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اﺳﻠﻮب ﺗﺪوﻳﻦ اﻟﻤﻘﺎﻻت اﻟﻤﺮﺳﻠﻪ اﻟﻲ ﻣﺆﺗﻤﺮات »اﻟﺘﻌﻠﻢ
اﻟﻜﺘﺮوﻧﻲ ﻓﻲ ﺗﻌﻠﻴﻢ اﻟﻌﻠﻮم اﻟﻄﺒﻴﻪ«

Reporting quality of submissions to the National
Conferences on Electronic Learning in Medical Education:
implications from Iranian research performance

اﻟﺘﻤﻬﻴﺪ و اﻟﻬﺪف :ﺗﺪﻧﻲ ﻣﺴﺘﻮي اﻟﻤﻘﺎﻻت اﻟﻤﺮﺗﺒﻄﻪ ﺑﺎﻻﺑﺤﺎث اﻟﺘﻲ ﺗﻌﺘﻨﻲ
ﺑﺘﻌﻠﻴﻢ اﻟﻌﻠﻮم اﻟﻄﺒﻴﻪ ﻓﻲ اﻟﺴﻨﻮات اﻻﺧﻴﺮه اﻟﺬي ﺗﺴﺒﺐ ﻓﻲ ﺿﻴﺎع ﻋﺪد ﻣﻦ
اﻟﺒﺎﺣﺜﻴﻦ .ﻫﺬا اﻻﻣﺮ ﺳﺒﺐ ﻓﻲ اﻟﺘﻮﺟﻪ اﻟﻲ ﻫﺬا اﻟﻤﺠﺎل .إن ﻫﺬه اﻟﺪراﺳﻪ
ﺗﻌﺘﻲ ﺑﺘﺤﻠﻴﻞ ﻛﻴﻔﻴﻪ ﺗﺪوﻳﻦ اﻟﻤﻘﺎﻻت اﻟﺘﻲ ﺗﻢ ارﺳﺎﻟﻬﺎ اﻟﻲ اﻟﻤﺆﺗﻤﺮ اﻟﺜﺎﻟﺚ
و اﻟﺮاﺑﻊ ﺑﺸﺄن اﻟﺘﻌﻠﻴﻢ اﻟﻜﺘﺮوﻧﻲ ﻓﻲ ﻣﺠﺎل اﻟﻄﺐ ﻓﻲ ﺳﻨﻮات  1388و .1389
اﻻﺳﻠﻮب :ﻟﻘﺪ ﺗﻢ اﺧﺘﻴﺎر  188ﻣﻘﺎﻟﻪ ﻣﻦ ﺑﻴﻦ  366ﺗﻢ ﻗﺒﻮﻟﻬﺎ و ﺗﻢ ﺗﺤﻠﻴﻞ
ﻫﺎ ﺑﻮاﺳﻄﻪ ﻣﻌﺎﻳﻴﺮ »رﻳﺪ و ﻣﻌﺎوﻧﻮه« و ﻗﻮاﻧﻴﻦ اﻟﻤﺮﺗﺒﻄﻪ ﺑﻪ اﻋﻄﺎ اﻟﺘﻘﺎرﻳﺮ
اﻟﻤﺪوﻧﻪ ﺑﻪ ﺷﻜﻞ ﻣﺴﺘﻘﻞ ﺑﻮاﺳﻄﻪ ﻛﺘّﺎﺑﻬﺎ.
اﻟﻨﺘﺎﺋﺞ :اﻻﺑﺤﺎث اﻻﺻﻴﻠﻪ ﻓﻲ  . %60/1اﻟﻨﺘﺎﺋﺞ اﻟﺘﻲ ﺗﻢ اﻟﺤﺼﻮل ﻋﻠﻴﻬﺎ ﻣﻦ
ﺧﻼل اﻟﺪراﺳﺎت اﻟﻤﺮورﻳﻪ اﻟﺘﻘﻠﻴﺪﻳﻪ ﻓﻲ  %39/4و اﻟﻨﺘﺎﺋﺞ اﻟﺘﻲ ﺗﻢ اﻟﺤﺼﻮل
ﻋﻠﻴﻬﺎ ﻣﻦ ﺧﻼل اﻟﺪراﺳﺎت اﻟﻤﺮورﻳﻪ اﻟﻤﻨﺒﻌﺜﻪ ﻣﻦ اﺳﺲ و ﻣﺼﺎدر ﻋﻠﻤﻴﻪ ﻓﻘﻂ
ﻓﻲ  %58/4 ، %0/5ﻣﻦ اﻟﻤﻘﺎﻻت ﻛﺎﻧﺖ ﻣﺮﺗﺒﻄﻪ ﺑﺎﻟﻌﻴﻨﺎت اﻟﻤﺒﺘﻨﻴﻪ ﻋﻠﻲ
اﻻﺑﺤﺎث اﻻﺻﻴﻠﻪ و ﻓﻲ  %25/7ﺗﻢ ﺗﻮﺿﻴﺢ ﻣﺴﺘﻮي ﻣﺸﺎرﻛﻪ اﻻﻓﺮاد ﻓﻲ
اﻟﺪراﺳﻪ .ﻟﻘﺪ ﺗﻢ ﺗﺒﻴﻦ اﻟﻬﺪف اﻻﺳﺎﺳﻲ ﻓﻲ  %14/9ﻣﻦ اﻟﻤﻘﺎﻻت.
اﻻﺳﺘﻨﺘﺎج :ان ﻋﺪم وﺟﻮد ﺗﻮﺣﻴﺪ ﻓﻲ ﻛﻴﻔﻴﻪ ﺗﺪوﻳﻦ اﻟﻤﻘﺎﻻت و وﺟﻮد
ﻓﺮاﻏﺎت ﻓﻲ ﻣﺠﺎل وﺟﻮد اﺑﺤﺎث ﺗﻜﻮن ﻻﺋﻘﻪ ﻓﻲ ﺣﻮزه اﻟﺘﻌﻠﻴﻢ اﻟﻄﺒﻲ ﺑﺪل
ﻋﻠﻲ وﺟﻮد ﺣﻠﻘﺎت ﻣﻔﻘﻮده ﻓﻲ اﻟﺠﻬﻮد اﻟﻤﺒﺬوﻟﻪ ﻓﻲ ﻣﺠﺎل ﺗﻌﻠﻴﻢ ﻃﺮق
اﻟﺒﺤﺚ .و ﻣﻦ ﻃﺮف آﺧﺮ وﺟﻮد ﺛﻐﺮات ﻟﻢ ﺗﻀﻤﻦ اﻳﺠﺎد اﺑﺤﺎث ﻋﻠﻲ اﺳﺲ
ﻋﻠﻤﻴﻪ ﻓﻲ اﻟﺒﻠﺪ.
اﻟﻜﻠﻤﺎت اﻟﺮﺋﻴﺴﻴﻪ :اﻟﺘﻌﻠﻢ اﻟﻜﺘﺮوﻧﻲ ،اﻟﺘﻌﻠﻴﻢ ،اﻟﻄﺐ ،اﻻداء ﻓﻲ ﻣﺠﺎل
اﻻﺑﺤﺎث ،ﻛﻴﻔﻴﻪ اﻟﺘﺪوﻳﻦ ،اﻳﺮان.

