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Introduction and Background 

 

Building on the achievements, including those in health, of the Millennium Development Goals 

(MDG), the United Nations in 2013 has proposed the Action Agenda for Sustainable 

Development. Developing local capacity to sustain and improve on MDG health gains is a 

challenge since resource limited developing countries bear 25% of the globe’s disease burden 

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

research funds, much of this is outsourced research from industrialized countries with the 

developing country providing the patients and the data collection.  
 

While both the MDG and the Action Agenda encourage national or regional strategies and 

collaborations to address complex health problems, local health problems need local, 

sustainable, culturally appropriate community based solutions.  
 

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

capacity of local health care professionals to better address community health care problems by 

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

solutions in East Africa through small local research studies. Journal of Epidemiology and 

Global Health, 2014; 4,185-193 

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

6006/PIIS2210600614000161.pdf).]  
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The MicroResearch Workshop Program and Participants  
 

The workshop was held at the Uganda Martyrs University, in Nsambya Uganda with the 

support of Dr. Paul D’Arbela, Dean of Medicine. Dr. Gilbert Tumwine provided exceptionable 

leadership as he oversaw local co-ordination. The half-day workshop ran from September 21 to 

October 2, 2015. The local expenses for the Workshop were funded through the $20 registration 

fees from each participant. 
 

Participants were recruited through promotions made at the Mother Kevin Post Graduate 

Medical School and by personal invitation. Thirty-five people registered and paid the 

registration fee. The number of active participants was reduced to 31, to ensure an appropriate 

size of the class and that there was a balance of health professionals. Those who were not active 

participants were refunded their tuition and allowed to audit the lecture phase of the talks, but 

were not permitted to join groups. The participants came from a wide range of disciplines 

including medicine (Obstetrics/Gynecology, Internal Medicine, Surgery), nursing, midwifery, 

laboratory medicine, public health, social work, pharmacy and the priesthood (Appendix 1).  
 

Dr. Paul D’Arbela opened the MR Workshop with a heavy emphasis on the importance of 

research for the growth of St. Francis Hospital goals, pointing to the mission of the institution to 

be a leader in Africa in research and health care. 
 

The format for the workshop combined lectures and daily small group interdisciplinary, 

interactive working sessions. The topics covered and the facilitators for the sessions are noted in 

Appendix 2. Lectures started promptly at 2:00 PM and were followed by interactive small 

group discussion and planning (from approximately 4:00-6:00 PM). Initially, each member of 

the five small groups (6-7 per group) developed their own idea for a research question based on 

their own experience. Each group then selected one question to develop into a research proposal 

overview as a team during the workshop. The lectures were scheduled to coincide with the 

participants needs as they moved from formulating an idea to development of the methods and a 

proposal, and finally to presentation of the proposal to a distinguished panel of local judges who 

provided the first formal critique.  
 

Major revisions and additions were made to update the workshop program from the one given 

previously. Lectures on qualitative, quantitative and basic analysis were revised and shortened. 

The USBs given to each participant included not only all of the lectures, the Handbook for 

Clinician Scientists, the major references noted in each lecture, three MicroResearch e-modules 

(quantitative methods, qualitative methods, knowledge translation and implementation) as well 

as supplemental toolkits on qualitative, quantitative methods and basic statistics. Several 

lectures incorporate the works that groups are developing, including community engagement, 

KT and health policy. As was tried during the workshop in Ethiopia, exercises on abstract 

writing and poster review were incorporated into the planned session, while some lectures 

covered in the toolkits were dropped. Several others were compressed Good clinical practice, 

Writing a proposal. As community engagement is now considered one of the pillars of ethics 

beyond beneficence, autonomy and justice, this was moved to Day 5 to come after the Ethics 

lecture and discussion. With insights from two new teachers, changes were made to some 

lectures. Changes that were successful were included in the recommendations. The participants 
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were reminded on several occasions that their USB’s had additional materials not covered in 

lectures.  
 

 

The MicroResearch Training Workshop Facilitators, Invited Guest Lecturers and 

Coaches 
 

As noted above, Dr. Paul D’Arbela, Dean of Medicine, opened the MR Training Workshop on 

September 21st. Canadian lecturers, Robert Bortolussi, Beth Cummings and Toney Otley 

conducted all of the lectures, with assistance from Dr. Romano Nkumbwa Byaruhanga (see 

appendix 2). Dr Romano, a member of the local Institutional Research Ethics Board, 

collaborated with Dr. Otley during the research ethics lecture providing important insights on 

the functioning of the institutional ethics review process. Dr. Romano is also and expert on 

local community engagement, and collaborated with Dr. Otley on this lecture.  
 

