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Globally, evidence-based healthcare practices are the most dependable framework for effective
healthcare decisions and practices. In all nations, financial resources, people, and time are always
insufficient. Healthcare professionals should recommend healthcare interventions that have
been proven to be safe, effective, and affordable. All healthcare professionals must be creative
to be involved in the creation and compilation of trustworthy evidence to support the decrease
in morbidity and mortality of communicable and non-communicable diseases, particularly in
developing nations. Regretfully, most developing nations still exhibit weaknesses and barriers to
promoting health research and evidence-based healthcare. Evidence indicates that developing
countries contribute 1% - 2% of health research activities to address global health problems and
challenges. As a result, many individuals in these nations continue to have below-average health
conditions. The lack of creativity, innovation, and motivation to gain health research competencies
for healthcare professionals causes all these issues. Creativity and innovation are the foundations
for the effective implementation of evidence-based healthcare. Surprisingly, no researchers have
explored how creativity and innovation heighten evidence-based healthcare practices. The primary
objective of this project will be to foster pathways and explore the creativity that advances health
research abilities among healthcare professionals to improve evidence-based healthcare practices
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in resource-limited healthcare settings.

Background and literature review that have
led up to the project

Achieving the United Nations Sustainable Development
Goals, which include “goal 3: ensure healthy lives and
promote wellbeing for all at all ages,” will require greater
work and dedication than ever before [1]. One of the best
strategies to guarantee everyone’s health and well-being,
regardless of country, is to advance science and technology.
At the 2020 United Nations High-level political forum session,
ministers committed to “strengthening the science-policy
interface through evidence-based policymaking, support for
research and development, harnessing science, technology,
and innovation, and leveraging technologies to promote an
inclusive digital economy and resilience across sectors” [2].
However, it is unethical that numerous countries do not
sufficiently support the advancement of scientific activities.
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For instance, “African heads of state and government have
committed to raising their national gross expenditure on
research and development to at least one percent of their
gross domestic product to drive innovation, productivity,
and economic growth” [3,4]. However, in Africa, no single
country has allocated 1% of its gross domestic product
towards scientific research and development. Thus, in Africa,
research and development, including health research, are
still lagging. Accordingly, all nations should be producers of
research as well as consumers. However, evidence indicates
that developing countries contribute only 1% - 2% of research
activities to help the world solve global health problems and
challenges [5]. These are painful facts, given that the majority
of developing countries have established health research
agendas, as do their academic institutions and health-related
associations. Some countries have had those agendas for
decades.
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Despite notorious long-lasting ineffective health research
systems, there have been significant attempts to advance
health research in Africa. Institutions like the Global Forum
for Health Research have actively supported North-South
cooperation, benefiting health research in Africa. The
Consortium for Advanced Research Training in Africa (CARTA)
aims to build Africa’s local research capacity to understand
population health determinants and effectively intervene to
improve health outcomes and health systems [6]. It unites a
network of nine academic and four research institutions from
West, East, Central, and Southern Africa with a few northern
universities and training institutes to achieve this ultimate
goal. CARTA’s program of operations aims to enhance
research infrastructure and capability at African universities
and facilitate doctoral training through the establishment of a
collaborative program in population and public health. These
two goals are interrelated and mutually supportive. Painfully,
these programs target seniors working in different academics
and health institutions. Most health-related universities of
underdeveloped nations teach research methodologies to
health-related students. However, the methods used are
outdated and incomplete. Upon graduation, the majority of
health-related students lack the skills necessary to conduct
health research and apply the results of health research. These
limitations hinder their ability to fully engage in addressing
issues and challenges related to global health. All these factors
continue to contribute to the high burden of disease in Africa,
both communicable and noncommunicable. In 1990, the
Commission on Health Research and Development decreed
that strengthening research capacity in low- and middle-
income countries is one of the most powerful, cost-effective,
and sustainable means of advancing health and development
[7-9]. The African Union Development Agency has developed
a Health Research and Innovation Strategy for Africa for
2018-2030 [10]. Regretfully, most African nations still exhibit
weaknesses, inappropriate strategies, and barriers in terms of
advancing evidence-based healthcare practices and ensuring
effective health research systems [9]. Likely, as of 2025 Sub-
Saharan Africa (SSA), still has worse health indicators than any
other region in the world. SSA probably continues to suffer
from the 10/90 gap, with developing countries receiving less
than 10% of global investments in health research despite
accounting for more than 90% of preventable mortality
[11,12]. As a result, many individuals in these nations
continue to have below-average health conditions. Healthcare
professionals in resource-limited healthcare settings lack
creativity, innovation, and drive to acquire health research
competencies, which causes all these issues. These issues
need to be addressed.

A reminder to use evidence-based medicine stems from
the 1970s when Dr. Archie Cochrane led a global movement
to use substantiated epidemiological information and well-
designed research studies, in particular the randomized
controlled trial design, to develop effective and efficient
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diagnostic tools and therapeutic plans [13]. Evidence-
based healthcare encompasses every facet of the healthcare
industry in every nation. The advent of global ambitions
like the Millennium Development Goals, Global Health, and
Sustainable Development Goals have accelerated the use of
evidence-based healthcare approaches. Universally, such
growth has been ongoing and accelerating. From November
17-19, 2008, Bamako/Mali, the global ministerial forum on
research for health made a statement that “research and
innovation must continue to play a key role in dealing with
contemporary health challenges related to the threat of
pandemic diseases, increasing importance of chronic diseases,
health impacts of climate change, water quality and sanitation,
food security, social determinants of health and fragile health
systems” [14]. The World Health Organization emphasizes
that research evidence and research itself play a crucial role
in advancing economic development, health equity, and global
health [15]. The strategy for health research was formulated
by the sixty-third assembly of the World Health Assembly
after a series of assemblies. The approval of this strategy in
May 2010 was based on the belief that policies and practices
supporting global health should be informed by the best
scientific knowledge available. With this strategy, all partners
should actively intervene purposefully to harness science,
technology, and broader knowledge to create research-based
evidence and tools for improving global health. In the forward
of Evidence, policy, impact, WHO guide for evidence-informed
decision-making, Dr Soumya Swaminathan, a WHO Chief
Scientist narrated that “to improve health and well-being
and accelerate the achievement of the triple Billion targets,
we need better evidence for better decisions” [16]. Health
actors have worked hard to actively participate in evidence-
based healthcare practices to guarantee effective healthcare
strategies. But we need to do much more work to ensure
that we effectively and efficiently implement evidence-based
healthcare, particularly in developing countries. Probably,
Cochrane wanted to help patients in underfunded healthcare
settings since he said that money, people, and time would
always be insufficient and that healthcare professionals
should only recommend healthcare interventions that have
been proven to be safe, effective, and affordable. Healthcare
stakeholders and players in underdeveloped nations could
have improved evidence-based healthcare practices and
health research by successfully and efficiently adopting the
Cochrane proponent’s ideas. This would have resulted in the
preservation of many lives and the implementation of health-
maintenance strategies to lower the burden and mortality of
various diseases.

