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ABSTRACT
INTRODUCTION
Various cases of researchers engaging in scientific misconduct have been reported
from developed countries. On the other hand there is a dearth of reports on scientific
misconduct from developing countries. There is no evidence to assume that all
research conducted in developing countries meet all ethical standards and that
scientific misconduct does not exists. Rather, scientific misconduct including its
prevalence has not been systematically investigated in developing countries. The
majority of health research conducted in Nigeria is performed by medical specialists
working in tertiary educational institutions and teaching hospitals, and Obstetricians
and Gynaecologists (OBGYNs) make up a large proportion of these.
OBJECTIVES
This study aimed at determining the perceived prevalence of scientific misconduct in
the workplace and personal involvement with scientific misconduct. Factors associated
with the prevalence of scientific misconduct were ascertained. The perception and
attitude towards scientific misconduct was also determined.
METHOD
A descriptive study of OBGYNs who attended the 2010 annual scientific conference of
the Society for Gynaecology and Obstetrics of Nigeria (SOGON) was conducted using
the Scientific Misconduct Questionnaire- Revised (SMQ-R).
RESULTS
One hundred and thirty-three (133) questionnaires were returned out of a total number
of 150 distributed, giving a response rate of 88.7%. One hundred and twenty-eight
respondents (96.2%) believed that one or more forms of scientific misconduct had
occurred in their workplace while only 5 (3.8%) respondents believed that none of the
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various types of scientific misconduct ever happened at their workplace. There was no
significant association between perceived prevalence of scientific misconduct in the
workplace and work environment. More than half (52.7%) of OBGYNs rated the
severity of penalties for scientific misconduct in their work environment as low.
Furthermore¸ the majority (56.1%) were of the view that the chance of getting caught
for scientific misconduct in their work environment was low. About 50% of respondents
rated the effectiveness of their institution’s rules and procedures for reducing scientific
misconduct as low.
Ninety-one OBGYNs (68.9%) admitted to have committed at least one of
the eight listed forms of scientific misconduct, while 41 (31.1%) claimed to have never
committed any of the listed scientific misconducts. Among those that admitted to
having committed scientific misconduct, most described the frequency of its
occurrence as ‘seldom’. Committing plagiarism was inversely associated with years in
research; falsifying data was related to low perceived effectiveness of the institution’s
rules and procedures for reducing scientific misconduct; and succumbing to pressure
from study sponsor to engage in unethical practice was related to the sex of the
researcher.
CONCLUSIONS AND RECOMMENDATIONS
Despite the limitations of the study and the difficulties in comparing data from other
studies, the prevalence of scientific misconduct obtained in this study is considerably
higher than expected from the published literature and mandates urgent action. Ten
interventions targeted at the environmental/institutional level, the national or regional
regulatory level and the personal/individual level are recommended.
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1.0

INTRODUCTION

Scientific research has made tremendous contributions to human knowledge, health
and well-being. Several scientific breakthroughs in medical research have led to the
development of novel drugs and treatment modalities for diseases that hitherto
ravaged mankind. The discovery of the antibiotic penicillin by Fleming1; the discovery
and subsequent production of insulin through bioengineering for the treatment of
diabetes2; and the production of anti-retroviral drugs for the management of AIDS3
are just a few of the many breakthroughs in medicine derived from scientific
research. None-the-less, there are still many health challenges that face mankind
and there continues a frantic search for solutions through well planned and
conducted research.
Outputs from scientific research, besides offering solutions to problems facing
humanity, bring honour, fame and international recognition to the scientist who
produced the landmark breakthrough discovery or innovation. Career progression for
academic scientists is often determined by the number and impact of reported
research in scientific journals and presentations at international conferences4-5.
Furthermore, data derived from controlled trials of test drugs are used by
pharmaceutical companies to back up their application for a marketing licence for
their test drug. These critical and profound roles that research plays demand that
research is conducted with great integrity and in conformity with codes of ethical
scientific conduct.
Unfortunately, historical events of scientific misconduct indicate that the
scientific community should be alert and vigilant in preventing, detecting and
reprimanding scientific misconduct. The Tuskegee Syphilis experiment6-7, Nazi World
War II experiments8-9, the AZT trials10-11, and the Trovan study12 are typical historical
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examples of gross unethical scientific research practice. Henry Beecher in his
famous article, ‘Ethics and clinical research’, which was published in the New
England Journal of Medicine in 1966, raised alarm on the continued conduct of
research that fell below acceptable ethical standards.13 He listed 22 studies that,
although published in journals, were of unethical, or at best, of questionable ethical
standard.
In many developed countries, institutions have been established to ensure
credible research conduct and to investigate cases of research misconduct14-17.
However, in many developing countries very few cases of research misconduct have
been reported. There is no evidence to believe that all research conducted in
developing countries meets ethical standards and that research misconduct does not
exist. Rather, it is most likely that the prevalence of research misconduct amongst
researchers have not been systematically investigated.
Nigeria is a developing country in the West African sub region with a
population of 140 million18. With 27 federal owned universities, 36 state universities
and 41 private universities in Nigeria19, it is correct to assume that there is a
considerable turnover of research activities in the country. However, research ethics
is not part of the undergraduate medical curriculum and research ethics forms a
minor aspect of the research methodology course taught at the postgraduate level.
The federal ministry of health published the National code of health research
ethics in 2007.20 The code stipulates guidelines for the ethical conduct of research
with emphasis on the protection of human research participants. There is also a
National Health Research Ethics Committee (NHREC) whose responsibilities are to:
set norms and standards for conducting research on humans and animals, including
clinical trials; adjudicate in complaints about the functioning of health research ethics
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committees and hear any complaint by a researcher who believes that he has been
discriminated against by any of the health research ethics committees; register and
audit the activities of health research ethics committees; and recommend to the
appropriate regulatory body such disciplinary action as may be prescribed or
permissible by law against any person found to be in violation of any norms and
standards, or guidelines, set for the conduct of research.21 The NHREC is still
primarily engrossed with setting up the regulatory framework for institutional ethics
committees in the country. Unlike the Office of Research Integrity (ORI) in the United
States, the NHREC has as yet no data on research misconduct in the country. A
search of online scientific databases showed that there is no documented study on
research misconduct in Nigeria.
The majority of health research conducted on humans is performed by
medical specialist working in the various tertiary educational institutions and teaching
hospitals in the country. Obstetricians and Gynaecologists (OBGYN) form a very
significant proportion of these researchers in Nigeria and a survey of their
perceptions about research misconduct, and factors associated with research
misconduct, offers a suitable starting point for the broader study of research integrity,
responsible conduct of research and research into scientific misconduct among the
research community in Nigeria.
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2.0

2.1

LITERATURE REVIEW

WHAT CONSTITUTES RESEARCH OR SCIENTIFIC MISCONDUCT?

The terms ‘research misconduct’ and ‘scientific misconduct’ connote the same
meaning and are used interchangeably in the literature.4-5, 22 One of the difficulties in
studying research or scientific misconduct is in arriving at a universal definition.23-24
Used in a restricted form, research misconduct is defined by the Office of Science
and Technology Policy, and also by the ORI of the United States Department of
Health and Human Services as: ‘The fabrication, falsification, or plagiarism in
proposing, performing or reviewing research, or in reporting research results’. It
further says that ‘Research misconduct does not include honest error or differences
of opinion.’

22

Fabrication is defined by the same document as, ‘making up data or

results and recording or reporting them’; falsification as, ‘manipulating research
materials, equipment, or process, or changing or omitting data or results such that
the research is not accurately represented in research method’; and plagiarism as,
’the appropriation of another person’s ideas, processes, results or words without
giving appropriate credit.’
Other bodies have given similar versions of the ORI definition of research
misconduct, for example the Danish definition of scientific dishonesty is, ’the
intention(al) or gross negligence leading to fabrication of the scientific message or a
false credit or emphasis given to a scientist.’

Similarly, the Swedish definition is,

‘the intention(al) distortion of the research process by fabrication of data, text,
hypothesis or methods from another researcher’s manuscript, form or publication; or
distortion of the research process in other ways.’14
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However, the National Science Foundation of the United States of America
gives a more inclusive definition of research misconduct as, ‘fabrication, falsification,
plagiarism and, other serious deviations from accepted practice.’23 The inclusive
definition has the advantage of addressing a greater range of behaviours that
probably harm research, but the disadvantage is that it makes measurement of
misconduct difficult and there is the risk of wasting resources on relatively
unimportant cases.24

To be considered as research misconduct, actions must:

represent a “significant departure from accepted practices”; have been “committed
intentionally, or knowingly, or recklessly”; and be “proven by a preponderance of
evidence.”22
On the opposite end of research misconduct or scientific misconduct is
research integrity and credible conduct of research. Research integrity is, ‘the
adherence to rules, regulations, guidelines, and commonly accepted professional
codes or norms.’ – Office of Research Integrity, 2001*

25

Research integrity for the

individual researcher embodies a range of good research practices and conduct that
include; intellectual honesty in proposing, performing and reporting research;
accuracy in representing contributions to research proposals and reports; fairness in
peer review; collegiality in scientific interactions, including communications and
sharing of resources; transparency in conflicts of interest or potential conflicts of
interest; protection of human subjects in the conduct of research; and adherence to
mutual responsibilities between investigators and research participants.26

*

Reference no longer available online. Quoted in Broome et al

25
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2.2

PREVALENCE OF SCIENTIFIC MISCONDUCT

It is difficult to accurately estimate the prevalence of scientific misconduct. Being a
sensitive issue the true prevalence is underestimated as most studies on scientific
misconduct rely on self-reporting.24, 27-28 Lock, in a small non-systematic survey of 80
researchers in the United Kingdom in 1988 reported that over half of them knew of
instances of misconduct.29-30 Furthermore, in a study of 1785 researchers in the
United States by Pryor et al 5, 21.5% reported having firsthand knowledge of a case
of scientific misconduct. In the United Kingdom, 55.7% of 194 newly appointed
consultants who were surveyed reported that they had observed some form of
research misconduct and 5.7% of them admitted to past personal misconduct.4
Predictably, the proportion of respondents admitting to past personal misconduct is
usually far smaller that the proportion who report having firsthand knowledge of
research misconduct. Spotts, reported that 1.5% of his respondents at the National
Institute of Health (NIH) in the United States admitted falsifying or plagiarising data.31
The ORI, based on the number of confirmed cases, put the annual rate of
misconduct in research in the United Stated of America at or below one case for
every 10,000 researchers.32

The report is however quick to note that there is

possible gross under reporting and that responsibility to avoid misconduct in
research is a minimum standard for the responsible conduct of research. The fact
that most researchers do not engage in research misconduct does not necessary
imply that the level of integrity in research overall is high.32
Perhaps the largest single publication that tried to ascertain the prevalence of
scientific misconduct is the systemic review and meta-analysis by Daniele Fanelli.28
In the article he pooled 21 surveys for a systematic review and 18 for a metaanalysis (15 studies from the United States; three from the United Kingdom, two from
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multi-national samples in developed countries and one study from Australia).

