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Introduction and Background 

 

This was the first workshop to be held at Kabarak University (KABU), Kabarak Kenya with 

the teaching hospitals affiliated with the Family Medicine Residency Program. Kabarak 

University is a not-for-profit Christian university established in 2001 by the former 

President of the Republic of Kenya and the Chancellor of the University, Daniel T. arap 

Moi, and chartered to grant degrees in 2008. Kabarak University sits on the farm of Daniel 

T. arap Moi, lying about 20 km from the city of Nakuru that in turn lies about 120 km from 

Nairobi.  

 

Building on the past success of the Millennium Development Goals (MDG), the visionary 

2015-2030 plan of the UN’s Sustainable Development Goals (SDG) has broadened the list 

of goals as well as explicitly noting that they apply to all countries, not just developing 

ones.  However, health gains remain a bigger challenge in resource-limited developing 

countries as they bear 25% of the globe’s disease burden but with the healthcare 

professional work force of less than 1%. Furthermore, with only 2% of the research funds, 

much of this is outsourced research from industrialized countries with the developing 

country only providing the patients and the data collection. While both the SDG plan and 

previous MDG encourage national and regional strategies and collaborations to address 

complex health problems, local health problems need local, sustainable, culturally 

appropriate community based implementation strategies and solutions. 

 

MicroResearch (http://microresearch.ca) is an innovative strategy aimed at building the 

capacity of local health care professionals to better address these community health care 

problems by finding local solutions for local problems [MicroResearch: Finding sustainable 

local health solutions in East Africa through small locally generated and implemented 

research studies. Journal of Epidemiology and Global Health, 2014; 4,185-193 

(http://download.journals.elsevierhealth.com/pdfs/journals/2210-

6006/PIIS2210600614000161.pdf)]. 

Pub	
Med	Js	

MacDonald NE et al. MicroResearch: Finding sustainable local health solutions in East Africa 

through small local research studies. Journal of Epidemiology and Global Health 2014;4:185–93 
 

https://en.wikipedia.org/wiki/Daniel_arap_Moi
https://en.wikipedia.org/wiki/Daniel_arap_Moi
https://en.wikipedia.org/wiki/Daniel_arap_Moi
https://en.wikipedia.org/wiki/Daniel_arap_Moi
http://download.journals.elsevierhealth.com/pdfs/journals/2210-6006/PIIS2210600614000161.pdf
http://download.journals.elsevierhealth.com/pdfs/journals/2210-6006/PIIS2210600614000161.pdf
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The major focus of MicroResearch proposals have been on maternal child health given the 

importance of these issues in the Millenium Development Goals and the donor funding to 

Microresearch. 

 

Features of MicroResearch at KABU 

 

As MicroResearch is about local capacity building for community focused research, it is not 

a cookie cutter program but rather at each site the program is tailored to fit the needs as 

much as possible while still ensuring quality and supporting outcome. The impetus for 

development of this training opportunity at KABU came from Dr. Bruce Dahlman, Head of 

the Department of Family Medicine and Community Care, KABU, who had heard about the 

program from Dr. Mary Adams of AIC Kijabe Hospital who had been a coach at the 

MicroResearch Workshop held at the University of Nairobi in 2014. Dr Adams facilitated 

the connection between KABU and MicroResearch International.   

 

At KABU under the site leadership of Dr Dahlman and with help from Dr Geoffrey 

Wechuli inaugurated five unique MicroResearch features at KABU:  

 

1) focus on training family medicine residents and their teaching faculty in community 

directed research compared to usual MicroResearch programs that are not directed towards 

any one health care discipline nor towards trainees in particular 

 

2) expansion of areas of focus for the MicroResearch projects beyond maternal child health 

to include community health problems of any age. While MicroResearch aims to develop 

the capacity to sustain and improve maternal child health outcomes, the expansion to 

embrace community health problems to all ages, not just maternal child health problems is 

much in keeping with the broader health goals of the Sustainable Development Goals. 

 

3) monies to support the infrastructure for the MicroResearch workshop came from KABU 

itself with Dr Dahlman also garnering support and signed agreements with KABU from the 

three teaching hospitals and Egerton University for monies to fund the individual team 

projects arising from the workshop that are successful in international peer review. The 

budget maximums for a MicroResearch proposal for KABU was set at $1500 US.   

 

4) site specific arrangement of the interdisciplinary teams so they can continue to work 

together when return to home hospital and/or university site.  

 

5) addition of a post workshop day at KABU for teams to work together on their full 

MicroResearch application to incorporate the judges’ comments prior to returning to their 

home sites 

 

Thus, the KABU MicroResearch program is funded locally by KABU and its affiliates, not 

from external donors to MicroResearch except for the contributions and support from 

Academics Without Borders for MicroResearch external faculty. This is the first 

MicroResearch site to be self-funded and the first to have garnered local affiliated hospital 

support as well as that of another university on top of the host university support. This sets 



MicroResearch 2016  

Report Kabarak University 2016 Page 5 
 

the stage for long-term local sustainability and leadership for expansion of the 

MicroResearch program at KABU in Kenya. 

 

The KABU MicroResearch Workshop Participants and Program 

 

Participants 

 

Dr Dahlman and his team worked tirelessly to recruit high quality participants and to 

support local arrangements for the workshop. Participants were recruited predominately by 

personal invitation and word of mouth. The four coaches were encouraged to take the 

program so they would more fully grasp the breadth and potential of MicroResearch. 

Twenty-one participants were enrolled.  Given the KABU goal for growing the capacity of 

family medicine residents to not only know how, but actually do community focused 

research, it was appropriate that for this first workshop most participants were family 

physician residents or consultants with only a limited number of other health care 

professionals and non-health care professionals participating (see Appendix 1). 