Worldwide, approaches to healthcare are always evolving.
We need to be creative and come up with new research,
medications, and other solutions to keep up with those
changes. Creativity is the foundation of innovation. If we do not
innovate, the quality of healthcare will not change or advance.
Creativity is required to produce knowledge for creating
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new technologies and advancing research and development.
According to Annabel Ten Haven, et al.’s research, creativity is
critical for addressing the problems in today’s and tomorrow’s
workplaces because it fosters the quest for novel solutions,
which are necessary for the quickly evolving healthcare
industry [17]. Moreover, according to “Dr Jack Hirsh,
Emeritus Professor of hematology and thromboembolism
at McMaster University in Hamilton, Ont, and winner of the
Canada Gairdner International Award (2000) for excellence in
biomedical research, to come up with important questions and
find innovative ways of answering them, creativity is a must”
[18]. Human beings use a systematizing mechanism (a special
circuitinthe human brain) to actively seek out various patterns
in the world and create something new. With this mechanism,
all people have the potential to be creative and innovative.
Innovation is one of the strategies to ensure evidence-based
healthcare practices. Creativity and innovation can occur at
the level of individual healthcare professionals, the healthcare
work team, healthcare organizations, or at more than one of
these levels combined. In healthcare, there is an increasing
need for individuals to generate new ideas and implement
them to improve working practices due to the rapid changes
taking place [19,20]. Typically, in underfunded healthcare
settings, healthcare professionals with diplomas, bachelor’s,
and master’s degrees provide healthcare services. However,
there have been minimal interventions to ensure these
health workers get sufficient knowledge and skills to ensure
their effective participation in evidence-based healthcare
practices. It is not necessary for those with PhDs; all these
healthcare professionals deserve the right to possess maximal
competencies to support them in the implementation of
evidence-based healthcare. Thus, all initiatives dedicated to
enhancing evidence-based healthcare practices should not
solely target PhD holders and doctoral training in resource-
limited healthcare settings, as has been done over the past
years, because these approaches failed to ensure an effective
and sustainable health research system. Most PhD holders
and those completing doctorate studies in Africa prioritize
administrative responsibilities above research; therefore,
they don’t often interact with patients. Conversely, healthcare
workers who hold diplomas, bachelor’s, and master’s degrees
typically interact with patients. Intuitively, all healthcare
professionals should have sufficient opportunities to apply
creativity and innovation to assist developing countries
in optimizing evidence-based healthcare endeavors with
the SDGs in effect. Therefore, the methods used to advance
health research in Africa need to undergo a drastic and
necessary change. To reduce morbidity and mortality from
both infectious and noncommunicable diseases, we must
consistently urge all healthcare professionals to be creative
and innovative in their involvement in the discovery and
compilation of reliable evidence. Creativity and innovation are
the foundations for the effective implementation of evidence-
based healthcare. Surprisingly, no researchers have explored
how to use creativity and innovation to heighten evidence-
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based healthcare practices. The literature gaps indicate that
healthcare professionals in resource-limited settings need
more studies to foster pathways and explore creativity and
innovations that enhance their health research competencies.
These studies will help improve evidence-based healthcare
practices. This project will address these limitations. This
project’s primary objective is to foster pathways and
explore the creativity that advances health research abilities
among healthcare professionals to improve evidence-based
healthcare practices in resource-limited healthcare settings.

Research objectives, questions, methods and research
design

We lay out three research objectives (RO1-3), representing
independent yet complimentary activities that will contribute
to a larger conceptual and empirical framework and an
effective health research system in resource-constrained
healthcare settings.

RO1

To improve the evidence-based healthcare practices for
healthcare professionals working in resource-constrained
contexts by creating routes and investigating the creativity
and innovations that advance quality health research-related
educational systems.

Questions

1. How should healthcare practitioners who operate
in situations with limited resources rank the strength and
longevity of the health research education system they
attended?

2. What are the barriers and challenges they faced
in terms of obtaining sufficient competencies for pursuing
health studies and using health research findings, and do they
hope that creativity and innovation will help eradicate those
barriers?

3. Does providing those healthcare professionals with
the ability to do health research enhance their evidence-based
healthcare practices?

Methods

Healthcare professionals working in resource-constrained
healthcare settings with diplomas, bachelor’s degrees, and
master’s degrees will participate in the study. The research
team will conduct a multi-dimensional assessment to measure
the quality, sustainability, and barriers of the health research
education system they attended. We shall also determine
the participants’ pertinent constructs linked to encouraging
creativity and innovation to guarantee that healthcare
professionals in resource-constrained healthcare settings
receive high-quality, long-lasting health research education.
Principal component analysis will be used to extract
uncorrelated constructs related to barriers and challenges
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they faced in terms of obtaining sufficient competencies for
pursuing health studies and using health research findings
and medical professional’s ability to do health research to
enhance evidence-based health care practices from an initial
set of data on different variables. After determining the
underlying constructs, we will reduce the number of variables
using exploratory factor analysis. The similar inventiveness
and creative constructs that healthcare professionals
assert are the routes to removing educational barriers and
challenges in acquiring the skills required for pursuing health
studies and implementing the findings of health research in
resource-constrained healthcare settings will be grouped
using cluster analysis techniques. We will use the findings of
these analyses in the remaining stages of the project. Next,
after completing this survey, the participants will be trained
in advanced research methods that could improve evidence-
based healthcare practices and health research. Innovatively
and creatively, trainers will accomplish health research
training using passive, active, constructive, and interactive
learning approaches. Passive health research learning will
involve watching videos about health research and research
techniques. Active health research learning will include
learning how to creatively manipulate structural materials
to invent knowledge and equipment essential to improving
health. Constructive health research teaching will involve
encouraging the participants to integrate newly acquired
knowledge with what they already know. In interactive health
research learning, participants will engage in small group
discussions and explore materials, equipment, or devices used
in health research like learning how to use statistical software
to analyze and present research data. After completing the
training, we will conduct another multidimensional survey
assessment. We will use paired t-tests to compare the results
ofthis assessment with the previous assessment. Furthermore,
we will use conjoint analysis to uncover the most significant
attributes and desirable features that define high-quality
and sustainable health research-related educational systems
for healthcare professionals working in resource-limited
healthcare settings.

RO2

Fostering pathways and exploring the creativity and
innovations that advance the quality and durable performance
of health research activities by healthcare professionals
working in resource-limited healthcare settings to improve
their evidence-based healthcare practices.

Questions

In what ways can healthcare professionals operating in
resource-constrained environments make use of their creative
and innovative competency traits to guarantee the long-term
and high-quality performance of health research activities to
enhance evidence-based healthcare practices?
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Methods

A multi-dimensional survey assessment will be employed
to investigate participants’ pertinent constructs linked to using
creativity and innovative traits to conceptualize and conduct
health research studies. Structural Equation Modeling will be
used to test and evaluate multivariate causal relationships
and to represent how various creative and innovative
traits of healthcare professionals working in resource-
constrained healthcare settings causally connect in terms
of conceptualizing and performing health research studies.
Simultaneously, the project steering committee members,
lead investigator, and project participants will develop a
list of either local, national, continental, or global health
problems and challenges that appear to negatively hinder the
attainment of well-being and healthy and prosperous lives
for the global population. Next, each project participant will
choose a problem to work with from such a list. Within six
months, using relevant concepts, creativity, and innovation,
each participant will develop a research proposal under
the mentorship of the project lead investigator and another
mentor, if they wish to. The appropriate strategies to address
the chosen health problem and challenge shall be included in
such a proposal. Upon proposal completion, all proposals will
be submitted to the project scientific steering committee to
assess and rate the quality, levels of creativity, and innovation
that appear in each proposal. The high-quality proposals will
be sent to external scientific reviewers to assess and score each
proposal on a five-level maturity scale ranging from “weak”
to “excellent.” These maturity scales will be characterized as
follows: (1) 0-20: Weak; the proposal will require considerable
improvement; (II) 21-40: Below average; the proposal will
have significant gaps and will require improvement; (III)
41-60: Average; the proposal will be generally accepted at a
satisfactory level. (IV) 61-80: Very good; the proposal will be
performing at a high level overall, and (V) 81-100: Excellent;
the proposal will be performing at the highest level with the
capacity to be regarded at global levels. All participants with
a proposal score above 41 will be encouraged and supported
to pursue research studies on them under the mentorship of
the lead investigator. Those with a proposal score below 41
will collaborate with another participant whose proposal has
passed.

