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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 
success.  
 
In March 2009, Drs. Noni MacDonald and Robert Bortolussi were awarded funds from CCHCSP 
for a pilot MicroResearch infrastructure project. Further support was derived from Healthy Child 
Uganda in Mbarara through support from an Africa Health Systems Initiative Support (AHSI-
Res) grant, part of the Global Health Research Initiative of the International Development 
Research Centre of Canada. MicroResearch, a concept modeled on MicroFinance, was conceived 
by Jerome Kabakyenga, Dean of Medicine of Mbarara University of Science and Technology 
(MUST), Noni MacDonald and Bob Bortolussi in 2008 (Appendix 1). The MicroResearch 
Program uses educational tools, mentors, seed grant support and peer-to-peer interaction with 
CCHCSP, and other Canadian and African researchers.  
 
Each MicroResearch Training Workshop has been modified and adapted based upon feedback 
from attendees and host institutions. To ensure that the course meets host institutional needs and 
to build capacity, local experts from the host university participated as teachers on sessions 
dealing with research ethics and community engagement. The goal of the workshop is to enhance 
skills for:  
 

o grant proposal development and management 
o avoid pitfalls in research  
o research ethics 
o research manuscript development 
o avoid pitfalls in presentations including abstracts 
o technical report writing 
o knowledge translation and policy development 
o time and resource management 
o community engagement 
o curriculum vitae development 

 
The format for the workshop combined lectures and daily small group interdisciplinary, 
interactive working sessions. Initially, each participant of the four small groups (6-7 per group) 
made a proposal for a research project based on their own experience of need. The group then 
selected one proposal to work on as a team to develop into a research proposal over the 
remaining two weeks of the workshop. The timing of lectures was designed to coincide with the 
needs of the group as they progressed from formulation of an idea to refinement and finally to 
presentation. 
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Extension of MicroResearch Program at Mbarara University of Science and Technology 
and Healthy Child Uganda 
 
The third MicroResearch training program at Mbarara University of Science and Technology 
with Healthy Child Uganda was held November 28 to December 9, 2011. This workshop marked 
a new era for the MicroResearch Program overall. An added objective was to work with local 
faculty to develop their knowledge and capacity to expand the reach of MicroResearch by their 
being able to carry out training workshops at neighbouring universities in the region. Three 
faculty members were selected for this role: Scholastic Ashaba, Florence Beinempaka and 
Francis Oriokot. All three have participated in earlier MicroResearch training workshops and all 
three are committed to improving health outcomes in their region and country through the 
MicroResearch concept.  
 
The MicroResearch Program 

The course was held at the Healthy Child Uganda site with Mbarara University of Science and 
Technology from November 28 to December 9, 2011 from 2pm until 6pm each day. Healthy 
Child Uganda provided the local site and site support. The “Shed” was an excellent venue - good 
breeze, good site lines for the power point presentations and a good venue for two of the groups 
to work in. The other two groups worked in the board room at the Red Cross or in the board 
room at Healthy Child Uganda. The only drawback was the season of the year as heavy rains 
meant a break in teaching for 10 to 20 minutes on two occasions. However, this in no way 
diminished interest in the course. 

Participants were recruited at the University and through Healthy Child Uganda via word of 
mouth and posters (see Appendix 2). Often, former participants encouraged others to attend. In 
addition to local recruitment, 3 were recruited from Bishop Stuart University in Mbarara and 3 
from Kampala International University (Ishaka branch in Bushenyi). Both of these are sites being 
considered for MicroResearch Training by the Healthy Child Uganda and Mbarara University of 
Science and Technology teams. A total of 26 participants were recruited, coming in with a wide 
range of disciplines including professionals from medicine (paediatrics, psychiatry, family 
medicine), nursing, midwives, social workers, psychology, public health, laboratory medicine, 
biostatistics, computer science and physiology (Appendix 3). All participants were committed to 
developing their skills in clinical research, especially research that could improve health 
outcomes. 
 
Daily attendance was taken and ranged to a minimum of 24 of 26 (i.e. over 90% and on most 
days was 100%).  
 
