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Abstract 

Background It is widely recognized that use of research evidence to guide health policy and practice could lead 
to adoption of life‑saving interventions and more effective resource allocation. However, the skills around research 
utilization are often assumed and rarely taught, particularly in low‑ and middle‑income country contexts. Here we 
present a set of competency areas and learning objectives developed for institutionalization of research utilization 
across health professions schools in Liberia. Ahead of implementation and to gauge their perceived value and utility, 
a participatory formative evaluation was undertaken.

Methods Focus group discussions were held to gain feedback on a set of research utilization learning objectives 
and the proposed implementation approach. Focus group participants were drawn from faculty and students 
at the University of Liberia College of Health Sciences (ULCHS), which houses the country’s only medical and phar‑
macy schools, along with schools of public health and nursing and midwifery. ULCHS serves an essential role 
in the health workforce pipeline.

Results Findings from the focus group discussions identified a limited understanding of research utilization 
at the ULCHS but a demand for stronger understanding of research methodology and evidence. Participants identi‑
fied clear examples of how the skills represented in the learning objectives could help specifically their personal 
careers as well as more broadly the health sector of Liberia. Potential challenges were noted around the incorporation 
of research utilization learning objectives into existing courses and tended to be logistical (for example, poor inter‑
net connectivity and low digital literacy) or around lack of foundational understanding and skills (for example, lack 
of experience with literature searches and reviews). However, the approach was generally perceived as contextually 
aware since it would not add new courses, which come with credit fees and extra time commitment, and would focus 
on practical skills‑building rather than theoretical content.

Conclusions Integrating research utilization learning objectives into existing curricula in health professions schools 
is expected to enhance uptake and application of research evidence in the Liberian health sector, as students emerge 
from the workforce pipeline to fill positions in clinical and policy settings. The success of the approach will warrant 
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Background
Vast amounts of scientific evidence are being generated 
and published globally, providing scope for increasingly 
evidence-informed decision-making by policy-makers 
and others [1]. There is growing recognition among 
health policy planners that the use of evidence-driven 
decisions, policies and interventions can support the 
achievement of global targets to improve health and 
eradicate diseases [2–5]. The impact of national poli-
cies informed by health research has been demonstrated 
across diverse economic, political and social contexts [6, 
7]. Reflecting a long-term, evidence-driven learning pro-
cess, Mexico’s experience developing and institutional-
izing the Popular Health Insurance scheme to improve 
universal health coverage among the poor has been asso-
ciated with not only greater coverage of services, but 
also benefits of these services including reduced mater-
nal mortality and reduced experience of catastrophic 
healthcare payments [8, 9]. In Cambodia, local genera-
tion of evidence to address policy questions contributed 
to the formulation of Health Equity Funds that have been 
associated with increased hospital utilization among 
the poorest segment of the patient population [10, 11]. 
Despite documented successes around use of evidence-
based health policy, the degree of evidence generation, 
access and translation to policy planning vary greatly 
across settings [12–14].

In low- and middle-income countries (LMICs), where 
evidence utilization could lead to more effective alloca-
tion of constrained resources, nuanced barriers have 
challenged efforts to promote use of evidence to guide 
decisions [3, 15]. In many LMIC settings, sustainable 
capacity and/or financial support to generate local evi-
dence for addressing policy questions is lacking, even if 
political will exists for embedding research into the pol-
icy process [6, 16–18]. When local evidence or relevant 
external evidence is available, access may be affected by 
infrastructural challenges, such as unreliable internet 
network, or financial constraints, such as affecting abil-
ity to access articles that require institutional subscrip-
tions or payment [19]. Another barrier to the translation 
of health-related research findings to action in LMICs 
involves difficulty in identifying and accessing relevant 
consumers of evidence – including policy, programmatic 
and other non-technical audiences – as well as under-
standing the capacity and willingness of those consumers 

to be influenced by evidence [20, 21]. Limited research 
literacy among potential evidence consumers has impli-
cations for their ability to appraise the quality of research 
and to effectively extract relevant research evidence 
from its sources to inform health policy decisions [4, 22]. 
While efforts have been undertaken in developed settings 
to study mechanisms for motivating organizational shifts 
towards more evidence-informed decisions [23–25], 
more foundational skills-building will be critical in LMIC 
settings to develop the contextually meaningful capacity 
of health sector evidence consumers to find, understand 
and evaluate the quality of evidence to inform their deci-
sion-making [22, 26].

In the west African country of Liberia, a 14-year civil 
conflict followed by the 2014–2015 Ebola outbreak dev-
astated the health sector [27, 28]. Post-Ebola recov-
ery efforts for the health sector were largely focused on 
strengthening the health workforce, improving health-
care delivery infrastructure and building surveillance 
capacity [29]. However, significant gaps existed between 
available financial resources and those needed to imple-
ment objectives outlined in the Liberia Investment Plan 
for Building a Resilient Health System [30]. Thus, despite 
the use of the Ebola experience to guide development 
of policies and plans, the resilience of Liberia’s health 
system and its capacity to effectively respond to future 
shocks remain challenged and potentially inadequate 
[31]. Reflections on the policy and planning processes in 
Liberia have suggested that many policy documents exist, 
but barriers prevent successful implementation [32]. 
Moreover, despite efforts to engage diverse stakehold-
ers in policy dialogues and decision-making [33], donor 
priorities have been identified as a driving factor influ-
encing policy development in Liberia [34]. The country 
has developed a National Research for Health Policy and 
Strategy (2018–2023). However, little has been docu-
mented about the extent to which evidence – such as that 
which may improve feasibility and sustainability of imple-
mentation – presently informs policy-making in Liberia 
despite limitations in the availability of locally generated 
research findings being well recognized [35].

To date, there are no public health or basic science 
Ph.D. programs in Liberia, and while efforts to develop 
the culture of research are progressively growing, the 
output by local researchers remains low due to logistical, 
financial and capacity constraints [36, 37]. The University 

ongoing evaluation, along with mentorship of faculty, to increasingly incorporate skills and content of local relevance 
into courses.

Keywords Research utilization, Liberia, Health workforce development in LMICs, Competency‑driven curriculum 
development, Evidence consumption, Learning objectives
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of Liberia College of Health Sciences (ULCHS) serves as 
a major pipeline for the health workforce in Liberia, as 
it houses the only medical and pharmacy schools in the 
country and the only publicly funded Master’s of Public 
Health (MPH) program. To systematically bridge founda-
tional skills gaps in Liberia, a research team at ULCHS 
has chosen the approach of identifying competency areas 
and designing learning objectives that could be used to 
capacitate health professions students – future research-
ers, academics, clinicians and policy-makers of the health 
sector – with the skills to identify, evaluate and com-
municate evidence. Here we describe the development 
process for a set of learning objectives aimed to guide 
teaching efforts to build contextually relevant research 
utilization skills across different health cadres. Specifi-
cally, we document the methods used to iteratively draft 
the learning objectives and the results from a qualitative 
formative evaluation offering feedback on the objectives 
and the planned process for their introduction into the 
ULCHS curriculum.

Methods
Study site
The ULCHS houses four degree-granting schools for 
health professions students. These include the School of 
Public Health (ULSOPH), the School of Pharmacy, the 
A.M. Dogliotti School of Medicine and the School of 
Nursing and Midwifery. The University of Liberia School 
of Nursing and Midwifery is undergoing approval pro-
cesses and is slated to start in the first semester of the 
next academic year. In 2022, ULCHS established a Center 
for Teaching, Learning, and Innovation (CTLI), which is 
currently overseeing eight activity areas aimed generally 
at capacity-building within ULCHS and specifically at 
enhancing research utilization efforts [38].