Five participant MR Teams were formed with 6-7 participants per team (Appendix 3). All 

participants were committed to developing their skills in clinical research, especially research 

that could improve health outcomes. Workshop participants became more engaged in the 

educational program.  By day 2 or 3 many were asking questions and all were actively 

participating in the teamwork. Daily attendance was ~90%.  

 

MicroResearch Team Proposals  
 

As in previous workshops, the major learning was centred on the proposal overview 

development in the interdisciplinary teams. Many members had not met or worked with each 

other prior to this workshop. The collaboration started with the selection of the research 

question from those put forward by each team member on Day 2. The teams were guided by the 

lectures:  Defining a Health Research Question, Principles of Clinical Research and Pitfalls in 

Research presented on Day 1 and 2. Each team discussed the merits of each question put 

forward by a team member and selected one that best fit “FINER” principles to work on as a 

team, to develop a proposal overview during the workshop. On Day 3, a spokesperson for each 

team then presented the topics to the class and noted the question selected by the team and the 

rationale for its selection (Appendix 3). The five final topic questions selected were:  
 

Team1: Knowledge of partograph and factors associated with its use among the obstetric health 

care givers at St. Francis Hospital Nsambya. 
 

Team 2: Understanding the increasing rate of Caesarian Sections in Nsambya Hospital: the 

health worker perspective.  
 

Team 3: Pregnancy outcome of mothers with pre-eclampsia attending antenatal care at St 

Francis Hospital Nsambya.  
 

Team 4: Knowledge and Practice on the standard of care, for Hepatitis B virus in pregnancy, 

among health workers at St Francis Hospital- Nsambya. 
 

Team 5: Factors that influence the utilization of cervical cancer screening among women in 

Makindye Division Kampala, Uganda 
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The series of lectures providing knowledge and skills needed to refine these questions, select an 

appropriate research design and methodology, were covered in the first week of the training. 

Each team developed their question into a rough research proposal including knowledge 

translation, ethical issues, community engagement and budget development-all of these areas 

covered in week 2 are core elements to the MR concept.  Each team worked to shape their 

proposal overview during the workshop, with the help of a coach, with a presentation on the 

final day, October 2, 2015. Drs. Bortolussi, Otley and Cummings provided roving resources 

checking in with each coach and team to see that they were on track and offering suggestions 

where needed. 

 
 

Final Day 
 

Dr. D’Arbela opened and closed the final day ceremony. He also acted a last-minute substitute 

judge of the presentations. His closing remarks reflected his enthusiasm for research as a 

component of educational training for all health professionals. He encouraged the participants to 

continue to work together as multidisciplinary team members, to embrace a culture of enquiry 

and think “outside the box” when trying to solve health problems.  
 

Dr. D’Arbela thanked the MicroResearch visiting faculty members and invited them back in a 

year for another workshop. 
 

Each team presented a 10-minute overview of their proposal to a panel of 3 judges followed by 

comments and questions from the judges and the other participants. The 3-member panel judged 

each team’s presentation (Appendix 4, 5) and suggested how the proposals might be further 

strengthened. The Judges:  

 Dr. Mwaka Deo (PhD Consultant Physician/oncologist) 
 Dr. Paul D’Arbela, Dean of Medicine  
 Dr. Namisi Charles (Paediatric HIV Research) 

 

Team 2 was selected by the judges to have made the best presentation and answered the 

questions most competently. Title: Determining why there have been increasing rates of 

cesarean section at St. Francis hospital, Nsambya. 
 

  

Judges’ General Comments   
 

The judges unanimously recommended that all projects proceed to grant application with 

refinements gained from the judges and participant comments. They expressed their amazement 

at the relevance and quality of the proposals. A “Wow” description was attached to many of the 

proposals based on the importance of the question and potential impact on quality of care. 
 

Specific comments for each team were distributed to each team.  
 

 

Workshop Evaluation 

 

Participants were invited to complete a questionnaire to evaluate the workshop. 28 of 31 (90%) 

participants completed the anonymous evaluation questionnaire. The workshop was well 
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received. Of the 28 respondents, 23 rated the workshop as “excellent” (5/5).  Of note, everyone 

agreed that it had stimulated their interest in research. The new draft MR e-modules on 

qualitative research, quantitative research and knowledge translation were well received and 

well used. The Evaluation Report including specific comments is in Appendix 6. 

 

Auditing of Workshop  
 

Several registrants for the workshop were not allowed to fully participate because enrollment 

was limited to 31 in order to ensure each group had an appropriate mix of health care 

professionals. Although they didn’t receive the MR Memory stick and could not participate as a 

team member, we encouraged them to audit the classes. Most of them attended each of the 

classes and provided valuable comments and questions. Their punctual attendance and 

enthusiasm was commendable.  On the final day we invited the teams to consider including 

them as a member of their team as they prepare for the grant application on May.  

