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And personal donations from Drs. Otley, Cummings and Bortolussi. 

Introduction and Background 

The absolute need for capacity building in research was recognized several years ago by 
African nations. Lack of grant funds for small research projects is a major obstacle to 
research development in many of these countries. Small projects are the fuel, upon which 
research skills are honed and a track record is established, a critical factor in any research 
grant proposal. 

MicroResearch, a concept modeled on Micro–Finance, was conceived by Jerome 
Kabakyenga, Dean of Medicine of Mbarara University of Science and Technology 
(MUST), Noni MacDonald Professor Pediatrics and Computer Science, Dalhousie 
University, and Robert Bortolussi in 2008 (Appendix 1). The initial workshop used 
educational tools, mentors, seed grant support and peer-to-peer coaching from Canadian 
and African researchers.  

The program at the Aga Khan University (AKU) and Gertrude’s Children’s Hospital 
(GCH) was modified from previous MicroResearch workshops based on feedback from 
attendees and host institutions. Local experts from the University participated as teachers 
on sessions dealing with research ethics and community engagement. The goal of the 
workshop was to enhance skills for: 

• grant proposal development and management, 
• pitfalls in research and research ethics, 
• research manuscript development, 
• pitfalls in presentations including abstracts, 
• technical report writing, 
• knowledge translation and policy development,  
• career planning, 
• community engagement, 
• curriculum vitae development. 

The format for the workshop combined lectures and daily small group interdisciplinary, 
interactive working sessions. Initially, each member of the four small groups (7 per 
group) developed their own idea for a research question based on their own experience. 
The group selected one question to develop into a research proposal as a team during the 
workshop. The lectures were timed to coincide with the participants needs as they moved 
from formulating an idea to refinement and finally to presentation. 

Program 

The Workshop was held at the GCH, an academic children’s teaching hospital in Nairobi 
Kenya. Two people provided invaluable assistance in planning and facilitating this 
workshop. We are greatly indebted to William M. Macharia, MBChB, MMed, MSc, 
(The Hassan Ali Dharani Professor and Chair, Department of Pediatrics and Child 
Health, Medical College, Aga Khan University, Nairobi, Kenya.) and Robert W. 
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Armstrong MD, PhD FRCPC (The Abdul Sultan Jamal Professor Foundation Dean, 
Medical College Aga Khan University) for their support. Conrad Wanyama (GCH) and 
Ciru Kamanda (AKUH), provided invaluable logistic support prior to and during the 
Workshop.  
 
Participants for the workshop were recruited from trainees and clinical/academic staff of 
AKU and GCH through word of mouth, and posters (see Appendix 2). Participants from 
many disciplines were represented including medicine  pediatrics, obstetrics/gynecology, 
medical house officers), nursing,  physiotherapy, psychology, laboratory medicine, and 
dentistry (Appendix 4). All participants were interested in developing their skills in 
clinical research, especially research that could improve health outcomes. 
 
Twenty-nine (29) trainees registered for the workshop. Of those registered, 13 were 
affiliated to AKUH and the remainer primarily affiliated with GCH. Daily attendance 
was over 90%. Guest lecturers contributed valuable knowledge and led discussions on 
the Kenyan perspective on research ethics (Dr P. Simona) and community engagement 
(Dr A. Lakhani). Bob Bortolussi Beth Cummings and Tony Otley were present and 
lectured through the two weeks of the workshop.  

Course participants were divided into four groups so that each group included as diverse 
a range of professional disciplines as possible. Most members had not met or worked 
with each other previously. The collaboration started on day 2 when each person in the 
group argued the merit of their own proposal based on the lecture on day 1: “How to 
develop a research question”. Each proposal also had to be important to their work, and 
based on their own experience. The group then discussed each question and selected one 
to work on as their team project. A spokesperson for each group then presented the list of 
topics to the entire class and identified the one selected by the group and the rationale for 
its selection. (Appendix 5) 

Topics for Research Projects:  (NOTE: topics and titles were sometimes changed 
before the final day presentations [see “Comments on projects” below]) 
 
Group 1: Factors leading to teenage pregnancies in informal settlements (Kangemi, 
Kawangware, Githongoro) 
 
Group 2: What would be the pick up rate of using mobile phones and the impact on 
perinatal mortality and morbidity in a district hospital in Nairobi.   
 