 

No fee was charged by KABU for workshop participants. The two distant hospitals 

(Tenwick , PCEA Chogoria) additionally supported their participants by covering their room 

and board at the KABU Guesthouse during the workshop where distance precluded 

returning home each night. 

 

 

Program 

 

The course was held at KABU from October 13th until October 27th/28th, 2016. As per usual 

MicroResearch practice, the workshop combined lectures, interactive seminars and daily 

small group interdisciplinary, interactive working sessions with local coaches. The schedule 

is shown in Appendix 2. The slightly more than two-week workshop was conducted over 

half days with strong encouragement for the teams to work together in the afternoon to 

enhance their work time together before returning to their other responsibilities at the end of 

the workshop. The goal was to have all projects, if each successfully passes the judges’ 

critique on the last workshop day, to be rapidly revised from the proposal overview into full 

proposals to be submitted for the Nov 15, 2016 MicroResearch grant competition.  An extra 

day post workshop was added to facilitate this as well as a break part way through (tied to a 

holiday) so the teams could return to their home site and start to build support for their 

projects and engagement of others in their project  ( See Appendix 2-)  

 

Daily attendance for the 19 of the 21 was 100%. One participant missed the Saturday 

session in order to attend his regular church. One of the 21 participants missed 3 sessions. 

Because of the extenuating circumstances of his absence and his participation with the team 

members, he was awarded a MicroResearch certificate. (see participant + in Appendix 1)  

 

On Day 1, Dr Dahlman, as Head of the Department of Family Medicine and Community 

Care at KABU welcomed the participants and the coaches. He noted that this was a new 

step for KABU, a most welcome training opportunity to help those working in family 

medicine to find solutions for local community health problems.   
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Course participants were divided into 4 MR groups based upon their site affiliation. Each 

group had 5 or 6 members, including the coach, as the coaches were also active participants 

in the workshop program in order to more fully grasp the elements. The groups has 

metamorphosed into teams by Day 5 of the workshop  

 

The workshop started with discussion of the research questions put forward by each 

member of the team. The research questions were based on their own experiences and 

passions (i.e. we’re not just community based but community directed). These questions 

were further developed via the lecture: “How to develop a research question”. The teams 

then vigorously discussed the merits of each question and selected one to work on as their 

workshop project. A spokesperson for each group then presented the list of topics to the 

entire class, noted the one selected by the group and then the rationale for its selection. (See 

Appendix 3) 

 

Team 1: What is the prevalence of use of herbal medication in diabetic patients attending 

OPD at AIC Kijabe Hospital?  

 

Team 2: What is the prevalence of parents seeking and administering treatment for their 

children prior to clinic or hospital visit in Chogoria?  What type of treatments were 

administered e.g. antibiotics?   

 

Team 3: What are the beliefs and perceptions of intentional poisoning with  

pesticides among youth (15-20 years) in Bomet County? 
 

Team 4: What are the practice of usage of honey as a herbal medicine in maternal and child 

health, Baringo county? 

 

The teams then worked to revised and refine their questions over the next two days. On Day 

4, each team announced their revised question and then the whole class examined the 

communities that would need to be engaged. On Day 5, the revised question and research 

deign plan was briefly noted followed by discussion of the ethical implications. Dean Too 

provided helpful insights into how the local ethics review is done. After the KT lecture on 

Day 6, thoughts about a KT plan was explored with the class looking at each team’s revised 

question, using the 5 elements of KT that had been presented in the lecture. The team then 

dispersed to their home sites to start on the community engagement for their proposals as 

well as the KT component. Over the break, the teams also further refined the background 

and methods sections for their proposal overview as well as developing the budget and 

exploring who might need to be added to their team to strengthen it.   

 

Additional Meetings  

During the break for the national holiday, Dr Dahlman and Dr MacDonald visited Tenwek 

Hospital for a discussion on the development of KABU residency program in Obstetrics 

and gynecology in partnership with Tenwek and AIC Kijabe Hospitals. The model 

would have parallels to the family medicine residency. With respect to MicroResearch, as 

with family medicine training, MicroResearch would be done in first year concurrently with 
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the family medicine residents. As well there was recognition of the need to increase the 

interdisciplinarity of the teams beyond family medicine and Ob/Gyn.  

 

Additional Meetings 

On October 26, 2016 the Canadian MicroResearch facilitators accompanied Bruce 

Dalhman, Geoffrey Wechuli and Joy Mugambi travelled out to Eldama Ravine County 

Hospital to present on MicroResearch and on the family physician training program 

centered at KABU. Both were well received. The administrator of Eldama indicated that 

they would fund a team next year.  

 

On Oct 28, 2016, the Canadian MicroResearch facilitators accompanied Bruce Dalhman, 

Geoffrey Wechuli and the KABU Dean, Wesley Too to the IBM Research Centre in 

Nairobi to discuss potential future collaborations. This group also met with the Chair of the 

Kenya Consortium to the National Health Research and a board member to determine 

how funding might be acquired for support of the new KABU Research Consortium 

including support for MicroResearch.  

 

 

Final Presentations and Judging 

The program for the final Day is outlined in Appendix 4. The highlight of Day10 was the 

oral presentations by the four teams each presenting a 10 minute overview of their research 

proposal followed by 15 minutes of comments and questions from the judges and then 10 

minutes of constructive suggestions from the other participants on how the proposal might 

be strengthened.  

A distinguished group of 4 judges adjudicated each proposal and decided on the best 

presentation.  