The workshop lecture and program schedule is shown in Appendix 4. The local faculty did an 
excellent job on the lectures they delivered and are now feeling more confident to further extend 
MicroResearch training locally. They taught about half of the lectures and facilitated 3 of the 4 
groups. The special guest lectures and discussions on ethics from a local MUST perspective 
given by Emmanuel Kyagaba and Gertrude Kiwanuka (see Section A) was very valuable as was 
the discussion on community engagement led by Gad Ruzaaza (see Section B). 
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Section A) Research Ethics: Emmanuel Kyagaba and Gertrude Kiwanuka 
 
The session was divided in three parts: Dominic Allain (DA) presented on the Basics of 
Research Ethics, then Emmanuel Kyagaba (EK) presented on Ethical Principles in the Ugandan 
Context. Following the two presentations, participants were divided into three groups and 
discussed ethical cases. DA started by reminding the participants that they can access Chapters 1 
(Basic Ethics) and 3 (Conflict of Interest) in the Handbook for Clinician Scientists, which was 
distributed to them at the beginning of the workshop. A description of the historical context of 
research ethics was given, and the basis for the importance of international standards was 
explained. Participants were guided in identifying concerns regarding risk in research ethics and 
in describing the differences that exist when vulnerable populations are involved in research 
studies. Finally, the principles of Conflict of Interest were discussed and examples given. EK 
then followed with his presentation on Ethical Principles in the Ugandan Context, giving specific 
examples of how the themes explained by DA applied to research within the participants’ 
country and the Mbarara region. The participants were then divided into three groups, and each 
group was assigned an ethical case to review and answer questions. The first ethical case 
describes a scenario in which a North American company has developed a novel hepatitis B 
recombinant vaccine against the hepatitis B virus (HBV), and is carrying out a randomized-
controlled trial (RCT) in a city with less than 20% coverage rate of HBV vaccination. In the 
RCT, the experimental group receives the recombinant HBV vaccine, while control group 1 
receives the plasma-derived vaccine (the risk of infection with the HIV virus via the plasma-
derived HBV vaccine is mentioned), and control group 2 receives a placebo. The questions 
attached to the case explore whether it is ethical to set up a placebo control when 80% of the 
local children would not otherwise have received the vaccine, whether it is sufficient for the team 
to obtain consent from only one of the parents, and how the study could be improved to meet 
current ethical standards. Case 2 describes a scenario in which a double-blind study is carried out 
to assess the effect of periodic high doses of vitamin A on the incidences of childhood diarrhea 
and acute respiratory infections. The study is carried out in a rural community and involves a 
group receiving high-dose vitamin A capsules and one receiving placebo. Approval for the study 
is given by the chief and local council, and the parents inform the team that their consent is not 
needed, given that the chief has already consented for all; they also inform them that they cannot 
read. The chief informs the team that seeking individual consent is insulting and that they may 
have to leave the community if they insist. The group participants are then asked key questions: 
whether individual consent is a culturally bound concept or a universal principle that should not 
be compromised; whether the chief can provide consent for the community and whether there are 
circumstances when individual consent is unnecessary; whether the purpose of consent is to 
protect the participant, and how the field team should handle the situation. The third and final 
case involves a multinational pharmaceutical company who has developed a malaria vaccine and 
is planning on conducting an RCT to evaluate the efficacy of the vaccine, using a placebo group. 
Malaria treatment in the area relies on chloroquine, although 60% of parasite strains are resistant. 
Issues that come up close to the start of the trial include: the consent process is deemed 
inappropriate by local health representatives, in part due to the fact that the female literacy rate is 
below 40%; the clinic nurses may be too busy to translate for the study; the health officials 
request that if the vaccine proves effective, all children in the country should receive free vaccine 
for 5 years. The participants are asked to explore these issues and how they would manage if 
they were on the study team. Finally, all three groups in the workshop were asked to give a 5 
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minute summary of their case and answers to the questions, followed up by a 5 minute question 
period with the entire group of participants and facilitators. The cases triggered much discussion 
and the participants found that all three cases helped them explore the ethical principles that had 
been taught during the two preceding lectures. 
 