Group 3: Knowledge of parents/caregivers on predisposing factors leading to 
malnutrition in children  
 
Group 4: What is the level of knowledge, attitudes and beliefs of women of reproductive 
age on HPV vaccine? 
 
Lectures were timed so as to provide appropriate skills for development of the research 
topic as they were needed. Emphasis was placed on knowledge translation, health policy 
and community engagement- core principles to the MicroResearch concept. Lectures 
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stimulated lively discussion relevant to the projects. - e.g. issues on equity, quality of 
care and relevance became hot topics following the health policy lecture. Each group was 
coached over the two-week workshop to help refine the plans. (Group 1: Hussein 
Dossajee, Group 2: Bob Bortolussi, Group 3: Beth Cummings, and Group 4: Tony 
Otley). 

The Workshop ended with the four groups presenting a 10-minute overview of their 
research proposal followed by a 10-15 minute of comments and questions from the 
judges and the audience.  
Judges: 

• Robert Armstrong, MD, PhD FRCPC Abdul Sultan Jamal Professor and 
Foundation Dean, Medical College, Aga Khan University  

• Sarah MacFarlane PhD MSc Visiting Professor, Aga Khan University East 
Africa; Professor of Epidemiology and Biostatistics, School of Medicine, 
University of California, San Francisco USA  and  

• Ezekiel M. Wafula, Professor, Department of Paediatrics, University of Nairobi. 
  
The judges were impressed with the work and learning over such a short time.  This was 
especially noteworthy since the groups had never worked together before and the topic 
was only 9 days in development. All of the proposals were relevant for Kenya, the 
MDG’s and related to MicroResearch goals.  

Comments on Projects by Judges and Participants:  

Group 1: “Knowledge, Attitudes and Practice of Adult Males Towards Teenage 
Pregnancies In Informal Urban Settings”. 
This is an important topic and it is a novel approach to study men’s attitudes to teen 
pregnancy. The justification for this project was clear and compelling. The judges 
congratulate the group on their very professional presentation, obvious team-work and 
how well they were able to handle the questions posed. Listed below are some 
suggestions to consider as you move forward with this project. 
• Carefully review the way that you have expressed your primary and secondary 

objectives.  The primary objective needs some refinement to ensure that it is clearly 
linked to the study plans you described.  The secondary objective should be 
reconsidered and reworded. 

• Next steps will need to more clearly develop and define the specifics of the study 
design. E.g. sample size 

• Your proposal will need to consider how you will analyze the data that you collect. 
You should seek a collaborator with expertise in statistical and research design. 

• Consider involving stakeholders such as policy makers at the design stage of your 
study. 
 

Group 2: “Attitudes of Caregivers towards Adherence to the KEPI Schedule 
Immunizations”.  
This is an interesting and important topic.  The presentation showed very good use of 
powerpoint with excellent slides.  This study has promise if the group can clearly show 
what gaps will be addressed by their proposal and can focus their question to address this 
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gap.   In moving forward with your study plans, it is recommended that you consider the 
following: 
• Realistically consider the true impact of the study without overgeneralizing about the 

study’s impact.  What specifically will this study contribute that is novel. 
• Consider refocusing the question to target caregivers of children who are incompletely 

immunized, comparing them to those who do complete the schedule. 
• Align the project to the goal for Kenya on the timing of shots and completion rates? 
• Seek help from a statistician to estimate the number of questionnaire responses that 

are needed to confidently express results. 
• Consider how you can design the study so as not to introduce bias in the process so 

that the information you obtain is valid. For example justify how the two communities 
chosen are good representatives of urban and rural Kenya. 

 
Group 3: “Knowledge and perception on under-nutrition of parents/guardians of 
children 6 m to 5 y receiving outpatient services at Mama Lucy District Hospital, 
Nairobi” 
The judges were impressed that this study is quite feasible and will provide a good 
learning ground in research for the group.  There was good evidence of teamwork.   The 
group recognized that  “ideal” study might be done in the community but that for 
feasibility reasons and recognizing the potential bias they have chosen the hospital 
setting.  The judges agreed that this was a good decision. To enhance the study design, 
the following suggestions may be helpful to consider. 
• Consider the differences in the groups you will get from the well baby clinic and the 

pediatric clinic (e.g. age) and think about the impact this will have on the subjects and 
analysis. 

