
MicroResearch 2012  

Report University of Nairobi Workshop 2012  Page 1 
 

Report  
MicroResearch Workshop University of Nairobi 

October 15-26, 2012 
 
 

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

Workshop for Community Based Researchers 
 

Held at 
University of Nairobi, 

Nairobi, Kenya 
 Hosted by the University of Nairobi Institute of Tropical and Infectious Diseases  

(UNITID ) 
 

From October 15 to 26, 2012 
 
 

Lecturers 
 

Noni MacDonald, MD, FRCPC, FCAHS, Professor of Pediatrics, 
IWK Health Centre and Dalhousie University, Halifax, Canada 

Elaine Mills  MD,FAAP Former Associiate Professor of Pediatrics , McGill University, 
Montreal Canada  

Tobias Kollmann, MD, PhD, Clinician Scientist, CFRI�Associate Professor, Division of 
Infectious and Immunological Diseases, Department of Pediatrics, University of British 

Columbia, Vancouver Canada 
and 

Christine Kigondu, B.Sc,PhD, Professor Department of Human Pathology(Research 
Ethics) 

University of Nairobi, Nairobi Kenya 
Sabina Wakasiaka, School of Nursing Sciences  

(Community Engagement Contribution and Coach of Group 2) 
University of Nairobi, Nairobi Kenya 

 
 

 
 

 
 
 



MicroResearch 2012  

Report University of Nairobi Workshop 2012  Page 2 
 

 
 

Funding for the MicroResearch Workshop at the UNITID at the University of Nairobi  
 

Oct 15–Oct 26, 2012 
 

University of Nairobi Institute of Tropical and Infectious Diseases  
 
University of Nairobi 
 
International Development Research Centre (IDRC) 
 
Canadian Child Health Clinician Scientists Program (CCHCSP) 
 
Canadian Paediatric Society (CPS) 
 
IWK Health Centre 
 
Dalhousie University 
  
MicroResearch 
 
Olive Gardens Hotel Nairobi  
 
Personal donations: N. MacDonald, E Mills, T Kollmann 



MicroResearch 2012  

Report University of Nairobi Workshop 2012  Page 3 
 

Introduction and Background 
 
 
The absolute need for capacity building in research was recognized several years ago by 
African nations. Lack of grant funds for small research projects is a major obstacle to 
research development in many of these countries as are lack of opportunities to learn how 
to do community directed research. Small projects are the fuel, upon which research 
skills are honed and a track record is established, a critical factor in any research grant 
proposal success. Community based research provides the opportunity to address key 
local health problems and work with communities to find solutions. 
 
Micro-Research (MR), a concept modeled on Micro–Finance, was conceived by Jerome 
Kabakyenga, Dean of Medicine of Mbarara University of Science and Technology 
(MUST), Noni MacDonald and Bob Bortolussi in 2008 (see CMAJ 2008; 179:399) 
(Refer to Appendix 1). The MicroResearch Program uses educational tools, mentors, seed 
grant support and peer-to-peer transsectoral collaboration with the support of Canadian 
and African research coaches to help local African faculty answer their own community 
focused research questions and then translate their findings to help improve health 
outcomes. MicroResearch has received support from a number of organizations (see 
previous section on funding).  
 
Each subsequent MicroResearch Training Workshop has been modified and adapted 
based upon feedback from attendees and host institutions. The goal of each MR 
workshop is to enhance the participants’skills for:  
 

1. grant proposal development and management 
2. avoiding pitfalls in research  
3. research ethics 
4. research manuscript development 
5. avoiding pitfalls in presentations including abstracts 
6. technical report writing 
7. knowledge translation and policy development 
8. time/resource management and career planning 
9. community engagement 
10. curriculum vitae development 

 
This was the second workshop to be held at the University of Nairobi.As with the 
previous course, in 2011, interactive team teaching was used for the lectures.  The format 
for the workshop combined lectures and daily small group interdisciplinary, interactive 
working sessions with a coach. The group selected one research question from the ones 
suggested by each team member to work on as a team to develop into a research proposal 
over the remaining eight days of the workshop. The timing of lectures was designed to 
coincide with the needs of the participants as they progressed from defining and refining 
the research question to developing the skeleton of a research proposal and presentation. 
 