Background: Reporting quality of research on medical education
has come under scrutiny in recent years in wake of empirical
evidence. Poor reporting quality of published abstracts may distract
readers from careful reading of research evidence or in a worst case
mislead scientists. Main objective of this study was to evaluate the
extent and quality of the submitted abstracts to the 3rd and 4th
National Conference on Electronic Learning in Medical Education
which were held in Mashad (2010) and Tabriz (2011), Iran.
)Methods: A stratified random sample of abstracts (n=188
representing quantitative and review studies were selected among
a total of 366 accepted submissions. Their quality was assessed
independently by authors based on the criteria explained by Reed
et al and also the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses guideline.
Results: Findings from primary studies were described in 60.1%,
narrative reviews in 39.4% and a systematic review in only 0.5% of
abstracts. Sampling methods were reported amongst 58.4% and
participation rate in 25.7% of abstracts from primary studies. Main
aim among those abstracts that representing findings of narrative
reviews was provided in 14.9%.
Conclusions: Varied reporting quality of submitted abstracts may
reflect the gaps we suffer to have a more robust national research
performance in the field of medical education. They also may reflect
pitfalls in our research methodology educational efforts but
embrace national level challenges we face to ensure evidence based
research outcome. To improve our national research productivity
we recommend working on infrastructural prerequisites.
Keywords: electronic learning; education; medical; research
performance; reporting quality; Iran.