• Consult with a statistician.  You may be able/need to increase your sample size. Also 
you may consider extending the data collection period in order to avoid a seasonal 
bias. 

• Clearly explain the difference or link between knowledge and perception 
• Your study will benefit from reworking the issues of the groups (stunted, underweight 

for age, etc) . It was suggested that they not assign these groups as a recruitment 
strategy but do this in the analysis. Consultation with a statistician will assist with 
this.   

• It would be advisable to find an estimate of the rates of malnutrition in the Mama 
Lucy hospital clinics to ensure that this is a good place to do the study.   

 
Group 4: “Knowledge, Attitude and Beliefs (KAB) of Mothers and Health Workers on 
HPV Vaccine in Nairobi, Kenya” 
This is an important and timely topic that has the potential to inform and impact policy 
and thus to impact the health of women in Kenya. The justification for this study was 
compelling and passion was evident.  There was good evidence of teamwork in the 
group.  This study has great potential if issues of representativeness and generalizability 
are addressed in the design.    
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• Consider beginning with focus groups rather than a survey, as you may get better 
information from that approach.  The focus groups could then help to determine 
appropriate questions for a broader survey. 

• The sampling plan needs clarification and careful consideration.  If you are doing 
focus groups, then participants could come from multiple sites.  If you plan to include 
a survey after the focus groups, then careful selection of appropriate sites will be 
important, keeping in mind issues of representativeness and generalizability. This may 
mean that narrowing down your choice of the target population. 

• If you proceed with a survey, justification of the sample size will be important.  As 
you pointed out, an epidemiologist/statistician consult will help with this. 
 

Best Presentation:  
A scoring system developed from previous workshops was used in the selection process 
(Appendix 6). Although one presentation was selected as the best, the judges felt every 
project was important and encouraged each group to polish their proposal and submit it 
for MicroResearch grant funding.  

Judges selected Group 4 as the best presentation.  “Knowledge, Attitude and Beliefs 
(KAB) of Mothers and Health Workers on HPV Vaccine in Nairobi, Kenya” 
 

Workshop Evaluation 

Twenty-three (23) of the 28 participants (82%) completed an anonymous structured 
evaluation form. Scores and summary of comments are shown in Appendix 7. 

Outcome and Recommendations 

1. All graduates of this MicroResearch Workshop who received a “Certificate of 
Participation” (listed in Appendix 3) will be eligible to apply for a MicroResearch 
grant at a future grant competition.  

 
2. Refining a Research Plan: Participants are encouraged to put into practice what they 

have learned, both for their personal research/academic growth, as well as by passing 
on this learning to others. Each Group will be encouraged to refine their proposal by 
meeting and discussing it regularly. The materials from the workshop were provided 
to each participant on a flash drive to assist them with their preparation.  

 
3. Grant application: Kenyan and Canadian coaches should be recruited to help each 

group prepare and refine a MicroResearch grant.  
 
4. AKUH and GCH Infrastructure: Planning for local infrastructure should be developed 

to ensure the program will become sustained through local support: 
• Grant management:  

i. When grant has scientific approval from MicroResearch, continue to assist the 
group with anREC application.  

ii. Management of research funds. The Grants Office at GCH and AKU is a 
logical site to manage the experiment cost with an allowance for indirect costs. 
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• Encourage a culture of research at the Aga Khan/Gertrude’s Children’s Hospital:   

Appropriate support and incentives for research will be important so workshop 
participants can use and transfer the knowledge they learn through their projects.  
Strategies are also needed to develop local expertise among teachers and coaches 
to ensure they can take a larger role in running future workshops.   
   

5. Workshop Planning Suggestions: Send introductory letter to participants with 
information on accessing the MicroResearch website and the first night’s homework 
(bring an important clinical research question) before program begins. 

 
6. Suggestions to Increase Workshop Participation by trainees: It would be helpful to 

elicit more participation from the audience in the formal portion of the workshop.  For 
example: 
• Discuss past experience of MR on the first day (personalizes it to elicit 

participation),  
• Ask,”What are the barriers of moving research into policy.” before slides. 
• Emphasize team approach during presentations, through our own Q and A. 
• Use flip chart throughout with a second person as scribe.  
• For Health Policy and KT presentations, give 2 examples, then allow 5 min. for 

each group to discuss their question and choose two to report back.  Do this for 
both KT and Health Policy presentations to avoid taking too much time. 