Section B) MicroResearch and Community Engagement: Gad Ruzaaza 
 
Following the Community Engagement curriculum lecture, Gad Ruzaaza, Coordinator 
Community Based Education, Mbarara University of Science and Technology, presented on the 
interrelationship between MicroResearch and Community Engagement. He noted that Professor 
Nelson Sewankambo, Principal, College of Health Sciences, Mekerere University, recently 
emphasized the importance and value of MicroResearch and community engagement to Uganda, 
in a meeting to examine how to enhance growth of health care practitioners that can address 
community needs. Gad noted that community based education with service and research 
components has been the norm at MUST for over two decades in a program named COBERS 
unlike other universities in Uganda. However, research has not been strong at MUST and hence 
the need identified by Healthy Child Uganda for capacity building in that realm. MicroResearch 
offers the opportunity to grow the research aspect and foster a community of enquiry. Not only 
must more senior faculty be involved, but there must be a major push to encourage young 
faculty, graduate and undergraduate students to be involved in MicroResearch. There is a need to 
build further interest in this area, to support and encourage interdisciplinary teams and to link 
MicroResearch project findings to COBERS so they can be utilized more fully. MicroResearch 
could also be used to support community partnerships and also collaborations with civil society 
organizations. A number of specific considerations were put forward for discussion. What has 
MicroResearch achieved and what are the challenges at MUST? A fruitful discussion ensued 
albeit curtailed by time. There is clear evidence of moving nursing students to the community 
and a start on arming them with tools for asking good research questions and engaging the 
community in finding solutions. Some of this is core in the curriculum. Similarly, social services, 
environmental and pharmacy teaching, while there is commitment to community and to 
MicroResearch principles, are not embedded as yet into the curriculum. The important point of 
closing the loop with feedback and assessment of outcomes was emphasized by one participant 
as an area needing attention. The step forward with this course on training trainers for 
MicroResearch will facilitate moving MicroResearch principles into the curriculum as well as 
facilitating expansion out to two other local universities.  

Course participants were divided into four groups so that each group included a range of 
professional disciplines. Most members had not met or worked with each other previously. The 
collaboration started with discussion of the research questions put forward by each member of 
the group. The research questions were based on their own experience and guided by the lecture: 
“How to develop a research question”. The group then vigorously discussed the merits of 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 noted the one selected by the group and the 
rationale for its selection. (See Appendix 5). 
 
The four topics selected to move forward during the workshop were:  
Group 1: Assessing the role of health care providers in early detection of malnutrition among 
children under 5 years, in a selected rural area in south western Uganda (Mwizi sub county). 
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Group 2: What is the lived experience of being of a community owned resource person (CORP) 
i.e. a village health team member? 
Group 3: What factors affect teenage mothers’ uptake of reproductive health services in 
Mbarara Municipality? 
Group 4: How can medical myths regarding false tooth extraction with delivery, be overcome? 
Will an intervention such as health education of mothers with newborns overcome this? 
 
The series of lectures then provided knowledge and skills needed to develop these topics into a 
research proposal. This included an emphasis on knowledge translation and community 
engagement - core principles to the MicroResearch concept. Many lectures 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. As each proposal developed over the course of the 
two weeks, each group was coached by a consistent facilitator (Group 1: Francis Oriokot, Group 
2: Scholastica Asahba, Group 3: Dominic Allain, Group 4: Florence Beinempaka).  
 
The 10 half-days workshop was completed with the four groups presenting a 10 minute overview 
of their research proposal followed by 10-15 minutes of comments and questions from the 
judges. A distinguished panel of judges participated in deciding on the best presentation; Dr. 
Samuel Maling, Associate Dean, Faculty of Medicine, Mbarara University of Science and 
Technology; Dr. Imelda Tamwesigire, Lecturer Mbarara University of Science and Technology; 
Mr. Gad Ruzaaza, Coordinator Community Based Education, Mbarara University of Science and 
Technology, Mr. Emanuel Kyagaba, Dean of Students, Coordinator Community Based 
Education, Mbarara University of Science and Technology and Mr. Moses Ntaro, Project 
Coordinator, Healthy Child Uganda. 
 
Group Winner: Group 1. Assessing the role of health care providers in early detection of 
malnutrition among children under 5 years, in a selected rural area in south western Uganda 
(Mwizi sub county), was declared the winner edging out the group in second place by a fraction 
of a point.  
 
Judges’ Summary Comments: Proposal Presentations December 9, 2011 
The judges complemented the participants on their overall performance and presentations. Of 
special note, they were impressed by the relevance of each of the questions, the major work each 
group had clearly made and how impressed they were that they were already functioning as 
teams. Of note, the decision by the judges was very difficult since only 4 points separated the 4 
groups. 
 
Workshop Assessment 
 
Outcomes and Recommendations  
 
General and Specific 
 

1. MUST/HCU faculty - Scholastic Ashaba, Florence Beinempaka, Francis Oriokot are 
prepared to move forward with further local training on MicroResearch. 
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2. To try to ensure quality and content, to have external lecturers come every 12 to 18 
months. This will also ensure that curriculum and practical work stays current with the 
main MicroResearch program. 

3. Ensure that each MicroResearch group has a consistent facilitator for the sessions within 
the MicroResearch course. 

4. Identify local MUST/HCU faculty member to help coach and nurture each of the 4 
groups, in development of a final proposal for submission, to MicroReasearch in May 
2012. The Canadian coach and the MUST/HCU faculty coach should be in contact 
monthly with timely group Skype sessions as indicated. 