Process for drafting ULCHS research utilization 
competency areas and learning objectives
The process for developing a set of learning objectives 
involved three groups: (1) ULSOPH faculty who are affili-
ated with the ULCHS CTLI and responsible for studying 
how research utilization is taught and learned at ULCHS, 
(2) MPH students who were brought on as project interns 
to contribute ideas based on their personal experiences 
as students in ULCHS and other higher education class-
rooms, and (3) US-based faculty who serve as mentors 
to ULCHS CTLI projects on the basis of their extensive 
experience teaching research utilization at Yale and Van-
derbilt Universities. In addition to their mutual interest 
in and experience with research utilization-related aca-
demic activities, the team members also brought indi-
vidual strengths. The ULSOPH faculty members have 
diverse research and teaching experience across fields of 

epidemiology, social and behavioural sciences and bio-
statistics, as well as professional experiences as clinicians 
and policy-makers within the Ministry of Health; two 
faculty members also have extensive qualitative research 
experience. The three MPH students have undergradu-
ate degrees in Biology, Chemistry and/or Education. 
They were recruited for this project, in part, due to their 
experiences as science teachers in primary and secondary 
schools prior to enrolment in the MPH program and thus 
their commitment to education and their experience with 
curriculum development.

The four faculty members from the ULSOPH and three 
MPH students iteratively met to discuss research utiliza-
tion (defined in line with Dubrow et al. [39] in terms of 
the processes of identification, understanding and uptake 
of scientific evidence for health-related decision-making 
with recognition of both the evidence and context axes), 
its relevance in the Liberian health sector and the already 
ongoing efforts within some ULCHS classes to introduce 
research utilization. Next, the team conducted a review 
of existing frameworks for evidence-informed decision-
making (EIDM), including the Promoting Action on 
Research Implementation in Health Services (PARIHS) 
framework and the World Health Organization’s frame-
work to plan and implement evidence-to-policy pro-
cesses [40, 41], and literature published on barriers to 
research utilization in sub-Saharan Africa (for example, 
[15, 42]).

Based on the background reading and discussion, broad 
learning outcomes were listed – for instance, “commu-
nicating evidence” and “evaluating quality”. Within each 
of the broad learning outcomes, the specific knowledge 
and/or skills needed to achieve them were listed. Accord-
ingly, the broad learning outcomes became our compe-
tency areas within which specific learning objectives 
were categorized. There were two guiding principles 
when preparing the list of requisite knowledge and skills. 
First, the team focused on learning objectives that did 
not have dependencies. That is, discrete skills that could 
be introduced in the context of a class lecture by lever-
aging assumed pre-existing knowledge were prioritized 
over more nuanced and highly technical skills that might 
require entire courses to teach. Second, common situa-
tions that health sector players (including health profes-
sions schools graduates) often encounter and that could 
be opportunities for introducing more research utiliza-
tion were considered. Knowledge and skills of relevance 
to these situations and aligned with the learning out-
comes were captured.

The drafted learning objectives were reviewed, and 
any additional, “prerequisite” objectives were added. For 
instance, skills related to “searching for evidence” were 
added to ensure that students could access the evidence 
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they would then need to communicate to evidence con-
sumers. Once a fully drafted list was developed, the team 
critically reviewed the list a last time with a focus on 
ensuring the objectives were clearly stated, measurable 
and sufficiently specific. The working draft of objectives 
and competency areas was subsequently shared for feed-
back from the US-based collaborators.

A list of 14 objectives within six competency areas 
(Table 1) was thus developed to reflect research utiliza-
tion skills with relevance to current health sector needs 
in Liberia. The competency areas ranged from informa-
tion needs assessment to measurement for the effective-
ness of research utilization in that project or decision, 
and thus were representative of the entire evidence uti-
lization process [39]. The list along with the proposed 
plan for introducing the learning objectives across exist-
ing classes at ULCHS were introduced to faculty and stu-
dents as part of a formative evaluation process.

Formative evaluation with focus group discussions
Using focus group discussions (FGDs) with key ULCHS 
stakeholders, a formative evaluation was undertaken to 
gather imminent information on the many challenges to 

improve learning activities. The use of FGDs has been 
recognized as an effective methodological approach 
for curriculum evaluation since they offer stakehold-
ers an opportunity to express and then justify their 
views, requiring more thought and accountability than 
closed-ended or short-answer surveys, for instance [43]. 
The team used this method to engage faculty and stu-
dents in discussions to gain feedback on proposed com-
petency areas and learning objectives for introducing 
research utilization into the curricula of Schools across 
the ULCHS. The evaluation also allowed for feedback on 
the proposed approach to integrating research utilization 
content. Rather than developing a new course dedicated 
to research utilization, it is proposed that the learn-
ing objectives will be incorporated into existing classes 
throughout the ULCHS, such as by introducing or aug-
menting class projects or lectures to reflect relevant con-
tent and skills. This approach is intended to reduce the 
burden on students, who would have to pay for additional 
credit hours if a new course were added to the curricu-
lum, and to promote sustainability, rather than requiring 
new, designated personnel to teach research utilization-
focused courses. The use of a formative evaluation ahead 

Table 1 Proposed competency areas and learning objectives for teaching research utilization at ULCHS

* Added after the focus group discussions per recommendations by participants

Competency area Learning objectives Core versus 
 supplementary*

1. Information needs assessment 1.1 To engage with stakeholders to identify decisions/policies in the Liberian context which 
warrant a stronger evidence base

Core

1.2 To question information that is shared without a reference or health authority (or reputable 
institution) supporting it

Core

1.3 To critically review documents/policies/strategic plans during the development phase, 
such as when invited to provide feedback as part of validation processes

Core

2. Review of available evidence 2.1 To conduct a scientific literature review using an online database Core

2.2 To communicate the purpose of a data request and navigate ownership concerns 
around data  access*

Supplementary

3. Critical appraisal of evidence 3.1 To define internal and external validity of evidence Supplementary

3.2 To apply a checklist for assessing quality of scientific research Core

3.3 To be critical of researchers’ methodological decisions Core

4. Appraisal of evidence consumers 4.1 To identify (situation‑specific) evidence consumers Supplementary

4.2 To assess the ability to understand evidence (that is, evidence literacy) of different con‑
sumer audiences (for example, ordinary citizens, CHWs, doctors, policy‑makers, etc.) in Liberia

Core

4.3 To determine how well evidence consumers can translate the evidence into action/imple‑
mentation and make use of it

Supplementary

5. Communication of health 
science knowledge to diverse 
audiences

5.1 To determine what existing or new channels can be used for communicating evidence 
to a given audience

Core

5.2 To establish feedback mechanisms during development (for example, pretesting) and dur‑
ing communication (for example, discussion, engagement factors) of messages to ensure they 
are effectively conveyed

Core

6. Measurement for the effective‑
ness of research utilization

6.1 To design tools for measuring effect of influence evidence has on individual‑level decision‑
making

Supplementary

6.2 To identify approaches for following up with the audience of evidence consumers 
about how evidence may have influenced their decisions/policies

Supplementary
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of implementation of curricular reform was intended to 
understand and address potential concerns, as well as 
to serve as the starting point of a continuous feedback 
process (Fig. 1). Formalized continuous feedback mecha-
nisms have been shown to improve faculty and student 
satisfaction with curricular changes in health professions 
programs [44].