  
Program 
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The course was held at the University of Nairobi Institute for Infectious Diseases at the 
University of Nairobi from October 15 to 26 from 8:30 am until 12:30 PM. The decision 
on the start time was agreed upon by the participants. University of Nairobi Institute of 
Tropical and Infectious Diseases (UNITID) did an excellent job in providing site and 
workshop support. Participants were recruited at the University of Nairobi and we 
welcomed a significant number of participants for this workshop from the Kenya Medical 
Training College (KMTC). This important link provides a potential route for 
dissemination of the MicroResearch philosophy as KMTC has over 30 campuses and 
trains the vast majority of all non-physician health workers in Kenya. This link was 
orchestrated by the Director of the Institute of Tropical and Infectious Disease (UNITID) 
– Dr Benson Estambale. Both word of mouth, posters as well as direct invitation from Dr 
Estambale were used in recruitment. Several participants were also recruited form Kijabe 
Hopsital through the efforts of Dr Martin Kollmann. Participants came from a wide range 
of disciplines: medicine, dental care, nursing, midwifery, pharmacology, disabilities 
medicine, laboratory medicine, and public health (see Appendix 2). All 28 participants 
were committed to developing their skills in clinical research, especially research that 
could improve health outcomes. 
 
The Workshop lecture and program schedule is shown in Appendix 3. Daily attendance 
was taken and ranged from 90% to 100%. Most notably, the majority of participants 
arrived on time each day despite several living more than 2 hours away from the venue.  
 
Guest lecturers again contributed valuable knowledge and led discussions on the Kenyan 
perspective on research ethics (Dr. Christine Kigondu) and on community engagement 
Dr. Sabina Wakasiaka provided slide consultation as she was unavailable to teach due to 
other teaching commitments. . 

Course participants were divided into four groups by the MicroResearch faculty such that 
each group included a range of professional disciplines and institutions. Many members 
had not met nor worked with each other previously. The collaboration started with 
discussion of the research questions put forward by each member of the group. The 
research questions were based on their own experience and passion. These were 
developed guided by the lecture: “How to develop a research question”. The group then 
vigorously discussed the merits of each question and selected one to work on as their 
team 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 4) 
 
The four topics selected to development into the skeleton of a proposal during the 
workshop were:  
 
Group 1: What are the factors that influence the utilisation of the vaccination 
services by the pre service students of KMTC? 

 
Group 2: Why are women of child bearing age not utilizing the health services for 
screening of cervical cancer in Kenya? 
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Group 3: What are the determinants of maternal care utilization among adolescents 
in Nairobi slums? 
 
Group 4: What are the factors affecting access to maternal health care for disabled 
women in Nairobi? 

 

The 10 half day workshop was completed with the four groups presenting a 10 minute 
overview of their research proposal followed by a 10 minute of comments and questions 
from the judges and then 5 minutes of constructive suggestions from the other 
participants on how the proposal might be strengthened. A distinguished group of judges 
participated and decided on the best presentation. These included Professor Francis 
Mulaa (Dept of Biochemistry, University of Nairobi), Dr Peter Gichangi (Dept of Human 
Anatomy ( a gynecologist) University of Nairobi)  and Dr Dismas Ongore (Director of 
the School of Public Health, University of Nairobi). The scoring system used was 
developed by the past participants to take into account MicroResearch principles 
(Appendix 5). Of note, the Deputy Director of KMTC, Mr Franklin Okonji attended and 
also contributed to the constructive comments during the discussion following the 
presentations as well as attending the judges’ session that determined the best 
presentation. 

Dr Benson Estembale invited Jack Muthi the country co-ordinator for CBM to attend the 
presentations at Dr Martin Kollmann’s suggestion.. This provided an opportunity to bring 
to showcase MicroResearch and enhance links between MicroResearch groups and 
organizations with strong community ties that could enhance knowledge translation. 
 
Group Winner:  
 
Group 4: Through the eyes of the deaf: Barriers and facilitators to Antenatal care 
utilization in Nairobi  
 
 
Judges’ Summary Comments:  Proposal Presentations Oct 26, 2012 
 
Overall the judges complimented all of the Groups on their choice of question. Each was 
seen as relevant, important and interesting. All four proposals were deemed worthy of 
moving forward to develop a full proposal for submission to the MicroResearch 
Competition. However, all needed work.  
 
Over all, attention needs to be given to ensure the grant titles, research questions and 
objectives are more crisp and are congruent. With respect to background- all need to 
ensure that statistics given are relevant to the specific group to be studied. While national 
and international information is helpful for the study context local specific data needs to 
be included if available. Similarly, care must be taken to more fully explain why a 
specific site(s)/ populations have been chosen, why the sample size and how these 
populations can be accessed in such a manner as to minimize bias. All are using 
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questionnaires and/or focus groups. Explain what categories of inquiry will be covered 
e.g. – access, affordability, acceptability etc.  