5. Develop a MUST/HCU implementation task force to examine how MicroResearch and 
community engagement principles can be entwined in all curricula, multidisciplinary 
teams fostered, and that consistent evaluation and feedback to the community is ensured. 
The Faculty of Medicine Leadership Development Program is a good opportunity for 
enhanced MicroResearch input. 

6. Set a goal of 10 to 12 articles submitted for publication based upon the research work of 
the 2010 and 2008 MicroResearch participants with help from Canadian coaches. 
Develop a multidisciplinary journal club – perhaps bi-monthly. Emphasis on enhancing 
the development of a culture of enquiry. Have a Skype journal club twice a year with 
Canadian MicroResearch faculty. 

7. Review previous suggested MicroResearch questions to see if new MicroResearch groups 
can be formed to develop proposals to answer them. 

8. Have a Skype conference twice a year with HCU/MUST MicroResearch faculty and 
Canadian faculty to review progress.  

9. Develop a formal assessment tool to measure outcomes of MicroResearch with a 
feedback loop to previous participants and funders.  

10. Consider developing a process/program so that MicroResearch research outcomes can be 
shared across MicroResearch research universities. 

11. In the MicroResearch annual report have a section or page for each MicroResearch 
university site to report local progress. 

12. The 2008-2010 MicroResearch course graduates consider writing an article describing 
the experience, outcomes, gaps and successes. 

13. At the introduction of the course, to introduce the lecturers as well as explaining the 
concept of team teaching - i.e. bidirectional communication between two lecturers 
enhances learning. This may seem like interrupting but is adding richness to the 
presentations and leads to more interaction with the participants.  

14. Work needs to be done to develop better access to journal articles for those developing 
proposals. Further exploration is needed via Skype discussion between Healthy Child 
Uganda and the Canadian MicroResearch team to find a solution to this vexing problem. 

 
Technical 

1. Develop mock posters that illustrate good and poor presentation of research data and of 
the program’s data.  

2. Add slide to Policy lecture to note the risk if one becomes overtly aligned with a political 
group. 

3. Consider adding an example to KT lecture so presenter can follow it through, e.g. 
Ugandan examples: Maitland study 2011 re: the use of fluids in sepsis and how this 
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research is changing practice and policy; how MicroResearch study by Basil and his team 
changed VHT curriculum, KT steps to follow from Moses Ntaro’s study. 

4. Use the actual MicroResearch site to show how to download applications and instructions 
in real time. Give a printed out copy to each group. 

5. Provide a handout of a model budget such as the one prepared by Faith Okalebo, from 
University of Nairobi. 

6. Add to the Time and Resource Management lecture slides, one on zero budget 
management and ones with good and bad budget examples. 

7. Bring computer notebooks and a server so each group can be connected using orange 
stick access. We will need to have the notebooks, server and carrying case donated. 

8. Redo the PPT for list of slides for presentation on final day 
9. In CV PPT add in a slide with headings for a teaching dossier. 
10. Develop strategy so most current PPT for MicroResearch, are on a restricted web site for 

teachers.  
 
Respectfully submitted by,  
 

 
 
Noni E. MacDonald MD, FRCPC, FCAHS 
 
 
 
December 14, 2011 
 
List of Appendices: 
1. Micro Research: MacDonald N. and Kabakyenga J. MicroResearch: 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 
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Appendix 1: Microresearch: borrowing from the microfinance experience
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Appendix 2: Poster for MicroResearch 

Clinical Research Training 
Workshop: Nov 28-Dec 9, 2011 
 

  
                                                                        For Information Contact Healthy Child Uganda 
This MicroResearch workshop will provide training and opportunities to do 
community based research. Especially research to improve health for mothers 
and children.  

• Encourage collaboration, 
  

• Provide mentors in Canada and East Africa,  
 

• Permit an exchange of ideas, strategies and knowledge local community 
needs,   

Who is eligible to attend? 
o Academic faculty staff in any clinical training program 

o Trainees in clinical areas who would like to become researchers will be considered  
What will be expected from you? 
The workshop will take half a day every day for 2 weeks 

What will you get? 
o Excellent training on research 
o Course material on memory stick 
o Opportunity to do your own research 
Ongoing support to do research through mentors, collaborators, research funding opportunities 

 

Learn secrets to 
successful clinical 
research projects 

“Modeled after the 

MicroFinance concept, 

MicroResearch will 

provide small grants, 

training and mentoring 

to clinical researchers to 

ensure the researchers 

are successful in 

Uganda.”  
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Appendix 3: MicroResearch Workshop Participants Nov 28th – Dec 9th, 2011 
 