Participants The study participants were drawn from 
faculty and students at ULCHS. The college consists of 
three active schools – the School of Medicine, School 
of Pharmacy and ULSOPH – and the newly developing 
School of Nursing and Midwifery. There are approxi-
mately 50 faculty members (part-time and full-time) and 
450 students on the ULCHS campus.

The target sample size for the focus group study was 
30 students (10 from each of the three active schools 
at ULCHS) and eight faculty members (two from each 
of the schools, including Nursing and Midwifery). 

Ultimately, 24 students (14 from the School of Pharmacy, 
five from ULSOPH and five from the School of Medi-
cine) and four faculty members (two from the School of 
Pharmacy, one from ULSOPH, one from the School of 
Medicine and none from Nursing and Midwifery) were 
recruited. As the Nursing and Midwifery School is still 
in development, competing priorities around national 
accreditation activities precluded participation by either 
of the two active faculty.

Participant recruitment involved a multipronged 
approach. The study team conducted introductory meet-
ings with the dean or director of each school at ULCHS. 
At the meetings, the team arranged for one team mem-
ber to visit seminar classes and inform students about 
the study. Sign-up sheets were posted in a common space 
on the ULCHS campus so students who expressed inter-
est could select the focus group day/time that was most 
convenient for them. Recruitment of student participants 
specifically targeted full-time ULCHS students who had 
completed at least one semester of course work. From 
ULSOPH, participants were recruited from all cohorts. 
From the School of Medicine, participants were recruited 
from both clinical and preclinical sections, while the 
School of Pharmacy  participants were recruited from 
general pharmacy and D-Pharm programs. Nomination 
of faculty participants was sought from each school’s 
dean or director, who was asked to recommend two 
instructors who had work experience in the healthcare 
sector of Liberia and who had taught for at least one year 
at ULCHS. The study team subsequently contacted the 
nominated faculty to schedule their participation in the 
FGD.

Data collection Separate FGDs for ULCHS students 
and faculty were conducted in December 2022–February 
2023. Four student FGDs with 24 participants were held 
(five participants in each of two FGDs and seven partici-
pants in each of two FGDs). One faculty FGD was held 
with five participants. FGDs lasted between 75–90  min 
and took place on the ULCHS campus at times that did 
not conflict with students’ class schedule to remove bar-
riers to participation. The discussions were guided by two 
sets of questions (specific to students or faculty) to get 
feedback on the perceived importance of the objectives, 
anticipated challenges and any recommendations for 
improvement of the proposed implementation process. 
The questions used to guide the FGDs are included in the 
Supplementary Information as Additional File 1.

Three MPH students (authors O.Y.K., J.W. and Y.K.) 
facilitated the student FGDs, and a faculty member 
(author L.S.) facilitated the faculty FGD. All facilitators 
had been involved in the learning objective develop-
ment phase. Prior to the MPH students’ facilitation of 
the FGDs, they were trained in administering consent, 

Fig. 1 Process of developing, integrating and evaluating research 
utilization learning objectives as part of health professions 
curricula. The research utilization learning objectives are intended 
to be introduced across existing, relevant courses at ULCHS, 
for example, by modifying or adding case studies, presentations, 
group work and other practical learning materials with research 
utilization content and applications. Identification of relevant 
courses has involved a mapping exercise. During the first 
semester of the academic year, two classes per ULCHS school will 
implement the learning objectives (that is, partial implementation), 
and following a process evaluation to account for lessons learned, full 
implementation of learning objectives will be undertaken. Checklists 
and other tools for assessing mastery of research utilization learning 
objectives will be developed, validated and disseminated
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prompting participants to encourage more discussion as 
needed and redirecting if participants started digressing 
from the questions. The training included a mock FGD. 
Moreover, after the first student FGD, the faculty super-
visor conducted a debrief session with student facilitators 
ahead of additional data collection. The research team 
used audio recordings via a tablet and a laptop, logged 
into Zoom, that were placed at different areas in the 
room where the FGDs were held.

For each student FGD, we aimed to include partici-
pants representing at least two schools. The facilitators 
attempted to ensure that students or faculty members 
from each of the represented ULCHS schools offered 
feedback to all questions to encourage different views 
across schools to be reflected.

Positionality and reflexivity of the researcher Given 
the researchers’ roles as students and professors of the 
ULSOPH, there may have been a potential risk of selec-
tion bias, as the researchers have more interaction with 
ULSOPH students and faculty than those from other 
ULCHS schools. To reduce this risk, the researchers 
designed their recruitment efforts to be transparent and 
to involve all schools with facilitation by directors/deans.

Data processing and analysis Verbatim transcription 
from the audio recordings was performed. The three 
MPH student facilitators/researchers (authors O.Y.K., 
J.W. and Y.K.) transcribed the first FGD from the record-
ing. The three transcriptions were reviewed by the fac-
ulty supervisor (author L.S.) and another researcher 
with qualitative research expertise (author W-M.H-G.). 
Inconsistency in transcription was discovered to result 
from segments of the audio recording that were difficult 
to discern. Those sections were identified and re-tran-
scribed with the recording being played on a device with 
clearer audio. Each remaining FGD was assigned to one 
of the student researchers for transcription. A plan was 
developed for the student researchers to report incidents 
of unclear audio when transcribing. It was agreed that, 
when any of the transcribers communicated a challenge 
in understanding one or more sections of a recording, a 
second student would be invited to transcribe. The two 
transcripts would then be reviewed and compared by the 
faculty supervisor who would determine the final tran-
script that would be used in the analysis.

Deductive thematic analysis of transcripts was used to 
explore perceptions of the learning objectives from both 
those proposed to deliver them (that is, faculty) and those 
intended to learn them (that is, students). The Frame-
work Method for analysis of the qualitative transcripts 
was specifically used [45] due to its systematic yet flexible 
nature to capture themes through collaborative coding 
[46]. The researchers independently read the transcripts 
line by line, applying a paraphrase or label (a “code”), 

to describe what was interpreted in the excerpt of the 
transcript as important. For the initial transcript,  “open 
coding” was conducted to reflect content of perceived 
importance from the perspectives of the researchers. 
All ULCHS researchers, including the MPH students 
and ULSOPH faculty who had been part of the learning 
objective development process, were involved in cod-
ing. The researchers independently coded the transcripts 
in Microsoft Excel. After coding the transcript from one 
student focus group, all researchers met to compare the 
labels they had applied and agreed on a set of codes to 
apply to all subsequent student transcripts. Codes were 
grouped into categories. The process was deductive 
in that codes were developed for each FGD question, 
such that the themes were derived from data generated 
via groups of codes that were deductively generated for 
each pre-determined area or domain of interest to the 
research team – for instance, expressions of pre-existing 
understanding or knowledge around research utilization. 
The pre-determined domains are included in the Results 
as Thematic Areas 1–4, with highlighted code groups 
presented as subthemes per area.

