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health research: the challenges related to ethical review
and informed consent in developing countries
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summary - The globalization of clinical trials, as well as the creation of funding mechanisms for research addressing the
health problems of developing countries, have led to a significant increase in the number of research projects in the South.
This paper reports on a workshop held by the Switching the Pole Network in Antwerp in December 2008 to assess the challenges of ethical review and of the informed consent process in vulnerable populations. A systematic approach to ethical
review is needed, promoting trust among research partners and improving the efficiency of international ethical review practices, while building communication strategies across traditional geographical boundaries and power structures. At the
moment, the double ethical review of research sponsored or funded by Northern organizations in resource-poor settings can
minimize the risk of double standard practices and enhance the protection of study participants and populations. We also
need guidance to prevent the exploitation of vulnerable populations in health research; in particular those whose participation
is not based on a free choice but on the necessity to access otherwise inaccessible medical care or other benefits. We hope
that the issues raised can feed a debate leading to better guiding principles on health research in resource constrained
settings.
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introDuCtion
Research addressing the health problems of developing countries is of paramount importance to individual and global health. The globalization of clinical
trials, mentioned by Rehnquist (2001) and by the
European Group on Ethics in Science and New
Technologies (2003), as well as the creation of
mechanisms and partnerships aimed at funding
public health oriented medical research, have led to
a significant increase in the number of research
programs carried out in the South, often with the
participation of Northern organizations. However, as
showed by the WHO (2008), Schipper and Weyzig
(2008), WEMOS (2008), Lancet Editors (2007) and
Lenzer (2008), carrying out health research in
resource-poor settings entails potential abuse and
exploitation, among other factors because of the

vulnerability of the research subjects and due to the
weakness of the regulatory framework in which the
research takes place (Glickman et al., 2009).
The Switching the Poles Network brings together
researchers from Belgium, Burkina Faso, Cambodia,
Cuba, Democratic Republic of Congo, Indonesia,
Nepal, Peru, Uganda and Zambia, with the objective
of jointly building the capacity to conduct medical
research that addresses the needs of vulnerable
populations according to sound ethical principles
and standards as described in applicable guidelines,
including the Nuremberg code (1947), the Helsinki
Declaration (World Medical Association, 2008), the
Belmont Report (US National Commission for the
Protection of Human Subjects of Biomedical and
Behavioural Research, 1979), the Good Clinical
Practices (World Health Organization, 1995;
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International Conference of Harmonization, 1996)
and the CIOMS Guidelines for Biomedical Research
Involving Human Subjects (CIOMS, 2002).
During a workshop held in Antwerp, Belgium, in
December 2008, the members of the Network
discussed the challenges linked to the ethical review
of medical research carried out in developing countries by Northern organizations, and those related to
the informed consent process in vulnerable populations. The results of the workshop were presented at
the 6 th European Congress of Tropical Medicine
(Verona, 2009), and further developed in a meeting
hosted by the Forum of the European & Developing
Countries Clinical Trials Partnership (Arusha,
2009).
the ethiCal revieW
the role of ethical review
Ethical review has seen considerable changes over
time. Originally, the Ethics Committees (ECs) had a
consultative role. However, article 15 of the current
version of the Helsinki Declaration stipulates that
research protocols “must be submitted for consideration, comment, guidance and approval” to the EC
before the study begins. As such, the Declaration
has shifted the ethical review process from being a
private consultation process between researcher and
institution to an essential research requirement and a
factor of accountability to the public. It is the role of
Governments to establish the legislative framework
dictating the shared modality and rules for the ethical review of each independent EC (Crawley, 1997;
TDR, 2000).
the double ethical review
“Double ethical review” refers to the procedure,
applicable to North-South collaborative research, of
submitting a protocol for ethical clearance in the
country where the research will take place and in the
country of the sponsor or funding organization.
Although recommended by various authors
(Bompart et al., 2008) and laid down in several
guidelines [Nuffield Council on Bioethics (2002),
European Group on Ethics in Science and New
Technologies (2003), US National Bioethics
Advisory Commission (2001)], to date no laws or
regulations exist enforcing double ethical review. In
some other instances, it has not even been substantially considered, or it has been seen as a paternalistic requirement. Within the Switching the Poles
Network, all research protocols are subject to double
ethical review, being sequentially submitted to the
ITM Institutional Review Board (IRB), to the
legally accredited EC of the Antwerp University
Teaching Hospital (UZA) and to the competent EC
in the country where the research takes place. Each
protocol is examined from different perspectives.
16