 
7. Workshop Presentations Suggestions: The workshop was well received by 

participants. Nevertheless, some changes to consider: 
• Specific to AKU: We recommend inviting local participants to take a more active 

role. For example Drs. Amyn Lakhani and Paul Simon.  
• Combine talks “What editors are looking for” and “Preparing a manuscript” into 

one shorter presentation. This will avoid repetition, reinforce the key elements 
and decrease lecture time on day 6.   

• Show the MicroResearch video early in the introductory talk. This will clarify the 
goals and history and show past successful projects from a peer. 

• For the web Introduction, add information about Hinari resource and consider 
expanding the search strategies for this audience. 

• For Research Design talk (Day 2), delineate difference between a question, 
hypothesis and objective, add measurement tools and define primary and 
secondary outcomes. 

• Some examples of figures seem out of place in the “Writing an Abstract” and  
would fit better in the “Poster and Oral presentation” talk. 

• Add principles on design and administration of a Questionnaire/Survey (as this is 
a common method of MicroResearch groups). 

• Remove overlap of slides and message between “Knowledge Translation” and 
“Moving Research into Policy”. Consider combining renaming “Making research 
count: Knowledge Translation” (ie part A), and “Making research count: Moving 
Research into Policy” (ie Part B) and giving them on same day. 
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8. Final Day Organization: Discuss the review and scoring principles with judges before 

final day. An introductory letter and provision of the scoring template may assist with 
this. 
 

9. Workshop Report: Organizers should schedule a meeting on the eve of the final day to 
discuss recommendations and to ensure the final report will be completed 
immediately after the end of the workshop. 
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Appendices: 
1. MicroResearch: MacDonald N and Kabakyenga J.Micro- Research: borrowing from 

the micro finance model. CMAJ 2008;179:399  

2. Poster Invitation  

3. Program Outline  

4. List of participants, backgrounds and email addresses  

5. Topics and Questions explored by each group  

6. Scoring System for Proposal presentation  

7.  Course Evaluations  

 
Respectfully submitted November 19, 2012 
 
Robert Bortolussi and Elizabeth Cummings and Anthony Otley 
 
Incorporating reviwer comments from William Macharia (AKU).  
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Appendix 1 
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Appendix 2 

 
 

Program Outline  
 

Building Capacity from a Research Idea to a Finished Article/Report, 
to Knowledge Translation  

Aga Khan University, Nairobi, Kenya  
Oct 15–Oct 26, 2012. 

 

Week One 

 
Day 1 (Monday afternoon) 

• Welcome and introduction of faculty and participants - 
• Introduction to the Course and Objectives- Bob Bortolussi 
• Introduction to the Web program- Bob Bortolussi 
• Defining the research question- Beth Cummings 
Group activity: Each member of the group is challenged to identify a research 
question from their own experience. 
 

Day 2 (Tuesday) 
• Principles of Clinical Research-Tony Otley 
• Pitfalls in Research- Beth Cummings 
Group activity: The group selects one of the proposals to develop and refine into a 
research project. 
 

Day 3 (Wednesday) 
• Getting started on writing a proposal-Bob Bortolussi 
• Each Group Present their Research Question- Chair Beth Cummings 
Group activity: Refine proposal 
 

Day 4 (Thursday) 
• Writing a report-Bob Bortolussi 
• Basics of Research Ethics –Tony Otley 
• Kenyan Research Ethics Perspective and Case Discussions  

(Local Guest lecturer- Dr. Paul Simon- AKU IRB Chair) 
 

Group activity: Refine proposal 
 

Day 5 (Friday) 
• Principles of Knowledge Translation Beth Cummings 
• Moving Research into Policy Tony Otley/Bob Bortolussi 

 
 Group activity: Refine proposal 
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Week Two 

 
Day 6 (Monday) 

• What editors are looking for-  Tony Otley  
• How a manuscript is reviewed – Beth Cummings 
• How a grant proposal is reviewed ( includes budget)- Bob Bortolussi 
 Group activity: Refine proposal 

Day 7 (Tuesday) 
• Writing an Abstract for Meeting Presentation- Beth Cummings 
• Oral and Poster presentation- Tony Otley 
Group activity: Refine proposal 
 

Day 8 (Wednesday) 
           Community Engagement  Bob Bortolussi 

 Kenyan Perspective on Community Engagement  
Local Expert Perspective  and Discussion - Amyn Lakhani 

Group activity: Refine proposal 
 

Day 9 (Thursday) 
• Career Planning Bob Bortolussi  
• Developing your Curriculum Vitae Tony Otley  
Group activity: “Polish” proposal for presentation. 
 