Ethical considerations The study protocol and partici-
pant information materials were reviewed and approved 
by the University of Liberia IRB (ULIRB IORG-IRB 
Number: IRB00013730). Prior to any study-related pro-
cedures being conducted, all study participants indicated 
via writing their agreement to an approved informed 
consent statement. During the focus groups, participants 
were encouraged not to use names but rather reference 
themselves as a student or faculty member of a particular 
school (Medicine, Pharmacy or Public Health). Further-
more, confidentiality and privacy of information has been 
protected to the best of the researchers’ ability through 
removal of identifying information in the transcripts and 
management of the transcript data on a password-pro-
tected device.

Results
This section presents FGD findings about the approach of 
introducing research utilization into the curriculum and 
the contextual relevance of the proposed learning objec-
tives. Findings are organized into four thematic areas on 
the basis of the FGD questions and subthemes identified 
as coding groups during the analysis.

Thematic area 1: existing knowledge of research utilization 
among ULCHS faculty and students
Limited understanding of research utilization
As focus group participants reflected on the proposed 
incorporation of research utilization into their curricula, 
most had a general sense of what research utilization is, 
but their understanding tended to lack depth and nuance. 
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Moreover, participants more often referenced data gen-
eration than evidence utilization. Although evidence 
generation is an integral step for utilization, participants’ 
limited recognition of research utilization as an inde-
pendent skillset outside of conducting primary research 
reinforces the need for these competencies to be taught.

While there is a gap in understanding all dimensions 
of research utilization, the demand for a stronger under-
standing of research methodology and evidence was 
clear. In particular, the need for more research-related 
activity at the university- and country-levels was empha-
sized as important for growth.

“[Teaching Research] will help…by increasing the 
number of researchers… [without researchers] there 
will be no new inventions; there will be no new dis-
coveries; we will keep doing the same old thing while 
others are advancing.” (Student FGD #3)

Thematic area 2: perceived usefulness of research 
utilization
Value and utility of research utilization in general 
and at ULCHS specifically
Participants suggested that, despite ongoing efforts 
to instill a culture of research at ULCHS, the proposed 
learning objectives would provide for more practi-
cal learning in a setting that relies heavily on theoreti-
cal learning. Practical learning was viewed as valuable 
to understanding and important to finding solutions for 
problems in the Liberian context.

“We do not just want to do the theory in class and 
walk away. If the skill is learned and is not applied, 
it will be lost.” (Student FGD #4)
“Our students [need] to be investigative, generate 
the evidence and be able to give it out to the relevant 
stakeholders [as] a way of monitoring the utilization 
of the policy or its effectiveness.” (Faculty FGD)
“There are a lot of problems that we face. It is 
researchers that tell us what those problems are and 
find possible solutions, and we want our students to 
be investigative and find a solution to many prob-
lems that we face both in health and across the fields 
of life.” (Faculty FGD)

Perceived importance of research utilization learning 
objectives at the individual level
In addition to overall impressions around a systematic 
introduction of research utilization at ULCHS, partici-
pants commented on the importance of specific learn-
ing objectives. All proposed objectives were perceived 
to be relevant/essential to research utilization, but 
focus group members highlighted the particular impor-
tance of individual objectives. They noted how some 

objectives will provide skills that are important imme-
diately during their academic experience or for their 
careers.

Several students commented on how the objectives in 
Competency Area 5, “Communication of health science 
knowledge to diverse audiences”, would be important to 
improve their skills for communicating research to peo-
ple from different educational backgrounds.

“[The learning objective on] how to assess the abil-
ity of people to understand research [Learning 
Objective 4.2]. So, I think it will be important for 
me because it is going to help my [research] career... 
So, if I am given the platform to learn how to com-
municate research findings to people so that they 
can understand it irrespective of their social or edu-
cational status, I think that will be more effective.” 
(Student FGD #3)
“In terms of communication [Learning Objective 
5.2], there is a serious problem, especially in areas 
where there are health workers. They are ways of 
presenting information, in terms of talking to your 
patients. ... So I believe that as health profession-
als we should have public speaking skills, we should 
engage ourselves into various writings and we also 
learn how to interact with people.” (Student FGD #4)

Others mentioned how the learning objectives around 
identifying evidence (Competency Area 1) would sup-
port them in their clinical decision-making by making 
them aware of the latest techniques and tools available 
and would elevate ULCHS students to international 
standards.

“As the world changes and the cases that we are hav-
ing day by day, we need to learn how to search and 
use relevant evidence to help our patients. Therefore, 
it will help us to widen our minds and we will learn 
new things better than just probably learning from 
the blackboard.” (Student FGD #3)
“So now I’m looking at [Learning Objective] 1.1… 
Conducting a scientific literature review [is very 
important]... In other countries, other institutions, 
you see students getting more involved in writing for 
journals, doing reviews of books etc.” (Student FGD 
#3)

Furthermore, understanding evidence and appraising 
the quality of it (Learning Objective 3.2) or questioning 
the source of it (Learning Objective 1.2) were considered 
important for clinical students who are being asked by 
their communities for advice. One student gave an exam-
ple of being consulted by community members about a 
specific set of symptoms and wanting to be able to utilize 
research to provide the best answers.
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“When it comes to the issue of providing or under-
standing evidence [to address] certain issues in 
your community. [For instance,] the other day in 
my village, people in my group chat said people 
in the community have sickness and the sickness 
makes sores. So, they were wondering what was 
the cause of that thing.” (Student FGD #2)

Another commented on the perceived importance of 
Learning Objective 1.2 to evaluate the validity of evi-
dence and its sources.

“We could be learning things that are not of real-
ity and once we learned thing that is not of reality 
… it will pollute the community with our wrong 
information.” (Student FGD #3)

Perceived importance of research utilization learning 
objectives for the health system
Participants reflected on specific learning objectives 
that would be important not only for them individually 
but also for the overall health system. They mentioned 
how identifying the need for evidence, such as during 
critical review of documents, policies and guidelines 
(Learning Objective 1.3), is a fundamental skill needed 
to promote evidence utilization in the sector.

“We need to take into consideration all those 
things like documents, policies, and strategic 
plans. If you are about to bring a new pharmaceu-
tical product on the market and just go to buy the 
pharmaceutical product together and route it on 
the market, it is possible that the pharmaceutical 
product will be having some efficiency or toxicity 
problems.” (Student FGD #2)

In addition to identifying evidence, students 
expressed the importance at the population-level of 
proposed learning objectives around monitoring the 
effectiveness of research utilization once evidence is 
being communicated and influencing decisions. One 
student noted the importance around monitoring and 
evaluating whether research results are being put into 
practice so that research work can positively impact 
the population. This process will also provide feedback 
to researchers on the practical utility of their work.

“I think it will be important not just to make 
research but [that]  the research we will be con-
ducting, the research we want to do, is something 
that will be beneficial to us or the people.” (Stu-
dent FGD #1)

Thematic area 3: operationalizing the research utilization 
learning objectives
Focus group participants commented on how they per-
ceived the approach to implementation and the recom-
mendations they had.

Utilizing and expanding existing platforms and resources
Participants reflected on the value of the proposed 
approach of enhancing existing curricula with research 
utilization content rather than instituting a new course, 
due to time and financial constraints.

“Alright, another thing is the School of Pub-
lic health has courses that got some of those 
things under it. So if you want to incorporate it, 
they should be placed within those courses. You 
shouldn’t make it as a separate course because 
there are many credits already. We need a mini-
mum of 52 credits and that is a lot of money we 
are paying.” (Student FGD #1)

To ensure that the ULCHS environment overall was 
enabling for conducting research and learning research 
utilization, a platform for accessing both online and 
hard-copy information was suggested.