A

pooled weighted average of 1.97% of scientists agreed that they had fabricated,
falsified or modified data or results at least once, while 33.7% admitted to having
participated in other questionable research practices. When asked about the
behaviour of colleagues, admission rates were 14.2% for falsification, and up to 72%
for other questionable research practices.28

2.3

HISTORICAL EXAMPLES OF RESEARCH MISCONDUCT

2.3.1 William T. Summerlin
Dr Summerlin’s misconduct is one of the earliest well documented cases of research
misconduct in the medical literature.33-34 He was a dermatologist conducting
research on skin grafts at the Sloan- Kettering Cancer Institute in the early ‘70s. In
1973, Summerlin claimed to have developed a technique of transplanting skin
tissues between animals of different genetic strains eliminating the transplant
rejection barriers by growing the transplant in a laboratory nutrient broth culture.35
When asked to produce evidence of his research, he intentionally made a dark spot
on a white mouse with a black pen and presented it as evidence of transplanted skin
This deception was noticed and a committee set up to investigate him concluded that
Summerlin’s research had been presented in a ‘grossly misleading’ manner.

2.3.2 Malcolm Pearce
This is arguably Britain’s most notorious case of scientific misconduct. Malcolm
Pearce was a senior lecturer in the department of OBGYN of St George’s hospital
medical school. He was also an assistant editor to the British Journal of Obstetrics
and Gynaecology (BJOG). In 1994, he published two articles in the BJOG – a case
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report on the term delivery after intra-uterine relocation of an ectopic pregnancy36
and a randomised controlled trial (RCT) of the use of human chorionic gonadotrophin
in recurrent miscarriage associated with polycystic ovaries.37 An investigation was
conducted after a whistle blower revealed that the case never existed and that the
data on the polycystic ovaries were fabricated. Godfrey Chamberlain, the editor of
the BJOG and Dr Pearce’s head of department, was listed as co-author of the article
on ectopic pregnancy. He admitted he contributed little to the article and was not
aware that the case did not exist. Malcolm Pearce was found guilty of gross
misconduct and he lost his position at the University, had his name struck off the
general medical council register and a number of his other publications were
retracted.38

2.3.3. John Darsee
Darsee was a brilliant researcher and physician working with Dr Eugene Braunwald
at Harvard. He had published several articles, however following suspicion by his
colleagues of falsifying data recordings, an investigation was instituted which
revealed several acts of scientific misconduct.30, 39 The report showed that Darsee’s
acts of misconduct started in his undergraduate days at Notre Dame university and
later on continued as a researcher at Emory and Harvard universities.30 Following
the indictment he was relieved of his post and the institution asked to return the
funds granted for the research.

2.3.4. Werner Bezwoda
Bezwoda, an oncologist at the University of Witwatersrand in South Africa, had
published and presented clinical trial results showing benefit of high dose
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chemotherapy for women with breast cancer. The trial was reported in the Journal of
Clinical Oncology and also presented at the 1999 annual meeting of the American
Society of Clinical Oncology (ASCO)40-41. However, since other researchers were
unable to reproduce similar results, an audit team was sent to South Africa by the
ASCO to look into the research.42-43 The findings of the team revealed that only 61
of the 90 case records of patients reported in the study could be found; of the 61,
only 27 had sufficient records to verify eligibility for the trial by the published
criteria41,

43-44

. Furthermore only 25 patients appeared to have received their

assigned therapy. Nine other trials reported by Bezwoda were not received or
approved by the appropriate institutional review boards (IRB). Finally the audit team
reached the conclusion that the data in the report were not verifiable and that nine
other publications ‘co-authored by the principal investigator contain at least one
major untrue statement’.42, 44

The University of Witwatersrand dismissed Bezwoda

and he in turn resigned his membership of ASCO.

2.3.5. Hwang Woo-Suk
This is one of the most recent international scandals in research. Woo-Suk Hwang
was a professor at the Seoul National University (SNU) conducting research into
therapeutic cloning.45 He was a brilliant researcher, a source of national pride and
enjoyed government funding for his research activities. He published two groundbreaking articles in 2004 and 2005.46-47 The research was significant for being the
first reported case of successful extraction of stem cells from a cloned human
blastocyst.45 Following allegations that he obtained oocytes from his junior
researchers, his research activities came under scrutiny.48

An investigation by the

SNU concluded that a large proportion of data from the 2005 paper had been
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fabricated. It also concluded that both the 2004 and the 2005 papers were based on
fraudulent data.49 Subsequently, SNU dismissed Hwang and the Science journal
retracted his papers.
These cases detailed above are but a few examples of proven cases of
research misconduct in the international scientific community. These were brilliant
researchers whose careers would be considered high flying by most people. An
obvious question is what factors led them and many others to commit research
misconduct.

2.4.

FACTORS THAT PREDISPOSE TO SCIENTIFIC MISCONDUCT

2.4.1 Personal factors
It has been proposed that research misconduct could be a reflection of the personal
traits and character of the scientist - individual psychopathology.24,

50-52

This

explanation as a factor for misconduct is common among the earliest commentators
on research misconduct and also by research institutions.30,

50, 52

When William

Summerlin made dark ink patches on white mice as a disguise for successful skin
transplantation, his actions were interpreted as arising from a psychopathologic
condition.24 Hence, he was given a year’s leave of absence and recommended to
seek medical treatment.24, 33
Lock, after a review of several cases of research misconduct and the
perpetuators, described two emerging identities.30

On one extreme is an energetic

male, probably middle-aged, often medically qualified researcher, working in a
prestigious research institution. His yearly number of publications is high and he
may be under pressure to produce positive results. The researcher’s area of focus is
on ‘hot’ topics.30 This category of researcher commits misconduct not for financial
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gains but for prestige, promotion and prize.30

On the other extreme are those who

have no research background, and who work in isolation - not in prestigious
institutions. Their research is mainly part of multicentre drug trials. Lock identified the
motive for misconduct in such researchers as mainly greed and financial gain.30
A researcher’s firm belief that his theory is right is another factor that may act
at the individual level.52-54 It is suggested that Cyril Burt - a prominent psychologist
from Britain who is believed to have fabricated most of his data on inheritability of
intelligence - could have been driven by this factor.52

Still on the personal level,

certain situations peculiar to the researcher at a particular time may make him
vulnerable to research misconduct.52, 55-56 Davis et al

57

, in his analysis of cases of

research misconduct in the United States, documented that convicted offenders
mentioned one of these situations as contributory: loss of family members; new
baby; emotional difficulties due to a relationship breakup; wife’s complicated
pregnancy; son diagnosed with attention deficit disorder and conduct disorder;
parents’ disappointment over respondent not getting into medical school; and salary
cut after purchasing a new home. While individual and personal factors have been
recognised as playing a contributory role in research misconduct, many argue that
other factors like institutional (environmental) factors play a more significant role in
scientific misconduct.27, 52, 55, 58-59

2.4.2 Institutional factors
The institutional environment in which a researcher conducts his research is known
to play a major role in research misconduct.27,

52, 55, 58-59

Institutions have an

obligation to create an atmosphere that promotes the responsible conduct of
research.27,

52, 55, 60

In the academic world the slogan, ‘publish or perish’ is a well
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known fact that typifies the tremendous pressure that is laid on researchers to
produce results.53, 56, 59, 61-62 Qualification for promotion and tenure-track are tied to
the number of publications and the impact factor of the journal in which the
publication is made. This creates undue pressure and competiveness and can
ultimately lead to disregard for ethical standards in research.54-56, 63-66 A suggestion
has been made that rather than laying emphasis on the number of publications, a
proportion of the researcher’s publications should be assessed for career
progression61. In this manner attention will be placed on the quality of the
publications rather than the quantity. This will reduce the pressure to engage in
misconduct in order to satisfy the required number of publications for career
progression.52, 61
Pressure to seek funding from external funding agents is another institutional
factor that contributes to research misconduct.52,

67-70

The requirement to attract

external funding is given by most institutions as a criterion for recruitment and
tenure. Ability to attract external funding is in itself determined by a track record of
academic prowess demonstrated by numerous research outputs and publications.
This sets up the environment for stiff competition where sometimes the ‘end justifies
the means’ and ‘winner takes all’.67 Martinson documented that being expected to
obtain external funding and receiving federal research funding were both significantly
associated with higher reports of one or more ten serious misbehaviours and
neglectful or careless behaviours.67 Furthermore, they concluded that, ‘the free play
of university and individual self-interest, combined with and contributing to the
intense competition for research funding may be undermining scientific integrity.’67
The degree of supervision of junior researchers by senior mentors is an
organisational factor in the institution that can also affect research integrity and
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research misconduct.52,

56

The absence of a close working relationship between

senior researchers and the junior researchers that they supervise can contribute to
research misconduct.56

Junior researchers need to be closely guided in their

research careers especially in the responsible conduct of research.