 
Groups need to remember that the MicroResearch reviewers may not know much about 
the sites, nor the specifics of the populations. The final key points are that the links 
between the project and how the findings might lead to changes in health outcomes need 
to be better explained and the knowledge translation strategies linked to this. For specific 
Group Comments see Appendix 6. 
 
 
Workshop Assessment 
 
An assessment of the workshop by participants was obtained using structured evaluation 
forms submitted anonymously. Over 90% of participants completed these. The scores and 
summary of comments are presented in Appendix 7. Over 80% of the participants rated 
the course as very good to excellent. All noted the usefulness of the training and its value. 
All mentioned that they would use this in developing their own research program and/or 
sharing with peers and/or teaching others how to do research. All lectures were felt to be 
important. Several additions were suggested: data analysis, how to manage a group 
especially if one member was fractious, more help with how to write, longer training- 4 
weeks or full days for two weeks and further enhancement of multidisciplinarity  as this 
was much valued. Several requested support to keep the momentum going. They much 
appreciated the practical aspects of the course and the opportunity to practice what they 
had learned through the group work.  
 
Outcomes and Recommendations  
 
The UNITID Microresearch training course was seen as a great success with strong 
attendence and enthusiastic participation by all attendees. Dr Estembale is commended 
for his vision to expand the local reach by inviting many senior lectureres and program 
leaders from the Kenya Medical Training Centre. This has set the stage for further growth 
of MicroResearch concept and a culture of inquiry through links to many KMTC colleges 
and programs across Kenya.  
 
UNITID again provided excellent local infrastructure support for the training. The 
facilities worked well both for the lectures and the small group work. The attention to 
detail and the support provided by Dr Estembale’s staff was much appreciated.  
 
The initial meeting on Oct 26, 2012 of the senior MicroResearch leadership at University 
of Nairobi and at Aga Khan University has set the stage for further collaborative growth 
of MicroResearch in Kenya. (See Appendix 8 for Agenda and Principle Outcomes)  
 
There is full expectation that with local support (see below) that all 4 MR group 
proposals will come forward for funding in May 2013.  
 



MicroResearch 2012  

Report University of Nairobi Workshop 2012  Page 7 
 

This was the first time two courses had been run at the same time in the same city. Two 
teams were involved. Both courses were a success. Based upon this experience, it is clear 
that one team could not do two courses a day. Travel logistics, time to support the groups 
simply preclude that option. 
 
  
Recommnedations 
 

1. For Microresearch at University of Nairobi to prosper, a working group is 
suggested to support Dr Estembale including from KMTC: Leah Chebet Bii, 
Evelyn Nelima Wesangula, Peris Jelagat Kipchumba and from U of N: Sabina 
Wakasiaka, Humphrey K. Njaanake, Fred Mochache Mose. 
 

2. This MR Working Group could make arrangements to encourage each MR group 
to meet once per month to further refine their grant proposal. So momentum is not 
lost.  

 
3. This MR Working Group would help plan the 2013 local MR training including 

selection of local faculty to start under taking more teaching of the course.  This 
would be done in collaboration with the Canadian MR leadership team. 

 
4. Dr Sabina Wakasiaka has already volunteered and should be encouraged to teach 

a short additional course for MicroResearch in the new year on study design and 
data management and analysis. 

 
5. Now that we have connected with Prof Karanja Njoroge, (njoroge karanja 

njokaranja@gmail.com) who is a well known environmentalist in Nairobi, there 
may be an opportunity to have environmental health senior students participate in 
future training workshops. The participants at the Nairobi 2012 workshop, when 
asked, thought this would be an excellent addition. 

 
6. Specific technical recommendations 

 
a) Moving the KT lecture to week one was a success as KT concept then rippled 
through the course. The importance of this was commented upon a number of 
times by the participants in their reviews.  
 
b) The revised course schedule worked well overall and it is suggested that this 
continue. While Day 6 is now heavy, the links and arrangements of the lectures 
are more coherent now.  

 
           c) The term plagiarism needs to be defined in the lecture on What Editors Want.  

 
d) A few comments on strategies on How to Manage a Group could fit in nicely in 
the revised career planning lecture. Toby Kollmann also added further 
refinements that need to be considered for incorporation. 
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e) The Mind Map concept introduced by Toby Kollmann in the Getting started 
lecture was helpful to many. This addition is suggested and that it also be carried 
through into the career planning lecture.  
 
f) The acronyms FINER, IMRaD and SMART were all seen to be very helpful  
Thus having a written copy of what they stand for is suggested for future 
teachings.  
 
g) Consideration needs to be given to using a case example all the way through -  
possibly one of the recently published cases- use as example refine question,  
abstract, poster, etc etc. 

 
7. The use of the posters was again a great success and should become part of all 

future training where possible.  
 