“There should be a way that the school can organize 
an online database for students to do reviews. But I 
haven’t seen it around here.” (Student FGD #3)

Several students commented on how information or 
clinical evidence is being lost in the absence of digital 
storage, leading to lack of data that could be analysed 
and lack of evidence that could be utilized in the health 
sciences.

“There should be a cloud right where information is 
being kept. Sometimes most of the hospitals we go to, 
after two, three years you go back there any record 
you want you can’t get it. But if it’s being digitized, 
you know the record will be kept for a long time…
and you will be able to get access.” (Student FGD #1)

Feedback mechanisms
Several participants suggested that there should be con-
sistency and quality in delivery of learning objectives. 
To ensure this, a monitoring and evaluation framework 
or feedback mechanism was recommended.

“When these objectives are incorporated into the 
curriculum, there must be evaluation forms for 
students to evaluate how well the curriculum has 
been implemented. With the evaluation forms, 
students will be able to evaluate the content and 
delivery of the curriculum.” (Student FGD #3)
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“I would like for the evaluation of the various 
instructors to be added too, because sometimes 
some of these instructors in the school are not very 
capable... They will just give notes and will not 
properly explain it to the students… So the evalu-
ation forms will provide insight on who is perform-
ing, who is not performing, who is doing well, who 
is not doing well and it will bring changes too.” 
(Student FGD #1)

Thematic area 4: perceived barriers to implementing 
research utilization curriculum content in LMIC context
Students and faculty identified barriers that might 
impact the effectiveness of operationalizing the learn-
ing objective framework. Of note, several students iden-
tified limited access to computers or other devices and 
the internet. Even if the barrier of access were to be 
addressed, participants noted that computer literacy 
– among faculty in particular – could affect delivery of 
research utilization content.

“One of the challenges that I have noticed is the 
internet services, we don’t have internet services 
on the campus for students to be able to do their 
research.” (Student FGD #1)
“One challenge has to do with the issue of gadgets 
and internet support. Many of us students these days 
we face problem with gadget, like computer or even 
the android phone. The issue of getting data to run 
these gadgets even when we have it is another prob-
lem and the issue about the entire country internet 
is another challenge.” (Student FGD #3)
“There are people [faculty] who are highly educated 
but cannot put on the computer.” (Faculty FGD)
“I am a student from the School of Pharmacy, one 
main challenge that we the students will face is that, 
most of us are not computer literate. Most of us are 
not people who are knowledgeable about computer 
usage.” (Student FGD #1)

In parallel to limited access to evidence due to logisti-
cal and computer literacy barriers, participants raised the 
issue of poor access to data, reports and other evidence 
due to dynamics around “ownership” and openness of 
information sharing in the Liberian context. Currently, 
evidence for utilization is in the form of reports that only 
certain departments or ministries have access to.

“The idea of research, if you go to government insti-
tutions, to get information is difficult. Take, for 
example, you go from ministry to ministry, people 
are not willing to give information. So, there is an 
information gap. For research information, you need 

… data for information gathering. So, these are pos-
sible challenges that need to be faced.” (Faculty FGD)
“One of the challenges is [accessing] resources; 
what are the [evidence] sources that are available? 
… Locally, there are a lot of things available. Libe-
ria Medical and Dental Association has published 
data, NPHIL has published data and LISGIS has 
published data. But they are not really available [in 
raw form].” (Faculty FGD)

Discussion
Here we present a set of competency areas and learn-
ing objectives aimed at ensuring that Liberian students 
increasingly exit the health workforce education and 
training pipeline with skills for research utilization. Our 
process drew upon the research team’s extensive experi-
ence in both the health sector and the academic context 
of Liberia to reflect local needs and scenarios around 
research utilization. Results from FGDs emphasize the 
perceived value and utility – at individual and system lev-
els – of skills that health professions students will gain via 
the planned integration of research utilization competen-
cies. The absence of systematic efforts around teaching 
research utilization was also evident in that participants 
indicated that they lacked skills around identifying and 
communicating evidence, despite recognizing the impor-
tance of it. Inconsistent access to the internet and com-
puters as well as gaps in foundational skills among both 
students and faculty were suggested as challenges to the 
integration of research utilization at ULCHS.

The barriers identified in this study reflect those that 
have been noted in other studies focused on research pro-
ductivity and/or research utilization in the Global South, 
where researcher-, institutional- and structural-level bar-
riers have been found to be prevalent [18, 47, 48]. The 
study determined that, at the researcher-level, competing 
interests on time and poor foundational research-related 
skills could challenge efforts to teach practical research 
utilization skills. An overemphasis on teaching versus 
research in universities paired with lack of investment in 
research and innovation has been similarly attributed to 
overly theoretical introductions to research-related skills 
and low scientific output in Mexico [49]. Other institu-
tional limitations around infrastructural needs (internet 
and computing resources) and structural issues (lack of 
open data sources and policies) were noted in this study 
as well. Reviews conducted by Abouzeid et  al. and by 
Murunga et  al. identified similar, multi-level barriers as 
impediments to development of health research leader-
ship and knowledge transfer capacity-building, respec-
tively, in the Global South [47, 48]. They also emphasized 
how institutional policies and procedures can be 
obstructive, which was aligned with comments by FGD 
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participants around the need for effective evaluation pro-
cedures at ULCHS to ensure quality teaching of research 
utilization by faculty that may not have strong research 
skills themselves.

In response to potential barriers and the recommen-
dations around implementation, the findings presented 
here have led to concrete changes in the planned imple-
mentation of the research utilization competency areas. 
Of note, the learning objectives were presented to focus 
group participants as a comprehensive set of skills. How-
ever, it was suggested that strengthening the existing 
foundation for identifying and understanding research 
evidence may warrant considerable time. The learning 
objectives deemed as essential were labelled “core”, while 
some of the more nuanced objectives were labelled as 
“supplementary” in a revised list of objectives (Table 1). 
This approach was intended to ensure prioritization of 
objectives that were foundational to the others, particu-
larly in a setting where instructional time and human 
resources are constrained. It also allows for the addition 
of profession-specific, supplementary objectives that 
may be identified as important for some schools but not 
all, and thus not warrant attention at the college level. 
Along these lines, on the basis of feedback from a faculty 
member, a “supplementary” objective about navigating 
access to information due to ownership concerns, mean-
ing challenges with limited access to certain data held 
within ministries or specific Liberian organizations, was 
added to the original list shared during the focus group 
(Table 1). Such changes aim to contribute to more ena-
bling and aware procedures as the ULCHS institution-
alizes the effort, in contrast to obstructive policies and 
procedures that have hindered efforts at promoting 
development of more research-focused environments 
elsewhere [47, 49].