No. Name Email address Tel No. Position 
1. Jocelyn M. Tindiweegi tindiweegi@yahoo.com 0772592695 

0702266354 
Nurse Midwife 
CNO/counsellor 

2. Barbara 
NaggayiBukenya 

bnrnnaggayi@yahoo.com 0772609822 Environmentalist 
Lecturer DS 

3. Gad Agaba gadhcu@gmail.com 0776515714 Computer scientist 
4. Christine Kakaire kakairechristine@gmail.com 0782739495 Nurse sick children 

SNO 
5. Peace Natukunda natukbyamu@yahoo.com 0772620095 Social worker 
6. Rosemary Namayanja Rosemary_namayanja@yahoo.com 0772981437 Physiologist 
7. Dr. Nelson Naisye nelsonnaisye@yahoo.com 0772587584 Physician M.O-

KIUTH 
8. Godfrey ZariRukundo rukundogzari@yahoo.co.uk 0772663671 Psychiatrist, 

Lecturer MUST 
9. Clare Kyokushaba clarekyo@gmail.com 0700745652 

0714715206 
Social Worker 
Comm. Dev 

10. SolomeKobugyenyi skataaha@yahoo.com 0773064034 Social Worker 
Community 
Development 

11. Doreen Ainembabazi dainembabazi@yahoo.co.uk 0782190291 Community 
Psychology 

12. Christine Acio christineacio@yahoo.com 0712040587 Nurse, Public 
Health Specialist 
Dean, SONS-KIU 

13. Eleanor Turyakira Leanor.tk@gmail.com 0772523768 Biostatistician 
14. Esther Beebwa estherbeebwa@yahoo.com 0772585508 Nurse Lecturer 

(Nursing) 
15. David Kabanza kabanzadavid@gmail.com 

kabanzadavid@yahoo.com 
0392823003, 
0704946681 

Science Educator 
(Physics)-BSU 

16. Dr. Rose Muhindo rosemuhindo@yahoo.com 0772406337 Physician  
17. Joshua Musinguzi mujoshka@gmail.com 0782046322 

0703344397 
Social worker 

18. AgirieLubegaAligawesa Agiribega23@gmail.com 077/702 
682923 

Nurse Midwife 
SNO/AM 

19. Apollo Mbabazi abmbabazi@gmail.com 0752825737 Public Health 
Specialist Lecturer-
BSU 

20. EvalistTumushabe Tumushabeevalist@yahoo.com 0772890536 Nurse Midwife 
SNO 

21. Celestine Atwebembeire catwebembeire@gmail.com 0772887770 Lab Tech 
22. Elizabeth Kemigisha Liz82ug@yahoo.com 0772858818 Paediatrician SHO 
23. Catherine N. Abaasa abaasacathy@yahoo.com 0701093469 Public Health 

Officer, Lecturer-
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KIU 
24. Bob H. Ashabahebwa phiodol@gmail.com 0774779227 Social Worker 

Research assistant 
25. Umar Masereka maserekaumar@gmail.com 0782326558 Public Health 

Specialist DHI-
Mbarara 
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Appendix 4: Program Outline  
 

Building capacity from a research idea to a finished paper, to knowledge 
translation  

Mbarara University of Science and Technology and Healthy Child Uganda 
November 28 - December 9, 2011 

 

Day 1 (Monday 2:00 - 6:00) 
• Welcome and introduction of faculty and participants - NM 
• Introduction to the Course and Objectives - NM 
• Introduction to the Web program - GM 
• Defining the research question - SA 

Group activity: Each member of the group is challenged to identify a research question from 
their own experience. 

Day 2 (Tuesday 2:00 - 6:00) 
• Principles of Clinical Research - MG 
• Getting started on writing a proposal - FB with NM 
• Pitfalls in Research - NM 

Group activity: The group selects one of the proposals to develop and refine into a research 
project. 

Day 3 (Wednesday 2:00 - 6:00) 
• Each Group Present their Research Question- Chaired - NM 
• Getting started on writing a proposal - FB with NM 
• Writing and Abstract for Meeting Presentation - FO 
Group activity: Refine proposal. 

Day 4 (Thursday 2:00 - 6:00) 
• Basics of Research Ethics - DA 
• Ugandan Research Ethics Perspective and Case Discussions  

(Guest lecturer Emmanuel Kyagaba; additional comments Dr. Gertrude Kiwanuka, vice 
chair IRB MUST) 

• What editors are looking for - SA with NM 
Group activity: Refine proposal. 