1. Dr. Peter Halestrap   BMBCh MA MRCGP DRCOG  DCH 

Program Coordinator, AIC Kijabe Hospital 

Department of Medicine and Community Care 

Kabarak University School of Medicine and Health Sciences 

 

2. Dr. Wesley Too  MPH PhD 

Dean, School of Medicine and Health Sciences 

Kabarak University School of Medicine and Health Sciences 

 

3. Prof. Betty Tikoko  PhD 

Director, Institute of Postgraduate Studies 

Kabarak University School of Medicine and Health Sciences 

 

4. Dr. Pamela Kimeto  PhD 

Lecturer, Department of Nursing 

Kabarak University School of Medicine and Health Sciences 

 

The scoring system used took into account MicroResearch principles (see Appendix 5).  

Final Team Questions or Objectives: 

Team 1 What is the prevalence and use of complementary and alternative medicine among 

diabetic patients at AIC Kijabe Hospital?  
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Team 2 Antibiotic burden and its possible contribution to antimicrobial resistance (AMR) 

in Chogoria, Kenya 

Evaluate the antibiotic burden within the central, rural community of Chogoria, Kenya 

Create an Antibiogram (a summary of the antibiotic resistance) for Chogoria Hospital to be 

used clinically 

Assess relationship between antibiotic burden in Chogoria and the antibiotic resistance 

observed in Chogoria Hospital 

Create template for replication of study for other rural communities in Kenya 

 

Team 3: What are the community perceptions and possible solutions regarding self- 

poisoning of youth 15-25 years in Bomet county, a rural farming community in 

southwestern Kenya? 

 

Team 4: To explore the knowledge levels of mothers and the practices on  honey use on 

their   infants ‘ health in Baringo South Subcounty community. 

Specific Objectives 

1) To determine the knowledge level  of mothers on Honey use on infant’s health in 

Baringo  south Subcounty community 

2) To establish the common socio-cultural practices on honey use on infants’ health in 

Baringo  south Subcounty Community. 

3) To identify the common ailments that honey is used for  on infants in Baringo south 

Subcounty community 

 

 

Best Presentation Winner: 

The decision on which was the best presentation was most difficult. The Team selected by 

the judges as giving the best presentation was: 

 

Team 2 Antibiotic burden and its possible contribution to antimicrobial resistance (AMR) in 

Chogoria, Kenya 

 

Judges’ Summary Comments:  

 

The judges were enthusiastic supporters for all of the teams and the MicroResearch 

approach to capacity building in research. They had no difficulty in recommending that all 4 

teams go on to develop a full MicroResearch project proposal.  The judges noted that each 

of the proposals was very relevant to the community and beyond. All projects would benefit 

from further clarification of the gap and simplification of the methods. They also wished the 

teams every success as they press on to write a full proposal. 

 

The specific comments for each of the four Teams are noted in Appendix 6 

 

 

Closing Remarks   Dr Dahlman noted the importance of submission by each team of the 

full proposals by November 15 so the program can roll along as planned. He urged all teams 
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to work hard to make this happen. He thanked the judges for their insightful comments and 

Drs Dodds and MacDonald for their efforts in making the workshop a success. 

 

Workshop Assessment 

An assessment of the workshop by participants was obtained using structured evaluation 

forms submitted anonymously. 100% of the 21 participants completed the form. The scores 

and summary of comments are presented in Appendix 6.  Overall the workshop was well 

received with overwhelming support for recommending the workshop to others. It was 

noted that the participant list needs to be determined before the workshop to ensure 

interdisciplinarity within teams. One participant noted during the program that 

MicroResearch showed that “you don’t have to be superman to do research”. 

 

 

Outcomes and Recommendations from the 1st MicroResearch Workshop KABU  

 

We believe the KABU model has excellent potential to become a strong partner with the 

other major MicroResearch sites in East Africa. The model of combined funding between 

KABU and the affiliated hospitals is an excellent model for other sites. Participants 

perceived the MicroResearch workshop as a great success, as shown by strong attendance, 

enthusiastic participation by all attendees and the effective support from the site 

organization.  

 

KABU provided excellent local infrastructure support for the workshop under the guidance 

of Dr Dahlman. The four coaches recruited truly helped their teams to develop their 

proposal overview and would be excellent MicroResearch teachers/ facilitators in the future. 

They commented on the benefit of taking the workshop as this enhanced their 

understanding of the whole process and the MicroResearch principles. 

 

 

Conclusions, Comments and Recommendations 

 

1. The KABU model with project support for the program coming form Kabarack 

University, its affiliated hospitals and the other invited university is one that 

should be promoted in other areas in Kenya and other Eastern African countries 

as it can lead to local sustainability. 

 

2. On Day 4, in the Community Engagement session, the groups were given 15 

minutes after the lecture component to discuss the specific community 

engagement requirements for their group. After each group discussed the 

potential community engagement partners for their project, the groups presented 

their thoughts with entire group and received feedback from other participants 

and teachers. This style maybe very helpful to incorporate into the program at 

other sites. 

 

 

3. The addition of a team grant proposal work day on Day 11 – on the last Friday- 

to work on development of a MR grant application with the judges’ comments 
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still fresh in their minds, was innovative and should be considered elsewhere. 

This additional day, before participants return to their clinical or other work, can 

increase the impetus and engagement for getting a full draft 1 of the grant 

proposal written. Then revisions can occur quickly, increasing potential for 

meeting the application deadline. 

 

4. More interdisciplinarity is needed for future KABU MR teams but this should be 

possible as the affiliated hospitals now better understand the MR program and 

are keen to have a wider range of HCW participate next year. The addition of 

OB/Gyn residents will also broaden input .in the future. 

 

5. For next year’s MicroResearch workshop  at KABU, three to four faculty should 

be recruited to teach at least one third of the workshop along with the Canadian 

facilitators.  

