
 

Libraries and Learning Services 
 

University of Auckland Research 
Repository, ResearchSpace 
 

Version 

This is the publisher’s version. This version is defined in the NISO recommended 
practice RP-8-2008 http://www.niso.org/publications/rp/  

 

Suggested Reference 

Ekeroma, A. J., Kenealy, T., Latu, R., & Hill, A. (2016). Who are the successful 
reproductive health clinician-researchers? Pacific Journal of Reproductive Health, 
1(3), 128-131. doi:10.18313/pjrh.2016.905 

 

Copyright 

Items in ResearchSpace are protected by copyright, with all rights reserved, 
unless otherwise indicated. Previously published items are made available in 
accordance with the copyright policy of the publisher. 

This is an open-access article distributed under the terms of the Creative 
Commons Attribution License. 

For more information, see General copyright, Publisher copyright . 

http://www.niso.org/publications/rp/
http://dx.doi.org/10.18313/pjrh.2016.905
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://www.library.auckland.ac.nz/services/research-support/depositing-theses/copyright
http://journals.sfu.ca/pjrh/index.php/pjrh/about/submissions#authorGuidelines


Ekeroma, et al. Pacific Journal of Reproductive Health 2016;1(3):128-131                  DOI: 10.18313/pjrh.2016.905 
 

128 
 

SHORT REPORT                                   OPEN ACCESS  

 
Who are the successful reproductive health clinician-researchers? 
 
Alec EKEROMA,1,5* Tim KENEALY,2,5  Rufina LATU,3 Andrew HILL4,5 
1Department of Obstetrics and Gynaecology, 2Department of Primary and Integrated Care, 3World Health Organization, Papua 
New Guinea, 4 Department of Surgery, 5 University of Auckland, South Auckland Campus, New Zealand.  
 

 
Key words: Pacific Island, clinician research, building research capacity, nurse research, midwife 
research 
 
 
BACKGROUND 
Huge investments into research capacity 
building in low to middle-income countries1 has 
resulted in a significant increase in the critical 
mass of research scientists.2 However, the 
increase in researchers and research output has 
been more easily achieved in larger countries 
with a multitude of research institutions. Efforts 
have been less successful  in small countries, 
such as those in the Pacific region,3,4 despite the 
many research collaborations from within and 
from outside the region. Pacific Island countries 
with small economies, especially those with 
populations less than 50,000, do not have the 
capacity to produce a critical mass of 
researchers. Therefore training individual 
clinicians to perform clinical or health services 
research is a viable alternative.5 6  

To address the lack of regional and local 
research evidence, the Pacific Society for 
Reproductive Health (PSRH) passed a resolution 
in 2007 to promote clinical research and audit 
amongst its members. Research workshops were 
conducted in conjunction with biennial 
conferences in order to stimulate research 
activity. In 2013, the BRRACAP (Building 
Reproductive Research and Audit Capacity and 
Activity in the Pacific Islands) Study was 
conducted to increase research activity in the 18 
months after a 7-day research workshop and 
subsequent research mentoring.6 This short 

report summarises one aspect of the BRRACAP 
Study’s findings  - the characteristics of the most 
successful clinician-researchers. Implications of 
these findings are discussed.  

 

METHODS 
Twenty-eight clinicians from Fiji, Vanuatu, 
Solomon Islands, Cook Islands, Samoa and Tonga 
participated. Their Ministries of Health, Fiji 
National University and PSRH selected them 
according to a set of criteria, which included 
clinical leadership and an interest to do research. 
The research workshop was held in Auckland 
New Zealand. The curriculum was designed after 
a survey of clinicians, researchers and 
administrators, and delivered mostly by faculty 
from the University of Auckland.7  
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ABSTRACT: 
Health research output from the Pacific Islands is low. Improving clinicians important role in 
generating and utilizing research evidence to improve patient care has been the aim of research 
collaborations, governments and funding agencies. Twenty-eight reproductive health clinicians from 
six Pacific countries participated in a research workshop and were provided mentors to complete 
identified research projects. Completion of research tasks were assessed 18 months later using a 
tool co-produced by a panel of research experts. Those with academic and specialist appointments 
did better than other medical officers and nurses/midwives.  
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The methods have been detailed in previous 
publications.6,7 Eighteen months after the 
workshop, the participants’ research 
performance were assessed to criteria that had 
been developed by the participants during the 
workshop and further refined by a group of 19 
research experts with Pacific experience.8  

 

FINDINGS 

Eighteen (64%) of the clinicians returned the 
assessment forms. Of these 18, the most 
successful five completed 11 out of 21 research 
tasks including two publications in peer-
reviewed journals. These five comprised 3 of 4 
clinical academics, 3 of 7 consultants, 1 of 5 
nurse/midwives, and 1 of 5 medical officers. 
There was no apparent association between 
being research outputs and having a prior 
Masters degree, research knowledge or skills as 
assessed at the workshop. There may be a weak 
association between being research 
productictivity and prior publications.  