2.4.3. Cultural factors
Increasingly the role of culture as a factor in determining research misconduct is
being investigated24, 51-52, 71 In exploring the theory of culture as a possible factor in
research misconduct Davis et al

51

, noted that researchers of foreign cultures were

disproportionately represented in the list of convicted researchers in the United
States. Using the theory of ‘cultural conflict and crime’ proposed by Sellin,72 Davis
suggested that the foreign researchers - having being socialised in their native
culture before coming to the United State - may be oblivious of their transgression of
norms and values in the United States.51 Going further, in Merton’s theory of ‘social
structure and anomie’,73 deviant behaviour may arise when great cultural value is
placed on achieving an end, but the means for its achievement are unavailable.24, 73
There is great premium placed on scientific productivity and originality in the western
scientific world and at the same time access to the intellectual ability, training,
assistance, research resources, and good fortune necessary to produce such
results, are not equally distributed thereby creating an ‘anomic’ situation that breeds
misconduct.24, 51 No doubt more research is needed in this area.

Review of the literature on research misconduct depicts a phenomenon that is
difficult to measure and variable in its magnitude; the underlying factors are
multidimensional, complex and context specific; furthermore, there is a dominance of
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information on research misconduct from the developed countries with virtually none
from developing countries especially sub-Saharan Africa. It is imperative that the
spotlight is beamed on this aspect of research ethics that though sensitive, is the
bedrock of research. This study intends filling some of these gaps by exploring
certain aspects of research misconduct in Nigeria.
The aspects of scientific misconduct investigated in this study include
plagiarism, falsification of data, intentional protocol violations related to either subject
enrolment or procedures, selective dropping of ‘outlier’ cases, falsification of
biosketch, disagreement about authorship and pressure from research sponsors to
engage in unethical practices. Behavioural and environmental factors were explored,
however cultural and personal factors were not investigated. Investigation of cultural
and personal factors would best be achieved through qualitative methods - focus
group discussions and in-depth-interviews.
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3.0

3.1

AIMS AND OBJECTIVES

AIM

The overall aim of the study was to describe the perceptions and attitudes of
Obstetricians and Gynaecologists (OBGYNs) in Nigeria to scientific misconduct.

3.2

OBJECTIVES OF THE STUDY

The study objectives were:
1. To

describe

OBGYNs’

perceptions

and

attitudes

towards

scientific

misconduct.
2. To ascertain OBGYNs’ perception of the prevalence of scientific misconduct
in their workplace.
3. To determine the factors associated with perceived scientific misconduct in
the workplace
4. To ascertain the prevalence of self reported scientific misconduct among
OBGYNs
5. To determine the factors associated with self reported scientific misconduct
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4.0

4.1

METHODS

STUDY POPULATION AND RESEARCH SETTING.

The study was carried out in OBGYNs in Nigeria. The Society for Gynaecology and
Obstetrics of Nigeria (SOGON) is the only national professional body of
Obstetricians and Gynaecologist in Nigeria. It holds its scientific conference once a
year and this conference attracts many OBGYNs actively engaged in research.
OBGYNs by far constitute the largest proportion of medical specialties in Nigeria and
findings from them reflect the situation of a significant proportion of medical
researchers in Nigeria. Furthermore, subsequent interventions based on the findings
of this study can be readily implemented as the principal investigator belongs to this
medical specialty.

4.2

STUDY DESIGN

The study was an exploratory survey of a convenience sample of OBGYNs that
attended the 2010 annual scientific conference. A self administered validated
questionnaire was handed to all consenting OBGYNs. The questionnaire was
adapted from the validated Scientific Misconduct Questionnaire-Revised (SMQ-R)25
which consists of 68 closed-choice questions in six sections and an additional one
section

that

contained

12

open-ended

questions.

The

validated

SMQ-R

questionnaire has a high internal consistency with a cronbach α reliability of 0.83 to
0.84. The section containing the open-ended questions was removed as it was
considered not relevant to this survey. The adapted SMQ-R questionnaire (see
appendix A) for this survey contained 50 items that elicited responses on the
following:
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1. Demographic and research experience (questions 1-7)
2. Research and ethical climate at work environment (questions 8 -13)
3. Perceived prevalence of scientific misconduct in the work place (questions 1423).
4. Attitude and beliefs about scientific misconduct (questions 24-38)
5. Behavioural influences on scientific misconduct (questions 29-42).
6. Personal involvement in scientific misconduct (questions 43-50)
The operational definition of scientific misconduct in the study was as used in the
standardised questionnaire25 – “The non-adherence to rules, regulations, guidelines,
and commonly accepted professional codes or norms” (ORI, 2001)

4.3

SAMPLE SIZE

A sample size of 100 was adequate for estimating proportions to an accuracy of
within 10%. Allowing for a response rate of 90%, a final sample size of 110
respondents was decided on. However, all OBGYNs present at the conference
received a questionnaire.

4.4

DATA ENTRY AND ANALYSIS

Filled questionnaires were entered into Epi info version 3.4.3. statistical software. An
initial descriptive analysis of individual items using frequencies and proportions for all
qualitative data was performed. Further analysis was done to determine factors
associated with perceived scientific misconduct in the workplace and factors
associated with the prevalence of self reported scientific misconduct among
OBGYNs.
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The independent variables of interest were:
1. Sex (question 1)
2. Years of involvement in research (question 5)
3. Number of publications (question 6)
4. Formal education in research ethics (question 7)
5. Research and ethical climate at work environment (questions 8-13)
The dependent variables were
1. Perceived prevalence of scientific misconduct in workplace (questions 1423)
2. Personal involvement in scientific misconduct. (questions 43-50)
Likert scale responses relating to scientific misconduct (personal or workplace) were
transformed into dichotomous responses and analysed for associations as follows:
1. Research and ethical climate at work environment (questions 8-13): the
response were rated as very low = -2; low = -1; high = +1; and very high = +2.
The total score from the 6 items in this section for each respondent ranged
from -12 to +12. All negative scores were grouped as ‘unfavourable climate’,
while all positive scores were grouped as ‘favourable climate’.
2. Prevalence of scientific misconduct in workplace (questions 14-23): the
individual responses were dichotomised as, never = ‘absent’; while seldom,
occasionally and frequently were grouped as ‘present’.
3. Personal involvement in scientific misconduct (questions 43-50): similarly, the
individual responses were dichotomised as, never = ‘absent’; while seldom,
occasionally and frequently were grouped as ‘present’.
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Fisher exact test and chi2 test were performed for associations as appropriate. A
two-tailed p-value less than 0.05 was accepted as significant.

4.5

ETHICAL AND LEGAL CONSIDERATIONS

4.5.1 Ethical approval
Ethical clearance for the study was obtained from the Ethics committee of the
Faculty of Health Sciences, University of Pretoria and the Ethics committee of the
Delta State University Teaching Hospital, Oghara, Delta State, Nigeria (see
Appendix B and C respectively). Permission to conduct the survey during the
SOGON scientific conference was obtained from SOGON.

4.5.2 Confidentiality
The questionnaire did not elicit any information that could identify the respondents
such as personal name or name of institution. It was self-administered and the
completed questionnaires were dropped into a sealed box at the conference
information/welcome area. Furthermore, to assure confidentiality, a signed consent
form was not requested from respondents.

4.5.3 Informed consent
Information about the purpose of the study, the procedure and the nature of the
questions in the questionnaire were written on the first page (participant information
page) of the questionnaire. Participants were informed that consent to participate in
the survey was assumed as given if they completed the questionnaire. Due to the
sensitive nature of the questions and in order to assure confidentiality and
encourage accurate responses, a signed consent was not requested.

Page 27 of 85

4.5.4. Benefits
Participants in the survey each received a CD on research ethics training produced
by Family Health International (FHI). It is believed that this will further create
awareness and increase knowledge of participants on responsible conduct of
research. Furthermore, information derived from the survey could assist in the
propagation of a culture of responsible research conduct and scientific integrity
among researchers in obstetrics and gynaecology in Nigeria. The findings of the
study will be presented to relevant stakeholders including SOGON and if high rates
of scientific misconduct are found, an advocacy visit and presentation will be made
to the Nigerian University Commission (NUC) to discuss strategies that could reduce
identified causative factors.

4.5.5 Risks / Burdens
Participating in the research could have caused some anxiety to some respondents
due to the sensitive nature of some questions. It took approximately 20 minutes to
complete the questionnaire.

4.5.6 Stigmatisation
There is a potential that linking the findings of the study with OBGYNs as a group
may result in some form of stigmatisation to the specialty especially as this was the
first study investigating research misconduct among a group in Nigeria. In order to
address this, there will be no reference to OBGYNs as the study population in any
publications that may be made from this study. They will only be referred to as
‘researchers’.
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5.0

5.1

RESULTS

RESPONSE RATE

One hundred and thirty-three (133) questionnaires were returned out of a total
number of 150 distributed, giving a response rate of 88.7%. There were no spoilt
questionnaires.

5.2

BACKGROUND CHARACTERISTICS OF RESPONDENTS.

There were 116 (87.2%) male OBGYNs and 17 (12.8%) female OBGYNs. Majority of
the OBGYNs (62.4%) worked primarily in academic institutions, while 25.6% worked
in public hospitals; 7.3% in private hospitals; 1.5% in the ministry and 0.8% in a
research centre. About 2.3% of the respondents worked in other sectors. Majority of
the respondents worked both as academics and clinicians (Table I). About 121
respondents (91.0%) said they were involved in research while only 12 respondents
(9%) were not. The median duration of involvement in research was 8 years with an
interquartile range of 4 - 13.5 years. Ninety-two (69.7%) respondents have been
involved in research for ten years or less, while 40 (30.3%) had spent over ten years
in research. The median number of publications made by respondents was six with
an interquartile range of 2 - 26. Eighty-four (64.1%) of them had ten or less
publications while 47 (35.9%) had more than ten publications.