ملک میں منعقدہ کانفرنسوں کے لئے بھیجے گئے علمی مقالوں کی
خلاصہ نویسی اور طب میں الکٹرانیک ذریعے سے تعلیم۔ ایران میں
تحقیقاتی روشوں کے نتائج
بیک گراونڈ :گذشتہ برسوں میں طبی علوم کے تحقیقاتی مقالوں کا نیچا معیار بہت سے
محققین کے گمراہ ہونے کا سبب بنا ہے اسی بنا پرماہرین نے اس امرکا جائزہ لیتےہوئے
اس پر توجہ کی ضرورت پر تاکید کی ہے۔ اس تحقیق میں میڈیکل تعلیم میں الکٹرانیک
میڈیا کے کردار پر منعقدہ تیسری اور چوتھی کانفرنس کو بھیجے گئے مقالات کے معیار
کی جانچ کی گئي ہے۔ یہ کانفرنسین مشہدمقدس میں دوہزار دس اور دوہزار گيارہ میں
منعقد ہوئي تھیں۔
روش :معینہ مقدار کے مقالے جن کی تعداد ایک سو اٹھاسی تک پہنچتی ہے تین سو
چھیاسٹھ مقالوں میں سے منتخب کئے گئے۔ مقالوں کے معیار کو ریڈ اٹ ال اور میٹا
اینالائسس کے ذریعے معین کرنے کی کوشش کی گئی۔
نتیجے :ان مقالوں کی ابتدائي تحقیقات سے پتہ چلا کہ کلاسیکل لحاظ سے صرف پانچ
فیصد مقالوں کا جائزہ لیا گياتھا اور اٹھاون اعشاریہ چار فیصد مقالوں کو تحقیق کی
حقیقی روشوں سے چیک کیا گيا تھا۔
سفارشات :مقالات کی خلاصہ نویسی کے مختلف طریقوں اور ان کے مختلف معیارات
کی بنا پر یہ تاکید کی جاتی ہے کہ طبی تعلیم اور طبی تحقیقاتی روشوں میں بہت سی
کمیاں ہیں جنہیں پورا کرنا ضروری ہے۔ان کمیوں کو دور کرنے سے ہمارے سامنے جو
علمی اور سائنسی چیلنج ہیں انہیں آسانی سے سرکیا جاسکتا ہے اور اس سے ملک میں
انجام دی جانے والی تحقیقات کے علمی معیار کی ضمانت دی جاسکتی ہے۔
سفارشات :طبی مقالوں کی تدوین کے معیاروں کامختلف ہونا اور طبی میدان میں ایک
قابل قبول معیار بنانے کی ضرورت کے پیش نظر یہ کہا جاسکتا ہے کہ ایران کو اس
سلسلے میں درپیش چیلجوں کا سامنا کرنا ہوگااور اپنے مقالات کے علمی اور سائنسی
معیار کی ضمانت دینا ہوگا۔
کلیدی الفاظ :الکٹرانیک تعلیم ،طب  ،تحقیقاتی کارکردگي ،خلاصہ۔
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ﻛﻴﻔﻴﺖ ﺗﺪوﻳﻦ ﺧﻼﺻﻪ ﻣﻘﺎﻻت ارﺳﺎل ﺷﺪه ﺑﻪ ﻛﻨﻔﺮاﻧﺴﻬﺎي ﻛﺸﻮري ﻳﺎدﮔﻴﺮي اﻟﻜﺘﺮوﻧﻴﻜﻲ
در آﻣﻮزش ﻋﻠﻮم ﭘﺰﺷﻜﻲ :ﻳﺎﻓﺘﻪ ﻫﺎﻳﻲ ﻣﺒﺘﻨﻲ ﺑﺮﻋﻤﻠﻜﺮدﻫﺎي ﭘﮋوﻫﺸﻲ در اﻳﺮان

