoing dif-
ficulty [30]. Challenges with regards to institutional
commitment to RECs is reflected by the lack of human
and financial resources. This direly disrupts the proper
functioning of RECs and sometimes leads to scrapping
some of RECs tasks, such as monitoring and follow-up
of research. However, these issues are not unique to the
region. As in other low-income countries in Africa [31]
and Asia [32] financial challenges are common. A scop-
ing review of RECs in Sub-Saharan Africa reported chal-
lenges in recruiting and retaining REC members due to
the high workload involved and the lack of compensation
or incentives to participate in meetings or training thus
impacting the quality of the reviews. Other challenges
include poor administration capacity and lack of time
and attention to review tasks [11]. In order for RECs to
conduct the oversight they are entrusted to do, institutions
need to provide them with sufficient human and technical
resources to do their work.

A major challenge that emerged is the variation among
RECs with regards to research ethics training require-
ments and the consequent effectiveness evaluation of
such training. Inadequate training of REC members,
limited resources both human and capital, the absence
of continuing education opportunities have also been
acknowledged [33]. Participants did not express the need
for continuous training for their members who were
assumed to be knowledgeable because of their senior-
ity which overlooks the pivot of keeping REC members
in line with emerging research ethics topics, such as
gene editing or artificial intelligence. This inconsistency
of requiring ethics training has been documented by
research in the region by [6] in Jordan and [11] in Sub-
Saharan Africa showing that it is not seen to be nec-
essary; while other research studies in Saudi Arabia
describe proper training mechanisms and guidance for
RECs [7]. REC members in Saudi Arabia are required
by law (Law of Ethics of Research on Living Created by
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the National Committee of Bio-Ethics NCBE) to com-
plete training on ethics and regulations in order to be
registered [7], which could explain the attention to this
training initiative there. If institutional policies and
national laws require continuing education related to pro-
cedural ethics as well as applied research ethics in gen-
eral for RECs and researchers, then all parties involved in
research and research oversight would benefit.

Some RECs require to undergo only the self-adminis-
tered CITI training which may seem detached from the
local socio-cultural context as described by our partici-
pants. However, additional challenges lie in its readabil-
ity as an English language text for community members
who may serve on RECs [34]. This also means that most
researchers in the MENA region may find the CITI train-
ing program too complex if they are novice researchers
or those whose first language is not English, which is the
case in the MENA region where Arabic is the mother
tongue in the majority of the countries. Consequently,
there is a need for alternative locally developed research
ethics training programs.

Regarding RECs membership, some respondents
expressed the need to employ only highly trained REC
members (only professors or retired professors) as they
were perceived as having the necessary skills and expe-
rience to review research proposals. This practice may
accentuate lack of diversity with regards to age and gen-
der within REC membership, an important element of
REC membership guidelines [35]. The preferential enroll-
ment of older REC members such professors regardless
of considering other requirements reflects cultural norms
pertaining to respect for elderly and hierarchy [36].

The import of western ethics concepts and guidelines,
seen as universal, from research intensive countries like
the USA to the MENA region has been criticized, and
calls have been made to adapt them to the Arab context
[37]. However, it is important to point out cultural under-
pinnings that may have prompted some of the responses
given by the participants in our study. For example,
obtaining the husband’s informed consent as part of
the woman’s consent to participate in research may be
founded in male guardianship laws in some ME countries
such as Saudi Arabia [38]. While this may be regarded as
antithesis of autonomy, which is historically founded on
individuality and rationality, feminist scholars and care
ethicists have emphasized the importance of recognizing
autonomy as relational. A person’s autonomy is, in fact,
situated in a context of family relations as well as cultural
and societal norms [39]. While ascertaining the impact
of these relations, it is crucial to guard against patriar-
chal coercion or hijacking the decision-making process
from women altogether. Other contextual issues such as
the lack of self-governance with universities being cen-
trally organized. Several topics cannot be researched due
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to fear of repercussions and criminalization of research,
these include topics on role of the army, political Islam,
or other topics that the government deems inappropri-
ate. The disciplines most subject to scrutiny are the social
sciences and humanities, this involves bachelor, master’s
and doctoral theses. As a result of this scrutiny, research-
ers often engage in self-censorship in their research [40].
Thus, there is a need to develop culturally acceptable
guidance and policies to improve the practice and safe-
guard ethical principles in research.