There is increasing scope for the inclusion of research 
utilization in health professions education throughout 
sub-Saharan Africa, where the value of evidence gen-
eration and knowledge transfer is being increasingly 
highlighted as part of the clinical care process and even 
more broadly as critical for health systems strengthen-
ing [26, 50, 51]. A case study from South Africa investi-
gated opportunities for enhancing evidence generation 
and consumption among undergraduate nursing students 
through Healey and Jenkin’s Research Teaching and Cur-
riculum Design Nexus [52]. A survey of medical school 
graduates of Stellenbosch University, South Africa, sug-
gested that a relatively low proportion were prepared 
with the foundational competencies for conducting 
and using health systems research, resulting in a call to 
action to better equip the health workforce with compe-
tent scholars who generate, communicate and apply evi-
dence per the university’s policy on graduate attributes 

for undergraduate students in teaching and learning 
programmes at the Faculty of Medicine and Health Sci-
ences [53]. The use of a university library for conduct-
ing a literature review was part of a more general study 
to investigate library resource utilization in the Gambia 
[54]. Utilization of postgraduate students’ thesis research 
findings in Tanzania [55] as well as students’ demand for 
and use of local research evidence in Tanzania and Kenya 
have also been explored through observation studies and 
without intervention [56, 57]. In Nigeria, studies have 
suggested that identification and utilization of evidence 
are lacking not only among university academic staff and 
governmental education managers but also in the private 
sector, despite a high volume of evidence being gener-
ated and available locally [58]. By documenting a set of 
proposed competency areas and learning objectives, 
along with perceptions around their value and utility, the 
present study holds potential to stimulate more efforts 
around research utilization as part of the health work-
force education and training pipeline.

Limitations
The FGD results presented here represent evidence as 
part of a formative evaluation to understand perceptions 
around research utilization learning objectives and the 
process of introducing them at ULCHS among students 
and faculty. Due to the qualitative nature of the study, 
the results reflect the views of participants and can-
not be generalized outside of ULCHS or to faculty and 
students who did not participate. For the former, future 
research studying the introduction of research utilization 
into health professions curricula could include faculty 
from institutions in other African countries to evaluate 
how the framework might be applied in diverse contexts. 
Another limitation was that the faculty from the School 
of Midwifery and Nursing school were not represented in 
the FGDs.

Conclusion
In sub-Saharan Africa, systematic introduction and 
evaluation of research utilization competencies in 
health sciences education could facilitate more transla-
tion of evidence into action with health impact. Formal-
izing a set of locally developed, contextually relevant 
competency areas and learning objectives that could be 
embedded in curricula for health professions students 
is one approach to making the research utilization 
process more integrated into everyday practice for the 
health workforce. To guide more effective implemen-
tation of the curricular changes, the formative evalua-
tion described in this study highlighted the need for a 
nuanced understanding of research utilization among 
faculty and students while identifying gaps such as 
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limited competency of staff, difficulty in accessing evi-
dence, poor-to-moderate computer knowledge among 
students and faculty and other logistical challenges. 
The approach of training faculty to integrate research 
utilization learning objectives into existing curricula 
is intended to moderate some of the barriers but will 
warrant adaptation to address others. Incorporating 
research utilization in the ULCHS training program is 
expected to be an essential pathway to promote evi-
dence utilization at both granular and overarching lev-
els with ultimate impact on the health sector through 
more informed individual-level decisions and systems-
level policies.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12961‑ 024‑ 01238‑z.

Supplementary Material 1.

Acknowledgements
The researchers would like to acknowledge all ULCHS students and faculty 
who participated in and provided critical feedback during the focus group 
discussions. They would also like to acknowledge the faculty members who 
have taken the leap to be the first to integrate research utilization content into 
their courses.

Author contributions
O.Y.K., J.W., Y.K., J.S., N.C. and L.A.S. developed the initial list of competency 
areas and learning objectives. K.T.S. and B.T.D. provided substantive feedback 
on the learning objectives and implementation plan. O.Y.K., J.W., Y.K. and L.A.S. 
conducted the focus group discussions. O.Y.K., J.W. and Y.K. transcribed the raw 
audio files for the focus group discussions. O.Y.K., J.W., Y.K., W.H.G. and L.A.S. 
analysed and interpreted the focus group data. O.Y.K., J.W., Y.K., N.C., W.H.G., J.S. 
and L.A.S. developed the first draft. K.T.S. provided substantive feedback on 
qualitative results. All authors read and approved the final manuscript."

Funding
J.S., N.C., W.H.G., K.T.S., B.T.D. and L.A.S. were supported by a US Agency for 
International Development (USAID) grant (Grant title: “BRIDGE‑U: Applying 
Research for a Healthy Liberia”, award number 7200AA21CA00010). The funder 
who supported this work did not play any role in study design, data collection 
and analysis, decision to publish or preparation of the manuscript.

Availability of data and materials
All data generated or analysed during this study are included in this published 
article [and its supplementary information files]. The research utilization 
competency areas and learning objectives are included in the main text of 
the manuscript. De‑identified transcripts from the focus group discussion are 
available from the corresponding author upon request.

Declarations

Ethics approval and consent to participate
The protocol for the study was reviewed and approved by the University of 
Liberia Institutional Review Board. All participants provided written consent 
ahead of the focus group discussion and before any recording was initiated.

Consent for publication
Quotes from the focus group discussion transcripts are included in the 
manuscript. Identifying information has been removed from each quote, and 
only the quoted participant’s role as a student or faculty member is indicated. 
Consent to use direct quotes in published materials was provided as part of 
the consent process for the participant in the focus group discussions.

Competing interests
The authors declare that they have no competing interests.

Author details
1 School of Public Health, College of Health Sciences Campus, University 
of Liberia, Catholic Junction, 1000‑10 Monrovia, Liberia. 2 Yale University, New 
Haven, CT, USA. 3 College of Health Sciences, University of Liberia, Monrovia, 
Liberia. 

Received: 19 August 2023   Accepted: 3 October 2024

References
 1. ENR, SMM//Marketing Communications: Web//University of Notre Dame. 

Using evidence to assess the effectiveness of development research. 
Pulte institute for global development. https:// pulte. nd. edu/ news/ 
using‑ evide nce‑ to‑ assess‑ the‑ effec tiven ess‑ of‑ devel opment‑ resea rch/. 
Accessed 30 May 2023.

 2. Panisset U, Koehlmoos TP, Alkhatib AH, Pantoja T, Singh P, Kengey‑
Kayondo J, et al. Implementation research evidence uptake and use for 
policy‑making. Health Res Policy Syst. 2012;10:20.

 3. Uzochukwu B, Onwujekwe O, Mbachu C, Okwuosa C, Etiaba E, Nyström 
ME, et al. The challenge of bridging the gap between researchers and 
policy makers: experiences of a health policy research group in engaging 
policy makers to support evidence informed policy making in Nigeria. 
Glob Health. 2016;12:67.

 4. Shroff ZC, Javadi D, Gilson L, Kang R, Ghaffar A. Institutional capacity to 
generate and use evidence in LMICs: current state and opportunities for 
HPSR. Health Res Policy Syst. 2017;15:94.

 5. Whitty C, Kinn S. Foreword: lesson learning about getting research into 
policy and practice. Health Res Policy Syst. 2011;9(Suppl 1):S1.

 6. Strachan DL, Teague K, Asefa A, Annear PL, Ghaffar A, Shroff ZC, et al. 
Using health policy and systems research to influence national health 
policies: lessons from Mexico, Cambodia and Ghana. Health Policy Plan. 
2023;38:3–14.

 7. Ongolo‑Zogo P, Lavis JN, Tomson G, Sewankambo NK. Assessing the 
influence of knowledge translation platforms on health system policy 
processes to achieve the health millennium development goals in 
Cameroon and Uganda: a comparative case study. Health Policy Plan. 
2018;33:539–54.

