
T h e  F i r s t  F i v e  Y e a r s  
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MicroResearch (MR) was established in 2008 to help build capacity for community-based 
health research in East Africa. The goal is sustainable, culturally appropriate community 
solutions that address local health problems and lead to improve local health outcomes.  
 

MR has borrowed the principles of microfinance (train, coach and provide capital) while 
trying to avoid microfinance program problems. In place of small loans, MR provides small 
non-repayable research grants to teams of health care professionals who are keen to  
address community health problems through development of their own scientifically  
credible research proposals.  
 

MR has three integrated components:  
(a) two-week long training workshops with local & visiting volunteer teachers 
(b) small grant proposal development with international peer review followed by project 
funding, implementation and knowledge translation 
(c) coaching throughout from experienced volunteer researchers 
 

Training 
two-week long  half-day training workshops allows participants to attend to their other 
responsibilities 

participants from multiple disciplines: medicine, nursing, pharmacy, psychology,  
information technology, lab technology, library science, engineering, with no more than 
50% from any one discipline 

participants work in interdisciplinary teams of 6-8 to learn principles of health research, 
community engagement, and knowledge translation through “hands on” development 
of a research proposal outline 

by the end of the workshop research proposals are developed with the help of coaches, 
presented to peers and judges, and encouraged for application to a MR grant 

 

Project funding 
MR graduates may apply for $2,000 grants in two competitions annually 

administering sites are given $400 grants for ethics review and administrative costs 

projects must include knowledge translation plans including community feedback,  
reports to government departments, curriculum changes, health care program changes 

 

Coaching 
Canadian, American and African coaches, research experts, are assigned to each work-
shop team to continue developing project proposals  

coaches help teams refine proposals into full applications for MR grants 

after awarding of grant, coaches help their teams to implement projects 

coaching and internal peer review support to continue to help write an extended project 
abstract for submission to one of five MR collaborating  Pub Med journals 
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African Faculty 
Zabron Abel 

Kasangaki Arabati 
Scholastic Ashaba 
Barnabas Atwiine 

Esther Beebwa 
Florence Beinempaka 
Josaphat Byamugisha 

Mark Chindia 
Isha Grant 

Boniphace Jullu 
Andrew Kambugu 

Elizabeth Kemigisha 
Christine Kigondu 

Ronald Kiguba 
Sylvia Kirenga 

Martin Kollmann 
Paul Kutyabami 

Emmanuel Kyagaba 
Teddy Kyomuhangi 

Amyn Lakhani 
John Lule 

Dennis Magu 
Samuel Maling 

Jaffar Mjasiri 
Ntaro Moses 
Sally Mtenga 

Frederick Nakwagala 
Alberto Nettel-Aguirre 

Mercy Nkya 
Joseph Ochieng 

Otieno George Ochieng 
Francis Oriokot 

Micah Oyaro 
Luz Palacios-Derflingher 

Senga Pemba 
Gad Ruzaaza 

Paul Simon 
Basil Tibanyendera 
Sabina Wakasiaka 

Eric Wobudeya 
 

Canadian Faculty 
Dominic Allain 

Robert Bortolussi 
Terrilyn Chiasson 

Elizabeth Cummings 
Michael Graven 

John LeBlanc 
Tobias Kollmann 
Noni MacDonald 

Elaine Mills 
Shawna O’Hearn 

Anthony Otley 
Walter Schlech 
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Evaluation & Outcomes 
MR graduates now see themselves empowered to ask important questions and 
having the skills to answer them, rather than simply as suppliers of research patients 
or as research data collectors for others 

of the research outlines developed by the interdisciplinary MR teams during the 
training workshops in the first four years, 75% were submitted for MR funding and 
91% of these became scientifically credible to be funded 

six of seven completed projects had observable practice or policy outcomes 

gender equality: Principle Investigators s almost equal male/female 

MR teams from different sites/ countries have developed collaborative knowledge 
translation strategies when their projects were synergistic 

MR supported career advancement 

at least 8 MR graduates went on to develop and garner funding for further research 
projects independent of MR 

three of five sites have incorporated MR principles into their undergraduate health 
care education program 

90% of all monies in grants and donations have gone to support workshop training 
and the small MR grants 

establishment of The East African MR Leaders Consortium 

MR communications network on LinkedIn 

Recent Publications 2014 
Beinempaka F, Tibanyendera B, Atwine F,Kyomuhangi T, MacDonald NE. The practice of  
traditional rituals and customs in newborns by mothers in selected villages in southwest Uganda. 
Paediatr Child Health.2014; 19:72. 
 