 

Recommendations: 

1. Organization of Workshop:  
o Ensure organizing team is prepared for the roles they will play. 
o Develop SOPs for volunteers who will be coaches and teachers to ensure they 

understand the “deliverable” expected for their role. Clarify that participants 
must block off at least 4 hours each day for the workshop.  

o Distribute Hinari user name and password at start of the workshop. 
o Emphasize professionalism expectation for attendance on time. 

2. Invite a local community worker to participate in the Community Engagement 
lecture (e.g Bosco) 

3. Develop clear instructions for the final-day judges, and contact them well in 
advance to confirm they will attend. 

4. Reinforce the need to start workshop presentations at the scheduled time on the 
final day.  

5. Instruct presenters on final day to relate their objectives to SDG and MicroResearch 
goals. 
 

6. Communication: 
 Encourage participants to use a team list serve for internal discussion.  

 Encourage participants to use the MR LinkedIn communication network.  

 

7. Curriculum: 
A number of corrections and modifications were done during the workshop to clarify 

issues, reduce repetition, and make the presentation shorter. In general, it was felt that 

presentations in the first week should be shortened to about 1.5 hours after day 1.  This 

could be achieved by removing excessive detail in slides and some redundancy.  
 

 1A: Introduction: Update using SDG goals to replace MDG’s; use 2nd person to 
personalize message (e.g. slide 14: only “they” can identify… should be “you”)  

 1B: Use of Internet: If wireless working could demonstrate screen shots for 
logging onto Hinari or other important sites, as done for MicroResearch; 
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 2A:  Consider cutting or moving GCP/SOP to a later time as it’s poor fit for the 
qualitative presentation; hide some slides, but leave in memory stick 

 Add a slide or 2 showing 3 quotes about some issue – ask them the themes and 
show that they will be classified that way to make this more concrete 

 2B:  Shorten presentation by removing some of details of pitfalls. 
 3A: Moved grant writing details from 3A to 8B (writing a MicroResearch grant) 
 4A: Reduce lengthy stats and sampling section, and use decision tree slide for 

decisions on statistical test.  Edit slides on null hypothesis to limit double 
negatives 

 5A: Community engagement shortened by hiding 7 slides – consider recruiting a 
community activist to illustrate points. 

 6A: Aim for 30 minutes maximum 
 6B: Poster critique is effective, consider requesting poster well in advance of 

arrival to allow local posters to be available or bring some printed on cloth  
 7A: Some repetitions– e.g. show “Embedded” slide only in the policy talk. 
 7B: Introduction took too long, using project questions promoted active 

engagement, allow 5 minutes per group to enhance relevance. 
 9: Career Planning: To speed discussion, “prime” some trainees to start 

discussion of career plans.  Ask a local senior person to attend and comment. 
 

 

Acknowledgements: 
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Appendix 1: MicroResearch Workshop Participants Nsambya 2015 

 

Name         Gender  Profession    
 

Nakabugo Happy    F  Social Worker, M-Lisada 

Ilepot John Robert   M   RN, Nsambya Hospital 

Sr.Sabina Mangi   F  MD, Y2 Internal Medicine 

Nakato Ritah    F  Midwife, Nsambya Hospital 

Acan Santa Grace   F  MD, Y2 Ob/Gyn 

Augustin Kasereka Mutsunga  M  MD, Y2 Medicine 
 

Josephine Nakyanzi Katabaazi F  Pharmacist 

Muzaale Anne    F  RN 

Evelyn  Namusisi   F  Midwife 

Sylvester  Semanda   M   MD, Internal Med 

Henrietta Ufuoma Aniobi  F  MD, Y1 Ob/Gyn 

Désiré Patauli    M  MD, Y1 Ob/Gyn 
 

Okello  Bosco Otuu   M  MD, Internal Medicine 

Lumu Kambala   M  MD 

Richard Kizzeyo   M  Other, Priest 

Hilda Nakirigya   F  Midwife 

Nakyejwe Jane   F  RN 

Kahambu Kyamakya Josephine F  MD 
 

Mary Gorret Musoke   F  Midwife 

Mary Birungi    F  MD, Resident OB/GY 

Plaxeda Nanjobe   F   RN  

Richard Atuhairwe Mwesigwa M  MD, Resident OB/GY 

Anthony Makhoba   M  MD 

Martin Mugenyi   M  Other, Lab Scientist 

Nantumbwe Mariam   F  Midwife 
 

Nakanwagi Goretti *    F  RN,  

Nakyeyune Marion Mubezi  F  MD, Resident Surgery 

Koma Akim                M  MD, Resident Surgery 

Tumwine Wallen Nuwagaba  M  Other, Public Health 

Kaggwa Maddy   F  Midwife, M-LISADA 

Ssekyewa Desmond A  M  MD, Ob/Gyn Resident 

Gyagenda Joseph Ogavu  M  MD 
 

Email Address arranged by group: 
happykyomuhangi@yahoo.com; ilerobert@hotmail.com; spmangi@yahoo.com; nakamritah@gmail.com; acansanta@yahoo.com; 