The REC chairs reported receiving applications that
they described as deficient in methodological rigor, are
weak in applied research ethics and show symptoms of
non-compliance with REC requirements of their insti-
tutions. The deficiencies in methodological ability can
be argued to be stemming from their disciplinary train-
ing which may be remedied by continuing education or
mentorship in their fields. Meanwhile, the lack of train-
ing on research ethics for researchers continues to be a
commonly reported barrier to ethical research practice
among researchers engaged in research with human par-
ticipants both in the region [6, 9, 41-44] and globally
[45-47]. This was documented in research for example,
which assessed knowledge among Jordanian researchers,
indicating that the majority had not received training in
research ethics but were nonetheless involved in research
with human subjects [9, 10], and who were also unable to
accurately describe the role of RECs and types of reviews.
However, knowledge in research ethics was not associ-
ated with previous training [41, 46, 48] which raises ques-
tions about the training itself and the gap between the
content of the training and the applicability in practice.
This is important to expand the framework of research
ethics beyond procedural ethics limited to REC oversight
requirements, to other framings such as ethics of care
for example, which places weight on interpersonal rela-
tionships between researchers and their participants or
human subjects and which suggests that researchers have
a moral responsibility towards their research partici-
pants [49]. Dire consequences of being unable to practice
research ethics could entail placing the researchers at risk
of inadvertently harming human subjects, themselves, as
well as risking breaches to academic integrity. Findings
highlight the importance of having ethics trainings that
are well planned, evaluated and perhaps integrated into
other academic activities. As has been affirmed in our
findings, there needs to be careful consideration of the
content of these trainings which might benefit from discus-
sions involving ethicists, and not just experts in the field of
study or RECs.

Many programs aiming to strengthen research ethics
capacity in LMICs are available such as the Fogarty Inter-
national Center of the US National Institutes of Health
programs, the European and Developing Countries
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Clinical Trial Partnership, Medical Education Partner-
ship Initiatives, Training and Resources in Research Eth-
ics Evaluation group [50]. In the MENA region, MERETI
and the University of California San Diego in collabora-
tion with the Jordan University of Science and Technol-
ogy are some examples of ethics training programs [51].
However, contextually developed ethics graduate pro-
grams are sparse (4 programs according to UNESCO
database) [33]. Short courses that are isolated from the
curriculum can conversely marginalize the discipline
and deter appropriate reflection on the topic [52]. There
is a need for increased research on the efficacy of online
learning on research ethics education in non-industrial-
ized countries [33]. Courses need to cater to the contexts
of LMICs and educational practices [33, 53, 54].

Lastly, the non-compliance with REC requirements
indicates either inadequate outreach or information
sharing by the RECs with the researchers in their insti-
tutions. Previous research by the authors has shown
that researchers from the region conveyed their concern
about the lack of effective communication and outreach
by their RECs to address the reported ambiguity pertain-
ing to REC processes, roles, and requirements [53]. In
addition to the responsibility of the researchers to pro-
duce methodologically and ethically sound actionable
research, there is a collective responsibility of other key
players, such as the researchers’ institutions and fund-
ing bodies, to develop clear policies and procedures that
mandate ethics approvals for single and collaborative
research across institutions before research implemen-
tation. Steps for ethics review need to be outlined by the
institutions, and early engagement with RECs emphasized
and clearly communicated to the researchers to avoid
ambiguity and reduce errors in the application process.

Strengths and limitations

The study contributes to the emerging body of knowl-
edge on applied research ethics in low income coun-
tries with a particular focus on REC narratives. This
study is of particular value as it captures these insights
in contexts where research ethics is relatively new, with
research oversight focusing to a large extent on bio-
medical research and research on research ethics is it its
infancy. The findings can be useful to similar global con-
texts where applied research ethics is mainly procedural
which frames research ethics as approval by RECs. The
study has relied on local researchers to conduct the inter-
views using the locally spoken language which means
the meaning was well preserved, and the quotes only
translated to their equivalent in English for this paper.
Meanwhile, the fact that interviews were conducted by
researchers from the same country who are academ-
ics themselves, and recruited through convenient sam-
pling could have resulted in socially desirable responses.
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Despite our strong efforts to recruit social behavioral
RECs to the interviews, the findings are more heavily
representative of views of biomedical RECs, although the
recurring themes present insights related to important
issues such as competence of researchers through their
applications. Lastly, Saudi Arabia although cited in this
paper, was not in our final sample. Omitting Saudi Ara-
bia, which houses many ethics committees and is active
in research could be considered a limitation. However, as
clarified on our protocol paper [24] it was dropped from
the original sample due to political tensions between the
two countries at the time of the study.

Conclusion

The difficulties faced by RECs in the MENA region have
shed light on deficiencies at the institutional at national
levels which hinder their work, and consequently chal-
lenge the efficiency of research oversight. The findings
also present many angles of a larger problem pertain-
ing to researchers’ competence in research and research
ethics. Increased institutional support for RECs and
researchers by higher education and governmental orga-
nizations is needed to enhance the rigor of research in
the region. Continuously engaging researchers and RECs
in developing and evaluating educational programs on
research and research ethics are necessary to develop a
of a culture of responsible research conduct in the region.
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