Grant E, Munube D, Lumala P, Sentongo SA, Dodds L, Bortolussi R, MacDonald NE. Neonatal 
Deaths and Umbilical Cord Care Practicesin Luweero District in Uganda.  
Paediatr Child Health in press 
 

MacDonald NE, Bortolussi R, Kabakyenga J, Pemba S, Estambale B, Kollmann KHM, Odoi Adome 
R, Appleton M. MicroResearch: Finding Sustainable Local Health Solutions in East Africa through 
Small Local Research Studies. J Epidemiol Glob Health in press 

Forum, Nairobi 2013 

MR Graduates 

Small team classroom 

Senga Pemba, Faculty 

Eric Wobudeya, Faculty 
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        F = female  M = male   
13F 14M Principal Investigators  

4F  3M Principal Investigators completed research projects  

1F  2M Principal Investigators gained career advancement using their research projects 

3F  1M led 2nd generation research projects  

3F  3M African workshop trainers 

3F Principal Investigators received external (to MR) funding for their research 

An equal number of male & female graduates now review grant applications 

10/27 research projects are in maternal health 

Multidisciplinarity 

Number 2008 2010 2011 2012 2013 Total 

Health care professionals & others 
trained 

22 48 64 152 105 391 

Training sites 1 2 3 5 4 NA 

MR team proposal outlines  
developed in workshops 

3 7 10 20 16 56 

Full MR proposals submitted for 
international peer review 

1 6+2* 10+1* 13+2* 
(3**) 

2 N/A 
(2**) 

37 
  

Proposals approved for funding in 
principle 

1 8*** 9*** 11 N/A 29 

Projects completed as of Sept 2013 1 6 N/A N/A N/A 7 

Outcomes of 15 workshops  

“Allocate more resources to  
support MircoResearch, as this is the 
only way to go resolving challenges 
faced by our communities.” 

“The MicroResearch is the new idea 
that needs to be taught, many  
researchers have good ideas but 
don't know that you can still do a 
small research that is manageable 
and funded less.”   

“A platform such as this by MR idea 
that provides a forum for the  
ordinary individuals working to  
nurture relevant novel ideas with big 
impact on population health is  
critically important.”  

“Every time I take out the MR Power-
points to teach I remember you. I am 
going for a class now for a session on 
writing the research question and I 
am using our very good class notes. 
Thanks, one year down the line and I 
can say the course was worth the 
time and effort.” 

*additional proposals from MR workshop graduates who formed new teams with proposals not originating 
from a MR workshop; attributed to year proposal was submitted 
**proposals submitted to Nov 2013 competition 
***includes 3 projects funded in part or in full outside of MR  

“ MicroResearch teaches us how to 
fish, shows us where to fish, then 
puts fish in the lake so we are sure to 
catch some.”  

“We can make a difference in the 
health of our own communities 
through MicroResearch.” 

Disciplines of 368 of 391 MicroResearch Workshop Participants  
(excludes 23 were discipline not stated)   

Gender Equity 

“We now have the courage to de-
velop our own proposals and submit 
them elsewhere.” 

“Small projects are the cornerstone 
on which research skills are built and 
wider spectrum of potential  of  
researchers are reached with  
excellent outcomes.” 

Attendee voices 



► V i s i o n  
To become globally recognized pioneers in training,  
mentoring, and support of multidisciplinary community  
focused health research with a commitment to positive  
societal change. 

► M i s s i o n  
Improving health care outcomes with innovative  
community based research that assures quality and  
integration of research into the fabric of the local health  
system and the community. 

► V a l u e s  
Key to the success of MicroResearch are values shared by  
all members of the MicroResearch team: 

Passion: Deeply rooted conviction and energy for  
everything MicroResearch represents. 

Collaboration: Working collaboratively in multidisciplinary 
teams of health and other professionals to deliver on our 
promise. 

Respect: Commitment to pursue the questions that mat-
ter and are identified by the people we serve. 

Innovation: Steadfast commitment to improving health in 
the developing world. 

Compassion: Demonstrated identification with humanity 
through the work of MicroResearch. 

Culture: Unequivocal pursuit of capacity building,  

human resource development and a healthy environment. 
 

The concept - small locally driven multidisciplinary health  

research teams developing research projects to improve 

health outcomes - starts with multidisciplinary research  

training workshops with hands-on research proposal  

development. Learning how to ask the questions that will  

address their problems. 

Sponsors & Supporters 

(listed alphabetically by grouping) 

Canadian Child Health Clinician  
Scientist Program  

Dalhousie Medical Research  
Foundation  

Healthy Child Uganda 

International Development Research  
Centre, Canada  

Global Health Research Initiative 
 

BC Women’s & Children’s Hospital   
& Foundation 

IWK Health Centre & Foundation 

 

Dalhousie University 

Makerere University 

Mbarara University of Science  
& Technology  

Tanzanian Training Centre for  
International Health 

University of Alberta 

University of Calgary 

University of Nairobi 
 

Canadian Paediatric Society 

Society of Obstetricians & Gynaecologists 
 of Canada 

Process Pathways 
 

Private Donations 

 

Email: microresearch@dal.ca 

www.microresearch.ca 

MR Graduates, Makerere 2012 