 8. Frenk J. Bridging the divide: global lessons from evidence‑based health 
policy in Mexico. Lancet. 2006;368:954–61.

 9. Frenk J, Sepúlveda J, Gómez‑Dantés O, Knaul F. Evidence‑based health 
policy: three generations of reform in Mexico. Lancet. 2003;362:1667–71.

 10. Ir P, Bigdeli M, Meessen B, Van Damme W. Translating knowledge into 
policy and action to promote health equity: the health equity fund policy 
process in Cambodia 2000–2008. Health Policy. 2010;96:200–9.

 11. Noirhomme M, Meessen B, Griffiths F, Ir P, Jacobs B, Thor R, et al. Improv‑
ing access to hospital care for the poor: comparative analysis of four 
health equity funds in Cambodia. Health Policy Plan. 2007;22:246–62.

 12. Sussman S, Valente TW, Rohrbach LA, Skara S, Pentz MA. Translation in 
the health professions: converting science into action. Eval Health Prof. 
2006;29:7–32.

 13. Grant C, Williams B, Driscoll T. Historical trends in publications in the 
international journal of epidemiology. Int J Epidemiol. 2018;47:938–41.

 14. White K. Publications output: U.S. trends and international comparisons. 
https:// ncses. nsf. gov/ pubs/ nsb20 214/ publi cation‑ output‑ by‑ count ry‑ 
region‑ or‑ econo my‑ and‑ scien tific‑ field. Accessed 30 May 2023

 15. Damba FU, Mtshali NG, Chimbari MJ. Barriers and facilitators of translating 
health research findings into policy in sub‑Saharan Africa: a scoping 
review. Hum Soc Sci Commun. 2022;9:1–15.

 16. Wubneh M. Building capacity in Africa: the impact of institutional, policy 
and resource factors. Afr Dev Rev. 2003;15:165–98.

 17. Whitworth JAG, Kokwaro G, Kinyanjui S, Snewin VA, Tanner M, Walport 
M, et al. Strengthening capacity for health research in Africa. Lancet. 
2008;372:1590–3.

 18. Ager A, Zarowsky C. Balancing the personal, local, institutional, and 
global: multiple case study and multidimensional scaling analysis of 

https://doi.org/10.1186/s12961-024-01238-z
https://doi.org/10.1186/s12961-024-01238-z
https://pulte.nd.edu/news/using-evidence-to-assess-the-effectiveness-of-development-research/
https://pulte.nd.edu/news/using-evidence-to-assess-the-effectiveness-of-development-research/
https://ncses.nsf.gov/pubs/nsb20214/publication-output-by-country-region-or-economy-and-scientific-field
https://ncses.nsf.gov/pubs/nsb20214/publication-output-by-country-region-or-economy-and-scientific-field


Page 12 of 12Yini Karway et al. Health Research Policy and Systems          (2024) 22:158 

African experiences in addressing complexity and political economy in 
health research capacity strengthening. Health Res Policy Syst. 2015;13:5.

 19. Malapela T. Access to scholarly research information in sub‑Saharan 
Africa: a review. Libri. 2017;67:1–13.

 20. Mbonye AK, Magnussen P. Translating health research evidence into 
policy and practice in Uganda. Malar J. 2013;12:274.

 21. Abekah‑Nkrumah G, Issiaka S, Virgil L, Ermel J. A review of the process of 
knowledge transfer and use of evidence in reproductive and child health 
in Ghana. Health Res Policy Syst. 2018;16:75.

 22. Jessani NS, Hendricks L, Nicol L, Young T. University curricula in evidence‑
informed decision making and knowledge translation: integrating best 
practice, innovation, and experience for effective teaching and learning. 
Front Public Health. 2019;7:313.

 23. Peirson L, Ciliska D, Dobbins M, Mowat D. Building capacity for evidence 
informed decision making in public health: a case study of organizational 
change. BMC Public Health. 2012;12:137.

 24. Yousefi‑Nooraie R, Dobbins M, Brouwers M, Wakefield P. Information seek‑
ing for making evidence‑informed decisions: a social network analysis on 
the staff of a public health department in Canada. BMC Health Serv Res. 
2012;12:118.

 25. Belita E, Squires JE, Yost J, Ganann R, Burnett T, Dobbins M. Measures of 
evidence‑informed decision‑making competence attributes: a psycho‑
metric systematic review. BMC Nurs. 2020;19:44.

 26. Omaswa F, Kiguli‑Malwadde E, Donkor P, Hakim J, Derbew M, Baird S, 
et al. The Medical Education Partnership Initiative (MEPI): innovations and 
lessons for health professions training and research in Africa. Ann Glob 
Health. 2018;84:160–9.

 27. McPake B, Witter S, Ssali S, Wurie H, Namakula J, Ssengooba F. Ebola in 
the context of conflict affected states and health systems: case studies of 
northern Uganda and Sierra Leone. Confl Health. 2015;9:23.

 28. Kieny M‑P, Evans DB, Schmets G, Kadandale S. Health‑system resilience: 
reflections on the Ebola crisis in western Africa. Bull World Health Organ. 
2014;92:850.

 29. Green A. West African countries focus on post‑Ebola recovery plans. 
Lancet. 2016;388:2463–5.

 30. Ministry of Health, Government of Liberia. Investment Plan for Building 
a Resilient Health System (2015‑2021). Monrovia: Ministry of Health, 
Government of Liberia. 2015.

 31. Shannon FQ, Bawo LL, Crump JA, Sharples K, Egan R, Hill PC. Evaluation 
of Ebola virus disease surveillance system capability to promptly detect a 
new outbreak in Liberia. BMJ Glob Health. 2023. https:// doi. org/ 10. 1136/ 
bmjgh‑ 2023‑ 012369.

 32. Mulbah E. Governance and Health in Liberia. International peace institute. 
2016. http:// www. jstor. org/ stable/ resre p24016.5.

 33. Nabyonga‑Orem J, Gebrikidane M, Mwisongo A. Assessing policy dia‑
logues and the role of context: Liberian case study before and during the 
Ebola outbreak. BMC Health Serv Res. 2016;16(Suppl 4):219.

 34. Cakouros BE, Gum J, Levine DL, Lewis J, Wright AH, Dahn B, et al. Explor‑
ing equity in global health collaborations: a qualitative study of donor 
and recipient power dynamics in Liberia. BMJ Glob Health. 2024. https:// 
doi. org/ 10. 1136/ bmjgh‑ 2023‑ 014399.

 35. Mosley J, Gberie L. Research and knowledge systems in Liberia. INASP. 
2016;20:E2.

 36. Kenneh H, Fayiah T, Dahn B, Skrip LA. Barriers to conducting independent 
quantitative research in low‑income countries: a cross‑sectional study of 
public health graduate students in Liberia. PLoS ONE. 2023;18: e0280917.

 37. Zinnah MM, Jackollie MS. Assessment of current status of technical and 
higher education sector in Liberia. Afr J Rural Dev. 2020;5:167–89.

 38. CTLI. ULCHS. https:// www. ulchs. edu. lr/ center‑ for‑ teach ing‑ learn ing‑ innov 
ation. Accessed 8 May 2024.

 39. Dobrow MJ, Goel V, Upshur REG. Evidence‑based health policy: context 
and utilisation. Soc Sci Med. 2004;58:207–17.

 40. Rycroft‑Malone J. The PARIHS framework – a framework for guiding 
the implementation of evidence‑based practice. J Nurs Care Qual. 
2004;19:297–304.