Day 5 (Friday 2:00 - 6:00) 
• Oral and Poster presentation - FO 
• Writing a report - MG 
Group activity: Refine proposal. 

Day 6 (Monday 2:00 - 6:00) 
• How a manuscript is reviewed - FB 
• How a grant proposal is reviewed - MG 
Group activity: Refine proposal. 



MicroResearch 2011 15

Day 7 (Tuesday 2:00 - 6:00) 
• Principles of Knowledge Translation - SA with NM 
• Moving Research into Policy - NM 

Group activity: Refine proposal. 

Day 8 (Wednesday 2:00 - 6:00) 
 Effective Utilization of time and resources - SA, DA 
 Community Engagement - NM 
 Ugandan Perspective on Community Engagement 

(Local Perspective and Discussion Gad Ruzaaza) 

Group activity: Refine proposal. 

Day 9 (Thursday 2:00 - 6:00) 
• Developing your Curriculum Vitae - DA 
Group activity: “Polish” proposal for presentation. 

Day 10 (Friday 2:00 - 6:00) 
• Small Groups Present the research proposal 

Group Activity: Awards and Graduation Ceremony  
 
Small Group Research Sessions: Those participating in the program will divide 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 5: Initial Project Topics and Final Selected Projects noted in Bold 
 
Group 1 
 

1. Assessing impact of breastfeeding practices on children’s growth (comparing 
recommended exclusive breastfeeding and early mixed feeding). 

 
2. Why is there discrepancy between 1st antenatal visit and subsequent visits (reduced from 

95% to 38% by the 4th visit), worrying trend especially in HIV positive mothers? 
 

3. What is the effectiveness of septrin in HIV prophylaxis, is it being abused, are we 
missing cases of HIV who self- prescribe septrin and do not attend routine HIV care? 

 
4. What are factors affecting utilization of Intermittent Presumptive Treatment (IPT) for 

Malaria among mothers attending ANC at MRRH? Concern that drugs are supplied yet 
many pregnant women develop malaria. 

 
5. Assessing impact of VHT roles on proportion of women attending antenatal care. 

 
6. Assessing the role of health care providers in early detection of malnutrition among 

children under 5 years, in a selected rural area in south western Uganda (Mwizi sub 
county) 

Group 1 Members 
1. Celestine Atwebembeire- laboratory technician 
2. Gad Agaba- computer scientist 
3. Elizabeth Kemigisha, Medical Officer 

      4.   Rosemary Namayanja- Physiologist 
      5.   Silvano Twinomujuni- Pharmacist 
      6.  Umar Masereka, Health Inspector 

 
 
Group 2 
 

1. How best can the acquisition of ecosan toilet facility be improved in Rubindi? 
 

2. How best can mothers be sensitized to deliver in health facilities vs. home deliveries 
among those who attend ANC? 

 
3. What are the factors that lead women to delay in accessing ANC in Kashare? 

 
4. How acceptable is routine counseling and testing for HIV and what determines this at 

KIU private teaching hospital, Ishaka?  
 

5. What are the attitudes and behaviours of HIV+VE mothers towards the 3 to 6 months 
duration of breast feeding their infants as recommended by WHO? 

 



MicroResearch 2011 17

6. What is the lived experience of being of a community owned resource person 
(CORP) i.e. a village health team member?  

 
Group 2  
       1. Jocelyn Tindiweegi, Nursing, Midwifery 
       2. Nelson Naisye, Clinical Medicine 
       3. Clare Kyokushaba, Community Development and Social work 
       4. Doreen Ainembabazi, Community Psychology 
       5. Christine Acio, Nursing and Public Health 
       6. Barbara Naggayi, Environmental Management 
       7. Denise Capito, Nursing 

 
 
Group 3 
 

1. What is the relationship between the feeding habits of pregnant mothers and the health 
status of their newborn babies? 

 
2. Is there a relationship between caregivers (mothers’) mental health and their children’s 

nutritional status? 
 

3. Has the skilled delivery home interventions helped to improve the postnatal health 
outcomes in Kiruhura District? 

 
4. What is the role of social support systems in promoting formal health unit deliveries 

among women in Kamukuzi Division? 
 

5. Why is their low male involvement/participation in prenatal care? 
 

6. What factors contribute to malnutrition among children younger than 5 years of age, in 
Kiruhura District? 

 
7. What factors affect teenage mothers’ uptake of reproductive health services in 

Mbarara Municipality? 
 