Majority of the

OBGYNs (77.5%) had attended a lecture, workshop or conference on ethics, but
22.5% had never attended any.
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TABLE I: WORK POSITION HELD BY OBGYN

Position held

Number [N=133]

Percentage

Clinician

93

69.9%

Lecturer

61

45.9%

Administrator

19

14.3%

Researcher

15

11.3%

Note: Some respondents held more than one work position
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5.3

RATING OF WORK ENVIRONMENT IN RELATION TO SCIENTIFIC

MISCONDUCT
More than half (52.7%) of OBGYNs rated the severity of penalties for scientific
misconduct in their work environment as low (Table II). Only 5.3% rated the severity
of penalties in their workplace as very high. Furthermore¸ the majority (56.1%) were
of the view that the chance of getting caught for scientific misconduct in their work
environment was low. About 50% of respondents rated the effectiveness of their
institution’s rules and procedures for reducing scientific misconduct as low, while
another 10% rated it as very low (Table II). Only 9% rated the effectiveness of their
institution’s rules and procedures for reducing scientific misconduct as very high.
Almost 60% of the respondents rated their own understanding of rules and
procedures related to scientific misconduct as high and a further 23% rated theirs as
very high. However, respondents were of the opinion that few researchers in their
own institutions understood these rules (Table II). Moreover, they rated researchers’
support of rules and procedures related to scientific misconduct as low. Using a
composite scoring scale (as outlined in the methodology), the work environment was
considered favourable for preventing scientific misconduct by 53 (40.2%)
respondents and unfavourable by 79 (59.8%) respondents.
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TABLE II: RESPONDENTS’ RATING OF WORK ENVIRONMENT FACTORS THAT
AFFECT SCIENTIFIC MISCONDUCT

Very
low

Severity of penalties for
37
(28.3)
scientific misconduct

Low

High

69
18
(52.7%) (13.7%)

Chances of getting
caught for scientific
26
74
29
misconduct if it occurs
(19.7%) (56.1%) (22%)

Very high

*No of
resp.to
question
[N]

+No. of
nonresp. to
question

7
(5.3%)

131
(100%)

2

3
(2.3%)

132
(100%)

1

Researchers’
understanding of rules
10
and procedures related (7.6%)
to scientific misconduct

67
52
(51.1%) (39.8%)

2
(1.5%)

131
(100%)

2

Your own
understanding of rules
and procedures related
to scientific misconduct.

2
(1.5%)

21
78
(16.1%) (59.5%)

30
(22.9%)

131
(100%)

2

Researchers support of
rules and procedures
9
related to scientific (7.0%)
misconduct

61
51
(47.3%) (39.5%)

8
(6.2%)

129
(100%)

4

The effectiveness of
13
66
42
your institution’s rules (10.0%) (50.8%) (32.3%)
and procedures for
reducing
scientific
misconduct

9
(6.9%)

130
(100%)

3

*Number that responded to the question
+Number that did not respond to the question
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5.4

PERCEIVED

FREQUENCY

OF

OCCURRENCE

OF

SCIENTIFIC

MISCONDUCT IN THE WORK PLACE
When asked to rate how frequently they believed various acts of scientific
misconduct occurred in their workplace, the majority of respondents indicated that
plagiarism, falsification of data and selective dropping of data from ‘outlier’ cases
occurred ‘occasionally’ (Table III). The majority of respondents also believed that
intentional protocol violations related to subject enrolment, intentional protocol
violations related to procedures, falsification of biosketch, resume, reference list and
disagreements about authorship occurred ‘seldom’. Pressure from study sponsor to
engage in unethical practices was the least occurring type of scientific misconduct in
their workplace, while falsification of data was perceived to be the most frequent
(Table III). On the whole, 128 (96.2%) believed that one or more forms of scientific
misconduct had occurred in their workplace while only 5 (3.8%) respondents
believed that none of the various types of scientific misconduct ever happened at
their workplace. Of these five respondents, four work in a private hospital and one in
an academic institution. Three of the four that work in a private hospital have not
been involved in research. Among these five respondents three characterised their
work environment as favourable while the remaining two characterised theirs as
unfavourable. Further analysis did not show any statistically significant relationship
between the perceived prevalence of scientific misconduct at the workplace and the
work environment (Table IV)
Sixty-four respondents (49.6%) were not aware of any particular investigator
that had engaged in scientific misconduct in the past five years, while 33 (25.6%)
were aware of one instance; 31(24%) were aware of 2-5 instances and one
respondent (0.8%) was aware of more than 10 instances of an investigator engaging
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in scientific misconduct at their workplace. The commonest source from which
respondents became aware of these instances of scientific misconduct was from
other researchers (36.8%); the next common source of awareness was from
personal observation (30.1%). Other sources of awareness were through official
channels in the institutions (19.5%); from the institution’s ethics committee (16.5%);
and from study monitors (8.3%).
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TABLE

III:

OCCURRENCE

OF

VARIOUS

ASPECTS

OF

SCIENTIFIC

MISCONDUCT IN THE WORKPLACE

Never

Seldom

Occasionally

Frequently

*No of
resp.
[N]

+Non
resp

Plagiarism

15
(11.5%)

39
(29.7%)

65
(49.6%)

12
(9.2%)

131

2

Falsifying data

12
(9.1%)

40
(30.3%)

62
(47.0%)

18
(13.6%)

132

1

51
(39.8%)

48
(37.5%)

13
(10.2%)

128

5

Intentional protocol
16
violations related to (12.5%)
subject enrolment

Intentional protocol
violations related to
procedures

18
(14.3%)

49
(38.9%)

46

(36.5%)

13

(10.3%)

126

7

Selective dropping
of data from ‘outlier’
cases

17
(13.6%)

41
(32.8%)

52

(41.6%)

15

(12.0%)

125

8

Falsification
of
biosketch, resume,
reference list

29 (23%)

52
(41.3%)

34

(27.0%)

11

(8.7%)

126

7

Disagreements
about authorship

22
(16.7%)

61
(46.2%)

39

(29.5%)

10

(7.6%)

132

1

Pressure from study
sponsor
(e.g.
pharmaceutical
company or device
company)
to
engage in unethical
practices

48
(38.4%)

42
(33.6%)

31

(24.8%)

4

(3.2%)

125

8

*Number that responded to the question
+Number that did not respond to the question
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TABLE IV: ASSOCIATION BETWEEN REPORTED PRESENCE OF SCIENTIFIC
MISCONDUCT IN THE WORKPLACE AND WORK ENVIRONMENT

Scientific

misconduct Test

at the workplace
Present

Absent

of

statistical

significance

Work

Favourable

50

3

Fischer exact = 0.32

environment

Unfavourable

77

2

95%CI 0.25 – 28.38

127

5

p-value = 0.67

TOTAL

No statistically significant association between reported presence of scientific
misconduct in the workplace and work environment (95% CI interval includes the
value 1 and the p-value is greater than 0.05)

5.5

ATTITUDES AND BELIEFS ABOUT SCIENTIFIC MISCONDUCT.

Over 88% of OBGYNs were concerned about the amount of misconduct prevalent
and agreed that all professional education programmes should include information
about standards of research ethics (Table V). Majority (84.8%) disagreed with the
proposition that the responsibility for the scientific integrity of a study lies with the
principal investigator only. Furthermore, they do not feel uncomfortable talking with
researchers about ethical behaviour if they have to. About 88% of respondents
disagreed with the statement that dishonesty and misrepresentation of data is
common in society and doesn’t really hurt anybody (Table V)
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TABLE V: RESPONDENTS’ ATTITUDES AND BELIEFS ABOUT SCIENTIFIC
MISCONDUCT

Agree

Disagree

Don’t
know

*Total
no of
resp.
[N]

+Non
resp

I am concerned about the
amount of misconduct

117
(88.6%)

4
(3.0%)

11
(8.4%)

132

1

I think the responsibility
for the scientific integrity
of a study lies with the
principal investigator only

16
(12.2%)

112
(84.8%)

4
(3.0%)

132

1

All professional education
programmes should
include information about
standards of research
ethics

128
(98.4%)

1
(0.8%)

1
(0.8%)

130

3

I feel uncomfortable
talking with researchers
about ethical behaviour

12
(9.3%)

109
(83.8%)

9
(6.9%)

130

3

Dishonesty and
misrepresentation of data
is common in society and
doesn’t really hurt any
body

9
(7.0%)

114
(88.3%)

6
(4.7%)

129

4
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5.6

BEHAVIOURAL INFLUENCES ON SCIENTIFIC MISCONDUCT

Table VI shows the thoughts of the respondents on the varying contributions of
certain behavioural influences to scientific misconduct. More than fifty percent of
OBGYNs thought that pressure for external funding, need for recognition, need for
publications and insufficient censure for misconduct had a ‘strong influence’ on
scientific misconduct. Pressure for tenure, unclear definition of what constitutes
misconduct, financial conflicts of interest and insufficient involvement of principal
investigator in enrolment of subjects were considered by the majority to have ‘some
influence’ on scientific misconduct. Also considered to have ‘some influence’ on
scientific misconduct by the majority of OBGYNs were: low interest of principal
investigator in study enrolment and outcomes, number of research protocols
principal investigator is responsible for, and a belief that the level of risk to subjects
is quite low in a given study protocol
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TABLE VI: RESPONDENTS’ VIEWS OF BEHAVIOURAL INFLUENCES ON
SCIENTIFIC MISCONDUCT

+Non
resp

No
influence

Some
influence

Strong
influence

*Total
no of
resp.
[N]

14
(10.9%)

79
(61.8%)

35
(27.3%)

128

5

3
(2.3%)

62
(47.7%)

65
(50%)

130

3

Need for recognition

4
(3.1%)

49
(38.0%)

76
(58.9%)

129

4

Need for publications

0
(0%)

35
(26.9%)

95
(73.1%)

130

3

Unclear definition of what
constitutes misconduct

14
(10.8%)

87
(66.9%)

29
(22.3%)

130

3

Insufficient
misconduct

3
(2.4%)

57
(44.9%)

67
(52.7%)

127

6

Financial conflict of interest

9
(7.0%)

72
(56.3%)

47
(36.7%)

128

5

Insufficient involvement of
Principal Investigator in
enrolment of subjects

14
(10.8%)

89
(69.0%)

26
(20.2%)

129

4

Strong
involvement
Principal Investigator
subjects

of
in

35
(27.6%)

69
(54.3%)

23
(18.1%)

127

6

Low interest of Principal
Investigator
in
study,
enrolment and outcomes

21
(16.3%)

79
(61.2%)

29
(22.5%)

129

4

Pressure for tenure

Pressure
funding

for

external

censure

for
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High interest of Principal
Investigator
in
study,
enrolment and outcomes

31
(24.2%)

73
(57.0%)

24
(18.8%)

128

5

Number
of
research
protocols
Principal
Investigator is responsible
for

18
(14.2%)