8. The concept of inviting local NGO’s, Health charities, Private Institutions and 
UNICEF etc to the final day MR Group presentations needs to be pursued. This 
maybe prove to be an excellent strategy for growing local funding support for MR 
projects as well as gaining further entry into different communities and links for 
knowledge translation. 

 
9. The success of the team teaching was commented upon directly by several senior 

lecturers from KMTC who noted this was a technique they will use in the future.  
Addition of a reference for this might be useful. 

 
10. Being able to personalize the course by having the teachers know the participants 

names early on is seen as helpful.  One suggestion is to take iphone photos (with 
permission on day1), print these out and then have a memory game to learn them 
in the evening of Day 1. Perhaps name badges could be made as well with the 
acronyms noted above on the back so participants might save them.  For the latter, 
expense must be considered.  

 
11. Again the potential advantage to charge a modest sum for registration for this 

course was discussed. This is complex and needs further thought in the University 
of Nairobi context. This may add value to the course and can help support 
infrastructure but there are some key disadvantages as well. For example, it may 
reduce registration as the concept of MicroResearch is not yet well understood.  
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6. Specific comments for each Group  
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Appendix 2 
Participants for MicroResearch Workshop held at UNITID Oct 15 - 26, 2012 
 
 

Name 
 

Profession  University 
/College 

email 

1. Maina Anne Njeri 
 

Medical Doctor U of N njeriac@gmail.com 
 

2.Billy Oduor Nyanga Research 
Assistant 
Immunology 

K.A.C.P. 
Univ of 
Manitoba 

billynyanga@gmail.com 
 

3.Leah Chebet Bii Medical Officer  KMTC leah_chebet@yahoo.com 
 

4.Peris Jelagat Kipchumba Oral health 
Officer 

KMTC pjkibet@yahoo.co.uk 
 

5.Mary Wanjiku Kahiri Nurse KMTC kahirim@gmail.com 
 

6.Kipkoech  Geoffrey Korir Clinical officer KMTC geffko2008@yahoo.com 
 

7.Peter Muiruri Guchu Medical 
Engineer 

KMTC pedan40@yahoo.com 
 

8.Njoroge Margaret Mbaire      
  

Midwife-
community 
health nurse 

KMTC mmnjoroge@gmail.com 
 

9.Lutomia Ernest 
 

Medical 
Laboratory 
Technologist 

UNITID elutomia@gmail.com 
 

10.Macharia Lucy Wanjiku 
 

Medical 
Laboratory 
Technologist 

U of N macharialw@gmail.com 
 

11.Mang’Oli Paul M. 
 
 

Medical Doctor Kijabe 
Hospital 

Paulmangoli@yahoo.co.uk 

12.Wainaina Joseph Mureithi 
 

Dental 
Technologist 

KMTC jwainaina89@yahoo.com 
 

13.Bii Andrew Kiplangat 
 

Occupational 
Therapist 

KMTC andrewbii03@gmail.com 

14.Wagunda Alice 
Manyonge 

Nutritionist KMTC awagunda@yahoo.com 
 

15.Fred Mochache Mose Laboratory 
Technologist 

UNITID fredmosem@yahoo.com 

16.Elijah A. Okall Occupational 
Therapy 

Kijabe  
Hospital 

elie.okall@gmail.com 

17.Jane Achieng Achola 
 

Nurse KMTC janeachola@gmail.com 
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• additional occasional attendees :  Mary Wanjiku Kahiri, Isaac Wasonge 
Context Information: 

‐ 80% have children 
‐ 50% supervise students 
‐ 75% have been involved in conducting research before 
‐ 4% have been a subject in a research project 
‐ 4% had one of their children enrolled in a research project 
‐ 45% got up between 4-5am to get to the workshop, 45% between 5-6am, and 10% 

between 6-7am 
‐ 4% take >2h, 45% take 1-2h, and 45% <1h to travel to the workshop 
‐ 80% have to return to work in the afternoon of the workshop 

 
 
 