Day 10 (Friday) 
 Each Small Groups Presents their research proposal 

Group Activity: Awards and Graduation Ceremony  
 
Small Group Research Sessions: Those participating in the program will be divided into groups. 
Each group will remain together throughout the course as they develop, refine and complete 
their research proposal. These sessions will be facilitated to help them focus the research 
proposal and develop their plan.  
 
Each group will give a 10 minute research presentation at the end of the course (Day 10). 
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Appendix 3 

 
List of Aga Khan University Hospital (AGUH)/Gertrude’s Children’s Hospital 
(GCH) Group Participants 
 
GROUP 1 (Coach Hussein Dossajee) 
Name Discipline Email address 

 
Dr Syeda Ra’ana 
Hussain 

Physician, Senior House Officer, 
AKUH piraanha@hotmail.com 

Ms. Dorcas Akoya 
Amunga 

Nurse,  AKUH 
drcsamunga@yahoo.com 

Lillian M. 
Onyango 

Nurse, GCH 
onyangolilian@yahoo.com 

Bramwel Barasa 
N. Wafula 

Lab Technologist, GCH 
bwafula@gerties.org 

Dr. Doris Kinuthia MD, Pediatric Nephrologist, GCH dmwanjirukiuthia@gmail.com 
Daniel Gai Nurse, BScN, GCH danotgranny@yahoo.com 
Dr. Sylvia Noah Dentist, GCH snoah@gerties.org 
Sandra Githaiga Psychologist, GCH piraanha@hotmail.com 
Coach Email: Hussein husseindossajee@gmail.com 
 
GROUP 2 (Coach Bob Bortolussi) 
Name Profession Discipline Email & Telephone 

Lillive Njagi Lab technologist, Microbiology, GCH lnjagi@gerties.org 

Lucy Simon Nurse, Peadiatrics Casualty, AKUH brownnashim@yahoo.com 

Diana Mutwiri Nurse, Peadiatrics, GCH kathambi@gmail.com 

Raj Dodia Doctor, Training Ob/Gyn AKUH psyraj@yahoo.com 

Carol Kosgei Doctor, Peadiatrics GCH carolchela@yahoo.com 

Sandra Githaiga Psychologist GCH sandrinyo@yahoo.com 

Domitila Musau Nurse AKUH domitila.musau@aku.edu 

 
GROUP 3 (Coach Elizabeth Cummings) 
Name Discipline Email 

 
Peninah Chege Lab Manager, MSc, GCH pnchege@gerties.org  
Dr. Ednah Ojee  Medical Officer, MD, AKUH akinyiojee@yahoo.com 
Perez A. Obonyo Nurse/Lecturer, MPH, GCH perez.obonyo@yahoo.com 
Mr. Mohamoud 
Merali 

Counselling Psychologist, Counselling 
Studies, AKUH mohamoud.merali@aku.edu 

Eunita Kagasi Medical Officer, MBChB,  e_kagasi@yahoo.com 
Safina Kulola 
Dhadho Nurse Manager, BScN, GCH sdhadho@yahoo.com  
Bernard Otieno 
Oduor 

Medical Microbiologist, BSc, MM, 
AKUH beanthonio@gmail.com 
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GROUP 4 (Coach Anthony Otley) 
Name Discipline Email 

 
Dr Patricia Okiro Pathologist Patricia.okiro@aku.edu 
Dr Rose Kamenwa Paediatrician/Gastroenterologist Rose.kamenwa@aku.edu 
Monica Komen Nurse mojkomen@yahoo..com 
Dr Bisase Morra Med Officer bmoraa@gerties.org 
Ann Wanyoike Nurse hannahnyambu@gmail.com 
Kenneth Juma Microbiology Kenneth.juma@aku.edu  
Franklin Mwenda Physiotherapist Fmwenda2002@yahoo.com 
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Appendix 4 

QUESTIONS 
Group One: 

• Caretaker’s knowledge in the management of Asthma 
• Novel idea in the East African setting.  Many patients presenting to casualty with 

asthmatic attacks despite being on follow up. Are there gaps in our health 
education to caregivers? 