augkasmutsunga@gmail.com 
 

josekatabaazi@yahoo.co.uk; annemuzaale@yahoo.com; evelynnmu.en@gmail.com; semasil14@yahoo.co.uk; dpatauli2002@yahoo.fr; 

dpatauli2002@gmail.com; hetti2000ng@yahoo.com 
 

okellootuu@gmail.com; dr.lumu@gmail.com; richkizz@yahoo.com 
hildanakirigya@gmail.com; nakyejwejane2@gmail.com; josekaha@yahoo.fr 
 

mgkmusoke@yahoo.com; ndasemaria@yahoo.com; dr.richmwesigwa@gmail.com 

Martin_mugenyi@yahoo.co.uk; nanjobeplaxeda@gmail.com; drmakhoba@gmail.com; mariamali.mn@gmail.com 
 

mmubezi83@gmail.com; akimkoma@gmail.com; warrenscholes@yahoo.com; kaggwamangdalen@gmail.com; desmo399@gmail.com; 

jogavu@gmail.com 
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Appendix 2:  Program Outline  
 

MicroResearch Training Workshop 

 St. Francis Hospital Nsambya, Uganda   
Sept 21- October 2, 2015. 

 
Robert Borotolussi (RB), Elizabeth Cummings (EC), Anthony Otley AO and Romano 

Nkumbwa Byaruhanga (RNB) 

 
 

Week One 

 

Day 1 (Monday 2:00-5:00 PM) 

Welcome and introduction of faculty and participants –RB, EC, AO 

Introduction to the Workshop and Objectives-RB 

Introduction to the Web program-RB  

Defining the research question- EC 

Group activity: Each course participant was challenged to identify a research question based on 

his or her own experience. 

 

Day 2 (Tuesday 2:00-5:00 PM) 

Principles of Clinical Research (Research Tool Kit-1-Qualitative Analysis) TO 

Pitfalls in Research EC/TO 

Group activity*: The group selected one of the proposals to develop and refine into a research 

project. 

 

Day 3 (Wednesday 2:00-5:00 PM) 

Research Tool Kit -2 – Quantitative Research– EC 

Project topic report from each MR Team** RB, EC, AO 

Group activity*: Refine proposal; introduction of group to their coach   

 

Day 4 (Thursday 2:00-5:00 PM) 

Research Tool Kit-3- Sampling and Basic Statistics -EC,  

Getting the write right. What editors are looking for- RB 

Group activity*: Refine proposal 

 

Day 5 (Friday 2:00-5:00 PM) 

Basics and Local Research Ethics – AO, RNB 

Community Engagement**- AO, RNB 

Brief Report Refined Question & discussion of Communities to engage AO 

Group activity*: Refine proposal 

 

Week Two 

 

Day 6 (Monday 2:00-5:00 PM) 

Writing a report RB 
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Oral and Poster exercise**- EC 

Group activity*: Refine proposal 

 

Day 7 (Tuesday 2:00-5:00 PM) 

Principles of Knowledge- Translation – EC/TO  

Moving Research into Policy** EC/TO 

Group activity*: Refine proposal 

 

Day 8 (Wednesday 2:00-5:00 PM) 

Writing an Abstract** EC 

Writing a Grant and How MR Grants are Reviewed – RB 

Group activity*: Refine proposal 

 

Day 9 (Thursday 2:00-5:00 PM) 

Career Documentation and Planning RB 

Group activity: “Polish” proposal for presentation. 

 

Day 10 (Friday 2:30-5:00 PM) 

Each Small Groups Presents their research proposal  

Group Activity***: Awards and Graduation Ceremony  

 

* Small Group Research Sessions: Thirty-one of registered participants were divided into 5 

groups of 6-7. Each group remain together to develop, refine and complete their research 

proposal. A coach from Nsambya helped them develop their project plan by facilitating each 

group-activity session.  