18.Jeremiah Munyao MulO Orthopedic 
Technology 

KMTC pjmmwaka@yahoo.com 

19.Lucy Wangari Mwangi Laboratory 
Technologist 

UNITID bintimwangi@gmail.com 

20.Peter M. Kirigwi 
 

Optician 
 

KMTC pkirigwi@yahoo.com 
 

21.John Kariri Mukui 
 

Clinical 
Psychologist/He
alth Promotion 
Officer 
 

KMTC johnmukui@yahoo.com 
 

22.Simon Kungu Kimani Public Health 
Officer 
 

KMTC simonkimani@yahoo.com 
 

23.Anne Shinaka Mulwa Nurse 
 

Kijabe 
Hospital 

annemulwa12@gmail.com 
Bkkhadmindir.kh@kijabe.net 
 

24.Joseph M. Kimani Medical Lab 
Tech 
 

U of N joseki2030@gmail.com 
 

25.Margaret K. Kinyanzwii      Nurse Midwife 
 

KMTC? mktunge@yahoo.com 
 

26.Humphrey K. Njaanake Parasitologist 
 

UNITID kn@uonbi.ac.ke 
 

27.Evelyn Nelima 
Wesangula 

Pharmacist 
 

KMTC wesangulaeva@gmail.com 
 

28.Agnes Mwelu Mualuko Nurse/Midwife 
 

KMTC amualuko@gmail.com 
 

29.Nyawira Nyagah Medical Doctor 
 

Pumani 
Hospital 

nyawira.nyagah@gmail.com 
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.............................................................................................................................................
Appendix 3 
 
Program Outline  
 
Building Capacity from a Research Idea to a Finished Article/Report, to 

Knowledge Translation  
University of Nairobi, Nairobi, Kenya  

Oct 15–Oct 26, 2012. 
 

Week One 

 
Day 1 (Monday 8:30 – 12:30) 

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

Day 2 (Tuesday 8:30 – 12:30) 
• Principles of Clinical Research-EM 
• Pitfalls in Research- NM 
Group activity: The group selects one of the proposals to develop and refine into a 
research project. 
 

Day 3 (Wednesday 8:30 – 12:30) 
• Each Group Present their Research Question- Chair NM 
• Getting started on writing a proposal-TK 
Group activity: Refine proposal 
 

Day 4 (Thursday 8:30 – 12:30) 
• Basics of Research Ethics –EM 
• Kenyan Research Ethics Perspective and Case Discussions  

(Local Guest lecturer- Role in IRB) 
• Writing a report-NM 

 
Group activity: Refine proposal 
 

Day 5 (Friday 8:30 – 12:30) 
• Principles of Knowledge Translation NM 
• Moving Research into Policy TK 

 
 Group activity: Refine proposal 
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Week Two 

 
Day 6 (Monday 8:30 – 12:30) 

• What editors are looking for- NM   
• How a manuscript is reviewed -EM 
• How a grant proposal is reviewed ( includes budget)-TK 
 Group activity: Refine proposal 

Day 7 (Tuesday 8:30 – 12:30) 
• Writing an Abstract for Meeting Presentation-TK 
• Oral and Poster presentation- EM 
Group activity: Refine proposal 
 

Day 8 (Wednesday 8:30 – 12:30) 
           Community Engagement NM 

 Kenyan Perspective on Community Engagement  
(Local Expert Perspective and Discussion) 

Group activity: Refine proposal 
 

Day 9 (Thursday 8:30 – 12:30) 
• Career Planning TK 
• Developing your Curriculum Vitae EM 
Group activity: “Polish” proposal for presentation. 
 

Day 10 (Friday 8:30 – 12:30) 
 Each Small Groups Presents their research proposal 

Group Activity: Awards and Graduation Ceremony  
 
Small Group Research Sessions: Those participating in the program will be divided into groups. 
Each group will remain together throughout the course as they develop, refine and complete their 
research proposal. These sessions will be facilitated to help them focus the research proposal and 
develop their plan.  
 
Each group will give a 10 minute research presentation at the end of the course (Day 10). 
 
 
……………………………………………………………………………………… 
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Appendix 4: MicroResearch Groups, Proposed Questions and Coaches 
 
Question selected in Bold  
 
Group 1: Coach Elaine Mills 
 
Anne Njeri Maina  
Billy Odour Nyanga 
Leah Chebet Bii 
Peris Jelagat Kipchumba 
Mary Wanjiku Kahiri 
Kipkoech  Geoffery Korir 
Peter Muiruri Guchu 
 
 

1. What are the factors influencing alcohol abuse among pre service medical 
engineering students in Kenya Medical Training College(KMTC)? 

2. What are the factors that influence the utilisation of the vaccination services 
by the pre service students of KMTC? 

3. What is the effect of HPV on HIV target receptors among sero negative women of 
child-bearing age in Nairobi? 

4. Is there a difference in adherence to anti-retroviral therapy among HIV +ve 
adolescents attending NGO-sponsored and those attending government-sponsored 
comprehensive care centres (CCC)? 

5. What is the relationship between the dietary habits and the prevalence of dental 
caries among the women of child-bearing age in Kiserian, Kajiado north 
constituency? 

6. Is there a relationship between the practice of ghee feeding and deciduous canine 
tooth bud extraction among Maasai children under 2 years of age in Narok 
district? 