A) The IRB of ITM and the EC of UZA
Though not legally accredited as an EC under the
2004 Belgian Law Concerning Experiments on the
Human Person, the IRB of ITM provides an internal, preliminary review of all ITM-related research
protocols, due to its specific expertise in tropical
diseases and developing countries. In addition, it is
expected to stimulate and maintain institutional
expertise in research ethics and methodology.
The EC of UZA is accredited to carry out ethical
review according to the Belgian Law. However,
there are no specific qualification requirements for
Belgian ECs that evaluate research carried out overseas.
B) The ethical review in the host countries: the
example of the Democratic Republic of Congo
(DRC) and Peru
Peru and the DRC represent two examples of challenges related to ethical review in developing countries.
In Peru, the number of commercial and noncommercial clinical trials has considerably increased
between 1995 and 2008. Nevertheless, the number
of non-commercial studies remains low as compared
to industry-sponsored research. The number of ECs,
located both in Lima and in the provinces, has
expanded quickly which will sooner or later necessitate a review of the existing ECs for accreditation
purposes. The main challenge for ECs here, as is the
case for other emerging countries, is carrying out
quality evaluations despite the high workload and
providing public assurance that only research pertinent to the study population is carried out.
In the Democratic Republic of Congo (DRC), on the
contrary, there are few research projects, they are
mainly coordinated by foreign institutions, and ethical review is far from being routinely implemented
(Maketa et al., 2009). There are only two fully functional ECs: the EC of the Public Health School in
Kinshasa and the thematic EC of the National
Program for the Treatment of Human African
Trypanosomiasis. This scarcity of ECs and the
geographical inaccessibility of many provinces
represent major difficulties for ethical review,
further aggravated by the lack of national legislation
on health research and by the weakness of Drug
Regulatory Authorities. In a country where, as a
result of various humanitarian crises, the ethical
review system is weak (Schopper et al., 2009), the
main challenge is building and strengthening it.
Despite the differences, some problems are common
to Belgium, Peru and DRC: for instance, the fact
that many researchers still perceive ethical review as
a burdensome obstacle rather than a fundamental
step to protect individuals and populations, and the
fact that the follow-up of the research by the EC
after the initial approval is often insufficient.

RESEARCH CHALLENGES IN DEVELOPING COUNTRIES

the network’s recommendations on double ethical review
When Northern organizations conduct, support or
sponsor collaborative research in the South, the
double ethical review can contribute to ensuring the
appropriate supervision of the Northern partner
while limiting the consequences of the weakness of
ECs in the host country’s (Hyder et al., 2004; Hyder
et al., 2009; Kass et al., 2007). The Network’s
members agreed that all medical research funded,
sponsored, implemented or supervised by Northern
organizations in developing countries should
undergo a double ethical review, for three principal
reasons:
• Equity. Given the North-South inequalities, the
double review can help to avoid double-standard
practices and prevent that exploitative studies are
carried out by Northern organizations in the
South;
• Complementarity. The complementarity of
perspectives of Northern and Southern ECs can
enhance the quality of the research and improve
the protection of research subjects and populations;
• Networking. The double review process, if accompanied by proactive communication among ECs,
can help to build trust and mutual learning. It was
therefore suggested that protocols be submitted to
Northern and Southern ECs simultaneously rather
than sequentially: if comments are issued from
one or more ECs, a single letter of reply would be
sent to all ECs, making them aware of all the
comments.
Further reflection is needed to establish rules dealing with disagreement: the respect of national sovereignty should be balanced with the need to ensure
the strictest enforcement of ethical principles. The
double ethical review should never lead to a
decrease in the perceived responsibility of individual
ECs: on the contrary, as indicated in 2008 during the
Global Ministerial Forum on Research for Health
(2008), there is a great need to work to increase the
ownership of research in developing countries.
t he

informeD

Consent

in

vulneraBl e

populations

informed consent in health research
The requirement that individuals give voluntary
consent to participate in medical research is based
on the principle of respect, which originates from
the belief that everybody has the right and the
capacity to act voluntarily and with self-determination. Through the informed consent process, a
person or his/her representative voluntarily agrees to
participate in research, under the conditions of being
informed of all the aspects relevant to the decision