Group 3 
1.    G. Z. Rukundo, Child Psychiatrist 
2.    A. A. Lubega, Nurse/Midwife 
3.    C. Abaasa, Public health Officer 
4.    C. Kakaire, Nurse 
5.    B. Ashabahebwa, Social worker  
6.    J. Musinguzi, Social worker 
7.    P. Natukunda, Social worker 
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Group 4 
 

1. Can maternal and infant morbidity be decreased through health education? 
 

2. What are the predisposing factors that contribute to maternal and infant mortality in 
western Uganda? 

 
3. What are the challenges to MCH interventions: Audit organizations involved in 

implementing interventions to determine what is being implemented, how they are 
implemented, and what the challenges are to overcome. 

 
4. What are the experiences of prenatal care and child birth that influence choice of site for 

delivery? Interview couples regarding health facility vs. home birth. 
 

5. What are maternal preferences regarding place of delivery in western Uganda? 
 

6. How can medical myths regarding false tooth extraction with delivery be overcome? 
Will an intervention such as health education of mothers with newborns overcome 
this? 

 
7. What are the factors that affect male involvement in antenatal and delivery care? To 

study female and male understanding of pregnancy and delivery to determine if and how 
male involvement can be increased. 

 
Group 4 
1. Eleanor Turyakira- Biostatistician and Lecturer at MUST 
2. Rose Muhindo – Physician and Lecturer in Internal Medicine at MUST 
3. Esther Beebwa- Nurse and Lecturer in Nursing Education atMUST 
4. Solome Kobugyenyi – Social Worker and Volunteer at HCU 
5. Apollo Mbabazi- Public Health Specialist, Head of Public Health at BSU    
6. Evalist Tumushabe – Nurse / Midwife and Head of nurses at Bwizibwera HC IV 
7. David Kabanza- Science Educationist and Head of Science at BSU 
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Appendix 6: Judges Scoring System  
 

• Feasibility: e.g. time, budget  
o (35 points) 

 
•  Importance and Relevance: to local & the wider community  

o (35 points) 
 

• Other (10 points each) 
o Importance to Africa 
o Novelty 
o Multidisciplinary team participation 

 
 Specific Comments: 
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Appendix 7: Course Evaluation 
 
Mbarara Micro Research Course November 28 - December 9, 2011 
 
Scores and Comments N=18 of 26 (70 %) 
 
Score: 1=low to 5=excellent or agree strongly  
 
a. How would you rate this course?  

Mean=4.72  1=0, 2=0, 3=0, 4=5, 5=13, n=18 
 
b. Did it raise research issues you had not considered before? 

Mean=4.56  1=0, 2=0, 3=0, 4=8, 5=10, n=18 
 
c. Did it stimulate your interest in research? 

Mean=4.89  1=0, 2=0, 3=1, 4=0, 5=17, n=18 
 
d. Would you recommend it to a colleague? 

Mean=5.00  1=0, 2=0, 3=0, 4=0, 5=18, n=18 
 

1. Why did you come to the course? 
 

I was invited to 
To hear more about research-fundable research proposal 
To gain more experience in writing skills 
To get more exposure and to understand research basics 
To acquire more skills & knowledge in research 
To acquire knowledge and skills in research 
I had problems, especially hard to write a proposal and how it is funded and approved 
Get knowledge and develop skills for research and application for research 
To know how to write a proposal and make research 
To develop my research skills further 
To get mentored in research & publication & acquire skills to train others in research 
I was inspired by the invitation theme 
To improve on my capacity to do research and improve on the wellbeing of the 
communities. 
To acquire knowledge regarding research 
To learn about research that is context based, sustainable, relevant and applicable, to be able 
to perform such research skills needed 
For knowledge and skills in research 
1. I was nominated by my institution (Bishop Stuart Univ.), 2.  Because of the credentials of 
the facilitators 
. 
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2. What was most helpful in the course? 
 

Group discussions, because I learned have a lot from them 
Everything! 
Planning and time use, citing personal experiences of the facilitators 
Group discussions because I learned a lot from them 
More examples clarifications were given it made it easy to understand 
Time and resource management 
Particular elements in research. (what it is all about broadly) 
Benefits of knowledge translation and how benefits of involving the community 
All the topics 
Writing a paper about a program 
Using "FINER"   
The presenters giving examples that enhanced our understanding 
Clear elaboration by facilitators 
The issue of time management and planning really meant much, mentorship on how to 
access grants was excellent 
Everything was so helpful 
Working as part of a multi-disciplinary team in an interdisciplinary way to have a tangible 
project to develop 
The content in all topics was helpful mostly choosing a 'question' 
Everything 
The whole curriculum was helpful and relevant 