Note: Due to an oversubscription to the workshop, 4 registrants could not participate in the five 

groups without disrupting the desired HCP mix. They were allowed to attend the lecture portion 

of the workshop, but did not receive a certificate or Flash drive with MR lectures and toolkits. 

 

** Interactive seminar: Groups of 3-4 interacted to identify mistakes in a draft abstract. 

 

**Presentation: Each group gave a 10-minute presentation of their research plan on Day 10. 
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Appendix 3: Teams: List Serve, Coach, Proposed Questions 
 
Team 1: Coach:  

Name      Profession 

1.   Nakabugo Happy.     Social worker 
     Email: happykyomuhangi@yahoo.com 

 2.  Ilepot John Rober    Nurse, Nsambya hospital. 

3.  Sr. Sabina Mangi.     Year II Resident of Medicine.UMU 

4.  Nakato Ritaha     Midwife, Nsambya Hospital. 

5.  Acan Santa Grace.     Year II  Resident of Obs and Gynecology. 

6.  Augustine Kasmutsunga    Year II Resident  of Medicine 

7.  Note: Caesar Sikia.     Year I Resident of surgery.UMU 

    Did not complete week 2 of the workshop because of illness.  

 

Team 1 

 

Proposed questions of Team 1 (selected one in bold) 

1.  What is the waiting time from decision of an Emc/s to the actual time of performing the operation.   

2.  What are the factors associated with the high caesarean section rates in Nsambya hospital? 

3.  What are the traditional practices that have contributed to the high neonatal mortality in Uganda? 

4.  What are the attitude and knowledge midwives in HCIII and HCIV  on the use of partograph. 
5.  What post partum traditional practices have contributed to maternal mortality. 

6.  Can a12 hour preoperative antibiotic prophylaxis to prevent sepsis in caesarean deliveries. 

 

 

Team 2: Coach:  

Name      Profession 

1. Josephine Nakyansi K.   Pharmacist 

2. Musaale Anne Christine   Nurse 

3. Evelyn  Namusisi     Midwife 

4. Sylvester  Semanda     Senior House Officer, Internal Medicine 

5. Henriette Aniobi Ufuoma   Senior House Officer, Obs&Gyne  

6. Désiré Patauli     Senior House Officer, Obs&Gyne 
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Team 2 

 

Proposed questions of Team 2 (selected one in bold) 

1. Why don’t people from slum area in Makidye community bring children for immunisation? 

2. What are factors associated with increasing of caesariean sections in Nsambya hospital? 

3. What is gap of cervix cancer amongst women attending out patient clinic in Nsambya hospital?  

4. What is the gap of teenager in adjusting to parenthood in Makindye community  

5. What are the factors influencing access to essential medicines by patients at Nsambya hospital? 

6. What is the benefit of antibiotics used after a aseptic elective caesarean section at Nsambya hospital? 

 

Team 3: Coach:  

Name      Profession 

1.Dr.Okello  Bosco     Physician 

2.Dr. Lumu Kambala    Physician 

3.Fr.Richard Kizzeyo    Catholic Priest  

4.Hilda Nakirigya    Midwife 
Email hildanakirigya@gmail.com 

5.Nakyejwe Jane     Nurse 

6.Sr.Kahambu Kyamakya Josephine  Catholic nun. 
Email josekaha@yahoo.fr  

 

Team 3 
 

 

Proposed questions of Team 3 (selected one in bold) 

1. Factors associated with prematurity with alcohol consumption during pregnancy. 

2. Why does cesarean section rate in Nsambya hospital is higher(30%) than the one  suggested by 

WHO(10-15%)? 

3. Factors associated with birth asphyxia in Nsambya Hospital. 
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4. How many exposed infants delivered by mother in Option B+  tested  negative in 1st PCR 

DNA? 

5. How to prevent puerpueral sepsis in Nsambya hospital? 

6. Factors associated with mortality with anemia in medical ward among women in reproductive age in 

Nsambya Hospital. 

 

Team 4: Coach:  

Name      Profession 

1. Maria Gorreti Musoke   Midwife BSN        
mgkmusoke@yahoo.com 

2. Maria Birungi    Resident OB/GYN 
ndasemaria@yahoo.com 

3. Plaxeda Nanjobe    Registered Nurse 

4. Richard Mwesigwa    Resident OB/GYN 
dr.richmwesigwa@gmail.com 

5. Anthony Makhoba    Physician 

6. Martin Mugenyi    Lab Manager 
Martin_mugenyi@yahoo.co.uk 

Team 4 

 
Proposed questions of Team 4 (selected one in bold) 