76
(59.8%)

33
(26.0%)

127

6

A belief that the level of risk
to subjects is quite low in a
given study protocol

20
(15.7%)

79
(62.3%)

28
(22.0%)

127

6

5.7

PERSONAL INVOLVEMENT IN SCIENTIFIC MISCONDUCT

Ninety-one OBGYNs (68.9%) admitted to have committed at least one of the eight
listed forms of scientific misconduct, while 41 (31.1%) stated that they had never
committed any of the listed scientific misconduct (table VII). The number of OBGYNs
who admitted to having committed misconduct was considerable less than the
number who believed that scientific misconduct occurred in their workplace (68.9%
versus 96.2%). Among those that admitted to having committed scientific
misconduct, most described the frequency of its occurrence as ‘seldom’. Only one
OBGYN admitted that the occurrence of plagiarism was ‘frequent’. Similarly only one
OBGYN admitted that the occurrence of selective dropping of data from outlier cases
and pressure from study sponsors to engage in unethical practices was ‘frequent’
(table VII).
Table VIII further shows the pooled data dichotomized into ‘Never’ and ‘Ever’
for the various categories of scientific misconduct committed by respondents.
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TABLE VII: RESPONDENTS’ INVOLVEMENT IN COMMITTING SCIENTIFIC
MISCONDUCT

Never

Seldom

Occasionally

Frequently

+Non
*Total
resp
no of
resp. [N]

Plagiarism

118
(90.8%)

3
(2.2%)

8
(6.2%)

1
(0.8%)

130

3

Falsifying data

95
(72.5%)

28
(21.4%)

8
(6.1%)

0
(0.0%)

131

2

Intentional
protocol violations
related to subject
enrolment

99
(76.2%)

24
(18.4%)

7
(5.4%)

0
(0.0%)

130

3

Intentional
protocol violations
related
to
procedures

101
(77.1%)

25
(19.1%)

5
(3.8%)

0
(0.0%)

131

2

Selective dropping
of
data
from
‘outlier’ cases

87
(70.2%)

31
(25.0%)

5
(4.0%)

1
(0.8%)

124

9

Falsification
of
biosketch, resume,
reference list

113
(88.3%)

11
(8.6%)

4
(3.1%)

0
(0.0%)

128

5

82
(63.6)

33
(25.5%)

14
(10.9%)

0
(0.0%)

129

4

104
(80.6%)

13
(10.1%)

11
(8.5%)

1
(0.8%)

129

4

Disagreements
about authorship

Pressure
from
study
sponsor
(e.g.
pharmaceutical
company
or
device company)
to
engage
in
unethical
practices
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TABLE

VIII;

POOLED

DATA

DICHOTOMIZED

TO

‘NEVER’

OR

‘EVER’

COMMITTED SCIENTIFIC MISCONDUCT
(All responses recorded as ‘seldom’, ‘occasionally’, and ‘frequently’ in each category
of misconduct are summed up as ‘ever’)

Ever

Never

*Total no +Non
of resp.
resp
[N]

Plagiarism

12
(9.2%)

118
(90.8%)

130

3

Falsifying data

36
(27.5%)

95
(72.5%)

131

2

Intentional protocol violations
31
related to subject enrolment
(23.8%)

99
(76.2%)

130

3

Intentional protocol violations
related to procedures

30
(22.9%)

101
(77.1%)

131

2

Selective dropping of
from ‘outlier’ cases

37
(29.8%)

87
(70.2%)

124

9

Falsification
of
biosketch,
15
resume, reference list
(11.7%)

113
(88.3%)

128

5

Disagreements
authorship

data

about

47
(36.4%)

82
(63.6)

129

4

Pressure from study sponsor
(e.g. pharmaceutical company
or device company) to engage
in unethical practices

25
(19.4%)

104
(80.6%)

129

4
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Analysis for associated factors showed that there was no statistically
significant difference between those that had ‘ever’ committed scientific misconduct
and those that have ‘never’ committed scientific misconduct in terms of sex, work
environment, education in ethics, years of involvement in research and number of
publications (Table IX)

TABLE IX: ASSOCIATION BETWEEN HAVING EVER COMMITTED SCIENTIFIC
MISCONDUCT AND VARIOUS PARAMETERS

Sex

Has

Never

Test

of

committed

committed

significance

scientific

scientific

misconduct

misconduct

[N = 91]

[N = 41]

Female

14

3

Male

77

38

statistical

Fisher exact
p-value = 0.20
NS*

Favourable
Work

38

15

Unfavourable 52

26

environment

Education in No

71

28

X2 = 0.99

18

11

p = 0.32

ethics

NS
1 – 10 years
in

research

65

26

More than 10 25

15

of

X2 =1.03
p = 0.31
NS

years
1 – 10

Number

p = 0.54
NS

Yes

Years

X2 **= 0.37

56

27

More than 10 34

13

publications
*NS = not statistically significant

X2 =0.33
p = 0.56
NS
** X2 = chi square
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A further analysis for association done with the specific components of
scientific misconduct (Tables X to XVII), showed that committing plagiarism was
inversely associated with years in research (Table X); falsifying data was related to
perceived low effectiveness of the institution’s rules and procedures for reducing
scientific misconduct (Table XI); and succumbing to pressure from study sponsor to
engage in unethical practice was related to sex of researcher (Table XVII). The
association between disagreement about authorship and number of publications
approached the level of significance with a p-value of 0.05. (Table XVI)
There was no significant association between other acts of scientific
misconduct (intentional protocol violations related to subject enrolment; intentional
protocol violations related to procedures; selective dropping of ‘outlier’ cases; and,
falsification of biosketch, resume, reference list), and any of the independent
variables.
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TABLE X: ASSOCIATION BETWEEN HAVING EVER COMMITTED PLAGIARISM
AND VARIOUS PARAMETERS

PLAGIARISM

Female

Ever
committed

Never
committed

2

15

Sex

Fisher exact
p-value = 0.49

Male

10

103

NS

High

2

48

Fisher exact

Perceived effectiveness of
institution’s rules and

Test of statistical
significance

p-value = 0.08
Low

10

67

NS

No

5

24

Fisher exact

procedures for reducing
scientific misconduct

Education in ethics

p-value = 0.08
Yes

6

91

NS

1 -10 years

11

79

Fisher exact

Years in research

p-value = 0.02
More than 10
years

0

39

SIGNIFICANT

1 -10

8

75

Fisher exact

Number of publications

p-value = 0.40
More than 10

3

43

NS
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TABLE XI: ASSOCIATION BETWEEN HAVING EVER FALSIFIED DATA AND
VARIOUS PARAMETERS

FALSIFYING DATA
Ever
committed
Female

4

Never
committed
13

Sex

Test of statistical
significance

Fisher exact
p-value = 0.47

Male

32

82

NS

High

8

43

X2 = 6.44

Perceived effectiveness of
institution’s
rules
and
procedures for reducing Low
scientific misconduct
No

p-value = 0.01
28

49

SIGNIFICANT
OR = 0.32 (0.13-.79)

7

22

Education in ethics

X2 = 0.22
p-value = 0.64

Yes

28

62

NS

1 -10 years

28

62

X2 = 2.59

Years in research

p-value = 0.11
More than 10

7

33

NS

25

58

X2 = 1.04

Years
1 -10
Number of publications

p-value = 0.31
More than 10

10

36

NS

Page 46 of 85

TABLE

XII:

ASSOCIATION

BETWEEN

HAVING

EVER

COMMITTED

INTENTIONAL PROTOCOL VIOLATIONS RELATED TO SUBJECT ENROLMENT
AND VARIOUS PARAMETERS

Intentional protocol
violations related to
subject enrolment

Female

Ever
committed

Never
committed

3

14

Sex

Test of statistical
significance

Fisher exact
p-value= 0.38

Male

28

85

NS

High

8

43

X2 = 2.95

Perceived effectiveness of
institution’s
rules
and
procedures for reducing Low
scientific misconduct
No

p-value = 0.09
22

54

NS

8

20

X2 = 0.45

Education in ethics

p-value =0.50
Yes

22

76

NS

1 -10 years

24

66

X2 =1.90

Years in research

p-value = 0.17
More than
years
1 -10

10 6

20

33

NS

61

X2 = 0.19

Number of publications

p-value =0.66
More than 10

10

37

NS
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TABLE

XIII:

ASSOCIATION

BETWEEN

HAVING

EVER

COMMITTED

INTENTIONAL PROTOCOL VIOLATIONS RELATED TO PROCEDURES AND
VARIOUS PARAMETERS

Intentional
protocol Test
violations related to statistical
significance
procedures

Female

Ever
committed

Never
committed

2

15

Sex

Fisher exact
p-value =0.20

Male

28

86

NS

High

10

41

X2 = 0.69

Perceived effectiveness of
institution’s
rules
and
procedures for reducing Low
scientific misconduct
No

p-value = 0.41
20

57

NS

9

20

X2 = 1.40

Education in ethics

p-value = 0.23
Yes

20

78

NS

1 -10 years

21

69

X2 = 0.18

Years in research

p-value = 0.67
More than
years
1 -10

10 8

19

32

NS

64

X2 = 0.02

Number of publications

p-value = 0.88
More than 10

10

36

NS
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of

TABLE XIV: ASSOCIATION BETWEEN HAVING EVER COMMITTED SELECTIVE
DROPPING OF DATA FROM ‘OUTLIER’ CASES AND VARIOUS PARAMETERS

Selective dropping of Test
data
from
‘outlier’ statistical
significance
cases

Female

Ever
committed

Never
committed

5

10

Sex

X2 = 0.10
p-value = 0.75

Male

32

77

NS

High

11

36

X2 = 1.47

Perceived effectiveness of
institution’s
rules
and
procedures for reducing Low
scientific misconduct
No

p-value = 0.23
25

49

NS

11

15

X2 = 2.13

Education in ethics

p-value = 0.14
Yes

26

69

NS

1 -10 years

28

58

X2 = 1.48

Years in research

p-value = 0.22
More than
years
1 -10

10 8

21

29

NS

56

X2 = 0.50

Number of publications

p-value = 0.48
More than 10

15

30

NS
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TABLE

XV:

ASSOCIATION

BETWEEN

HAVING

EVER

COMMITTED

FALSIFICATION OF BIOSKETCH, RESUME, REFERENCE LIST AND VARIOUS
PARAMETERS

Falsification
of Test
biosketch,
resume, statistical
significance
reference list

Female

Ever
committed

Never
committed

1

15

Sex

Fisher exact
p-value = 0.57

Male

10

98

NS

High

3

45

Fisher exact

Perceived effectiveness of

p-value = 0.29

institution’s
rules
and Low
procedures for reducing
scientific misconduct
No

8

65

NS

4

21

Fisher exact

Education in ethics

p-value = 0.17
Yes

7

89

NS

1 -10 years

8

77

Fisher exact

Years in research

p-value = 0.53
More than
years
1 -10

10 3

36

NS

9

70

Fisher exact

Number of publications

p-value = 0.17
More than 10

2

42

NS
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TABLE XVI: ASSOCIATION BETWEEN HAVING EVER HAD DISAGREEMENTS
ABOUT AUTHORSHIP AND VARIOUS PARAMETERS

Disagreements about Test
statistical
authorship
significance
Ever
Never
committed committed
Female

7

10

Sex

X2 = 0.19
p-value = 0.66

Male

40

72

NS

High

19

32

X2 = 0.00

Perceived effectiveness of
institution’s
rules
and
procedures for reducing Low
scientific misconduct
No

p-value = 0.99
28

47

NS

6

21

X2 = 2.81

Education in ethics

p-value = 0.09
Yes

39

59

NS

1 -10 years

29

61

X2 = 1.80

Years in research

p-value = 0.18
More than
years
1 -10

10 17

21

NS

25

58

X2 = 3.83

Number of publications

p-value = 0.05
More than 10

21

23

NS
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TABLE XVII: ASSOCIATION BETWEEN HAVING SUCCUMBED TO PRESSURE
FROM STUDY SPONSORS TO ENGAGE IN UNETHICAL PRACTICES AND
VARIOUS PARAMETERS

Succumbed
to Test of
pressure from external statistical
significance
sponsors

Female

Ever
committed

Never
committed

0

17

Sex

Fisher exact
p-value = 0.02

Male

25

87

SIGNIFICANT

High

10

39

X2 = 0.02

Perceived effectiveness of
institution’s
rules
and
procedures for reducing Low
scientific misconduct
No

p-value = 0.90
15

62

NS

3

25

X2 = 1.89

Education in ethics

p-value = 0.17
Yes

22

76

NS

1 -10 years

17

72

X2 = 0.02

Years in research

p-value = 0.88
More than
years
1 -10

10 7

15

32

NS

67

X2 = 0.03

Number of publications

p-value = 0.86
More than 10

9

37

NS
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6.0

DISCUSSION

To the best of our knowledge, this is the first study that has looked at the prevalence
and perception of scientific misconduct amongst any group of researchers in Nigeria
and probably in Africa. Although the study was done amongst OBGYNs, there is no
obvious reason to believe that the findings of this study would be different from the
general population of clinical researchers or other specialists in Medicine.
The response rate of 88.7% obtained in this survey is quite high despite the
sensitive nature of the questions. This high response rate is attributable to the fact
that anonymity and confidentiality was assured. Furthermore, the provision of a
tutorial CD on research ethics to participants upon return of the completed
questionnaire enhanced participation. It is also probable that participants were
genuinely concerned about scientific misconduct and so were eager to participate in
this very first survey which has given them an opportunity to express their views on
the issue. The characteristics of the study sample show a population that is actively
involved in research.
There are obvious limitations in comparing data across different studies – the
operational definition of scientific misconduct, the different study populations and the
methods of identifying scientific misconduct – which make comparison of figures
from different studies strictly inaccurate. Studies based on self reporting of scientific
misconduct are likely to under report the prevalence, while studies that expand the
definition of scientific misconduct beyond fabrication, falsification and plagiarism to
include other questionable research practices are likely to record a higher
prevalence. In our study, a broader definition of scientific misconduct was utilised
while a reliance on self reporting of having committed scientific misconduct was
made. Despite these limitations and caveats, it does however seem as if the
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prevalence of scientific misconduct is truly higher in our study than in any other
reported research.

6.1

PERCIEVED PREVALENCE OF SCIENTIFIC MISCONDUCT AT THE

WORKPLACE
An amazingly high number of respondents (96.2%) believed that one or more forms
of scientific misconduct had occurred in their workplace. Only 3.8% of respondents
indicated that none of the various listed types of misconduct had ever happened in
their workplace. This is much higher than any of the existing reports on perception of
scientific misconduct at the workplace.5, 74 Only 9.1% of our respondents said that
falsifying data had never occurred at their work place, while 71.3% of the 1645
United States research coordinators in the study by Pryor et al5 in 2005 said that
falsifying data had never occurred at their work place. Similarly, only 11.5% of our
respondents, compared to 66.9% of respondents in the Pryor study, said that
plagiarism had never occurred at their workplace. While admitting that the study
populations are dissimilar – OBGYNs versus Research coordinators (mainly nurses)
– the summation still is that the perceived prevalence of scientific misconduct is
much higher in Nigeria than in the US. This might be explained by the fact that over
the decades systematic interventions and institutions have been put in place to
minimize research misconduct and encourage credible conduct of research in the
US.22, 26, 32 For example, in 1989 the United States government created the Office of
Scientific Integrity (OSI) and the Office of Scientific Integrity Review (OSIR).75 These
two bodies were merged in 1992 to form the Office of Research Integrity (ORI) which
is the statutory body that oversees and directs Public Health Service (PHS) research
integrity activities on behalf of the Secretary of Health and Human Services.75
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Furthermore, in 1993 the US congress created a commission on research integrity in
response to continued controversy concerning the apparent inability of the scientific
community and the US federal government to deal adequately with scientific
misconduct.76 These measures among others would have contributed to the lower
prevalence of scientific misconduct in the US compared to Nigeria.
The perceived high prevalence of misconduct in research recorded in our
study is a cause for concern since it can be argued that individuals might have a
tendency to lower their moral threshold for committing an offence if it is perceived
that everybody is committing the offence. These figures do also raise the question as
to what extent this perception reflects reality. Our study unfortunately is unable to
answer this question. The findings of our study do reflect the situation reported in
some earlier studies in the United States and Europe. About 50% of our respondents
said that they are aware of at least one case of scientific misconduct during the past
five years. While this is higher than the 18% reported by Pryor et al5, Kalichman and
Friedman conducted a pilot study of 549 biomedical trainees at the University of
California in which 36% of the trainees reported to have known of an instance of
scientific misconduct.77 The study was conducted in 1992, almost 20 years ago. In
the United Kingdom, Geggie in 2001, reported that 55.7% of newly appointed
consultants had observed some form of misconduct.4 It therefore seems possible
that the situation in Nigeria might be lagging behind the developed world scenario,
lending further weight to the argument that the systematic interventions in those
countries might have impacted positively on the occurrence of research misconduct.
It is however gladdening to note that about 88% of the respondents were
concerned about the amount of misconduct prevalent in their scientific community
and were of the opinion that all professional programmes should include information
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on standards of research ethics. Furthermore, the majority (83.8%) do not feel
uncomfortable talking with researchers about ethical behaviour. This demonstrated
anxiety about scientific misconduct coupled with the researchers’ readiness to
discuss ethical issues with colleagues, create a welcomed opportunity to plan and
implement interventions to minimize research misconduct and enhance credible
conduct of research. This willingness to embrace change should be harnessed in
order to change the present situation.

6.2

FACTORS ASSOCIATED WITH THE PERCIEVED OCCURENCE OF

SCIENTIFIC MISCONDUCT IN THE WORKPLACE
Several authors have highlighted the influence of the work environment on scientific
misconduct.27, 52, 78-79 In our study there was, surprisingly, no statistically significant
association between the work environment and perceived occurrence of scientific
misconduct at the workplace. The lack of a statistically significant association
between work environment and perceived scientific misconduct may be due to a
small sample size since some of our categories had only 2 or 3 respondents.
Furthermore, it is possible that the questions asked could not sufficiently discriminate
between an environment that favours credible research and one that does not.
Finally it is also possible that our approach to the statistical analysis through the
conversion of the likert scale response into a dichotomous response may have
blurred the dividing line. There is no doubt that there is a need to study the impact of
the work environment on scientific misconduct further in Nigeria as several reports
from developed countries have suggested that it does have an influence on the
prevalence of scientific misconduct.27, 60, 67
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Nonetheless several facts have emerged from our analysis of respondent’s
rating of their work environment. Only 13.7% and 5.3% rated the severity of their
institution’s penalties for scientific misconduct as high and very high respectively.
Conversely, most respondents rated the severity of penalties in their institution as
either low or very low (52.7% and 28.3% respectively). In the same vein, the majority
rated the chances of getting caught for scientific misconduct as low (56.1%) and very
low (19.7%). Obviously the work environment depicted by these responses could not
possibly provide disincentives for committing scientific misconduct. In fact, the
majority of the respondents rated the effectiveness of their institution’s rules and
procedures for reducing scientific misconduct as low (50.8%) and very low (10%). In
contrast, the majority of surveyed research coordinators in the US rated the
effectiveness of their institution’s rules and procedures for reducing scientific
misconduct as high (49.5%) and very high (37.7%)5 . In the same US survey, the
chances of getting caught for scientific misconduct was adjudged high by 68% of
respondents (compared with 22% in this study) and the severity of penalties for
scientific misconduct was rated high by 75% of respondents (compared with 13.7%
in this study).
There are disagreements on the appropriate role of punishment of individuals
who commit scientific misconduct and its overall impact on reducing scientific
misconduct.80-82 While some authors would prefer less emphasis on identification of
culprits and their punishment,82 others argue that a stiffer punishment and in fact
criminalization of scientific misconduct is needed to reduce its prevalence.80 There is
no doubt that preventing scientific misconduct requires a multi-pronged approach, it
is necessary to identify cases of scientific misconduct and prescribe appropriate
deterrents. It is also very important to implement other interventions that could
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change behaviours associated with scientific misconduct, such as research ethics
training and creating environments that foster credible conduct of research.