RO3

Will seek to uncover all techniques to ensure quality and
durable utilization of health research findings to improve
evidence-based healthcare practices in healthcare settings
with limited resources.

Question

Among healthcare professionals working in resource-
constrained healthcare settings, to what extent are they able
to use their creative and innovative competencies to ensure
quality and robust utilization of health research findings to
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improve evidence-based healthcare practices in resource-
limited healthcare settings?

Methods

The important constructs of participants’ creativity
and innovation traits in terms of using all strategies for the
efficient use of literature for evidence-based healthcare
will be investigated through the use of a modular and
multidimensional survey evaluation. Principal component
analysis will be used to extract uncorrelated factors from
an initial set of variables. We shall use confirmatory factor
analysis techniques to confirm participants’ creativity and
innovative traits responsible for advancing health and their
research skills and knowledge to heighten evidence-based
healthcare practices. After doing such an evaluation, we will
create thorough policies, clinical recommendations, and
manuals on a few priority diseases in healthcare settings with
limited resources by using a structured literature search and
the Preferred Reporting Items for Systematic Reviews and
Meta-Analysis. We will develop a protocol forinclusion criteria,
reporting standards, and data harmonization. To preserve
the original context of estimates reported in the literature,
the resulting database will include metadata and references
to the literature (including specific passages). To create
policies, clinical recommendations, and manual documents,
we will create data sets, analyze them, and then incorporate
the findings into our writings. Those policies, manuals, and
clinical recommendation documents shall be submitted to the
project’s scientific steering committee to assess and rate the
quality, levels of creativity, and innovation that appear in each
document. High-quality documents will be sent to outside
scientific reviewers, such as international health-related
organizations and staff from national ministries of health, to
assess and score each document on a five-level maturity scale
ranging from “weak” to “excellent.” The following will be used
to describe these maturity scales: (I) 0-20: Weak; significant
improvement will be needed for the document, (II) 221-40
below average; the documents will have significant gaps and
will require improvement; (III) 41-60: Average; a reasonable
degree of acceptance will be achieved for the documents; (IV)
61-80: Very good; the document will be performing at a high
level overall,and (V) 81-100: Excellent, remarkable documents
that will be performing at the highest level and at the pinnacle
of their capacity to be acknowledged globally. We shall grant
permission to the Ministry of Health or international health-
related agencies to adopt any documents that receive a score
higher than 61. Moreover, those documents will be submitted
to peer-reviewed journals for evaluation and publication.

Study design

We will use three study designs namely: 1) interventional
design where participants will receive training, mentorship,
and practical sessions; 2) a longitudinal survey (panel and
follow-up surveys); and 3) systematic reviews to accomplish
research objectives (RO1-3).
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Study population, power, and sample size calculation

The project will target healthcare professionals working
in Rwanda. Rwanda has about 21,552 registered healthcare
professionals. However, all these healthcare professionals will
not be used in our study. Estimating the power of a statistical
analysis during study planning is a best practice because
power analysis helps estimate the minimum required sample
size to achieve maximum statistical power for a hypothesized
effect size under a specified significance level. Our study will
involve Factor Analysis (FA), where sample size is a top priority
because FA is essentially based on correlation coefficients.
Having adequate statistical power will enable us to observe
true relationships in our datasets. Effect size indicates
how meaningful the relationship between variables is and
indicates the practical significance of research outcomes. The
desired power for our study is 0.8. To justify and calculate the
required a priori sample size that will produce our desired
power, we set the following parameters: 1) Anticipated Effect
Size = 0.3, 2) Desired Statistical Power Level = 0.8, 3) Number
of Latent Variables = 20, 4) Number of Observed Variables = 3
and Probability Levels = 0.5. Using values of these parameters
in an a priori sample size calculator for structural equation
models, the results are: 1) the Minimum sample size to detect
the effect is 227; 2) the Minimum sample size for the model
structure is 1,034; and 3) the recommended minimum sample
size is 1,034. According to numerous studies, samples above
200 would be enough to detect the effect size and desired
power. In this sense, we shall enroll 300 participants.

Sampling techniques

Samples will be drawn from the population using the
random sampling technique. Each subject in the population
will have an equal and independent chance of being included
in the sample. Equal implies that each subject in the population
will have the same probability of selection, meaning that other
factors like personal preference will not influence a subject
inclusion in the sample. Independence means that the choice of
one subject will not depend upon the choice of another subject
in the sampling; thus, the selection or rejection of one subject
will not affect the inclusion or exclusion of another. Random
sampling will allow us to obtain a sample that represents
the total sampling population. Since our study population is
heterogeneous and we need a strong correlation with what we
will ascertain, we will use stratified random sampling to obtain
the required participants. We will stratify the population
based on educational levels to ensure homogeneity within
each stratum. Once we have nonoverlapping groups, we will
randomly select the required number of participants from
each stratum using simple random sampling. Some statistical
tests based on the theory of probability will be applied to data
collected from random samples. Therefore, the inferences
that will be made from such a sample will be generalized to
the entire sampling population.
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* Inclusion crAge: 18 to 45 years old
* Gender: Male and Female

* Educational level: Diploma, bachelor’s degree, and
master’s degree

* Nationalities: Any healthcare professionals from any
developing nation working in Rwanda shall be eligible.

Exclusion criteria
» Healthcare workers with a PhD degree

* Any healthcare professional who will have enrolled for
a PhD degree before the project’s initiation.

* Any healthcare professional working in Rwanda who
was educated in developed nations.

* Any health worker with non-formal education.

Long-term follow-up and observation sessions: For
six years, to track changes among the participants, multiple
observations and data collection sessions will be used. Four
multidimensional assessments will be used to collect data
from participants at different points to observe changes and
trends. At the beginning of the study, the first-panel survey
will be administered. Other panel and follow-up surveys will
be pursued after training, mentorship, and practical sessions
about advanced research methods for advancing evidence-
based healthcare practices and health research.

Proposed statistical analysis

Sophisticated analysis like Multivariate analysis such as
Exploratory Factor Analysis; Confirmatory Factor Analysis
Structural Equation Modeling and descriptive statistics such
as percentage distribution and shall be used using RStudio,
Smart PLS, Jamovi software.