زﻣﻴﻨﻪ و ﻫﺪف :در ﺳﺎﻟﻬﺎي اﺧﻴﺮ ﻛﻴﻔﻴﺖ ﺗﺪوﻳﻦ ﻣﻘﺎﻻت ﻣﺮﺗﺒﻂ ﺑﺎ ﭘﮋوﻫﺸﻬﺎي ﺣﻮزه آﻣﻮزش
ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺑﻪ دﻟﻴﻞ ﺗﺎﺛﻴﺮﻛﻴﻔﻴﺖ ﭘﺎﻳﻴﻦ آﻧﻬﺎ در ﮔﻤﺮاه ﺷﺪن ﺳﺎﻳﺮ ﭘﮋوﻫﺸﮕﺮان ﻣﻮرد ﺗﻮﺟﻪ
ﻗﺮار ﮔﺮﻓﺘﻪ اﺳﺖ .در ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻛﻴﻔﻴﺖ ﺗﺪوﻳﻦ ﺧﻼﺻﻪ ﻣﻘﺎﻻت ارﺳﺎل ﺷﺪه ﺑﻪ ﺳﻮﻣﻴﻦ و
ﭼﻬﺎرﻣﻴﻦ ﻫﻤﺎﻳﺶ ﻛﺸﻮري ﻳﺎدﮔﻴﺮي اﻟﻜﺘﺮوﻧﻴﻜﻲ در آﻣﻮزش ﻋﻠﻮم ﭘﺰﺷﻜﻲ اﺳﺖ ﻛﻪ در ﺳﺎل
 1388و  1389در ﺷﻬﺮﻫﺎي ﻣﺸﻬﺪ و ﺗﺒﺮﻳﺰ ﺑﺮﮔﺰار ﮔﺮدﻳﺪ ﺑﺮرﺳﻲ ﺷﺪه اﻧﺪ.
روش :ﺑﺎ اﺳﺘﻔﺎده از روش ﻧﻤﻮﻧﻪ ﺑﺮداري ﺳﻬﻤﻴﻪ اي  188ﺧﻼﺻﻪ ﻣﻘﺎﻟﻪ ﻣﺮﺗﺒﻂ ﺑﺎ ﻣﻄﺎﻟﻌﺎت
ﻣﺮوري و ﻛﻤﻲ از ﺑﻴﻦ  366ﺧﻼﺻﻪ ﻣﻘﺎﻟﻪ ﭘﺬﻳﺮﻓﺘﻪ ﺷﺪه اﻧﺘﺨﺎب ﺷﺪﻧﺪ .ﻛﻴﻔﻴﺖ ﺧﻼﺻﻪ
ﻣﻘﺎﻻت ﺑﺎ اﺳﺘﻔﺎده از ﻣﻌﻴﺎرﻫﺎي ﺗﻮﺿﻴﺢ داده ﺷﺪه ﺗﻮﺳﻂ رﻳﺪ و ﻫﻤﻜﺎران و دﺳﺘﻮراﻟﻌﻤﻞ
ﻣﺮﺑﻮط ﺑﻪ ﮔﺰارش دﻫﻲ ﻣﻄﺎﻟﻌﺎت ﻣﺮوري ﻧﻈﺎم ﻣﻨﺪ ﺑﻄﻮر ﻣﺴﺘﻘﻞ ﺗﻮﺳﻂ ﻧﻮﻳﺴﻨﺪﮔﺎن ﻣﻮرد
ﺗﺤﻠﻴﻞ و ﺗﻮاﻓﻖ ﻗﺮار ﮔﺮﻓﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ :ﭘﮋوﻫﺸﻬﺎي اﺻﻴﻞ در  ، %60/1ﻳﺎﻓﺘﻪ ﻫﺎي ﺑﺪﺳﺖ آﻣﺪه از ﻣﻄﺎﻟﻌﺎت ﻣﺮوري ﺳﻨﺘﻲ