• KAP of mother’s on nursing bottle syndrome 
• Interesting idea. Working mothers usually breastfeed for 3 months then switch to 

bottle feeding, however do not start oral hygiene and so children start having 
dental issues requiring major repair. However long time frame as children 
have to be followed up. 

• Impact of health services offered by Gertrude’s Childrens’ Hospital’s at  
Githogoro slums (qualitative) 

• Ethical study on the impact of a high end hospital on the nearby slum 
• Social cultural factors influencing decision making for contraceptive use in North 

Eastern Kenya 
• KDHS indicated that highest fertility rate was 5.9%. But why? Considering it is a 

hardship area. Could use focus groups to discover why. Not feasible due to 
transport and security issues. 

• KAP of primigravida’s on breastfeeding practices and cord care in an urban 
setting 

• Relevant idea. Many readmissions of newborns due to neonatal sepsis and acute 
kidney injury due to poor cord care and dehydration. Mother’s receive cord 
care and breastfeeding education before discharge but is it standardized. 

• Factors influencing Maternal mortality in informal settlements (Githongoro, 
Kibera  and Mathare slums) 

• Qualitative and quantitative using a questionnaire and chart audits focus groups 
involving health care workers. Cross sectional study. 

• Factors leading to teenage pregnancies in informal settlements (Kangemi, 
Kawangware, Githogoro) 
Reasons for selecting this: he team settled on the last one as it was feasible 
study, we could do it over 6 months, we have a health centers we can approach 
to carry out the study, it is appropriate as we October 11th is the day of the girl 
child, it addresses mother, children and youth and we hope in educating the 
teenagers we will empower them and help eradicate poverty.  

Group Two 
• Perception of doctors on the psychological services in improving children’s 

mental health (30,000 GCH – with referrals for 23/ what are the care-takers 
thinking and why are they not availing themselves of this skill) 
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• What is the psychological impact of displacement of children in the IDP camps? 

(with the children who have grown up in these camps – look at their levels 
(cross-sectional); case-control 

• What are the hinderances to uptake or completion of the KEPI schedule vaccines 
in children in Eastleigh area in Nairobi (seems to be a lot of resistance [how do 
we know this?] 

• Does safe parenthood reduce child mortality in children less than 5 years 
[definition of ‘safe parenthood’, specify more about mortality] 

• What is the success rate of PMTCT program in reduction of transmission rates 
[transmission maternal-child HIV] 

• Is the increasing numbers of out patient revisits associated with antibiotic overuse 
or underuse [something to do with drug resistance]    

• What would be the pick up rate of using mobile phones and the impact on 
perinatal mortality and morbidity in a district hospital in Nairobi.   
Reasons for selecting this: Neonatal mortality rate worsening despite 
interventions, women still having deliveries without skilled attendants, most 
mothers have access to mobile phones [assumption – most mothers would 
have access to mobile phones], ?lack of experts  

Group Three 
• Perception of marriage in teenager coming from separated parent families 
• Diarrhoea incidences in low and middle income class in Nairobi 
• Efficacy of de-warming in children under 5 years, a strategy for reducing child 

morbidity and Mortality 
• Knowledge and perception in Health Seeking behaviour among parents with 

children under 5 years in Eastlands Nairobi. 
• Factors associated with vaccine drop out among under 5 years children in 

Mathare informal settlement. 
• Knowledge and perception among mothers/caretakers diagnosed with TB on 

mother to child TB transmission.  
• Knowledge of parents/caregivers on predisposing factors leading to 

malnutrition in children  
Reasons for selecting this: Exciting to find how parents view malnutrition, 
Ethical consideration considered, and Relevant to child health and community 
applicable. 