Participants recruitment strategy

To ensure the feasibility of any study, it is crucial to set
an effective inclusive participant recruitment strategy.
Throughouthistoryandinthe presentday, various populations
have not adequately listened to their needs and demands
across all sectors worldwide. Factors such as geographical
location have played a role in this lack of attention. Despite
saving many lives, healthcare professionals working in rural
areas of Africa, often do not receive the necessary support
to enhance their health research knowledge and skills.
Additionally, women also belong to these underserved groups.
To address these issues, participants will be recruited from a
wide range of geographical areas, both urban and rural. The
first recruitment phase shall include identifying the first 1,000
potential participants. In the second phase, we will randomly
sample 300 participants from the pool of 1000 potential
participants recruited in the first phase. Some principles that
will underpin our participants recruitment shall include:
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* Those who meet our study inclusion criteria will be
selected without any kind of discrimination.

* Provision of appropriate study information to the
participants.

* We shall reasonably approach all participants.

* We shall give compensation to the participants for their
participation.

* Participant’s recruitment goals and timeline for
recruitment shall be realistic.

*  We shall develop an alternative plan for recruitment in
case the first plan does not succeed.

»  We will use social media, group pages, chat rooms, or
discussion boards for digital platforms. Before using
this approach, we will ask permission from group or
page moderators.

+ We will directly recruit potential participants by
meeting with them in person and encourage verbally
them to join the project.

* Recruitment through community partners and
institutions where potential participants are employed
will involve sending formal invitations. These
invitations will be sent directly to their institutional
director or through the Rwanda Ministry of Health or

Rwanda Biomedical Center.
Ethical consideration

According to the Helsinki Declaration issued by the World
Medical Association in 1964, researchers must ensure and
respecttherights, dignity, autonomy, safety, and confidentiality
of participants involved in health research [21]. They should
design research proposals that uphold the rights and welfare
of human participants. Researchers must minimize risks
to participants and ensure that the potential benefits of the
study outweigh any potential harms. Independent committees
like the Institutional Review Board (IRB) or Research Ethics
Committee (REC) review research proposals and ensure that
research involving human subjects is conducted ethically and
complies with legal requirements. IRB may also monitor and
review ongoing study activities to ensure that they continue
to meet ethical and safety standards. In this study, we opt to
respect the dignity, rights, and health of participants 100%.
In this sense, we will submit a detailed study protocol and
consent form to the Rwanda National Ethics Committee
(RNEC) for ethical approval. We will not recruit participants
without approval. We will inform the Rwanda Ministry of
Health and the Rwanda Biomedical Center in advance about
the nature and objectives of our study. Before recruiting
participants, we will seek permission from the institutions
where those participants work.
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Participants and community involvementin the proposal
development

» The fundamental strategies for ensuring the feasibility
of any research encompass involving a few target
participants and community partners in the preparation
of such research. In this wisdom, we engaged
participants and community partners in preparing this
project as follows: They provided feedback indicating
that some of their involvement in the research shall
be as follows:Some will become members of the
project advisory board, steering committee, and data
management board.

¢ Some will become members of the research team.

* Some will provide consulting advice to ensure project
implementation.

¢ Some will assist in the recruitment of desired

participants.
* Some will remain participants in the project.
* Some will assist in providing training to participants.

* Some will develop cultural sensitivity regarding this
project

* They will disseminate project outputs to wider
communities using digital platforms

Expected outputs and outcome

It is anticipated that this research will produce highly
original and pertinent outputs and outcomes that will
foster pathways and creativity that will advance healthcare
professionals’ knowledge and skills in health research,
elevating evidence-based healthcare practices in resource-
constrained healthcare settings and beyond (Figure 1).

Outputs management and sharing

The project outputs will include publications (articles,
final project reports, policy reports, clinical guidelines,
manuals), datasets, pre-prints, podcasts, webcasts, and
conference contributions. Based on the project’s scheduled
plan, these outputs will be available at different times. We will
use R Markdown or Quarto’s executable notebook formats
to compose the project outputs, data, and metadata. We
shall adopt open science practices that conform to diversity,
equity, inclusion, and the 10 Mohism Principles. There will be
no restrictions on sharing data or accessing research output.
Mandatorily, progress reports will be available at the end of
each year. The progress report will be delivered to funding
agencies in plain language, setting out the implications of the
results along with a set of observations and suggested policy
options. Oral presentations will be scheduled for clarifications
and to discuss other relevant project contexts. From the
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beginning of the project, the project website Oriented to
project participants, the academic communities, end users,
and other stakeholders will be created. There will be regular
updates for the project description, profiles of its participants,
and links to all relevant outputs of the project. The findings
will be published in pre-print publishing platforms such as
SocArxiv, Research Gate, and GitHub repositories with public
access. We will publish research outputs in open-access, peer-
reviewed journals, whether specialized in health science
or multidisciplinary, such as PLOS One and Open Research
Europe. 18 research papers, along with final project reports,
policy reports, clinical guidelines, and manuals, shall be
submitted to open peer-reviewed scientific journals. Among
these 18 papers, 6 Research Papers will report the results
of objectives (RO1-3). Six papers will report the results,
experiences, and milestones gained from the program. Six
papers will report relevant concepts and context regarding
the broader impacts of career programs. In the end, final
reports, policy reports, clinical guidelines, and manuals will be
published in research reports, presenting the main research
findings in an integrated and synthetic manner, as well as
a series of policy options aimed at ensuring stakeholders
foster pathways and creativity that advance health research
abilities among healthcare professionals to improve evidence-
based healthcare practices in resource-limited healthcare
settings. Furthermore, as stated in the section is anticipated
that 300 papers from projects will be published. For the
management of intellectual property, foreseen protection
measures, all project outputs will be made available open
and freely available under permissive open-source licenses
under Creative Commons Attribution 4.0 copyright. For
effectively and widely disseminating research outputs, more
understandable graphical presentations, podcasts, and
helpful maps will be co-designed and presented in workshops
and conferences to be attended by health stakeholders and
the general public. Oral and written presentations of results
shall be addressed to the funding agencies, end users, and
policymakers. Yearly, a presentation will be made at the
Conference on Public Health in Africa. Presenting the outputs
at different seminars, workshops, and conferences will allow
the lead investigator to receive criticism and suggestions at an
intermediate stage of the project. 84 months will be required
to accomplish all these tasks.

Oversight arrangement for the study

The project will establish a scientific steering committee
and Data Monitoring Board to safeguard participants’ safety
and ensure the appropriateness of project data and outputs.
The scientific steering committee shall perform the following
tasks, but not be limited to: 1) overall supervising the project;
2) minimizing deviation from the project protocol; and 3)
periodically reviewing the progress of the study to assess
safety data. 15 members from different countries preferably
developing nations shall constitute the project’s scientific
steering committee. Members shall not have any financial,
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Empirically Expected Project Theoretically
_tﬂﬂﬂmmm_ 1) Research suggests that underdeveloped nations make up only 1% to 2% of
This study will provide empirical evidence.: 1) Research pian, research endeavors aimed at addressing global health issues and obstacles
= To support creating routes, creativity, and innovatians that advance quality health research-related i; graetas?ts. 2) Creativity, innovation, and the drive to acquire health research competencies
ducational systems for working in resource-constrained contexts to Sl are lacking among health ionals and other scientists in resource

4) Articles reporting the final results,

improve their evidence-based heallhcare practices. B} Progress and fioal piciecreperts;

limited healthcare settings, which causes all these issues,

« To foster pathways, creativity, and innovations that advance the quality and durable performance 6) Conference proceedings and contributions, 3) Using diverse, equitable, inclusive, and the 10 Mohism Principles, these issues
of health research activities by healthcare professionals working in resource-limited healthcare 7) Podcasts, preseniations and posters, can be addressed.
seltings in order lo improve their evidence-based healthcare practices. 8) Lead investigator career development,
9 M’"?"“’*' 4) This study will contribute open-access literature o support healthcare
» To uncover all techniques to ensure quality and durable utilization of health research findings 10) Pul',u“' _ professionals’ creativity and innovation in addressing the problems in
to improve evidence-based healthcare practices in healthcare settings with limited resources. :;) g:mm': guld::‘ms. and mt::a today's and tomorrow's workplaces because it fosters the quest for
: 3% mf:gi’;: m‘:‘;‘;’;‘g;“m pr:jeci rovel solutions, which are necessary n the quickly evolving healthcare
s industry.