در  %39/4و ﻳﺎﻓﺘﻪ ﻫﺎي ﺣﺎﺻﻞ از ﻣﺮور ﻧﻈﺎم ﻣﻨﺪ ﻣﻨﺎﺑﻊ ﻋﻠﻤﻲ ﺗﻨﻬﺎ در  %0/5از ﺧﻼﺻﻪ
ﻣﻘﺎﻻت ﮔﺰارش ﺷﺪه ﺑﻮدﻧﺪ .در  %58/4از ﺧﻼﺻﻪ ﻣﻘﺎﻻت ﻣﺮﺑﻮط ﺑﻪ ﭘﮋوﻫﺸﻬﺎي اﺻﻴﻞ
روش ﻧﻤﻮﻧﻪ ﺑﺮداري و در  %25/7از آﻧﻬﺎ ﻣﻴﺰان ﻣﺸﺎرﻛﺖ اﻓﺮاد در ﻣﻄﺎﻟﻌﻪ ﺗﻮﺿﻴﺢ داده ﺷﺪه
ﺑﻮدﻧﺪ .در  %14/9از ﺧﻼﺻﻪ ﻣﻘﺎﻻت ﻣﺮﺑﻮط ﺑﻪ ﻣﻄﺎﻟﻌﺎت ﻣﺮوري ﻫﺪف اﺻﻠﻲ ﺑﻴﺎن ﺷﺪه ﺑﻮد.
ﻧﺘﻴﺠﻪ ﮔﻴﺮي :ﻛﻴﻔﻴﺖ ﻣﺘﻔﺎوت ﻧﺤﻮه ﺗﺪوﻳﻦ ﺧﻼﺻﻪ ﻣﻘﺎﻻت و ﺧﻼء ﻫﺎي ﻣﻮﺟﻮد ﺑﺮاي
داﺷﺘﻦ ﻳﻚ ﻋﻤﻠﻜﺮد ﭘﮋوﻫﺸﻲ ﻗﺎﺑﻞ ﻗﺒﻮل در ﺣﻮزه آﻣﻮزش ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻣﻲ ﺗﻮاﻧﺪ ﻧﺸﺎن
دﻫﻨﺪه ﺣﻠﻘﻪ ﻫﺎي ﻣﻔﻘﻮده در ﺗﻼﺷﻬﺎي ﻣﺮﺑﻮط ﺑﻪ آﻣﻮزش روش ﭘﮋوﻫﺶ و از ﻃﺮف دﻳﮕﺮ
ﭼﺎﻟﺸﻬﺎﻳﻲ ﺑﺎﺷﺪ ﻛﻪ ﺑﺮاي ﺗﻀﻤﻴﻦ ﺑﺮون دادﻫﺎي ﭘﮋوﻫﺸﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﺴﺘﻨﺪات ﻋﻠﻤﻲ در
ﺳﻄﺢ ﻛﺸﻮر وﺟﻮد دارﻧﺪ.
واژه ﻫﺎي ﻛﻠﻴﺪي :ﻳﺎدﮔﻴﺮي اﻟﻜﺘﺮوﻧﻴﻜﻲ ،آﻣﻮزش ،ﭘﺰﺷﻜﻲ ،ﻋﻤﻠﻜﺮد ﭘﮋوﻫﺸﻲ ،ﻛﻴﻔﻴﺖ
ﺗﺪوﻳﻦ ،اﻳﺮان.
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FUTURE of MEDICAL EDUCATION JOURNAL