Group Four 
• What is the post-therapy support and follow-up for patients with Hydrocephalus 

treated at a tertiary care institution?  
• What is the post-therapy support and follow-up for patients with Hydrocephalus 

treated at a tertiary care institution?  
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• What are the knowledge levels, attitudes and practice amongst nurses towards 
proper drug administration and ensuring patient safety? 

• Why is the disconnect between knowledge levels and practice in treatment and 
prevention of diarrheal diseases in children.  

• What is the prevalence of zinc prescription for childhood diarrheal diseases 
among clinicians at Aga Khan and Gertrude's Hospital? 

• What the experience of the women suffering from post-delivery incontinence. 
• What is the level of knowledge, attitudes and beliefs of women of 

reproductive age on HPV vaccine? 
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Appendix 5 

 
Judge’s Name ____________________________    Date: ______________ 
 
Judges Scoring                                                     Group #   

#1   #2   #3
       #4 

 
• Feasibility: eg. time, budget  

(35 points) 
 
 
 

•  Importance and Relevance:  
to the local &.wider community  
(35 points) 

 
 
• OTHER (10 points each) 

 
o  Importance to Africa 

(10 Points) 
 

o  Novelty 
(10 Points) 
 

o Team participation 
(10 Points) 

 
 
NOTES: 
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Appendix 6 

 
AHUH and GCH MicroResearch Workshop October 15-26 2012 

Total 23 respondents (82%) 
Score: 1=low to 5=excellent  

 
Number respondents (n), median score in bold 

 
a. How would you rate this course?  

 1 (0), 2 (0),  3 (0),  4 (5),  5 (18) 
 
b. Did it raise research issues you had not considered before? 

1 (0), 2 (0),  3 (0),  4 (7),  5 (16) 
 
c. Did it stimulate your interest in research? 

1 (0), 2 (0),  3 (0),  4 (4),  5 (19) 
 

d. Would you recommend it to a colleague? 
1 (0), 2 (0),  3 (0),  4 (1),  5 (22) 
 
 

Comments: 
 
1. Why did you come to the course? 

• To learn (or develop skills) on research (17 respondents) 
• To gain writing skills (2) 
• To diminish fear of doing research (2) 
• One each: 

Help my institution recognize importance of research,  Learn how to disseminate 
research knowledge,  Become more skilled in community research and Nurture my 
academic career.  

 
2. What was most helpful in the course? 

• Everything (6),  
• Learning more about knowledge translation (2) 
• Improving presentation skills (2) 
• Learn how to define a research question (2) 
• Improve grant writing skills (2) 
• Learning about policy development (2) 
• The teaching/coaching faculty (2) 
• One each:  

The Interdisciplinary groups, Positive criticism, Inspired confidence and 
empowerment, coming up with proposal in 2 weeks, energizing breaks, the flow of 
talks and abstract writing. 

 
3. What might be changed? 

• Nothing to change (10) 
• Increase time of the workshop (3) 
• One each responded: 
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Rotate coaches, Hold sessions in morning, Include examples in data, More 
participation by attendees, and Ethical issues.  
 

4. What lectures were most helpful? 
• All or most (9) 
• Manuscript writing (5) 
• Grant preparation (5) 
• Curriculum Vitae (4) 
• KT (3) 
• Poster/Oral Presentation (3) 
• FINER Principle (3) 
• Pitfalls of research (2) 
• Community Engagement (2) 
• Ethics (2) 
• One each:  

Career Development, Clinical research (GCP), Team work, and Writing a report. 
 
5. What lecture(s) topic could be shortened or dropped? 

• None (21) 
 
6. How will you use what you have learned? 

• Prepare or Write a proposal (3) 
• Teach (train) others to do research (2) 
• Get more involved in or do research myself (2) 
• Write a paper (2) 
• One each: 

Complete my D Phd, Put my new skills into practice, Own career development, 
Develop interest in Public Health, and Involve myself in cases or case series.  

 
Other Comments: 

• Create online course for GCP, data analysis, statistics, 
• Increase grant to $5,000 CAN 
• This is best training I have attended, may God bless you all for coming, 
• Great, wonderful, 
• The course has diminished my fear and perception that research is difficult,  
• Excellent, keep it up and hope this is going to work wonders, 
• Keep on teaching, 
• Having a coach throughout was invaluable, very different from what I’ve seen before. 

Thank you, 
• Wonderful faculty, 