Lead applicant

This career development program will allow me to expand my scope of health research professional Method °|ogica“y
experience, competences, and skills. | expect to gain the following from the program:

1) Strengthen my battery for premoung health research for the benefit of humanity, - o, o " Z o
2) Strengthen my technical bilties and develop my research capabllities to drive innovative :.3,5’:1‘1:"9 lhmgwalashl:;tcmauvw 's':vm fwnd‘al_mn rovaton,
programs of work and deliver significant shifts In understanding related to human ife, health, and wellbeing. ridwide, approachies 10 hpalthcars ara aiways evolvig.

3) Gain experience in training new health researchers.
4) Become global health problem-solvers by generating creative ideas thal are both novel (original, unexpected)
and appropriate (useful, adaptive concerning healthcare task constraints) for healthcare situations.

2) We need to be creative and come up with new research, medications,
and other solution ideas in order to keep up with those changes.

5) Strengthen my ability to collaborate with academic and non-academic actors to understand the problems :2;;:?::';? r;:?:::;c:_a:: sl;;p':ﬂe;ﬁgmh::lﬂr::cﬁ:ﬂﬁ\ﬂl}‘ a1 mncation
+ o " i 3

and challenges hmdg_nng humanity and imprave the co-creation of s_nlu tions for solving those pmtflsms. 4)The inm!ec?ual merit of this project lies in lha%eveiopmam of key conceplual
B) Strengthen my ability to conceptualize health research projects with the potential to obtain funding frameworks to foster pathways and creatvity responsible for sdvancing health
through competitive calls. 2 ! 3
ISg}ngpro;ing cmauailiryl.1 ;m‘rmueuempmam perspectives, and employability as international research ;?;:’;';_tt‘;d“h‘::mﬁ;zgﬂr:;fgﬁ:z‘;ﬁ:::ﬂ E:g:;:z:m skivn

ers in any research discipline, : 5 . . .
7) Enhanced ability to produce novel and suitable health research works to address global health issues. v mA" ‘3;"“““ ofthis alicly Wil be accompenies by the techiniguas sed to perkie
8) Improved proficiency in communicativeness of those novel works and value to the audience. i

9) Disseminate best practice health research findings and quality improvement projects through 6) These techniques will be freely accessible for any researchers or scholars

; g A H I from across the globe who wish to replicate them, assessing different aspects
appropriate media and forums (e.g., presentations and peer-reviewed research publications). A 2 ;
10) Improved proficiency to use my creative traits and innovative methods to produce meaningful :‘ hmﬂo use c‘;ealwlty and innovation in order to heighten evidence-based
health research outputs and implement them to enhance evidence-based healthcare. Expected ealihcare practioas,

Participants, other healthcare professionals, Outcomes
and healthcare teams
1) Become health problem-solvers by generating creative ideas that are both novel (i.e., original, unexpected)

Other healthcare organizations and
health-related academic institutions

and appropriate (useful, adaplive conceming healthcare task constraints) for healthcare situations.

2) Be able lo actively use crealive Iraits and innovative methods to produce meaningful health research outputs _ ) )

and implement them to enhance evidence-based healthcare. 1) Use the outputs of the project to develop and implement robust poiicies

3) Know the value of health research and evidence-based healthcare practice (relevance, appropriateness, that encourage creativity and innovation among heaithcare professionals
significance, usefulness, and effectiveness). and their students. .

4) Improved proficiency in identifying potential needs for further research to strengthen evidence for best ﬁ} ﬁ::zc'm C’BZ!“”“’ and innovation in health research and evidence-basad

practices and/or actively seek out and apply for health research funding opportunities, OETXAI0 P IRClIoRS. . )

5) Actively serve as an educator, leader, innovator, and contributor to research activity 3) Promote good health research practice so that evidence-based healthcare
6) Use creativity and innovations to critically evaluate and combine the results of relevant research, strategies are developed and applied to enhance quality, safety, and effective
supporting effective and efficient healthcare interventions, and informing others. healthcare interventions.

7) Identify gaps in evidence-based healthcare practice and its application, alert appropriate individuals 4) Faciltate ccllaborat:ve use of creativity and innovation between healthcare
and organizalions to these gaps, and suggest safe and pragmatic ways lo address them critically. il 'S, i and health researchers.

Host institution and health research funding agencies National, regional, continental, and global levels
The project’s outputs will incentivize the host institution and health research funding agencies to develop 1) Outputs of this project will stimulate policy makers, policy implementers, and public and civil
new strategies and policies, as well as reinforce already-existing ones, in order to promote pathways and arganizations to formulate new strategies and new policies and to strengthen existing strategies
creativity that heighten evidence-based healthcare practices in settings with limited resources by advancing or policies to foster pathways and creativity responsible for advancing health research skills and
health research skills and knowledge. knowledge to heighten evidence-based healthcare praclices in resource-constrained healthcare
settings.

Classically, with these outputs, host institutions and health research funding agencies
2) Classically, with those outputs, national, regional, continental, and global policy makers, policy

1. Will recognize the need for novel, varied, and complex approaches lo encourage creativity and innovation implementers, and public and civil organizations:

among healthcare professionals in order to heighten evidence-based healthcare at the institutional level.

2. Will recognize the need for open communication of ideas and values and to solve problems using « Will recognize the need for novel, varied, and complex approaches to encourage creativity
creativity and innovation at the institutional level. and innovation among healthcare professionals in order to heighten evidence-based healthcare

3. Will recognize the need to use creativity and innovation to promote good health research practices al national, regional, continental, and global levels.

s0 that evidence-based healthcare strategies are developed and applied to enhance quality, safety, +Will recognize the need for open communication of ideas and values and to solve problems using
and effective healthcare interventions at the institutional level. creativity and innovation at national, regional, continental, and global levels,

4. Will promote good health research practice so that evidence-based healthcare strategies are developed + Will recognize the need to use creativity and innovation to promate good health research practices
and applied to enhance quality, safety, and effactive healthcare interventions. so that evidence-based healthcare strategies are developed and applied to enhance quality, safaty,
5. Will evaluate and audit your own and others'’ health research best practices, selecting and and effective healthcare interventions at national, regional, continental, and global levels.

applying valid, reliable methods, and then acting on the findings.
6. Will facilitate collaborative links between healthcare practice and research through proactive
engagement with health and other active researchers.

Figure 1: Showing Expected Project Outputs and Outcomes.
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scientific, or other competing interests in the project. All
potential members will receive an invitation along with the
project protocol to comment on before they agree to join
the steering committee. Members shall be independent,
constructively critical, and supportive of the project objectives
and methods. There will be no formal contract between
steering committee members and the funding agency. Five
members (including the chairman) will constitute a quorum.
At some point, the lead applicant and a representative from
the funding agency will participate in the committee meetings
but will not have voting rights.