 

6. To increase time to think through grant application consider shifting writing a 

report to Day 8 and Grant application to Day 6  

 

7. Consider walking through a tool kit on screen to show how to use e.g. Took kit 

on Data Analysis 

 

8. Community engagement early is a key opportunity for grant adjustment. 

However, a holiday may limit opportunities – so might help to make remote 

contact by email or phone  

In closing we would like to express our gratitude for the interest, energy and excellent 

organization of Dr Dahlam and his team including Dr Geoffrey Wechuli as well as the 

enthusiasm of the four coaches and the participants. They made this a remarkable MR 

workshop. We would also like to thank Academics with out Borders for their support of the 

Canadian MicroResearch faculty teachers for this workshop.  Lastly, a thank you to 

Providence Uwimana, Tenwik Hospital staff and patients and Musa Saruti for agreeing to 

have their photos taken and interviews done for AWB Facebook and MR Facebook pages.  

Respectfully submitted by, 

                         
Noni E. MacDonald     Linda Dodds  

MD, MSc, FRCPC, FCAHS    PhD 

 

 

 

 

 

Appendices: 

1. List of participants, professional backgrounds, sites and email addresses 

2. Program Outline- full day two-week workshop 

3. Topics and Questions explored by each Team 
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4. Outline of final day’s program 

5. Scoring System used by the Judges  

6. Specific comments for each Team 

7. Course Evaluations 
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Appendix 1: MicroResearch Workshop Participants Kabarak University, 

Oct 2016 
 

 Name Gender Institution Profession Email 

1 Joy Murage F 
Tenwek 

Hospital 
Family Medicine Resident jmurage@kabarak.ac.ke 

2 Sarah Kiptinness F 
AIC Kijabe 

Hospital 
Family Medicine Resident sarah.kiptinness@gmail.com 

3 Kositany Hillary M 
Tenwek 

Hospital 
Family Medicine Resident hikirui@gmail.com 

4 Musa Saruti M 
PCEA Chogoria 

Hospital 
Family Medicine Resident grevillesaruti@gmail.com 

5 Bramwel Wekesa M 
AIC Kijabe 

Hospital 
Family Medicine Resident brsimiyu@kabarak.ac.ke 

6 Igiraneza Gad M 
PCEA Chogoria 

Hospital 
Family Medicine Resident igiranezagad@gmail.com 

7 Mourine Melenia F 
Tenwek 

Hospital 
Family Medicine Resident mmelenia@kabarak.ac.ke 

8 Chebet Faith Molel F 
Tenwek 

Hospital 

Other: Research Manager/ 

microbiologist 
chebetfaithmorgan@gmail.com 

9 
B. Jason 

Brotherton* 
M 

PCEA Chogoria 

Hospital 
MD- Internal Med/Peds jb042107@gmail.com 

10 Providence Uwimana M 
PCEA Chogoria 

Hospital 
MD- Family Medicine p.uwimana@gmail.com 

11 Eli Horn M 
Tenwek 

Hospital 
MD- Family Medicine elijhorn@gmail.com 

12 Dino Crognale* M 
Tenwek 

Hospital 
MD- Family Medicine dcrognale@mac.com 

13 Mugambi  Joy K. F Eldama Ravine MMed Family Medicine dr.mugambijoy@gmail.com 

14 Ronald Omenge* M 
Egerton 

University 

Lecturer - Medical 

Education 
obwogeo@yahoo.com 

15 Richard K A Sang M 
Egerton 

University 
MBChB - Public Health drsangrich@yahoo.com 

16 
Betty Chepngetich 

Mibei  
F 

Egerton 

University 
Public Health Officer Bettychepngetich92@gmail.com  

17 
Visavilwa Vincent 

Lamuka* 
M 

AIC Kijabe 

Hospital 
MMed - Family Medicine vlamuka@yahoo.com 

18 Gabriel O. Okombo M 
AIC Kijabe 

Hospital 
Lecturer, BSN gabokombo@gmail.com 

19 Ree’L Street F 
PCEA Chogoria 

Hospital 
Other: Business Consultant changeinitinerary@gmail.com 

20 
Rogers K. 

Chemoiwa 
M 

Egerton 

University 
Lecturer, Health Systems rchemoiwa@egerton.ac.ke 

mailto:omarmasare@gmail.com
mailto:grevillesaruti@gmail.com?subject=
mailto:igiranezagad@gmail.com
mailto:elijhorn@gmail.com
mailto:dcrognale@mac.com
mailto:gabokombo@gmail.com
mailto:changeinitinerary@gmail.com
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21 Noa N Mbunya M 
Egerton 

University 
Lecturer, Paediatric Nursing noanya@yahoo.com 

 

*coaches – participated and coached 
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Appendix 2: Program Outline  
 

Kabarak University  
MICRORESEARCH TRAINING WORKSHOP, Kabarak, Kenya  

OCT 13- 27/28, 2016 

 

Initials- see facilitators and lecturers section of this report.  
Day 1 (Thursday, Oct 13, 10AM-1PM) 

• Welcome and introduction of faculty and participants - BD 

• Introduction to the Course and Objectives - NM 

• Introduction to the Web program - NM 

• Defining the research question - NM 

 

Homework: Each participant challenged to identify a research question from their own 

experience to present to their Team on Day 2. 

 

Day 2 (Friday, Oct 14, (9:30-1:30) 

• Principles of Clinical Research-Toolkit 1 – Qualitative Research - NM 

• Pitfalls in Research - LD 

 

Team activity: The Team selected a chair and a secretary and then chose one of their 

questions based upon FINER criteria to develop and refine into a research project. 