If we assume that the 10 non-responders  had 
not progressed with their research projects, then 
the 5 most successful researchers become 3 of 6 
academics, 3 of 8 consultants, 1 of 9 
nurse/midwives and 1 of 9 medical officers.  

 

DISCUSSION 
Health professionals with academic 
appointments and consultants (who were 
invariably heads of their departments), were the 
most research-productive clinicians. 
Characteristics or attributes of the research-
productive versus the research-inactive may 
have important implications to potential funders, 
collaborators and policymakers.  

There is little literature on the characteristics of 
a clinician that would make a successful 
researcher and there were no publications from 
low to middle-income countries. Most of the 
research dwells on the citation metrics of those 
who have already been judged or assessed a 
successful researcher.  Bland et al9 in 1986, listed 
the attributes of a successful researcher as 
someone who enjoys being an academic, has 
good mentors, has established scholarly habits, 
is a fantastic communicator, has collegial 
support, a supportive environment and 
dedicated time for research and commitment. 
More than ten years later, Sackett10 offered three 
over-arching “determinants of a successful 
research-scientist” as someone who has good 
time management, good mentors and a “periodic 
priority list”. There was no practical distinction 

between researchers who perform clinical 
research and clinicians who perform clinical 
research. There is no evidence that similar 
attributes and characteristics should not apply to 
clinician researchers in low to middle-income 
countries (LMIC) or the Pacific countries. The 
grey literature however is awash with lists of the 
characteristics needed by by good researchers 
with Baron11 providing useful material.  

The literature does report successful research 
collaborations with clinicians in LMIC including 
publications from Pacific Islands Countries 
(PIC).4 These collaborations were usually with 
either established researchers or clinical heads 
of departments. Examples include collaborations 
in Samoa by researchers from Brown and Yale 
Universities in the United States;12 initiatives in 
the Solomon Islands by researchers from James 
Cook University Australia;13 collaboration 
between researchers from the Fiji National 
University and the University of Auckland New 
Zealand;5 and those in Papua New Guinea with 
many Australian Universities including the 
University of Technology Sydney.14     

It is understandable that clinical academics were 
successful in the BRRACAP study. There is an 
expectation for academics to perform research, 
they are rewarded for doing it and their 
environment supports research. The motivation 
for heads of units or consultants to perform 
research may lie in the expectations of 
employers and expectations of team members. 
Their success is enabled by the fact they have 
access to resources the other clinicians do not 
have access to – an office, a computer, internet 
access, funds, staff to help with data collection, 
conference attendance, invitations to research 
collaborations and access to research mentors.  

The relatively poor research performance among 
junior doctors and nurse/midwives in this study 
indicates a need for more support and 
investment to build research capacity in these 
professions. Improved research performance 
among nurses and midwives will help to lift their 
professional profiles and subsequent recognition 
in the health systems hierarchy of many PICs. 15 
It also provides  opportunities to learn and 
network in a manner that is likely to benefit 
them beyond research outputs. Building a 
research culture at the worksplace for nurses, 
midwives, doctors and other paramedicals, using 
a whole systems approach16 and involving 
clinical teams within supportive and enabling 
enviroments17 will improve professional 
development, team work and standards of care. 
Building research capacity is similar to building 
any other organisational capacity which needs 
both a strategic and operational focus.18 Many 
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health research systems in the PICs lack the 
strategic mandate to drive and support efforts at 
the individual and organisational levels and need 
strengthening.19 

The findings of the BRRACAP study may suggest 
an economic rationale to send only clinical 
academics and consultant/head of departments 
to research courses or workshops.  However, the 
majority of the health workforce in the PICs, as 
everywhere, are nurses. If improvements are to 
be made to health service delivery and patient 
care in the Pacific region, then more nurses need 
to be involved in quality improvement research. 
Training of nurses, midwives and doctors  in 
health research needs to receive more 
encouragement and resourcing. Such efforts 
could start with additional support for 
academics in nursing and medical schools in the 
region.  
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