1. Role of the laboratory to improve perinatal transmission of Hepatitis B virus among pregnant 

mothers  

2. Prevalence of typhoid fever in Nsambya Hospital 

3. Factors associated with wound sepsis among mothers who under go caesarean section  

4. Experience of  mothers who attend antenatal services for the first time in Nsambya hospital. 

5. Prevalence of gender based violence and its contribution to maternal morbidity and mortality. 

6. Incidence of maternal to child transmission of hepatitis B virus during perinatal period 

 

 

Team 5: Coach:  

Name      Profession 

1. Nakeyeyune Marion Mubezi  Resident Surgery 

2. Nakanwagi Goretti     Nurse 

3. Koma Akim     Resident Surgery 

4. Tumwine Wallen     Public Health 

5. Kaggwa Maddy     Midwife 

6. Ssekyewa A Desmond   Resident Obs & Gyne 

7. Gyagenda Joseph Ogavu   Physician 
 

Team 5 
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Proposed questions of Team 5 (selected one in bold) 

1. What are the outcomes of total PMTCT at Nsambya Hospital 

2. Diagnosis, sensitivity patterns of UTIs among pregnant women in Nsambya Hospital 

3. Outcomes of obstetric referrals to Nsambya Hospital 

4. Attitudes of women of child bearing age towards cancer screening 

5. Community’s knowledge on premature delivery 

6. What are the reasons why women of child bearing age in Makindye Division of Kampala 

Uganda respond poorly to cervical cancer screening? 

 

 

 

 

Appendix 4: Revised Judges Scoring System 
 

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

  Feasibility: time, budget (25 points) 

  Methods (20 points) 

 Other (10 points each): (a) Importance to Africa; (b) Novelty; (c) Team participation 

  

 
 

 

 

Appendix 5: Summary of Judges Comments 
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General Comments: 

 

The judges unanimously recommended that all projects proceed to grant application with 

refinements gained from the judges and participant comments. They expressed their amazement 

at the relevance and quality of the proposals. A “Wow” description was attached to many of the 

proposals based on the importance of the question and potential impact on quality of care. 

 

Team Comments 

 

Team 1: Knowledge of partograph and factors associated with its use among the obstetric 

health care givers at St. Francis Hospital. 

This is an important topic that will have a significant impact if done well. But you will need to 

develop methods better to make the project a viable scientific study. 

 There are gaps in knowledge on how qualitative methods will be applied. You 
should study qualitative methods and how best to apply them in your situation. 

 Clarify if you will do a “mixed methods” study, or (more likely) a “sequential” 
qualitative/quantitative study. 

 Consider extending the study area beyond St. Francis Hospital to gain more 
generalizable knowledge. 

 You will need a questionnaire. Review literature to see if a suitable one already 
exists. If you develop your own, you’ll need to pre test and validate it. 

 Some estimate of sample size is needed. 
 Indicate how this study can be made to influence present practice. 
 Search Africa Portal for documents useful for your topic. 

https://www.africaportal.org/library 
 Review the Africa Portal document on reproductive health 

https://www.africaportal.org/dspace/articles/demand-reproductive-health-services-

frameworks-analysis 

 

Team 2: To determine why there has been increasing rates of cesarean section at St. Francis 

hospital, Nsambya. 

The judges agreed that this project met the FINER criteria and may have impact on practice at 

St. Francis Hospital if done well. The increasing high rate of C/S should be studied and reported 

to the hospital and published. 

 Review the “Grey literature” and ministerial data to see if there is data on C/S rate 
in other Ugandan hospitals. The study will have more impact if a similar problem 
exists in other institutions. 

 Search Africa Portal for documents useful for your topic. 
https://www.africaportal.org/library 

 Collect data from a sampling of charts, to determine if and what the indication for 
C/S is documented. Use WHO standard to estimate valid indications. Use this 
information to guide your interview plan. 

 Seek advice on best method to do the qualitative study from someone with 
expertise. 
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 Try to recruit a coach to assist with qualitative methods. 
 Document the C/S rate in 6-month period before you start the study, during the 

study and for 6 months afterward to demonstrate if heighted awareness may 
influence behavior. 

 Review the Africa Portal document on reproductive health 
https://www.africaportal.org/dspace/articles/demand-reproductive-health-services-

frameworks-analysis 

 

Team 3: What is the pregnancy outcome of mother with Preeclampsia Toxemia (PET) 

attending Antenatal clinic (ANC) at St. Francis Hospital? 

The judges felt this would be a highly relevant study that could impact the quality of antenatal 

care an outcome of pregnancy. However, further work needed to clarify the best methods to be 

followed. 