 41. Evidence, policy, impact: WHO guide for evidence‑informed decision‑
making. World Health Organization. 2022. https:// www. who. int/ publi 
catio ns/i/ item/ 97892 40039 872. Accessed 17 May 2024

 42. Albert MA, Fretheim A, Maïga D. Factors influencing the utilization of 
research findings by health policy‑makers in a developing country: the 
selection of Mali’s essential medicines. Health Res Policy Syst. 2007;5:2.

 43. Frasier PY, Slatt L, Kowlowitz V, Kollisch DO, Mintzer M. Focus groups: a 
useful tool for curriculum evaluation. Fam Med. 1997;29:500–7.

 44. Goldfarb S, Morrison G. Continuous curricular feedback: a formative eval‑
uation approach to curricular improvement. Acad Med. 2014;89:264–9.

 45. Ritchie J, Lewis J, Nicholls CM, Ormston R. Qualitative research practice: 
a guide for social science students and researchers. Los Angeles: SAGE; 
2013.

 46. Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using the framework 
method for the analysis of qualitative data in multi‑disciplinary health 
research. BMC Med Res Methodol. 2013;13:117.

 47. Abouzeid M, Muthanna A, Nuwayhid I, El‑Jardali F, Connors P, Habib RR, 
et al. Barriers to sustainable health research leadership in the global 
south: time for a grand bargain on localization of research leadership? 
Health Res Policy Syst. 2022;20:136.

 48. Murunga VI, Oronje RN, Bates I, Tagoe N, Pulford J. Review of published 
evidence on knowledge translation capacity, practice and support 
among researchers and research institutions in low‑ and middle‑income 
countries. Health Res Policy Syst. 2020;18:16.

 49. Quiroga‑Garza A, Garza‑Cisneros AN, Elizondo‑Omaña RE, Vilchez‑Cava‑
zos JF, De‑Oca‑Luna RM, Villarreal‑Silva E, et al. Research barriers in the 
global south: Mexico. J Glob Health. 2022;12:03032.

 50. Van Schalkwyk SC, Kiguli‑Malwadde E, Budak JZ, Reid MJA, de Villiers MR. 
Identifying research priorities for health professions education research 
in sub‑Saharan Africa using a modified Delphi method. BMC Med Educ. 
2020;20:443.

 51. Dudley LD, Young TN, Rohwer AC, Willems B, Dramowski A, Goliath C, 
et al. Fit for purpose? a review of a medical curriculum and its contribu‑
tion to strengthening health systems in south Africa. Afr Jrnl Health Prof 
Educ. 2015;7:81–5.

 52. Naidoo V, Sibiya MN, Padayachee P. Utilising the Healy and Jenkin’s 
research teaching and curriculum design nexus to transform undergrad‑
uate nursing research communities of practice. S Afr J High Educ. 2021. 
https:// doi. org/ 10. 0853/ 37‑1‑ 5659.

 53. Equipping medical graduates to address health systems challenges in 
South Africa : an expressed need for curriculum change: supplement 1 – 
research. https:// journ als. co. za/ doi/ epdf/ 10. 7196/ AJHPE. 511. Accessed 8 
June 2024.

 54. Touray R. Utilization of the university of the Gambia Main Library. Open 
Access Libr J. 2022;9:1–13.

 55. Kotoroi G, Joseph MK. Analysis of postgraduate student’s research find‑
ings utilization determinants and challenges at the University of Dar es 
Salaam, Tanzania. Glob J Res Rev. 2022; 9. https:// www. imedp ub. com/ 
artic les/ analy sis‑ of‑ postg radua te‑ stude nts‑ resea rch‑ findi ngs‑ utili zation‑ 
deter minan ts‑ and‑ chall enges‑ at‑ the‑ unive rsity‑ of‑ dar‑ es‑ salaam‑ tan. 
php? aid= 46784. Accessed 27 May 2023.

 56. Kotoroi G. Determinants of research information seeking and usage: a 
case of postgraduate students at the University of Dar Es Salaam, Tanza‑
nia. 2018. http:// schol ar. mzumbe. ac. tz/ handle/ 11192/ 3076

 57. Mugo MM. Determinants of utilization of local research content by 
graduate students for academic purpose in selected universities in Kenya. 
Kenyatta University. 2019. https:// ir‑ libra ry. ku. ac. ke/ bitst ream/ handle/ 
12345 6789/ 21973/ Deter minan ts% 20of% 20uti lizat ion% 20of% 20loc al% 
20res earch. pdf? seque nce=1.

 58. Duze C. Assessing the availability and utilization of research findings in 
Nigeria for sustainable development. Acad Leadersh Online J. 2011;9:9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1136/bmjgh-2023-012369
https://doi.org/10.1136/bmjgh-2023-012369
http://www.jstor.org/stable/resrep24016.5
https://doi.org/10.1136/bmjgh-2023-014399
https://doi.org/10.1136/bmjgh-2023-014399
https://www.ulchs.edu.lr/center-for-teaching-learning-innovation
https://www.ulchs.edu.lr/center-for-teaching-learning-innovation
https://www.who.int/publications/i/item/9789240039872
https://www.who.int/publications/i/item/9789240039872
https://doi.org/10.0853/37-1-5659
https://journals.co.za/doi/epdf/10.7196/AJHPE.511
https://www.imedpub.com/articles/analysis-of-postgraduate-students-research-findings-utilization-determinants-and-challenges-at-the-university-of-dar-es-salaam-tan.php?aid=46784
https://www.imedpub.com/articles/analysis-of-postgraduate-students-research-findings-utilization-determinants-and-challenges-at-the-university-of-dar-es-salaam-tan.php?aid=46784
https://www.imedpub.com/articles/analysis-of-postgraduate-students-research-findings-utilization-determinants-and-challenges-at-the-university-of-dar-es-salaam-tan.php?aid=46784
https://www.imedpub.com/articles/analysis-of-postgraduate-students-research-findings-utilization-determinants-and-challenges-at-the-university-of-dar-es-salaam-tan.php?aid=46784
http://scholar.mzumbe.ac.tz/handle/11192/3076
https://ir-library.ku.ac.ke/bitstream/handle/123456789/21973/Determinants%20of%20utilization%20of%20local%20research.pdf?sequence=1
https://ir-library.ku.ac.ke/bitstream/handle/123456789/21973/Determinants%20of%20utilization%20of%20local%20research.pdf?sequence=1
https://ir-library.ku.ac.ke/bitstream/handle/123456789/21973/Determinants%20of%20utilization%20of%20local%20research.pdf?sequence=1

	Research utilization competency development in the health workforce pipeline: Design and formative evaluation of learning objectives for health professions students
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Study site
	Process for drafting ULCHS research utilization competency areas and learning objectives
	Formative evaluation with focus group discussions

	Results
	Thematic area 1: existing knowledge of research utilization among ULCHS faculty and students
	Limited understanding of research utilization

	Thematic area 2: perceived usefulness of research utilization
	Value and utility of research utilization in general and at ULCHS specifically
	Perceived importance of research utilization learning objectives at the individual level
	Perceived importance of research utilization learning objectives for the health system

	Thematic area 3: operationalizing the research utilization learning objectives
	Utilizing and expanding existing platforms and resources
	Feedback mechanisms

	Thematic area 4: perceived barriers to implementing research utilization curriculum content in LMIC context

	Discussion
	Limitations
	Conclusion
	Acknowledgements
	References