 

Day 3 (Saturday, Oct 15, 9:30-1:30) 

• Each Team Presents the Research Questions reviewed, the one selected and why 

chosen with discussion by all workshop participants - and BD, NM, LD 

• Research Toolkit 2 Quantitative Research - LD 

 

Team activity: Refine research question, begin search for background materials, choose 

research design and meet coach 

 

Day 4 (Monday, Oct 17, 10:00-1:30)  

 Research Toolkit 3 Sampling and basic statistics - LD 

 Community Engagement - NM, RD 

 Workshop: participants’ reflections on community engagement for their chosen 

research questions  

 

Team activity: Continue development of background materials, work on methods  

Day 5 (Tuesday, Oct 18, 9:30-1:00) 

 Basic and Local Ethics - NM, Dr. Too (Dean of Medicine and Health Science at 

Kabarak University) 

 What editors are looking for: How to get published - LD 
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Team activity: Refine proposal, name budget officer- begin development of budget, start, 

develop content for slides for background, further work on methods. Develop 

background, research question PPT slides 

 

Day 6 (Wed, Oct 19, 9:00 –11:30)  

 Knowledge translation - NM 

 Moving research into policy - NM 

 Workshop: KT exercise - all participants 

 

Team activity: During break, work on community engagement as well as refine 

proposal, development of budget, work on slides for background, further work on 

methods. Start on KT 

 

 Day 7 (Monday, October 24, 9:30-1:30)  

 Writing a report - NM 

 Poster and Oral presentations - LD  

 Poster exercise- all participants 

  

Team activity: Refine proposal- start on PPT, select “orator”, further refinements to 

methods, develop methods slides.  

 

Day 8 (Tuesday, October 25, 9:30-1:30) 

 Writing an abstract - LD 

 Abstract exercise- all participants 

 Writing a Micro Research grant - NM 

 

Team activity: Refine proposal: Check in on progress- smooth out background, methods, 

KT, budget, develop next steps, polish PPT  

 

Day 9 (Wed, October 26, 9:30-11:30) 

 Career Planning, Time Management and Career Documentation - NM 

Team activity: “Polish” proposal for presentation, develop responses to potential 

questions from judges. 

 

Day 10 (Thursday, October 27, 9:30-1:00) 

 Each Team Presents their research proposal 

Group Activity: Awards and Graduation Ceremony  
 

Day 11 (Friday, October 28, all day) 

 Each Team works with their coaches to address all judges’ comments and prepare 

full MicroResearch proposal first draft prior to returning to their home site.
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Appendix 3: MicroResearch Teams, Proposed Questions and Coaches 

 

Question selected in Bold  

 

Team 1: 

Coach: Vincent Lamuka, Family Med Consultant, AIC Kijabe Hospital, 

vlamuka@yahoo.com 

 

Team members:  

Joy Mugambi, Family Med Consultant, Eldame Ravine Hospital, 

dr.mugambijoy@gmail.com 

Gabriel Okombo, Nurse Practitioner, AIC Kijabe Hospital, gabokombo@gmail.com 

Bramwel Wekesa, Family Medicine Resident, AIC Kijabe Hospital, 

brsimiyu@kabarak.ac.ke 

Sarah Kiptinness, Family Medicine Resident, AIC Kijabe Hospital, 

sarah.kiptinness@gmail.com 

 

Team list serve: vlamuka@yahoo.com, dr.mugambijoy@gmail.com, 

gabokombo@gmail.com, brsimiyu@kabarak.ac.ke, sarah.kiptinness@gmail.com 

 

Questions: 

1. What are the people’s attitude to poisoning ingestion in Kijabe? 

2. What is the prevalence of use of herbal medication in diabetic patients 

attending OPD at AIC Kijabe Hospital?  

3. What is the rate of undiagnosed hypertension in Lari Community? 

4. Experiences of formative assessment in the family medicine programs in Kenya. 

5. What is the father’s involvement in pregnancy and childbirth in Eldama Ravine? 

 

Team 2:  

Coach: Jason Brotherton, Internal Medicine – Pediatrics Consultant, PCEA Chogoria Hospital, 

jb042107@gmail.com 

 

Team members:  

Providence Uwimana, Family Medicine Consultant, PCEA Chogoria Hospital,  

           p.uwimana@gmail.com 

Musa (Greveille) Saruti, Family Medicine Resident, PCEA Chogoria Hospital,  

           grevillesaruti@gmail.com 

Igiraneza Gad, Family Medicine Resident, PCEA Chogoria Hospital, igiranezagad@gmail.com 

Ree’L Street, Business Consultant, Chogoria, changeinitinerary@gmail.com 

 

Team list serve: jb042107@gmail.com,  p.uwimana@gmail.com,  grevillesaruti@gmail.com, 

igiranezagad@gmail.com, changeinitinerary@gmail.com  

 

Questions: 

1. What is the knowledge/understanding of vasectomy as a means of family planning 

among men and women of chogoria? 

mailto:dr.mugambijoy@gmail.com
mailto:gabokombo@gmail.com
mailto:brsimiyu@kabarak.ac.ke
mailto:omarmasare@gmail.com
mailto:vlamuka@yahoo.com
mailto:dr.mugambijoy@gmail.com
mailto:gabokombo@gmail.com
mailto:brsimiyu@kabarak.ac.ke
mailto:omarmasare@gmail.com
mailto:p.uwimana@gmail.com
mailto:grevillesaruti@gmail.com?subject=
mailto:igiranezagad@gmail.com
mailto:changeinitinerary@gmail.com
mailto:jb042107@gmail.com
mailto:p.uwimana@gmail.com
mailto:grevillesaruti@gmail.com(
mailto:igiranezagad@gmail.com
mailto:changeinitinerary@gmail.com
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2. What is the prevalence of parents seeking and administering treatment for their 

children prior to clinic or hospital visit in chogoria?  What type of treatments were 

administered?  (modified to abx) 

3. Do teenagers in Chogoria receive sex education and if so from whom. What is their 

understanding of what sex is? 