 Clarify if this will be a cross sectional or a cohort study design? 
 Clarify the frequency of PET at St. Francis. 
 Review WHO standards for diagnosing and managing PET. 
 Clarify if the sample size needed can be achieved. 
 Clarify what methods will be followed. Has a suitable questionnaire been 

published? 
 Clarify what outcome measure will be? 
 How will you develop your questionnaire? How will you validate it?  
 Discuss how and when PET mothers will be interviewed, how will consent be 

obtained without causing undue stress.  
 Search Africa Portal for documents useful for your topic. 

https://www.africaportal.org/library 
 Review the Africa Portal document on reproductive health 

https://www.africaportal.org/dspace/articles/demand-reproductive-health-services-

frameworks-analysis 

 

Team 4: What is the knowledge and practice on the standard of care, for Hepatitis B virus in 

pregnancy, among health workers at St Francis Hospital?  

The judges considered this a very important and relevant study that may affect health policy in 

Uganda. The proposal was highly regarded and ranked second by the judges. 

 Determine more detailed budget and time frame for the study. 
 Please note that an application to the IRB should occur only  after approval of the 

project by MicroResearch, since methods and design may need to change based on 
reviewer comments. 

 Clarify what methods will be followed. Has a suitable questionnaire been 
published?  Will you use a checklist? 

 Can you stratify participants into those who have (or will) practice in a high 
prevalence area of Uganda?  

 Since the study has a potential to affect health policy, try to recruit someone from 
the ministry of health to join your team as part of your KT plan. 

 Search Africa Portal for documents useful for your topic. 
https://www.africaportal.org/library 
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 Review this pilot study from Egypt on efficacy of perinatal hepatitis B 
immunization. http://www.ncbi.nlm.nih.gov/pubmed/25493019 

 

Team 5 Factors that influence the utilization of cervical cancer screening among women in 

Makindye Division Kampala Uganda? 

The judges considered this a very important and relevant study that may affect health policy in 

Uganda. The proposal was highly regarded by all of the judges, one of who ranked it as his 

number one choice. 

 Consider expanding the community to be studied, by including subjects from 
government health centers or from a non-hospital, rural area.  

 Clarify what new information will be gained from this study, over previous studies. 
 The largest portion of the budget was set aside for hiring a statistician consultant. 

Consider offering this person a chance to join the team as a co-grant applicant and 
co-author. Participation in this capacity would mean (s)he would not receive a fee.  

 Justify the sample size you will use. 
 The KT plan was well presented, but you may want to consider inviting a member 

of the Ministry of Health who oversees cancer surveillance to join the team or act in 
a liaison role from the start. 

 How will you develop your interview outline and questionnaire? How will you 
validate it?  

 Search Africa Portal for documents useful for your topic. 
https://www.africaportal.org/library 

 Review the website on health systems in Africa Portal 
https://www.africaportal.org/dspace/articles/fixing-health-systems 

 
 
 

Appendix 6:  

St Francis MicroResearch Workshop Evaluation 

 

SECTION I 

Score: 1=low to 5=excellent  

Number respondents (n), median score (bold), average score (*) 

 

a) How would you rate this workshop?  
1(0);   2(0);   3(1);   4(4);   5(23)  Average=4.9* 

 

b) Did it raise research issues you had not considered before? 
1(0);   2(1);   3(0);   4(2);   5(24)  Average=4.6* 

 

c) Did it stimulate your interest in research? 
1(0);   2(0);   3(0);   4(12);   5(15)  Average=4.1* 

 

d) Would you recommend it to a colleague? 
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1(0);   2(1);   3(0);   4(6);   5(21)  Average=4.6* 

 

 

SECTION II  
 

1. Why did you come to the workshop? 

 Need to increase my research knowledge and/or skills X 14 
 To help me prepare for my research topic for my postgrad degree (or course) X 3 
 To increase my knowledge to write up research X 2 
 To learn more about microresearch content X2  
 Through email invitation or a friend X 2 
 Because I had no idea on research, but at least now I know something X 2 

 

 One comment each: I’m very interested in research, have some background (MPH) 
and hoped to polish my skills;  As a midwife at the community level, there are lots of 
things which need to be researched;   I was given a chance to join workshop and have 
learned a lot about research;   Resident requirement;   To get comfortable 
doing/initiating research. 

 

2. What was most helpful in the workshop? 

 Both lectures and group work. X 6 
 Everything (the whole thing) X 3 
 How to write a proposal/concept X 3 
 Using IMRaD and FINER principles.X 2 
 Developing a research idea, fine tuning, and making a relevant research question. X 2 

 

 One comment each: Understanding FINER and KT;  Getting to know aspects of writing, 
KT and how to practice communication on time;   Researching more on what I didn’t 
know before, and what I had never experienced;   Basics of proposal writing, asking the 
right question, insights into methodology;   Different types of research and research 
desigs;  Coaches that kept directing us everyday how to do better on our daily tasks;   
Motivation to shape the idea on a paper;   How to formulate a research question and 
ethical considerations;  Understanding better the research design;   Simplicity in 
delivery;  The process for research ethics;   How to write a paper, report etc;   Getting 
new skills and knowledge in micro-research. 