7. What influences the choice of nursing as a career by applicants to KMTC? 
 
 

Group 2:  Coach Sabina Wakasiaka 
 
Njoroge Margaret Mbaire      
Lutomia Ernest 
Macharia Lucy Wanjiku 
Mang’oli Paul M. 
Wainaina Joseph Mureithi 
Bii Andrew Kiplangat 
Wagunda Alice Manyonge 
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1. Why are women of child bearing age not utilizing the health services for 
screening of cervical cancer in Kenya? 

2. Why is there big knowledge deficit among caretakers of cerebral palsy patients 
about their ailments and definitive management? 

3. How effective is malaria diagnosis among the pregnant women in Kenya? 
4. Does educational background of mothers with special need-children determine 

their treatment outcome? 
5. What are the attitudes of care-givers towards children with disability? 
6. How is the utilization of HIV testing and counseling services among the youth in 

health training institutions in Kenya? 
7. How is the mode of delivery affected by the economic status of women in Kenya- 

Nairobi? 
 
Group3:  Coach Noni Macdonald 
 

  
1. Why is there an increase in cases of rickets among children below 3 years attending 
Occupational Therapy Clinics in Nairobi? 
2. What factors contribute to leg deformities among obese children below 9 years in 
Nairobi? 
3. What are the determinants of maternal care utilization among adolescents in 
Nairobi slums? 
4. Why are there many cases of motorbike accidents among the youth in Nairobi? 
5. Does strengthening laboratory systems management increase the quality of laboratory 
results in rural health facilities Kenya? 
6. Will involvement of men in HPV prevention and screening strategies improve their 
uptake of the vaccine among women in Nairobi? 
7. Has the training of community health workers helped reduce the morbidity and 
mortality of children under 5 years due to common illnesses in Nairobi? 
8. Does a mother’s mental health status contribute to morbidity and mortality of children 
under 5 years? 
9. Does early testing of children below 5 years result in decrease in blindness caused by 
retinoblastoma? 
 
Group 4: Coach Tobias Kollmann 
 

Fred Mochache Mose 
Elijah A. Okall 
Jane Achieng Achola 
Jeremiah Munyao 
Lucy Wangari Mwangi 
Peter M. Kirigwi 
John Kariri Mukui 

Simon Kungu Kimani 
Anne Shinaka Mulwa 
Joseph M. Kimani 
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1. What are the factors affecting access to maternal health care for disabled 

women in Nairobi? 
2. Is there a difference in the prevalence of helminth infestation among up-market 

and informal settlement school going children in Nairobi? 
3. Do community health workers in Kisumu have the capacity to offer prompt 

treatment of uncomplicated malaria in under fives? 
4. What are the factors influencing translation of knowledge to clinical practice 

among students at the Kenya Medical Training College? 
5. What is the prevalence of cancer among female flower farm workers in Naivasha? 
6. What are the challenges facing teenagers with spina bifida and hydrocephalus in 

Kenya? 
  

Margaret K. Kinyanzwii       
Humphrey K. Njaanake 
Everlyn Nelima Wesangula 
Agnes Mwelu Mualuko 
Nyawira Nyagah 
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Appendix 5: Judges Scoring System  
 

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

 
•  Importance and Relevance: to local &. the wider community  

o (35 points) 
 

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

Comments…………… 
 
NB Revised form developed by Dr Bortolussi – see below may be more useful  
Judge’s Name ____________________________    Date: ______________ 
 
Judges Scoring                                                     Group #   

#1   #2   #3       
#4 

 
• Feasibility: eg. time, budget  

(35 points) 
 
 
 

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

 
 
• OTHER (10 points each) 

 
o  Importance to Africa 

(10 Points) 
 

o  Novelty 
(10 Points) 
 

o Team participation 
(10 Points) 

 
 
NOTES: 
 



MicroResearch 2012  

Report University of Nairobi Workshop 2012  Page 19 
 

Appendix 6: Summary of Judges Comments for Each Group 
 
Group 1:  
 
Specific Points to address:  

1. Reframe and explain the question and provide more links in the background so 
relevance becomes clear. 

‐ rates of vaccine uptake overall in Kenya 
‐ evidence that health care providers much influence vaccine uptake decisions 

across different communities 
‐ rates of vaccine uptake among health care students at KMTC 
‐ what vaccines for these health care students 
‐ then link the need to change health care students vaccine attitudes so they may 

positively  influence vaccine uptake by their future patients.   
2.  Need to be clear what health care students the study will involve – do not use 

terms like medical students that have a different meaning in other countries.  
3. With respect to methodology review carefully your stratification and sample size 

calculations to minimize bias.  
4. Need both ethical and administrative approval as this will be done in an institution 

not in the community at large. Ethical considerations need careful thought 
 
 
Group 2 
 
Specific Points 

1. This is a highly relevant and important study and hence much care needs to be 
put into the grant proposal so the findings will be as useful as possible. 