4. What are the factors that are considered when choosing a hospital or clinic in chogoria? 

 

Team 3: 

Coach: Dino Crognale, Family Medicine Consultant, Tenwek Hospital, dcrognale@mac.com 

 

Team members:  

Mourine Melenia, Family Medicine Resident, Tenwek Hospital, mmelenia@kabarak.ac.ke 

Joy Murage, Family Medicine Resident, Tenwek Hospital, jmurage@kabarak.ac.ke 

Kositany Hillary, Family Medicine Resident, Tenwek Hospital, hikirui@gmail.com 

Chebet Faith Molel, Research Manager/ microbiologist, Tenwek Hospital,  

        chebetfaithmorgan@gmail.com 

Eli Horn, Family Medicine Consultant, Tenwek Hospital, elijhorn@gmail.com 

 

Team list serve: dcrognale@mac.com, mmelenia@kabarak.ac.ke, jmurage@kabarak.ac.ke, 

hikirui@gmail.com, chebetfaithmorgan@gmail.com, elijhorn@gmail.com  

 

Questions: 

1. Will training traditional birth attendants improve maternal morbidity and mortality rates 

and child care in Bomet County? 

2. Knowledge and attitude of both men and women on cervical screening on women 

between 14- 30 years attending Tenwek Hospital. 

3. What would be an acceptable community intervention to improve inter- personal 

conflict resolution n Kenyan men in Bomet county. 

4. Will proper rehabilitation and creation of awareness in the community reduce the 

occurrence of organophosphate poisoning in Bomet County?   

5. What are the perceptions of care providers in Kenya on domestic violence? 

6. Knowledge and attitude of using bilateral tubal ligation as a long term contraceptive 

among rural grand multiparous women in Bomet County. 

 

What are the beliefs and perceptions of intentional poisoning with  

pesticides among youth (15-20 years) in Bomet County. 

 

Team 4 

 

Coach: Ronald Omenge, Lecturer in Medical Education, Egerton University,  

obwogeo@yahoo.com 

 

Team members:  

Rogers K. Chemoiwa, Lecturer Health Systems, Egerton University, 

rchemoiwa@egerton.ac.ke 

Richard K A Sang, Physician Public Health, Egerton University, drsangrich@yahoo.com 

Noa N Mbunya, Lecturer Pediatric Nursing, Egerton University, noanya@yahoo.com 

mailto:dcrognale@mac.com
mailto:mmelenia@kabarak.ac.ke
mailto:hikirui@gmail.com
mailto:elijhorn@gmail.com
mailto:dcrognale@mac.com
mailto:mmelenia@kabarak.ac.ke
mailto:jmurage@kabarak.ac.ke
mailto:hikirui@gmail.com
mailto:chebetfaithmorgan@gmail.com
mailto:elijhorn@gmail.com
mailto:rchemoiwa@egerton.ac.ke
mailto:drsangrich@yahoo.com
mailto:noanya@yahoo.com
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Betty Chepngetich Mibei , public health officer, Bettychepngetich92@gmail.com  

 

Team list serve: obwogeo@yahoo.com, rchemoiwa@egerton.ac.ke, 

drsangrich@yahoo.com, noanya@yahoo.com,  drsangrich@yahoo.com, 

Bettychepngetich92@gmail.com  

 

Questions: 

1. The practice of usage of honey as a herbal medicine in maternal and child 

health, Baringo county. 

2. Factors associated to abortion incidence among university students and its effects. 

3. Gender based violence effects on maternal child health outcomes, community 

perspectives/social 

4. Burn wound management in children using non conventional methods in Nakuru 

Provincial General Hospital. 

5. The effect of usage/preference of herbal medicine in maternal child health  

 

 

mailto:obwogeo@yahoo.com
mailto:rchemoiwa@egerton.ac.ke
mailto:drsangrich@yahoo.com
mailto:noanya@yahoo.com
mailto:drsangrich@yahoo.com
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Appendix 4 Outline of Day 10 (Final Day) Program  
 

Date: Oct 27, 2016 

 

Time  Activity  

 

9:00-9:30 Class photo and team photos 

 

9:20-9:30 Orientation of the judges  

 

09:30 - 11:45 Presentation by teams  

 

11:45 -12:10 Judges decision in camera  

 

12:10 to 12:15  Judges remarks and report  

 

12:15 to 1:00 Presentation of certificates  

 

1:00 to 1:15  Closing remarks Dr. Dahlman and Dean Too 
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Appendix 5: Judges Scoring System  
 

Relevance: to local & the wider community (25 points) 

 

Feasibility: time, budget (25 points) 

 

Methods (20 points) 

 

Other (10 points each) 

o   Importance to Africa 

o   Novelty 

o    Team participation 

 

Comments 
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Appendix 6: Summary of Judges Comments for Each Group 
Judges’ Summary Comments:  

 

The judges were enthusiastic supporters for all of the teams and the MicroResearch 

approach to capacity building in research. They had no difficulty in recommending that all 4 

teams go on to develop a full MicroResearch project proposal.  The judges noted that each 

of the proposals was very relevant to the community and beyond. All projects would benefit 

from further clarification of the knowledge gap and simplification of the methods. They also 

wished the teams every success as they press on to write a full proposal. 

 

Team 1 

Final Question: What is the prevalence and use of complementary and alternative medicine 

among diabetic patients at AIC Kijabe Hospital?  