 

3. What might be changed? 

 Next workshop, more time (3 weeks) X 6 
 Nothing X 3 (Blank X 4) 
 Plan more time for practical e.g. ask each one to write about background or 

methodology then you appreciate it as correct.  
 The mentors should do more mentoring, because some mentors did not have enough 

knowledge on qualitative research. 
 Validate the research coaches in order to take on board(?)  those who have the 

experience to conduct quality guidance. 
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 One comment each:  It’s well presented. Group tutorials;   Giving more examples on 
each topic;   Knowledge about qualitative research;   Time of the workshop;   Art of 
presentations and duration of training;   Thank the one award and each group for their 
effort;   Need more elaboration on research methodology including basic statistics;   
Diversify beyond mother and child health. 

 

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

 All X 8 
 Research methods, design and/or sampling. X 6 
 Report writing and/or publications X 2 
 How to write a proposal. X 2 
 

 One comment each:  FINER and what the publisher wants;  Understanding research 
concepts;   Research question refining, budgeting and abstract development;   How to 
budget and being guided on what to do;   Choosing a research question using the FINER 
criteria;   From introduction to last lecture all a wealth of knowledge for me;   First 5 
days;   CV writing. Career development. 

 

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

 None X 21 
 

 One comment each:  Most of them are useful;   Sample size calculation should be 
included in presentation for each study design.   Publications, abstract development;    
Ones on methodology were a bit hard;    CV;  

 

6. How will you use what you learned? Themes that emerged: 
 

It will help me achieve my career goals: 

 To help me come up with a good research topic and/or research design for my Master’s 
of Medicine thesis and thereafter for future research. * I now know how to use IMRaD 
and present to my ethics committee.  *  I will use it in my discertation in future to my 
place of work.  *  Use the knowledge to improve my research skills.  *  Will use it in 
writing my research this year.  *  It will help me in my proposal study as MMed in 3rd 
year.I hope the organization will help me to carry out M/R  *  I will refer to it as I write 
my research project x 2  *  To do my research during upgrading.  *  I will use my 
knowledge to research in my future study.  *  In my postgraduate work.  *  It will guide 
in my coming research. 

 

It will help me research on communities: 

 Tell my community of how interesting researchers are and always welcome and be 
positive whenever an exercise rises up.  *  To help community through reaching out to 
them in form of research.  *  I will do research on the problems that are hindering my 
community. 

 

It will help me teach others: 

 I am going to share with my fellow colleagues.  *  Train others the skills of research.  *  
Teach others what I was trained. 
 

It will help me to do more research: 
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 I can carry out and engage in more proposal development and looking for research 
grants to carry out research.  *  Hope to join hospital research team  *  Write up some 
research arising from my work place. *  To build on the research knowledge I have to 
write and publish more topics.  *  Carry out Microresearch project regularly.  *  Always 
keep in touch with team, not to lose these wonderful researchers.  *  Hope to put into 
practice  *  Will use it to acquire skills to develop vital research questions that improve 
me in a research limited setting.  *  I’m motivated to do research.  *  Formulate own 
questions, which are researchable. 

 

7. Other comments. 

 We are so grateful for our tutors/coaches for good spirit they’ve shown us. God bless 
them. 

 When we apply for the grant more than 2500 please consider. 
 It was very helpful in raising research questions and how to conduct credible research. 
 You guys are so lovely. I have sincerely appreciated. 
 We hope to progress from just being taught to actually carrying out research. 
 Always keep in touch with this team not to lose these wonderful researchers. 
 We appreciate the syudy. 
 Thank you. 
 Thank you so much for this study it was so helpful. Am looking forward to use the 

knowledge in my research. 
 The facilitators were so perfect, practical and lively. They were interactive. I enjoyed 

their lectures. 
 Thanks, would recommend other people to attend the course. 
 I will fully participate in my group to do research and publish and I will try to do 

research on my own. 
 It was a very useful and relevant workshop. 
 Thank you for correcting errors on writing CV. Generally MR is down to earth. 
 Thank you for the teaching. 
 Keep on organizing such workshops and lets maintain the partnership. 
 Thank you so much for your time, commitment, and knowledge you have shared with 

us. 
 

Response Rate: 28/31 (90%)  
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