2. Must provide the rationale for the age group chosen by ensuring the backgrounds 
includes relevant references and data.  

‐ very sexually active group- high risk HPV infections 
‐ while many HPV infections clear- some do not and lead to cancer of cervix later 

in time 
‐ health care practices learned in this age group may improve later health care 

seeking practice and hence increase rates of earlier detection.  
‐ Since there is wide available of screening sites – why is this a gap for this age 

group?  
3. Might want to consider 
- who can influence cancer screening in this age group? 
- address the gap between screening and outcomes  
- what targeted intervention could close the gap in this age group and why might that 
help others? 
4. Describe the rationale behind the choice of Nakuru and the choice of antenatal 
clinics? Justify this. How will you engage this age group? What about those who do 
not attend clinic? How will their views be assessed? Clearly explain the limitations of 
your choice of site and how you will engage this group. 
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5. How was the sample size selected? Could you use local data for a more relevant 
sample size?   
 
 
Group 3 
 
Specific Points 
 
1. In the background need to provide national and then more specific data about 

risks for adolescent pregnancies and why these may be even higher in adolescents 
living in informal settlements.  

‐ Differentiate between antenatal care one visit versus recommended antenatal care 
full number of visits. Are there local statistics – for the more affluent, for Nairobi 
for this age group? 

‐ -      Explain why delivery in a hospital is recommended - what is  
‐        current rate for this age group in the general Nairobi population?  
‐  -  The background needs to set the stage for relevance. How would     
‐      the  findings be used to change morbidity and mortality outcomes 
‐      for this age group?  

2. In methods 
‐ explain why number 100 adolescents were selected? Will 50 work plus 50 be 

enough, too many?  Check with your biostatistician. 
‐ What variables will be compared?  
‐ What categories – access, affordability, accessibility etc 
‐ Justify why these two informal settlement s were chosen? Provide some 

background for non Kenyans to understand. 
3. Ethical issues need to be addressed. Suggest consult to verify that if pregnant can 
give their own consent even if only 13 or 14 years old etc.?  
4. How will the results be used to inform policy?   

     
 
Group 4.  
 
Specific Points 
 
1. Well chosen topic as disabilities are a key concern for equity of access to health care   
 
2. What is the magnitude of the problem in this population i.e. how many pregnancies 
might be expected per year? Do they have higher morbidity compared to other disability 
groups and the general population. i.e. justify this choice of disability?  
 
3. Be explicit in what gap this data from the study will address and then how this can 
inform policy, training recommendations etc.  

 
4. Partnering with CBM or other relevant groups would be very helpful to extend 
dissemination of the findings to the broader community. 
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5. Be precise in what exactly the study will determine with respect to uptake of antenatal 
care? Access, affordability etc etc. Limitations of the current system. 
 
6. Describe how you will obtain informed consent  
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Appendix 7: Course Evaluation  
 
MicroResearch 2012 University of Nairobi 
Anonymous Workshop Evaluation (28/29 respondents) 
 
Quantitative 

1. How would you rate this workshop? (1 = low….5=excellent) 
- average score: 4.8; 81% gave score of 5; 19% score of 4 

2. Did it raise research issues you had not considered before? 
- average score: 4.8; 81% gave score of 5; 15% score of 4; 4% a score of 3 

3. Did it stimulate you interest in research? 
- average score: 4.9; 95% gave score of 5; 5% score of 4 

4. Would you recommend it to a colleague? 
- average score: 4.9; 96% gave score of 5; 4% score of 4 

 
Qualitative 

1. Why did you come to the workshop?  
‐ to increase my knowledge 
‐ to network 

2. What was most helpful in the workshop 
‐ All! The whole process. 
‐ multi-disciplinary approach 
‐ the instructors kept it simple, applied, concrete. The personal experiences of 

the coaches made the sessions interesting and engaging 
‐ working in groups; group discussions 
‐ doing the work, rather than just reading or listening 
‐ social aspects of research 
‐ IMRaD and saying ‘NO’. 

3. What might be changed? 
‐ Nothing.  
‐ please include more on academic research writing 
‐ more time on methodology 
‐ include biostatistics and data management section 
‐ to increase multidisciplinary aspect, pick participants from other areas than 

lab/medical/nursing. Consider more participation from mid-level training 
institutions. 