Objectives 

1. To determine the prevalence and use of CAM among diabetic patients 

2. To assess association of CAM use and adherence to conventional medication and 

glycemic control 

 

Comments: 

Judges thought highly of this study but were concerned might be a little too big and 

too complex  

1. Simplify the objectives  

a. -consider restricting to 1 or 2 CAM areas e.g. herbs, faith  

2. Strengthen the literature review to justify why this study is important  

3. think through how questionnaire will be administered to enhance quality of answers 

4. Verify your sample size as this 

5. The association between CAM use and adherence to conventional medication as 

measured by glycemic control  

6. clarify for medications if going to look at records or ask patients or both 

7. Consider analysis with more recent diabetic’s vs long term patients – but need to 

check number for sample needed 

8. Define silent therapy in title – good term as easily understood but needs to be clear 

what mean  

9. Need to increase multidisciplinarity of team 

 

Team 2 

Final Question: Antibiotic burden and its possible contribution to antimicrobial resistance 

(AMR) in Chogoria, Kenya 

Evaluate the antibiotic burden within the central, rural community of Chogoria, Kenya 

Create an Antibiogram (a summary of the antibiotic resistance) for Chogoria Hospital to be 

used clinically 

Assess relationship between antibiotic burden in Chogoria and the antibiotic resistance 

observed in Chogoria Hospital 

Create template for replication of study for other rural communities in Kenya 
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Comments: The judges particularly noted this team’s passion and thoughtfulness but 

are concerned about the complexity and size of the study. They all emphasized the 

importance of this study. 

 

1. Consider breaking this study into two parts-  

a) main study antibiogram and antibiotic use at Chigoria Hospital and its 4 clinics  

b) pilot study – ‘test’ out feasibility of determining community antibiotic  purchase 

with one chemist and dispensary  and with one farmer for assessing antibiotic 

use with animals could work.  If these two are feasible could then could be the 

basis for a next study  

2. Check reference lab re blood culture data and antibiotic resistance profiles 

3. Rework and reword the objectives to be more clear e.g. not really looking at the 

relationship between antibiotic use and resistance profile but rather a description of 

both  

4. Define the research design – observational descriptive quantitative study  

 

Team 3  

Final Question: What are the community perceptions and possible solutions regarding self- 

poisoning of youth 15-25 years in Bomet county, a rural farming community in 

southwestern Kenya? 

 

Comments: The judges thought very highly of this team’s question and focus on 

community perspectives and potential intervention suggestions. 

1. Need to more clearly describe a) the problem in this setting , b) why the study is 

important c) why focus on 15 to 25 year olds only and d) why study site is justified 

2. Strengthen background on what is known about suicide factors and why you are not 

further exploring that area in this study but rather focusing on community 

perspectives etc.  

3. Add in the objectives not just the question 

4. Clarify methods –consultation with a qualitative expert would be helpful  

5. Better describe the inclusion and exclusion criteria for the key interviews  

6. consider potential screening questions 

7. Ensure privacy is well described  

8. Ensure you provide details of how you will address interviewees who may need 

referral for help  

9. Questionnaires are not usual in key informant interviews but rather need an 

interview guide   

 

Team 4  

Final Question: Broad Objective 

To explore the knowledge levels of mothers and the practices on honey use on their   

infants’ health in Baringo South Subcounty community. 

 

Specific Objectives 

1. To determine the knowledge level of mothers on Honey use on infant’s health in 

Baringo south Subcounty community 
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a. To establish the common socio-cultural practices on honey use on infants’ health in 

Baringo south Subcounty Community. 

b. To identify the common ailments that honey is used for on infants in Baringo south 

Subcounty community 

 

Comments: This is an important question to answer in order to determine if there is a 

problem with honey use under the age of 1 year and how big the problem is or is not. A 

very relevant area to study  

 

1. Rewrite the background so much more clear what problem is with honey ingestion 

under 1 year of age. i.e. focus on uses of honey, then focus on risk under one if 

ingested and then why south Bomet County site 

2. The main research objective should be to determine the prevalence of ingestion of 

honey under the age of one and a knowledge study- this can be a quantitative study 

by questionnaire. This questionnaire needs cover if honey is ingested – why, when, 

etc and if honey is used in other ways than ingestion. 

3. The questionnaire must use terms that are appropriate for the education level – 

consider if questions should be read to the respondents instead of filled out directly 

as well as how are those giving the questionnaire going to be trained  

4. Validate / pretest the questionnaire  

5. Review compensation and ensure that is in keeping with the setting 

6. Verify inclusion and exclusion criteria for participation in the questionnaire and 

determine sample size to determine prevalence 

7. Consider one or two focus groups with traditional healers, traditional birth 

attendants etc to better understand the social   for honey use under age one i.e. what 

advice are mothers receiving  

 

 

General comments for all teams from NM and LD 
1. Congratulations. We were very impressed by all your hard work, and by your questions. It 

has been a pleasure working with all of you. 

2. IRB submission should only happen AFTER you have scientific approval from 

MicroResearch. However, if you have concerns that consent and ethics approval may be 

complicated, please take time to speak to a member of the ethics committee in advance – 

possibly Dean Too. 

3. Remember when you apply for the grant, try to have addressed all of these valuable 

comments from the judges and the other suggestions you were given on Thursday after the 

presentations 

4. Remember the international peer reviewers will NOT know how the health care system in 

Kenya is organized. If this is important in your proposal, then add a summary page in the 

Appendix to the MicroResearch grant application and then brief reference in the background 

or methods or KT where fits will help. 

5. You will have noted how the KT slides and discussion were well received by the judges - 

take care to make this section well done in the MR application - it is your sales pitch for the 

value of the project  

6. Please ensure that you provide the local context for the question - why is the question 

relevant for the team - what are the local data/ concerns.  
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Appendix 7:  Workshop Evaluation  
 

MicroResearch 2016 Kabarak University, Kabarak Kenya 

 

Anonymous Workshop Evaluation 21/21 responses, 100% 

 

Score: 1=low to 5=excellent  

Number respondents (n), mean score indicated in bold 

 

Section I  

 

a) How would you rate this workshop?  