6.3

SELF REPORTED INVOLVEMENT IN SCIENTIFIC MISCONDUCT

In correlation with the reported high perception of scientific misconduct in this study,
there was an equally high prevalence of self reported involvement in various aspects
of scientific misconduct. On the whole about 69% of respondents admitted to at least
one of the eight listed forms of scientific misconduct. This figure is much higher than
the 5.7% reported by Geggie in his study of newly appointed consultants in the
United Kingdom.4 Our reported figure is also considerably higher than the 33.7%
recorded by Fanelli in his systematic review.28
Disagreement about authorship was the type of misconduct committed by
most respondents (36.4%). Misconducts relating to authorship could range from
omissions of names of contributors, inappropriate listing order of authors, and gift
authorship. Our study, however did not ask for the specific form of disagreement
about authorship and this could be an interesting area for future research.
The International Committee of Medical Journal Editors (ICMJE) has issued
guidelines for authorship of published studies.83 It firstly defines an ‘author’ generally
as someone who has made substantive intellectual contributions to a published
study. It then goes further to ascribe three criteria for authorship viz:
1) Substantial contributions to conception and design, acquisition of data, or
analysis and interpretation of data;
2) Drafting the article or revising it critically for important intellectual content;
and
3) Final approval of the version to be published.
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Authors are expected to meet conditions 1, 2, and 3. All persons who are designated
as authors should have qualified for authorship, and all those who qualify should be
listed.83 It is important to highlight the fact that mere collection of data, acquisition of
funding, or general supervision of the research group alone does not constitute
authorship.83 Many biomedical journals now require authors to state their individual
contribution to a submitted manuscript.
The ranking order of authors could be a source of disagreement among
authors. Being the first author is considered prime position and should naturally be
reserved for the principal or lead investigator. With regards to student research, the
policy of the University of Pretoria that the student is the first author should be
emulated. The student should be encouraged to make a major intellectual
contribution and draft the manuscript to fully justify first authorship. In conclusion, it is
best to ensure that discussion on authorship, including ranking order, is documented
as part of the planning of the research study.
Plagiarism was the least common form of scientific misconduct reported in our
study, with only 9.2% of respondents admitting to ever having plagiarised data. It is
however doubtful that plagiarism is truly the least common type of scientific
misconduct committed; rather, it may be that there is poor awareness of what
constitutes plagiarism. Despite this suspicion of under reporting of plagiarism, our
figure of 9.2% is still higher than the two percent obtained by Martison in his survey
of 3247 scientist in the US.84 It is important for researchers to be acquainted with the
various elements of plagiarism, which can include any of the following: the use of
another’s texts, ideas, and/or illustrations; failure to credit the original author;
implying that the material is that of the plagiarist; and failure to get the original
author’s or copyright owner’s consent.85

Researchers should also be fully aware
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that plagiarism could take several forms – self plagiarism; translational plagiarism;
and unpublished plagiarism.86 Self plagiarism entails repeating one’s own text
without proper citation; translational plagiarism entails translating an article from one
language to another and passing it off as an original article without due credit to the
original authors; and, unpublished plagiarism is the publishing of material to which
one has gained confidential access probably from a review process.86 There is now
computer software that can check for plagiarism in submitted manuscripts, like
TurnItIn, but this might not be readily available in developing countries. Researchers
should develop a conscious effort to avoid plagiarism. Although plagiarism does not
distort scientific knowledge to a large extent, it none-the-less has severe implications
for the career of the researcher and the academic institution.28 87
Another very worrisome finding of our study is that about 28% of respondents
admitted to having falsified data. This is a very high proportion compared to 1.97%
recorded by Fanelli in his systematic review and metanalysis.28 It is also very high
compared to a recorded four out of 189 (2.1%) newly employed consultants in the
UK.4 While it will be interesting to probe into the nature of the falsification of data,
suffice it to say that falsification of data in whichever form deviates from the truth of
the study and is a serious form of scientific misconduct. Many documented notable
cases of scientific misconduct had involved falsification of data or outright fabrication
of data.31, 39-40, 45, 49
What could possibly be the factors responsible for this high prevalence of self
reported scientific misconduct? We did not find any association between having
‘ever’ committed scientific misconduct and sex of respondents, work environment,
education in ethics, years of research, and number of publications. However, when
specific acts of scientific misconduct was further analysed for associations, some
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level of significance was reached. Committing plagiarism was inversely associated
with years in research; falsifying data was related to the perceived low effectiveness
of institution’s rules and procedures for reducing scientific misconduct, and
succumbing to pressure from study sponsor to engage in unethical practice was
related to the male sex of the researcher. The association between disagreement
about authorship and number of publications was very near the significant level.
The inverse association between committing plagiarism and years in research
is quite understandable. One can assume that several acts of plagiarism were done
out of ignorance on what constitutes plagiarism. Therefore, the more experienced
and informed the researcher becomes the less likely he or she is to express
someone’s idea without giving due credit. This underscores the value of training on
credible research conduct and scientific writing.
Falsification of data was related to low effectiveness of institution’s rules and
procedures for reducing scientific misconduct. Outright falsification of data becomes
difficult if an institution has an effective method for reducing scientific misconduct.
Processes such as ethical and scientific review and approval of research protocols;
effective monitoring of the research process by the ethics committee; departmental
presentations of research work; clear policy on storage of research materials; and
policies on punishment for scientific misconduct are some ways through which
institutions could have effective methods for reducing misconduct. Falsification of
data becomes detectable under these circumstances, and researchers would desist
from it.
The association between succumbing to pressure from sponsors to engage in
unethical practices and sex of the researcher is an interesting finding. Our study
showed that males are more likely to succumb to the pressure than females. Among
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the 17 females in the sample none admitted to having committed this form of
scientific misconduct (16 worked in academic institutions and one worked in the
ministry). The small number of female respondents in our study is however a severe
limitation and begs the question of whether this association would be replicated with
a larger study sample of females. Again, this calls for further investigation.
The association between disagreement about authorship and number of
publications was very close to the significant level and it is possible that with a larger
sample size it may have reached significance. This association would make sense
since it can be argued that researchers with more publications would tend to have
had more disagreements about authorship during the course of their career. On the
other hand some may argue that having more experience with publications should
place one in a position to avoid such disagreements – learning from past mistakes!

6.4

BEHAVIOURAL INFLUENCES ON SCIENTIFIC MISCONDUCT

Further insight into factors that influence scientific misconduct was gained from the
OBGYNs’ responses about behavioural influences on scientific misconduct. Over
73% of OBGYNs believed that the need for publications was a strong influence on
scientific misconduct. This view was equally echoed by research coordinators in the
US.5 The catch phrase ‘publish or perish’ is a well known fact in academic circles
and characterises the enormous pressure that is placed on researchers to produce
results.53, 56, 59, 61-62 Tenure-track and promotions are invariably linked to numbers of
publications. Many commentators have suggested that rather than place emphasis
on the total number of publications by a researcher for promotion, only a proportion
of his work should be assessed for promotion.59, 66 That is, a researcher should be
asked to submit only his few best publications for assessment. This approach is
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envisaged would place more emphasis on the quality of publications rather than just
the quantity. It would also reduce the tendency to make multiple publications through
fragmentation of data – salami slicing.65, 88 In medicine, where most academics are
also involved in teaching and clinical duties, perhaps more weight should be placed
away from publications and unto the teaching and clinical work in the consideration
for career progression.
Other factors that more than 50% of the respondents felt had a strong
influence of scientific misconduct were pressure for external funding, need for
recognition and insufficient censure for misconduct. These findings are consistent
with existing literature5, 62, 74 and need to be considered in planning interventions to
reduce scientific misconduct in Nigeria.

6.5

LIMITATIONS OF THE STUDY

This study, which is the first of its kind in Nigeria, had some limitations. Firstly, it was
a non probability sample of OBGYNs. Consequently, the extent to which the findings
can be generalised to other OBGYNs and to other researchers in Nigeria may be
argued. Secondly, the sample size for this study was calculated primarily based on
the need to generate a set of descriptive data, the sample size for the inferential
analysis of subgroups for associations may have been insufficient to identify true
associations in some cases. Subsequent studies focusing on these areas would
need to use a larger sample size. Thirdly, this data on the prevalence of scientific
misconduct depended on self report. While every conceivable measure was put in
place to encourage openness and truthfulness of response, it is doubtful that the
reported prevalence reflects the true prevalence. It is possible that the true
prevalence maybe still be higher than reported. Similar studies that were based on
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self reporting of scientific misconduct have acknowledged this limitation.84,

89

Underreporting is a very real issue for sensitive and socially undesirable actions.
Finally, having used a quantitative method, certain aspects of the study findings
could not be explored deeply. There is a need to design qualitative studies that could
explore in an in-depth fashion some of our findings. Studies using qualitative
methods can yield a rich amount of information that can augment and validate our
findings.78, 90
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7.0

RECOMMENDATIONS

Tackling scientific misconduct in Nigeria will require a multi-faceted approach
involving

many

stakeholders.