‐ include section on dealing with difficult team members, quick group decisions 
‐ extend workshop by 1 week/1month to cover other important topics 

4. What lecture(s) was (were) most helpful? 
‐ KT section was the most useful, as it changes policy, benefit the subject and 

so the researcher does not use them like guinea pigs 
‐ writing (grant proposal; publications) 

5. What lecture(s) topic could be shortened or dropped? 
‐ None. If anything, lengthen them. 

6. How will you use what you have learned? 
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‐ to teach, train students 
‐ to maintain our MircoResearch team; maintain contact/momentum. 
‐ embark on community based research; to cultivate KT skills which has been 

lacking here for a very long time 
‐ apply MircoResearch to MDG in my field of disability 
‐ share knowledge with my colleagues; team work; bridge gaps 
‐ pursue research in my place of work; encourage my colleagues to team-up for 

MircoResearch team 
7. Other comments? 

‐ I was stuck with my research. Now I am moving on. 
‐ I now am confident in supervising students because I know what exactly to 

look for. 
‐ The funding for the MircoResearch groups should be increased 
‐ We missed you for too long; you are the most needed. 
‐ This course has been very beneficial for me personally. 
‐ I would like this course to be rolled out to many more health care workers. We 

don’t learn this in school. It was amazing. The course is really ‘hands on’.  
‐ Allocate more resources to support MircoResearch, as this is the only way to 

go resolving challenges faced by our communities 
‐ You have made it possible for me to meet the people I should have met 5 

years ago, who can help me in my research. 
‐ This was vital. I pray this will be a yearly event. 
‐ Thank you for accommodating the diverse health professionals. Nurses 

especially need to be stimulated to participate in Microresearch. 
  



MicroResearch 2012  

Report University of Nairobi Workshop 2012  Page 24 
 

 
Appendix 8. Agenda and Key Points Arising from the 1st Kenya 
MicroResearch Coordination Meeting 
 
Agenda: Meeting Held Oct 26, 2012  
 
Background: MicroResearch Goals  
  
a) for individual participants  – grow their community directed research capacity using 
Microresearch program   
b) grow and foster a culture of inquiry within the health care communities and teaching 
institutions 
c) improve health outcomes through knowledge translation and  engagement in 
community directed  health research 
 

 
Agenda: 
 

1. How to strengthen the Kenya core MicroResearch teams at U of N and Aga 
Khan? 
 

2. How to expand MicroResearch training and the culture of inquiry to other 
relevant universities, colleges and health care institutions? 
a) across Kenya 
b) across East and Eastern Africa 
c) across Central and francophone Africa 
 

3. How to grow local support for MicroResearch through links to Non-
Governmental Organizations, Health Charities, UNICEF and Private Institutions?  
 

Key Points Arising:  
 
Momentum garnered from the two MicroResearch Workshops needs to continue. 
 
Important to ensure strong programs at both University of Nairobi and Aga Khan before 
roll out across Kenya. Preparations for widening scope both, within Kenya and 
regionally, will be encouraged. ..  
 
Both sites will develop a champions group (e.g. from the recent workshops) already set 
up at University of Nairobi. Bob Bortolussi to work with Beth Cummings and Tony 
Otley to identify champions at Aga Khan and Gertrude. Senior leadership must ensure 
and communicate positive impact of MR activities on career development.  
 
Local coaches (responsibility of local leadership to identify) and Canadian Coaches 
(responsibility of MicroResearch Canada) need to be identified for each group to try to 
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encourage full proposal development by all 8 groups. 
 
The MicroResearch leadership at the University of Nairobi and Aga Khan will meet 
again in one month to provide an update on each institution; develop sharepoint for 
experience & information & resource people; start developing a road map for role out on 
MicroResearch capacity development & expansion  
 
Efforts will be made to identify and then invite specific faculty to the next MicroResearch 
training workshop (2013) who have the potential to become local major MicroResearch 
faculty (TOT). 
 
The two groups of champions will are expected to meet within a month. 
 
The MicroResearch teams might be helped with development of their budgets in their 
proposals by having a session with Faith 
 
MicroResearch groups with common areas of interest will be encouraged to share 
expertise and opportunities. 
 
In the future, opportunities to explore how to have MicroResearch grants funded locally 
will be further explored. 
 
For planning purposes, Bob Bortlolussi and Noni MacDonald will get back to both 
MicroResearch Leadership Teams to discuss logistics, purpose and participant selection 
for the 2013 MicroResearch Forum to be held in Kampala in March. 
 
Success for MicroResearch in Kenya will be measured as in other countries by the 
development of a culture on inquiry in many settings and grass roots engagement and 
application of MicroResearch findings.  
 