 
 

3. What might be changed? 
 

Budget ceiling if possible. Venue - increase still if rainy season 
Change the presenter of community engagement 
Consistency with coaches/mentors and their access by groups 
Duration of workshop was too short, need more time, like a month 
It would be better if a facilitator isn't interrupted during his/her presentation. Perhaps 
comments should be made at the end of the session 
The increase on time for the course 
The research approach towards policy implementation is likely to be under taken, the way  
research is conducted, in terms of ethical approaches 
The time 
The venue in future; esp. in rainy seasons. 
Time allocated for discussion could be increased 
Time, if the lectures could take more time.  At least eight hours each day 
To create more time for the same course 
“None” x 4 
Blank x 2 



MicroResearch 2011 22

 
4. What lectures were most helpful? 
 

How to write a paper 
Knowledge Translations 
How to formulate a budget 
Community engagement. Time & resource Mgt, Ethics in research 
Knowledge translation into policy, writing abstract for a meeting 
All lectures 
Research methods, Ethics, and Community engagement 
All lectures 
Oral & Poster Presentation.  Difference between bio, CV & Resume 
"FINER" & knowledge translation 
MicroResearch; community engagement, identifying research questions, principles of clinical 
research, principles of knowledge translation, the health compass 
micro research and community engagement was excellent, time management and planning 
All were good and helpful 
Knowledge Translation, Community Engagement 
Community Engagement, Knowledge Translation 
All 
Proposed development exercise, knowledge translation, research ethics, community 
engagement 
Blank 
 
 
5. What lecture(s) topic could be shortened or dropped? 
 

Community engagement sessions should be shortened 
Community engagement to be shortened 
None, instead some more lectures should be added 
They are all relevant & novel 
Time management lecture could be shortened 
“None” x 10 
“Nil” x 1 
Blank x 2 
 
 
6. How will you use what you have learned? 
 

I would develop proposals that can help to change the community if granted 
To generate fundable research proposals 
Research grant writing 
Strengthen my research capacity by writing proposals for different organizations 
I will work on my ideas (research questions) with my group to apply for research grants 
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To put it in practice by writing 
Will now transform the knowledge into action 
To carry out research based intervention, apply for funding to carry out research, apply it   
for grants from MicroResearch 
By writing proposal and make a research 
Complete my pending research projects, Write papers (program papers), carry out research 
i. Write proposal for a grant, carry out research & publish.  ii. Conduct research methods 
workshops.  iii. Offer mentorship. iv. Establish collaborative research. v. Write proposal 
for my PhD. 
Empower through facilitating young researchers. Strengthen my abilities on community 
participation ladder, improve my research skills. 
I will use it to plan, especially for my personal life, secondary, I will use it to improve on 
the research in this region, especially clinical research. I will also help in the knowledge 
translation into policy recommendations in this region, and country as well. 
I will use it to supervise students and to carry out other researches 
Look at research and opportunity to do research with a different lens - is it sustainable, 
relevant and novel? 
Participate in MicroResearch and teach others (staff) in hospital so as to use the evidence 
based practice. 
By trying on my own 
1. Personal research career enhancement, 2. Promote the MicroResearch approach in my 
institution,  
3. Try out knowledge translation & community engagement with the research I have done 
before. 
 
 
Other Comments 
 

2:00 o’clock was very challenging due to other commitments at work. 
First and foremost, I want to thank the Canadian team and the Healthy Child Uganda for the 
endeavor of calling us for this important training and I do believe that what I and other 
members have achieved will help on the improvement of the health standards in this region. 
More so rural areas/rural-urban areas. 
Give it more time 
I hope MicroResearch has come to save Uganda's IT proposal. Course all done well and 
research is made that is Community based. 
I love the zeal/enthusiasm that the facilitators have towards MicroResearch. Noni is a very 
good teacher/facilitator! 
Integration of community engagement in the lectures was great given that communities'  
effective involvement in projects leads to success 
More time is needed in MicroResearch training (workshop) 
Similar trainings should be organized and if possible a component of data analysis packages,  
e.g. stata, epidata, spss) etc. be included to benefit more potential researchers. 
Thank you for the efforts and good heart to think about us to make us become researchers and 
what it entails.  However, I suggest that you give the session more time, not only two weeks. 
The participants & the facilitators need to have more interactions during group work. Has 
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strongly inspired me to carry out research and publish 
This course was timely and I wish it could be done regularly 
Well organized training, trainers were highly skilled and experienced, hope this research team 
will link me to big research funding agencies soon 
 
 


