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Knowledge Transfer Statement: 
This paper will provide a brief overview of the methods in finding barriers and enablers in doing oral health research in India. This mixed methods approach can be used by researchers in finding barriers and enablers in doing oral health research in other developing countries and building oral health research capacities. 




Inequalities in oral health are a global problem that call for action from the oral health profession. The International Association for Dental Research (IADR) invites researchers, policy makers and clinicians "to focus future research and networks to strengthen or build capacity for research on reducing global health inequalities through oral health”. A priority of the IADR Strategic Plan is to promote oral health research worldwide, with specific emphasis on assisting regions with less developed research programs. The purpose of the IADR Regional Development Program (RDP) is to encourage the development of a sustainable research infrastructure in as many developing regions as possible. This statement promotes the development of research capacity in the developing countries where it is most required. India is a country where vast inequalities in oral health exist. There, inequalities are exacerbated by recent rapid industrialization that, despite bringing economic growth, puts disadvantaged communities in an increased risk for unhealthy behaviors; unfortunately, the increase in these behaviors is not accompanied with an increase in access to appropriate oral health services. This is the case for millions of Indian citizens, even though the number of dental schools and academics in India is among the highest in the world. The number of dental schools in India is 25 times greater than in the U.K. and four times greater than the U.S.A. 

However, the output of oral health research in both quantity and quality from India is low compared to other countries. In the field of dentistry, the research output is estimated to be between 1- 1.66% of the total world output (Kaur and Gupta 2010). An analysis of published papers on the Scopus database revealed that the science and technology output from India (ranked 12 out of the top 20 countries) is only a meagre 2% of the world’s total research output (Gupta and Dhawan 2009). This has implications for both the quality of undergraduate and postgraduate training and the quality of care and effective health service delivery in India. This is also reflected in the Indian undergraduate and postgraduate dental curricula in which major emphasis is placed on clinical aspects of training, with more than 80% of the curriculum devoted to dental clinical and technical activities. 

In 2007, the IADR funded a Regional Development study on India that was designed to better understand the research environment in India (Feine 2012). It revealed several important barriers to research in dental schools (Feine 2012). There was a perception that promotion in Indian dental faculties is based on how long one has the position, rather than the number or quality of research publications and funding, a lack of infrastructure support for research, and the fact that faculty instructors/professors are not given the institutional time or support to carry out research (Arya et al. 2008; Feine 2012). A more recent survey identified additional barriers to dental research in India: bureaucracy and administrative overburden; lack of adequate and timely secretarial and/or technical assistance; frustration due to inter- and intra-departmental politics; lack of funds and inexperience in grant writing and approval: lack of training in critical appraisal; lack of opportunity for sabbatical study; no provision of jobs as research professionals and lack of systems for analysis of routine dental data in dental institutions (Bishen et al. 2015). This study also suggested a need for major intervention by governing dental authorities in India to create an environment more conducive to research, including supporting researchers to improve the quality of the methodology proposed in research proposals. 

Thus, in order to build and strengthen the research capacity and the quality of research output in India there is a need for a more systematic evaluation of the current barriers and possible facilitators for research. IADR-RDP has provided a grant for a project titled “Building Research Capacity in India: Identifying barriers and enablers to oral health research”. The findings from this study will help to develop recommendations to enhance research output from Indian dental schools. The findings could also inform research capacity development in other similar contexts internationally, with a special focus on reducing oral health inequalities.

The project will extend the work done under the 2007 IADR Regional Development India Initiative Project by seeking more detailed information on barriers and enablers for research. The advantage of this project is the application of a rigorous sequential exploratory mixed-methods research methodology. Approval for this study will be obtained from the institutional review board, All India Institute of Medical Sciences, India. Based on previous findings, qualitative methods will be employed in the first phase, as per the Consolidated Criteria for Reporting Qualitative Research (COREQ) to provide the necessary information to develop appropriate themes, topics and items for the next phase. Focus groups in representative settings (in terms of geographic area) and funding for public and private schools will be selected. A total of 6 to 8 focus groups, with 7-8 participants in each, will be conducted, and concomitant analysis will be performed until saturation is achieved. A moderator who will guide the discussion will conduct all focus group interviews. The focus group interviews will be performed in a quiet room in four different geographical areas in selected dental schools located in the North, South, East and West regions of India. The length of the interviews will not be fixed initially, but will be determined by the moderator based on the nature of the discussion. The discussions will be digitally recorded and fully transcribed verbatim. Transcripts will be uploaded into NVivo 10 software that supports the framework approach that will be used in the analyses (Hall-Scullin et al. 2015). 

In the second stage, a quantitative study will be conducted to explore the prevalence and extent of the barriers identified in the qualitative study through a survey of a representative sample of the population of Dental Academics in India. Questionnaires developed from the themes emerging from stage one will be used to collect data on the perceived barriers and enablers to conducting dental research. Multistage stratified cluster random sampling will be conducted from a sample frame of all 302 dental schools. Participants will be clustered at two levels: Funding (Level 1: Private vs Public funding) and individual school (Level 2). Initially, 50 privately funded and 50 publically funded schools will be selected by simple random selection. Within each of the selected dental schools, individual dental academics will be selected in proportion to the overall size of the academic staff in the school. A final sample of 900 academic staff will be selected. A questionnaire will be developed using the themes that emerged in the stage one. Face validity will be established with a sample of expert researchers from India. The questionnaire will be pilot tested on 30 dental academics to establish internal consistency and test-retest reliability. After validation, the questionnaire with a prepaid return envelope will be posted to all the selected participants. A reminder from the Head of the dental school will be sent to improve the response rate. An incentive of free access to a 3-hour online research methodology course will be given upon completion of the questionnaire. 

In the third stage, the findings from first two stages will be combined and discussed by the research team to better understand the types of barrier (from the qualitative phase) and the frequency or impact (from the quantitative phrase) each barrier has on the academics.

Expected outcomes of the project, other than publications in peer-reviewed journals, will be recommendations, strategies and guidelines reports that will be provided to all Indian dental schools and dental organisations, offering further understanding of the nature and effect of the perceived barriers and enablers to dental research in India. These recommendations will also be submitted to the government agencies, such as the Department of Health Research, the Indian Council of Medical Research, the Department of Science and Technology and the Council of Scientific and Industrial Research. The findings will also further support the development of sustainable research capacity in India and the identification of strategies to enhance research capacity based on best practice elsewhere in the world. The outcomes of the project, expected to be completed in two years.

References
Arya K, Auluck A, Gupta P, Feine P, Allison A. 2008. Challenges and opportunities for dental research in india. Paper presented at: IADR. Toronto, Ontario.
Bishen KA, Chhabra KG, Sagari S, Gupta P. 2015. Nationwide survey on barriers for dental research in india. J Pharm Bioallied Sci. 7(3):201-206.
Feine JS. 2012. Barriers and incentives for oral health research in india. Paper presented at: IADR General Seesion. Brazil.
Gupta B, Dhawan S. 2009. Status of india in science and technology as reflected in its publication output in the scopus international database, 1996–2006. Scientometrics. 80(2):8.
Hall-Scullin E, Goldthorpe J, Milsom K, Tickle M. 2015. A qualitative study of the views of adolescents on their caries risk and prevention behaviours. BMC Oral Health. 15(1):141.
Kaur H, Gupta B. 2010. Mapping of dental science research in india: A scientometric analysis of india’s research output, 1999–2008. Scientometrics. 85(1):15.


Acknowledgement 
This project is financially supported by International Association for Dental Research Regional Development Grant.

Conflict of Interest statement
There is no conflicting interest. 




1