The Data Monitoring Board will safeguard the interests of
project participants and monitor the data collected from the
project, with the authority to modify the data management
and monitoring procedures of the protocol. Its role will include
but is not limited to: agreeing to and evaluating the data
management and project monitoring procedures; assessing
recruitment figures and data quality, including completeness;
assessing the extent of protocol deviations; informing
the steering committee of any major safety concerns; and
reviewing the results of the fraud detection procedures. It
will consist of five members. Two members will constitute
a quorum. Its meetings will take place by teleconference,
videoconference, or face-to-face. There will be no formal legal
contract between Board members and the funding agency.

The overall structure of the work plan (WP), including
deliverables (D) and milestones (M), secondment (S)

WPO: Project Preparation (0 Year)

The objective of WPO is to ensure efficient project
development, transparency, compliance with the norms and
standards of scientific practices, and respect for the dignity,
rights, and health of human research participants through
the following activities: Literature review and completion of
project proposal writing (D1). Proposal submission to the
funding agencies (M1). Submit proposals to the Institutional
Review Board or Research Ethics Committee (M2). Establish
the Project Steering Committee (M3). Develop a data
management plan (D2). Create the project website (D3).
Obtain ethical approval (M4). Planning and recruitment of
the participants (M5). Plan and recruit participants (M5).
Provide basic information and explain the goals and possible
benefits of the projects to participants (M6). Obtaining ethical
approval (M4). Providing basic information and explaining to
the participants the goals and possible benefits of the projects
(M6). Obtaining both verbal and written informed consent
from participants (M7).

WP1: Execute activities of Research Objective 1 (RO1)
(Year 1, Year 2)

RO1 shall be achieved through the following steps:
First Multidimensional Assessment (M8). Survey datasets,
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data analysis, and manuscript writing (M9). Dissemination
of the survey data and manuscript to peer-reviewed journals
(D4). Attending the Conference on Public Health in Africa
(CPHIA) 2025 and Presenting Survey Results (D5). Providing
two years of intensive training for all major advanced research
techniquestothe participants (M10).Second multidimensional
assessment at the end of training (M11). Datasets, data
analysis, and manuscript writing for the second survey (M12).
Dissemination of the survey data and manuscript submission
to the peer-reviewed journal (D6). Attending CPHIA 2026 and
presenting the second survey results (D7). Submission of the
First (2025) and Second (2026) Progress Reports to funding
agencies such as Wellcome Trust (D8). Oral Presentation to
the funding agencies for Results Clarifications and Discussion
of Other Relevant Project Contexts (D9). Dissemination of
the second survey data and manuscripts to peer-reviewed
journals (D10). Three months of secondment at Harvard
Virtual Training for the lead applicant to obtain a Master of
Medical Sciences in Medical Education (S).

WP2: Execute activities of Research Objective 2 (RO2):
Year 3, Year 4

RO2 will be achieved through the following steps:
Third multi-dimensional survey assessment to investigate
participants’ pertinent constructs linked to using creativity
and innovative traits to conceptualize and conduct health
research studies (M13). Survey datasets, data analysis, and
manuscript writing (M14). Dissemination of the third survey
data and manuscript to peer-reviewed journals (D11).
Attending CPHIA 2027 and Presenting Survey Results (D12).
Project steering committee members, the lead investigator,
and project participants develop a list of either local, national,
continental, or global health problems and challenges (M14).
Each participant will choose a problem to work with from
such a list (M16). Within six-month periods, the participants
will develop a research proposal under the mentorship of the
project lead investigator and another mentor, if they wish to
(M17). Submission of the proposal to the project scientific
steering committee to assess and rate the quality, levels of
creativity, and innovation that appear in each proposal (D13).
The high-quality proposals will be sent to external scientific
reviewers to assess and score each proposal on a five-level
maturity scale ranging from “weak” to “excellent (D14).
Encouraging and supporting all participants whose proposal
score is above 41 to pursue research studies on them (M18).
Submission of the third and fourth Progress Reports to the
funding agencies (D15). Oral Presentation to the funding
agencies for Results Clarifications and Discussion of Other
Relevant Project Contexts (D16). Attending CPHIA 2028 and
Presenting Survey Results (D17).

WP3: Execute activities of Research Objective 3 (RO3)
(Year 5, Year 6)

RO3 willbeachieved through the followingsteps: Fourth
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multi-dimensional survey assessment to investigate important
constructs of participants’ creativity and innovation traits in
terms of using all strategies for the efficient use of literature
for evidence-based healthcare (M19). Survey datasets, data
analysis, and manuscript writing (M20). Dissemination of the
third survey data and manuscript to peer-reviewed journals
(D18). Attending CPHIA 2029 and Presenting Survey Results
(D19). Create thorough policies, clinical recommendations,
and manuals on a few priority diseases in healthcare settings
with limited resources by using a structured literature search
and the Preferred Reporting Items for Systematic Reviews
and Meta-Analysis (M21). Submission of those documents to
the project’s scientific steering committee to assess and rate
the quality, levels of creativity, and innovation that appear in
each document (D20). Submission of high-quality documents
to outside scientific reviewers to assess and score each
document on a five-level maturity scale ranging from “weak”
to “excellent.”(D21). Granting permission to the Ministry of
Health or an international health-related agency to adopt
any documents that receive a score higher than 61 (D22).
Submission of those documents to peer-reviewed journals
for evaluation and publication (D23). Submission of the fifth
and sixth Progress Reports to the funding agencies (D24). Oral
Presentation to the funding agencies for Results Clarifications

5

and Discussion of Other Relevant Project Contexts (D25).
Attending CPHIA 2030 and Project Results (D26).

WP4: Communication activities and publicengagement
(Year 1-Year 7)

These will be achieved via the following activities:
Yearly delivery of an informative note to the news media
about project progress (DE1). Delivery of a quarterly bilingual
(Kinyarwanda and English) newsletter and podcast about
project progress and creative health research strategies for
advancing society (DE2). Regularly update the project website
contents. Monthly meetings with the supervisor and mentor
to evaluate project progress (DE3).

WP5: Finalizing project activities and disseminating
final outputs (Year 7)

These will be achieved via the following activities:
Compilation of all project results into a final report (D27).
Lead investigator to prepare seven papers (one for each year)
to reflect on the experience, milestones, and relevant concepts
gained during this career development (D28). Publication
of the final report and other project outputs in open-access
publishing journals (D29) (Gantt Chart 1) (Tables 1-10).

Gantt Chart 1: Showing Overall Project Work Plan.