 

1(0),  2 (0),  3 (0),  4 (3),  5 (18) = 4.86 

 

b) Did it raise research issues you had not considered before?  

 

1 (0),  2 (0),  3 (0),  4 (3),  5 (18)= 4.86 

 

c) Did it stimulate your interest in research?  

 

1 (0),  2 (0),  3 (0),  4 (3),  5 (18)= 4.86 

 

d) Would you recommend it to a colleague?  

 

1 (0),  2 (0),  3 (0),  4 (1),  5 (20)=4.95 

 

Section II  
 

1. Why did you come to the workshop? 

Required for my master’s training in Family Medicine x6 

Interested in research  

To learn how to be an effective researcher- improve skills in research x5 

I got the privilege as a resident 

To learn how to conduct research in the community 

To learn about writing a research proposal 

Invited by head of family medicine, Kijabe Hospital 

Recruited as faculty for residents 

Recruited to attend 

I came as a research manager and this was a new idea in the institution related to research 

Faculty at Kabarak x2 

To improve/enhance research conducted in the institution 

To learn more how to functionally/practically think about research and guide residents 

through projects 
 

2. What was most helpful in the workshop? 

Time management and career planning 



MicroResearch 2016  

Report Kabarak University 2016 Page 25 
 

Understanding types of research 

The practical application of the knowledge learnt during the 10 days (ie, MR grant proposal 

development) 

Having us come up with a research question and actually do it x2 

Interdisciplinarity of the team helped me to realize that we are all important in research 

All lectures were helpful, none is less than the other. 

Useful suggestions to critically think about the preparation of the proposal 

Team work x2 

Methodology for conducting research 

We were allowed to practically apply what we were learning by writing. 

The daily exercise where I was able to know how research questions are developed. 

Everything- coming while ‘green’ in research matters and now leaving so educated and 

resourceful 

How to organize research project 

Practicality and passion! These two things are often lacking in research/research education 

How to prepare and write a research study. How to write a report and prepare posters. 

Qualitative research 

All modules 

Breaking down research into simple, understandable terms 

Learning how to team up to produce powerful small community research that can help 

improve practice 

 

3. What might be changed? 

Don’t wait until the last two days to insist on the grant application- it is overwhelming. 

Increase the time for training. 

If possible, make some sessions interactive. 

None x2 

More focus group discussion to strengthen teams. 

Can the program be compressed to 2 weeks exactly, even if it means meeting on Saturday 

Add time to meet with statistician 

To spend more time on some topics, e.g., research toolkits 

Increase the length of training. 

Maybe an addition of 2 more days. 

The break occurred over a national holiday. This limited our ability to interface with local 

stakeholders. If this can’t be avoided, maybe have groups make remote contact 

(email/phone) with local stakeholders. 

Confirm membership of the workshop before Day 1- to ensure multidisciplinary 

membership 

Avoid weekend classes 

Nothing- if it were in a different setting where there were other duties, it would have been 

different. 

Add a ‘Trainer for Trainer’ class. 

Add a class on how to maximize on social medical for research 

 

4. What lecture(s) was (were) most helpful? 

 All of them x4 

Biostatistics, knowledge translation, poster presentation, predatory journals 
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All the lectures were important but I loved the methods (qualitative and quantitative) 

For me, all of them helped me to build and to frame my knowledge in micro research. 

How to prepare a poster 

Time management 

Practical tips on how to write an abstract and apply for a grant. 

Having time in the afternoon to work together. 

Community engagement, knowledge translation, how to get published 

Community engagement, ethics, research methods 

Statistics, grant writing 

How to write grant, oral presentation, and abstract 

Methods (all of them) x3 

Knowledge translation, research design, preparing a poster 

Predatory publishers and abstract writing 

Planning your career/time management- because it was amongst fellow medical 

practitioners in a medical context. 
 

5. What lecture(s) topic could be shortened or dropped? 

None x14 

None of them, on the contrary, we should take more time for all of them. 

All lectures were well planned. 

Time management 

 

6. How will you use what you learned? 

I will train myself intensively to be efficient in research 

I will help others to understand research relevancy 

Will continue doing research and applying for other grant opportunities and publishing 

This has heightened my interest in research. 

My thesis at the end of my master’s program x2 

I want to do more research x3 

I will spend all my life doing research because, around me, many problems have never been 

analyzed 

To participate in team research at university or with other colleagues in the clinical area or 

community 

To ensure the suggested research topic properly worded and achievable 

I feel like I can supervise residents research project better. 

To look for well thought of solutions in my practice and community 

First, planning MR project. 

I will use it to educate or teach others on how to do research and get published x2 

Improving my personal skills and training others on the same- assist them and provide 

answers 

More inclined/prepared to engage in research 

Coaching residents and facilitating MR teams at Tenwek 

Develop other research proposals 

To go through the current process of MR (research to publication) and to foster continued 

questioning within our institutions and community to develop pertinent research questions. 

Endeavour to become a lifelong researcher 

Generate more local research and teach what I have learned. 
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Other comments. 

Much appreciated, thank you. X3 

Please enroll more people, for more research to be conducted. Very helpful 

You did a great realization [e.g., understanding of research]. 

Great presentation and eye opener to research and publishing 

Repeat the workshop later for follow-up 

Great job 

Looking forward to doing more projects with micro research 

Thank you. God bless. 

Availability of the teachers for questions and comments was extremely helpful 
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Class 2016, Kabarak University, Kenya 

 

 

 

 