Interventions

should

be

targeted

at

the

environmental/institutional level, the national or regional regulatory level and the
individual/personal levels. Arising from this study and the review of literature on
scientific misconduct, the following recommendations are made:
Environmental/Institutional level
1. Increased awareness on scientific misconduct in Nigeria should be created
through the conduct of research and dissemination of findings. Similar
studies, that might validate or dispute these findings in other groups of
researchers, would expand the circle of participants in the discussions.
Discussions on misconduct should be facilitated using every available forum
like conferences, symposia and lectures.
2. Research ethics and credible conduct of research should be incorporated into
the curriculum of both undergraduate and post graduate education.
3. Regular in-service training of researchers on credible conduct of research
should be implemented by institutions. Training could be on-site or on-line and
made mandatory for researchers
4. Institutions should develop what is referred to as an ‘internal control model’
that should promote research integrity.60

The internal control model is

typically used in finance and business to construct systems that reduce risk
for low occurrence but high impact breaches in financial integrity within
companies.60 This model consists of the internal control environment; risk
assessment; internal control activities; monitoring; and information and
communication60. The application of this model to the research environment

Page 65 of 85

will refocus attention away from the behaviour of the individual researcher
toward the examination of organisational control processes within the
research environment.60 Incorporated into this model is a series of activities
that could be tailored to the unique circumstances of the institutions. Such
activities may include adoption of a mission and value statement; research
protocol review and auditing; adequate communication of policies regarding
publications and authorship; and processes for recognising and addressing
potential conflicts of interest.60
5. Institutions should have well articulated and documented guidelines for
investigating and dealing with alleged cases of scientific misconduct. This
system should be transparent, fair and consistently applied. The results of
such investigations should be made known to the scientific community.
6. There should be adequate protection for whistle blowers. This will encourage
the reporting of suspected cases of misconduct without any inherent fear of
backlash to the whistle blower.
7. Editors of biomedical journals in Nigeria should adhere strictly to the laid down
ethics for publishing, including requesting authors to state the individual
contributions of each author and to supply proof of the ethical approval of the
study.
8. Editors or academic institutions should also strive to acquire software that
could detect plagiarism in submitted manuscripts. Where this is not feasible to
acquire due to cost restraints, a collaborative agreement could be reached
with publishing companies in developed countries for assistance in this
regard.
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National or regional regulatory level
9. The Federal Government of Nigeria should very strongly consider establishing
a body similar to the US Office for Research Integrity (ORI) to draw up
national guidelines on research integrity and scientific misconduct and also
investigate cases of misconduct. Alternatively, the functions of the National
Health Research Ethics Committee (NHREC) should be expanded to assume
this role.
Personal/individual level
10. Finally, there is a role for the teaching of virtue ethics to every researcher.
Notwithstanding the external factors that is said to promote scientific
misconduct, there is a lot of truth in Aristotle’s saying:
“In cases of this sort, let us say adultery, rightness and wrongness do not
depend on committing it with the right woman at the right time and in the
right manner, but the mere fact of committing such action at all is to do
wrong.”

(Nicomachean Ethics II.1107a15)91
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8.0

CONCLUSION

Scientific misconduct seems to be a cankerworm that has eaten deep into the fabric
of research. The emergent data from this study is a cause for serious concern and
calls for prompt intervention. Being the first study on the prevalence of scientific
misconduct to emerge from Nigeria, it is bound to elicit several comments when the
findings are disseminated. Similar studies need to be replicated to validate our
findings using both quantitative and qualitative methods. However, regardless of the
limitations of this study, the emerging facts justify an immediate call to action.
Already, the conduct of the study had raised awareness on scientific misconduct and
the need for credible conduct of research. Many participants during the course of the
study had expressed their desire to know the outcome of the study. The results of
this study will be presented at this year’s scientific conference of the Society of
Obstetrics and Gynaecology of Nigeria (SOGON). Several well articulate
interventions have to be made and this would involve creating a conducive
institutional environment that will foster credible research conduct and at the same
time discourage scientific misconduct. The best response to reducing scientific
misconduct will proceed from measures that contain both elements of prevention and
enforcement.92 Training on research ethics has to be integrated into the curriculum of
undergraduate and post graduate students while provision should be made for inservice training of researchers. There are lessons to be learnt from countries like the
United States that have developed institutions and processes that foster credible
conduct of research.
Finally, would like to reiterate the need to protect the body of research
participants that have contributed to this research. There is a potential for
stigmatisation of the group if the results of this study is traceable to them. Such
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stigmatisation would discourage participation in the much needed research of this
nature in future.
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APPENDIX A:
PARTICIPANTS INFORMATION LEAFLET AND INFORMED CONSENT FORM
Researcher’s name: Patrick I. Okonta
Student Number: 10649842
School of Health Systems and Public Health
University of Pretoria, South Africa
Dear Participant,
Research on perception of scientific misconduct among obstetricians and
gynaecologist in Nigeria
I am a Masters in Public Health (Health Research Ethics) student at the School of Health
Systems and Public Health, Faculty of Health Sciences of the University of Pretoria, South
Africa. I would like to invite you to volunteer to participate in this research project Perception of scientific misconduct among Obstetricians and Gynaecologist in
Nigeria. This letter gives information to help you to decide if you want to take part in this
study. Before you agree you should fully understand what is involved. If you do not
understand the information or have any other questions, do not hesitate to ask. You should
not agree to take part unless you are completely happy about what is expected of you.
The purpose of the study is to find out the perception of obstetricians and gynaecologists on
scientific misconduct. It will look specifically at work environment factors and other factors
that predispose to scientific misconduct and personal experience with scientific misconduct.
In this questionnaire the term scientific misconduct is the same as research misconduct.
We would like you to complete a questionnaire. This may take about 15 - 20 minutes. Some
questions may be considered sensitive. However, your participation in this survey would help
in identifying factors associated with scientific misconduct in our environment and also
enhance awareness on research integrity. After you have completed the questionnaire you
can put it in the locked marked box on the counter at the conference reception table. Please
do not write your name or that of your institution on the questionnaire.
The Research Ethics Committees of the University of Pretoria, Faculty of Health Sciences
and the Central hospital, Warri, have granted written approval for this study. Your
participation in this study is voluntary. You can refuse to participate or stop at any time
without giving any reason. You can also omit answering some questions if it makes you
uncomfortable. As you do not write your name on the questionnaire, you give us the
information anonymously and your candid answers are highly appreciated.
Your consent to participate in this study is implied when you fill this questionnaire. Once you
have given the questionnaire back to us, you cannot recall your consent. We will not be able
to trace your information. Therefore, you will also not be identified as a participant in any
publication that comes from this study, neither will the body of Obstetricians and
Gynaecologists be identified as a professional group involved in the study. You will be given
a CD on research ethics for participating in this survey.
We sincerely appreciate your help.
Yours truly,
Dr Patrick I. Okonta
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PERCEPTION OF SCIENTIFIC MISCONDUCT AMONG OBSTETRICIANS AND GYNAECOLOGIST
IN NIGERIA – QUESTIONNAIRE
1. Male _____

Female _____

2. Primary place of work? Academic institution___
Public hospital____ Ministry_____
3. Position held? lecturer ___

Research centre___ Private hospital___

Others______________

Researcher____

4. Are you involved in research? Yes____

Clinician___

Administrator_____

No____

5. How long have you been involved in research? ______years
6. How many publications do you have? ______
7. Have you attended any lecture, workshops or conferences on ethics before? Yes ___ No___

In this study scientific misconduct is defined as the non-adherence to rules,
regulations, guidelines, and commonly accepted professional codes or norms
(ORI, 2001)

In your immediate work environment, how would you rate the following?
Very

Low

High

Very high

low
8

Severity of penalties for scientific misconduct

9

Chances of getting caught for scientific misconduct if it
occurs

10

Researchers’ understanding of rules and procedures
related to scientific misconduct

11

Your own understanding of rules and procedures related
to scientific misconduct.

12

Researchers support of rules and procedures related to
scientific misconduct

13

The effectiveness

of

your

institution’s

rules

and

procedures for reducing scientific misconduct
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How frequently do you believe the following occur in your work place?
Never
14

Plagiarism

15

Falsifying data

16

Intentional

protocol

violations

related

to

Seldom

Occasionally

Frequently

subject

enrolment

17

Intentional protocol violations related to procedures

18

Selective dropping of data from ‘outlier’ cases

19

Falsification of biosketch, resume, reference list

20

Disagreements about authorship

21

Pressure from study sponsor (eg pharmaceutical
company or device company) to engage in unethical
practices

22. In your work place, how often have you been aware that an investigator engaged in scientific
misconduct during the past 5 years? Never___,

Once____, 2-5 times_____, >10 times___

23. How did you learn about the instances of scientific misconduct you are aware of (check all that
apply)
- Observed the instance myself ___
- Through official channels of your institution ___
- From other researchers ____
- From study monitors ____
- From the institution’s ethics committee ___
- Others, please specify _____________________________

ATTITUDES AND BELIEFS ABOUT SCIENTIFIC MISCONDUCT
Please indicate which option best represents your views and beliefs about scientific
misconduct
Agree
24

I am concerned about the amount of misconduct

25

I think the responsibility for the scientific integrity of a study lies
with the principal investigator only

Disagree

Don’t know
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Agree
26

All professional education programmes should include information
about standards of research ethics

27

I feel uncomfortable talking with researchers about ethical
behaviour

28

Dishonesty and misrepresentation of data is common in society
and doesn’t really hurt any body

Disagree

Don’t know

BEHAVIOURAL INFLUENCES ON SCIENTIFIC MISCONDUCT
How much do you think each of the following contributes to scientific misconduct?
No
influence
29

Pressure for tenure

30

Pressure for external funding

31

Need for recognition

32

Need for publications

33
34

Unclear definition of what constitutes misconduct
Insufficient censure for misconduct

35

Financial conflict of interest

36

Insufficient involvement of Principal Investigator in
enrolment of subjects

37

Strong involvement of Principal Investigator in subjects

38

Low interest of Principal Investigator in study, enrolment
and outcomes

39

High interest of Principal
enrolment and outcomes

40

Number of research protocols Principal Investigator is
responsible for

41

A belief that the level of risk to subjects is quite low in a
given study protocol

42

Others, please specify

Investigator

in

Some
influence

Strong
influence

study,
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PERSONAL EXPERIENCE WITH SCIENTIFIC MISCONDUCT
Have you ever been involved in
Never
43

Plagiarism

44

Falsifying data

45

Intentional

protocol

violations

related

to

Seldom

Occasionally

Frequently

subject

enrolment
46

Intentional protocol violations related to procedures

47

Selective dropping of data from ‘outlier’ cases

48

Falsification of biosketch, resume, reference list

49

Disagreements about authorship

50

Pressure from study sponsor (eg pharmaceutical
company or device company) to engage in unethical
practices

Thank you for participating in this survey. Please drop the questionnaire in the
designated box and collect a CD.
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APPENDIX B: ETHICAL CLEARANCE FROM THE UNIVERSITY OF PRETORIA
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APPENDIX C:

ETHICAL CLEARANCE FROM DELTA STATE UNIVERSITY

TEACHING HOSPITAL OGHARA, DELTA STATE

Page 85 of 85