0 Year 1Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year
D1,D2,D3, M1, M2,
WPO M3, M4, M5, M6, M7
WP1 M8, M9, M10, D4, M10,M11, M12,
D5, D6, D7, D8, S, D8, D9, D10,
WP2 M13, M14, M15,M15, = M18, D14, D15,
MD16,M17,D12, D13, D16,D17
WP3 M19, M20,M21, M19,M20, M21, D20, D21,
D18, D19, D22, D23, D24, D25, D26,
WP4 DE1, DE2, DE3 DE1, DE2, DE3 DE1, DE2, DE3 DE1, DE2, DE3 DE1, DE2, DE3 DE1, DE2, DE3
D27,D28,
WP5 D29
WP: Work Plan. D: Deliverables; M: Milestone; S: Secondment; DE: Deliverable Essential.
‘Table 1: Estimated Budget for 7 Year. ‘
Annual Salary Total 7-Year Cost S
Cost Type Number of Staff Role Name (USD) ) Justification
Salary 1 Principal Inve.stlgator (Janvier $30,000 $210,000 The principal mvestlg'ator s lea(%ershlp and expertise
Nzayikorera) shall be crucial for project success.
Salary 3 Research Assistants $12,000 each $252,000 Research asmst.ants will p‘rovlde critical su‘p‘port n
data collection, analysis, and report writing.
Salary 2 Data Managers $12,000 each $168,000 Data managers shall be essential for ensu.rlng effective
data management and analysis.

Subtotal Personnel $630,000.

Costs

Table 2: Training and continuing professional development.

Cost Type Description

Annual Cost (USD)

Total 7-Year Cost (USD) Justification

Training Lead Applicant (Janvier Nzayikorera) $640 $4,480 Essential to stay lrlli):t;fjo‘l,\(’)i;l;eg.le latest research

Training Research Assistants (3) $640 each $13,440 Enhances their research skills and capacity.

Training Data Managers (2) $640 each $8,960 Develops their data management and analysis expertise.
Subtotal Training Costs $26,880
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Table 3: Archiving and printing.

Cost Type Description Annual Cost (USD) Total 7-Year Cost (USD) Justification
Archival Photocopying $5,000 $35,000 Ensures proper storage and accessibility of project outputs.
Printing (Fieldwork) $1,000 $7,000 Supports fieldwork activities and dissemination of materials.
Subtotal Archiving & Printing $42,000

Table 4: Equipment required.

Equipment Type

Quantity

Cost per Item (USD)

Total Cost (USD)

Justification

HP Pro x360 Fortis Laptops 100 $1,000 $100,000 Essential for project staff and participants without personal computers.
4K Projectors 10 1500 $15,000 Necessary for training and presentations.
Boxes of Pens (BIC) 150 $10 $1,500 Supplies for training and fieldwork.
Boxes of Notebooks 150 $10 $1,500 Supplies for training and fieldwork.
Subtotal Equipment Costs $118,000

Table 5: Access charges.

Description Annual Cost (USD)

$15000

Total 7-Year Cost (USD)

Justification

Hospital Assembly Rooms/Conference Halls $105,000 Required for training sessions.

Table 6: Travel and subsistence.

Description

Annual Cost (USD)
$17,000

Total 7-Year Cost (USD)
$119,000

Justification

Conference Attendance (CPHIA) & Subsistence Provides opportunities for learning, networking, and dissemination.

Table 7: Fieldwork expenses.

Description

Annual Cost (USD)

Total 7-Year Cost (USD)
$210,000

Justification

Fieldwork in Rural Areas $30,000 Ensures inclusion of healthcare professionals from rural areas.

Table 8: Public engagement and patient involvement.
Annual Cost (USD)
$10,000

Description

Total 7-Year Cost (USD)

Justification

Dissemination of Project Outputs $70,000 Ensures broad dissemination of research findings.

Table 9: Other costs.

Description

Annual Cost (USD)

Total 7-Year Cost (USD) Justification

Conference/Seminar Hosting $5,000 $35,000 Engages a wider audience and promotes knowledge sharing.
Recruitment, Advertising, Interviewee Travel $5,000 $35,000 Supports the recruitment process.
Project-Dedicated Vehlcle‘s (2 Land Cruiser V8), their $60,000 $420,000 Ensures reliable transportation for project activities.
fuel and maintenance fee
Consultancy Fees (Steering Committee, Data . . .
Management Board, IRB) $20,000 $140,000 Provides expert guidance and oversight.
Subject/Volunteer EXpeTlseS (Participant $50,000 $350,000 Compensates participants for their time and contributions.
Compensation)
Microgrants for project participants will be essential to foster
Microgrant for project participants 350,000 2,450,000 practical involvement, creativity, and innovation, ultimately
ensuring evidence-based healthcare practices.
Subtotal $3,430,000
Table 10: Summary of the cost (USD). Contlngency

A contingency fund shall include unforeseen expenses. A

Category Total 7-Year Cost (USD)
Personnel $630,000
Training $26,880
Archiving & Printing $42,000
Equipment $118,000
Access Charges $105,000
Travel & Subsistence $119,000
Fieldwork $210,000
Public Engagement $70,000
Other Costs $3,430,000
Contingency (5%) $109,725
Total Estimated Project Cost (USD) $4,860,605
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common practice is to allocate 5% - 10% of the total budget. In
this case, a 5% contingency would be approximately $107,500.

Conclusion

Creativity and innovation are the foundations for the
effective
Surprisingly, no researchers have explored how creativity
and innovation heighten evidence-based healthcare practices.
The primary objective of this project is to foster pathways and
explore the creativity that advances health research abilities
among healthcare professionals to improve evidence-based
healthcare practices in resource-limited healthcare settings.

implementation of evidence-based healthcare.

015

www.communitymedjournal.com



Fostering Pathways and Creativity Responsible for Advancing Health Research Skills and Knowledge for Healthcare Professionals to Heighten

Evidence-Based Healthcare Practices in Resource-Constrained Healthcare Settings

Acknowledgments

Principle investigator research contributions

Contributions to the Knowledge Generation: As a
visionary scientist, | have had great enthusiasm for promoting
deductive reasoning, applied science, and technology, as well
as multi-, inter-, trans-disciplinary, and intersectoral modes
of practice to solve many global problems. From a young age,
I've been fascinated by science, particularly as it relates to
human health. I have been passionate about strengthening
health systems globally, especially in developing countries.
I actively seek opportunities to contribute to this goal. I've
dedicated significant time to exploring diverse methodologies
and strategies for improving the global healthcare framework.
I believe that optimizing these approaches will enhance
evidence-based practice, improve quality of life, and
ultimately create a healthier world.  have been convinced that
collaboration and a pattern-recognition approach to global
health challenges and solutions are key to elevating health
systems worldwide. My thinking is independent, scientific,
and technically driven.

Due to the lack of universal bioethical knowledge and
principles, poverty, hunger, diseases, fear, and violence
continue to be prevalent globally. Lives do not thrive, human
habitats are not safe, resilient, and sustainable, universal
literacy is lacking, and there is limited access to quality
education, healthcare, and social protection. The assurance
of physical, mental, and social well-being remains uncertain.
To address these issues, I have set ambitious goals to
inspire various ethics and bioethics-related stakeholders
to establish comprehensive and equitable decentralized
bioethics implementation systems for a brighter future.
Such systems should target all people, from individuals to
communities, and finally reach the global level. Through
this system, we will abolish any old and new challenges that
hinder the attainment of healthy and prosperous lives. My
initiatives aim to help make the world a worthy and peaceful
place for everyone to live. I have called on all nations and
global systems to adopt the 10 Mohism principles to support
the achievement of sustainable development for all. I have
innovatively established the World Advanced Multi-Health
Research Initiatives to leverage all ambitions and create a
perfect environment to support reaching the world we want
with better health for all. WAMHRI aims to reform how health
research is done globally. My works [22-27] have sparked
changes in health science, healthcare practice, bioethics, and
education settings by inspiring people from all over the world
to take action.