INTRODUCTION
Reporting quality of research on medical education has
come under scrutiny in recent years in wake of evidence
obtained from relevant studies (1-4). Main concern has been
raised is the insufficiency of provided details for unbiased
judgment of the readers to critically appraise the scientific
literature. Abstracts are windows into their corresponding
scientific processes and must be written in ways that attract
interested readers’ attention to learn more about the study
and its results. But poor reporting quality of published
abstracts may distract readers from careful reading of
research evidence or in a worst case may mislead scientists.
Despite development and administration of standard
research reporting guidelines (5-7) we are still witnessing
suboptimal research reports in our academia (8, 9)
internationally. Main objective of this study was to evaluate
the extent and quality of the submitted abstracts to the 3rd
and 4th National Conference on Electronic Learning in
Medical Education which were held on 17-18 February 2010
in Mashad and 15-17 February 2011 in Tabriz, Iran. Our
special focus was on the accuracy of reporting quality as
well as the validity of conclusions.

METHODS
A stratified random sample of abstracts (n= 188)
representing quantitative and review (narrative and
systematic) studies (excluding qualitative studies) were
selected among a total of 366 accepted submissions to the
3rd (N= 181) and 4th (N= 185) National Conference on Elearning in Medical Education in Iran. We assessed the
quality of the selected abstracts based on the criteria
explained by Reed et al (9) to determine the quality of
experimental, quasi-experimental, and observational
studies. Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) (6) were also considered to
assess abstracts from systematic review studies. External
validity criteria were checked for abstracts from primary
studies based on the reported sampling method, sample
size and response rate to dispose probability of sampling
bias and hence generalisibilty of a study finding to the wider
population. Internal validity criteria were also verified based
on the provided numeric results of the studied outcome
variables with their precision to endorse reliability of the
study results. Explanation of the main aim of study, name of
databases searched, study selection criteria, quality
assessment procedures in the retrieved studies, providing
summary results and also giving conclusion were also
criteria to assess the abstracts from review studies. Authors
independently examined the abstracts for all these quality
criteria and any disagreement was resolved by discussion
until final consensus was reached.

RESULTS
A total of 113 (60.1%) abstracts described findings from
primary studies, 74 (39.4%) summarised findings of
narrative reviews and only one abstract (0.5%) stated to
show results of a systematic review. Among the abstracts
from primary studies (113) those which met the studied
quality criteria were indicated in Table 1.
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Table 1. Abstracts from primary studies that
met quality criteria among submissions to the
3rd and 4th National Conference on E-learning
in Medical Education, Iran (n= 113)
Assessed quality criteria
Frequency
Percent
Aim of the study

104

92.0

Sampling method

66

58.4

Sample size
Statistical analysis
method
Outcome variable

83

73.5

89

78.8

Participation rate
Numeric description of
outcome variables
Precision of outcome
variables

72

63.7

29

25.7

63

55.8

12

10.6

Name of the statistical software to analyse data was given in
the 47 abstracts (42.0%) from primary studies but in 5
abstracts (20.8%) it was given without explaining the
statistical analysis method.
Amongst abstracts representing findings of narrative reviews
(n=74) in 11 cases (14.9%) main aim of the review was not
mentioned as indicated in Table 2.
Table 2. Abstracts of narrative reviews that met
quality criteria among submissions to the 3rd
and 4th National Conference on E-learning in
Medical Education, Iran (n=74)
Assessed quality
Frequency
Percent
criteria
63
85.1
Aim of the study
Name of databases
12
16.2
searched
24
34.4
Search strategy
Study selection
4
5.4
criteria
Quality assessment of
1
1.4
retrieved studies
59
79.7
Summary results
Conclusion

67

90.5

Among the abstracts from narrative reviews 12 abstract
(17.9%) provided conclusion without explaining the study
results. In the only one abstract which summarised findings
of a systematic review name of databases searched, search
strategy, studies selection criteria and their quality
assessment procedures were not mentioned.

DISCUSSION
This study results revealed that 74.3% of abstracts from
primary studies and 99.0% of abstracts from review studies
lack all essential elements for informative reporting.
Amongst the reviewed abstracts important information
necessary to make judgment about their accuracy were
absent frequently and this severely limits referees to
critically appraise the submitted abstracts. Our study
indicated varied reporting quality of submitted abstracts and
the gaps we suffer to have a more robust national research
performance in the field of medical education. About 40%
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of submitted abstracts reported to introduce findings of
narrative reviews but current debates (10-13) around their
credibility in the hierarchy of research evidence merits
revision in the current flow of decisions on submitted
abstracts in the national conferences’ scientific committees.
In the absence of internationally agreed standards to report
study findings (14-18) reliance on less rigorous research
reports can be embarrassing.
To the best of our knowledge this is the first study in Iran
which focuses on the quality issue of the submitted
abstracts to the national medical education conferences. To
understand the rationale behind the study procedures and
conclusions in the reviewed abstracts it would be highly
appealing for us to have access to the full text of
corresponding studies, thereby to enhance our judgment
about the quality of research evidence. A number of
abstracts were written in a prospective way to indicate what
will be done by author(s) in future. They should not be
accepted as it is purely because their title is astonishing.
Nonetheless, the title of a sizable number of abstracts were
repetitive such as studies on learners satisfaction after
applying blended educational methods in medical
education instead of traditional teaching methods or
investigations on acquisition of knowledge and skills
immediately after implementation of a educational
programme on E-learning. Such a quality pattern among the
submitted abstract to a scientific event is not unique for Iran
and almost similar insufficiencies were also reported in
other national and international conferences (19-22). We
have not assessed the title of reviewed abstracts for multiple
presentations but it has been shown that it is not unfamiliar
in other countries (23-28). Overall quality of a research
report will not be judged only upon its reporting quality but
also based on its contribution to the scientific world. So to