and maintaining a relationship of trust and communication with the researchers during the entire
research.
The quality of the informed consent process and
related ethical implications (Flory et al., 2004), is
susceptible to several factors, including the individual characteristics of the researcher (personality,
language skills, knowledge and perceptiveness to
the local context, cultural and social sensibility, etc.)
and of the participant (education and reading level,
comprehension capacity, socio-cultural values and
constraints, socio-economic status, etc.). Although
most guidelines pay special attention to individuals
whose free decision-making capacity is diminished
or impaired because of legal or medical reasons
(e.g., children, mentally disabled people, elderly,
subjects in emergency situations or with incurable
diseases, etc), there is a consensus in the bioethics
literature that not only individuals, but also populations may have diminished autonomy and can be
potentially vulnerable to exploitation: for instance,
marginalized communities (Nakkash et al., 2009),
people in hierarchical social structures, illiterate
people, etc. This situation is quite frequent in
resource-poor and rural contexts (Fitzgerald et al.,
2002; TDR, 2007), due to socio-cultural and socioeconomic factors, including language barriers,
gender, peer and community pressure, dearth of
health care and medicine, direct poverty and overall
social vulnerability.
Free decision-making in particular may be impaired
by the lack of access to adequate health-care. Most
people in communities burdened with high disease
rates and insufficient or inaccessible medical care
cannot refuse to get the free, quality health-care
services that are provided within the medical
research projects and that are otherwise unavailable.
In these populations and settings, therapeutic
misconception is often greater, e.g. people expressing their gratitude to the research team for the
“assistance” while being largely unaware of the
research content.
Certain groups present more specific challenges: for
instance, the Guidelines of the Uganda National
Council for Sciences and Technology (web site)
entitle minor mothers to give consent for the participation of their children in research projects. This
choice is based on a delicate balance among social,
cultural and legal factors, and on the notion of
“adulthood” based on elements other than age, such
as the person’s social status.
the informed consent in health related social
science research
Qualitative social science research and ethnographic
studies in international health are guided by the
same moral and legal principles of informed consent
as health research and therefore require that partici-
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pants are well and truthfully informed. The different
nature of the research, the diverse characteristics of
the participants and the different level of risk for
respondents, however, may require a different application of the consent procedure, as described by the
American Anthropological Association (2004). In
ethnographic studies, the investigator uncovers the
local social setting and cultural context by observing
and by interacting both formally and informally with
respondents in the field, making flexibility and
informality key elements of research of this nature.
Therefore, procedural requirements of written
consent may in some cases create distrust between
the researcher and respondent or lead to decreased
reliability of results due to enhanced response bias.
The independent ECs are required to ensure the
appropriateness of the informed consent process in
social science research and any kind of health and
non-health research carried out with human subjects,
always taking into due account the vulnerability of
the study population. Since ECs generally focus on
health research, it is advisable that they get additional and specific expertise to evaluate research in
borderline and non-medical fields - such as ethnographic studies.
On a different level, the social sciences can
contribute to improving the quality of the informed
consent procedure in medical research by providing
tools to enhance the quality of the communication
between the researcher and the participant and
his/her community. In particular, social scientists
can provide in-depth and contextualised information
on how to construct context- and cultural-sensitive
communication strategies with potential participants, reducing common cultural pitfalls and misunderstandings that often lead to low participation or
increased drop-out rates and can seriously jeopardise
health research ethics.
the network’s recommendations on informed
consent process
• Individual informed consent is essential, irrespectively of the field of the research and of the characteristics of the population. Waivers granted by a
competent EC should only concern the signature,
never the process, and they should never be justified by the fact that the study population is poor or
illiterate.
• Guidance is needed to prevent exploitation of
vulnerable individuals and populations with
diminished decision-making power concerning
their participation in health research (including
those lacking access to quality health care).
• Research institutions should try to reconcile the
research of new therapeutic tools with the ethical
requirement of making them accessible to everyone through quality health care systems. Even if
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achieving universal access to quality health care is
a complex and long-term task, research institutions and sponsors could contribute to improving
the quality of health care in their respective
research settings on a project by project basis.
• The understanding of and sensibility for local
socio-cultural values, constraints and contextual
factors, always within the framework of universal
ethical principles, is a prerequisite for respectful
and ethical interactions between researchers and
study participants in vulnerable contexts. Social
scientists and anthropologists can help to design
the research and consent tools accordingly,
contributing to overall effectiveness, relevance
and research ethics.
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