improve our national research productivity we recommend
working on infrastructural prerequisites needed for
prevention of research misconducts in this field. Although
we have selected a representative sample of abstracts
submitted to only two national conferences and hence the
findings may not be assumed to extend beyond these
conferences and to all performed research in this field and
also other medical fields, but these findings may reflect
pitfalls in our research methodology educational efforts and
embrace national level challenges we face to ensure
evidence based research outcome. Such a conclusion is
inline with the constraints were reported for countries
across the whole Asian continent (29).
Due to the impact findings of a good quality research on
different aspects of medical teaching-learning processes may
have on the attainment of graduates from academic
institutions and therefore on the enhancement of health
care quality (30), our national research performance in the
field of medical education merit further investigation and
highly recommended.

ACKNOWLEDGEMENT
Authors would like to thank Iranian researchers who
submitted their works to the 3rd and 4th National
Conference on E.learning in Medical Education.
Conflict of interest: There are not any conflicts of interest
regarding the submission and publication of the article and
its potential implications. The authors agree to transfer the
copyright of this article to the Future of Medical Education
Journal and not to publish the manuscript elsewhere in any
other language without the consent of the Journal.
Funding and support: This study was supported by Tabriz
University of Medical Sciences.

FMEJ 2;1 mums.ac.ir/j-fmej MARCH 21, 2012

5

FUTURE of MEDICAL EDUCATION JOURNAL

REFERENCES
1. Cook DA, Beckman TJ, Bordages G.
Quality of reporting of experimental studies
in medical education: A systematic review.
Med Educ 2007; 41: 737-45.
2.
Dauphinee WD, Wood-Dauphinee S.
The need for evidence in medical education:
The development of best evidence medical
education as an opportunity to inform,
guide, and sustain medical education
research. Acad Med 2004; 79(10): 925-30.
3.
Cook DA, Bordages G, Schmidt HG.
Description, justification and clarification: A
framework for classifying the purposes of
research in medical education. Med Educ
2008; 42: 128-33.
4.
Cook DA, Beckman TJ, Bordage G. A
systematic review of titles and abstracts of
experimental studies in medical education:
Many informative elements missing. Med
Educ 2007; 41: 1074-81.
5.
Moher D, Schulz KF, Altman DG. The
CONSORT
statement:
Revised
recommendations for improving the quality
of reports of parallel-group randomized
trials. Lancet 2001; 357(9263): 1191-4.
6.
Moher D, Liberati A, Tetzlaff J, Altman
DG. Preferred reporting items for systematic
reviews and meta-analyses: the PRISMA
statement. Ann Intern Med 2009; 151(4):
264-9.
7.
Shea JA, Arnold L, Mann KV. A RIME
perspective on the quality and relevance of
current and future medical education
research. Acad Med 2004; 79(10): 931-8.
8.
Chen FM, Bauchner H, Burstin H. A
call for outcomes research in medical
education. Acad Med 2004; 79(10): 955-60.
9.
Reed DA, Cook DA, Beckman TJ,
Levine RB, Kern DE, Wright SM. Association
between funding and quality of published
medical education research. JAMA 2007;
298(9): 1002-9.
10. Mykhalovskiy E, Weir L. The problem
of evidence-based medicine: Directions for
social science. Soc Sci Med 2004; 59(5):
1059-69.
11.
Lewis S. Toward a general theory of
indifference to research-based evidence. J
Health Serv Res Policy 2007; 12(3): 166-72.
12. Landry MD, Sibbald WJ. From data to

6

evidence: Evaluative methods in evidencebased medicine. Respir Care 2001; 46(11):
1226-35.
13.
Lambert H. Accounting for EBM:
Notions of evidence in medicine. Soc Sci
Med 2006; 62(11): 2633-45.
14. APA Publications and Communications
Board Working Group on Journal Article
Reporting Standards. Reporting standards
for research in psychology: Why do we need
them? What might they be? Am Psychol
2008; 63(9): 839-51.
15.
Altman DG, Moher D. Developing
guidelines for reporting healthcare
research: Scientific rationale and
procedures. Med Clin (Barc) 2005; 125
(Suppl 1): 8-13. [In Spanish].
16.
Meerpohl JJ, Blümle A, Antes G, Elm
E. Reporting guidelines are also useful for
readers of medical research publications:
CONSORT, STARD, STROBE and others.
Dtsch Med Wochenschr 2009; 134(41):
2078-83. [In German].
17. Vandenbroucke JP, von Elm E, Altman
DG, Gøtzsche PC, Mulrow CD, Pocock SJ, et
al. Strengthening the Reporting of
Observational Studies in Epidemiology
(STROBE): Explanation and elaboration.
PLoS Med2007; 4(10): e297.
18.
Howley L, Szauter K, Perkowski L,
Clifton M, McNaughton N. Association of
Standardized Patient Educators (ASPE).
Quality of standardized patient research
reports in the medical education literature:
Review and recommendations. Med Educ
2008; 42(4): 350-8.
19.
Hopewell S, Clarke M. Abstracts
presented at the American Society of
Clinical Oncology conference: How
completely are trials reported? Clin Trials
2005; 2(3): 265-8.
20. Fesperman SF, West CS, Bischoff CJ,
Algood CB, Vieweg J, Dahm P. Study
characteristics of abstracts presented at the
annual meetings of the southeastern
section of the American Urological
Association (1996-2005). J Urol 2008;
179(2): 667-71.
21.
Wang L, Li Y, Li J, Zhang M, Xu L,
Yuan W, et al. Quality of reporting of trial

abstracts needs to be improved: using the
CONSORT for abstracts to assess the four
leading Chinese medical journals of
traditional Chinese medicine. Trials 2010;
11: 75.
22.
Turpen RM, Fesperman SF, Smith
WA, Vieweg J, Dahm P. Reporting quality
and information consistency of randomized,
controlled trials presented as abstracts at
the American Urological Association annual
meetings. J Urol 2010; 184(1): 249-53.
23.
Pop GH, Fesperman SF, Ball DA,
Yeung LL, Vieweg J, Dahm P. Duplicate
presentations on prostate cancer at
American Urological Association and
European Association of Urology annual
meetings. J Urol 2009; 182(2): 674-8.
24.
Fesperman SF, West CS, Bischoff
CJ, Algood CB, Vieweg J, Dahm P. Study
characteristics of abstracts presented at the
annual meetings of the southeastern
section of the American Urological
Association (1996-2005). J Urol 2008;
179(2): 667-71.
25.
Hoag CC, Elterman DS, McNeily AE.
Abstracts presented at the American
Urological Association Annual Meeting:
determinants of subsequent peer reviewed
publication. J Urol 2006; 176(6 Pt 1): 2624-9.
26. Bhandari M, Patenall V, Devereaux PJ,
Tornetta P, Dirschl D, Leece P, et al. An
observational study of duplicate presentation
rates between two national orthopedic
meetings. Can J Surg 2005; 48(2): 117-22.
27.
Kim S, Braga LH, Pemberton J,
Demaria J, Lorenzo AJ. Analysis of
duplicate presentations accepted at two top
international pediatric urology meetings. J
Pediatr Urol 2011; 7: 203-8.
28.
Autorino R, Quarto G, Di Lorenzo G,
Giugliano F, Quattrone C, Neri F, et al. What
happens to the abstracts presented at the
Societè Internationale d'Urologie meeting?
Urology 2008; 71(3): 367-71.
29.
Majumder MAA. Issues and priorities
of medical education research in Asia. Ann
Acad Med Singapore 2004; 33(2): 257-63.
30. Norman G. Research in medical
education, three decades of progress. BMJ
2002; 324: 1560-2.

FMEJ 2;1 mums.ac.ir/j-fmej MARCH 21, 2012