Contribution to the development of others: On June 30,
2024, I supported a group of students from Vassar University
(USA) and the University of Global Health Equity (Rwanda), led
by Professor Thomas Parker, to accomplish their fieldwork in
Karongi District (Rwanda) at the KOPAKAMA Cooperative. In
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a technical capacity, I have helped many students from many
universities finish their dissertations, research proposals, and
other assignments that call for technical writing proficiency.
Around 1500 scholars and students from all over the world
have invited me to join them in pursuing research projects
and building partnerships, however, time and resources
would not allow me to join them all. The majority of them
have asked me to teach them statistical software packages
and technical scientific communication techniques through
our collaboration. More than 1000 readers of my work and
blog have given me feedback. Enthusiastically all of them
have developed motives to advance bioethics for the benefit
of others. After learning about my published papers, several
international scientific conference organizers encouraged me
to participate as a delegate.

Contribution to a wider research community: |, as a
visionary scientist, have great enthusiasm to ensure inclusive
and dynamic growth and development of the research
community worldwide. Some of my contributions are as
follows: 1) blog Peer Reviewer of National Institute for Health
and Care Research (NIHRI), 2) a member of International
Network for Government Science Advice (INGSA), 3) a Blog
Writer for Global Development Network (GDN), 4) editorial
member of Biomedical Research Clinical Advancement, 5) an
associate Editor member of Journal of Medical Case Studies
(JMCS), 6) an article Peer Reviewer of European Medical
Journal (EM]J), 7) anarticle Peer Reviewer of Archives of Current
Research International, 7) a Guest Editor of Cureus, 8) article
peer reviewer of Asian Journal of Research in Nephrology, 9)
an abstract reviewer for the World Federation for Medical
Education (WFME) Conference 2025. 10) Contributor to the
WFME'’s Declaration on Institution’s Responsibility to Support
Medical Students, Physicians in Postgraduate Education,
and Physicians in Practice. Numerous esteemed scientific
publishing journals have requested that publish my works
with them and become an editorial member of their journals;
however, time and resources would not allow me to join them
all.

I have published in journals that follow the
Creative Commons Attribution-Non-Commercial 4.0 License.
I have volunteered to provide content to the International
Network for Government Science Advice (INGSA). I proposed
to the INGSA Africa chapter to organize certain events
that empower young scientists to use scientific facts and
approaches in line with the 10 Mohism Principles to support
achieving sustainable development goals in their nations.
I have actively given my criticism about how things should
be done by attending numerous conferences. For example,
during the Conference of the Parties (COP28), I proposed a
need to amend the term “climate change” to “abnormal climate
change”. I have participated in various research projects as a
data analyst, project designer, and research respondent, for
instance, [ took partin the survey named “UNESCO’s Global Call
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for Best Practices in Open Science.” My genuine contributions
to enhancing research culture—including research integrity,
equity, diversity, and researcher mobility—come from the
founding of WAMHRI

Contribution to a positive and inclusive research
culture: This proposal is relevant to all of my previous
research activities that have centered on health and
bioethics. Bioethics is a realm of wisdom; in fact, it is a
bridge to the future because it entails teaching people how
to use knowledge for human survival and improvement
in the quality of life. As an aspiring revolutionary health
researcher seeking a tenure-track position to lead substantial
and innovative research programs universally, having
bioethics knowledge will support me in building my career
goals, expanding my scope of experience, and supporting a
positive and inclusive research culture through mentoring,
supporting collaboration and interdisciplinarity, leadership
and people management, and promoting research integrity.
The project will focus on enhancing and exploring the extent
of using creativity and innovation to heighten evidence-based
healthcare practice in resource-limited healthcare settings
as a way of improving human survival and quality of life. To
ensure inclusiveness, we will also recruit underserved groups,
such as women and healthcare professionals working in rural
areas, as participants in the project. We will not allow any
kind of discrimination throughout this project. I will enroll
at Harvard for the three-month course where [ will receive
intensive training and work on how to maximize collaboration
and interdisciplinarity projects in leadership and people
management in health research. I will teach participants
how to conceptualize, conduct, and evaluate health research
projects using hands-on and theoretical-based approaches.
To promote research integrity, we will use ethical theories
such as consequentialism, deontology, and virtue ethics, and
also bioethical principles, namely justice, nonmaleficence,
beneficence, and autonomy, to empower project participants
to safeguard and respect their rights, dignity, and health and
of other people. Furthermore, we will train participants on
how to avoid research misconduct, such as fabricating data,
falsifying research materials or altering data, and plagiarizing
someone else’s work without giving credit. Participants shall
stay away from these unethical practices. To ensure a positive
and inclusive research culture, we will empower our project
participants to sign and abide by the DORA declaration. This
declaration encourages all individuals and organizations
interested in developing and promoting best practices in
assessing scholarly research to be positive. Essentially this
program will turn me into a highly trained health research
scientist. Thus, I will continue to provide mentorship and
consultation to various scholars who are passionate about
advancing the fields of health science, healthcare, and health
research. [ will also host a workshop, design tutorials, and
develop training materials to teach advanced techniques used
in health research. Future directions for my research include
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() investigating local and regional impacts of using evidence-
based healthcare practices for effective management of non-
communicable disease and communicable disease in Africa;
(II) using creativity and innovative approaches to forecast
dynamic trends in the management of non-communicable and
communicable disease; and (III) developing a creativity and
innovation framework for strengthening health research in
Sub-Saharan Africa. The participants of this project and other
health scientists shall be invited to join me in these projects
to strengthen my collaborative, knowledge-creation, and
interdisciplinarity practical approaches.

Research environment

From applicant to the host: It is genuinely important
to enhance health research for the benefit of humanity. The
World Advanced Multi-Health Research Initiatives (WMHRI)
aim to be a unified, global multidisciplinary, non-government,
non-profit health research organization dedicated to
promoting and advancing health research for the benefit of
humanity. More than ever, our societies need people with
critical minds—people who can look at health research, ask
their own questions, and find their answers—thereby, in turn,
supporting healthcare practical-related decisions and health
policy formulation and thus helping to solve global health
problems or challenges.” By embracing this claim, healthcare
professionals can foster pathways and creativity that advance
their skills and knowledge in health research, ultimately
enhancing evidence-based healthcare practices in resource-
constrained settings. Therefore, | have decided to pursue my
research activities with WAMHRI. I believe that my work will
provide creative and innovative approaches to WAMHRI to
help it achieve some of its mandates.

From host institution to the applicant: Working with
WAMHRI will enable me to develop my research identity
and explore my research questions more effectively. This is
because WAMHRI focuses on teaching advanced techniques
for health research, using these techniques for basic and
applied research, and promoting the thorough use of
research findings in healthcare decision-making and policy
formulation. Additionally, working with WAMHRI will help
me strengthen my leadership and management skills, as
the organization prioritizes principles of good governance
such as accountability, leadership, integrity, stewardship,
transparency, consensus-building, equity, and inclusion.
Therefore, 1 will actively engage in avoiding any kind of
malpractice, including financial malpractice (such as fraud,
corruption, bribery, coercion, collusion, money laundering,
modern slavery, facilitation of tax evasion, and financing
terrorism), and discrimination that hinders the progress of
health research and other fields.

Contribution (training and continuing professional
development) of the host organization to the staff employed
on gran: the World Advanced Multi-Health Research
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Initiatives will provide staff with a minimum of 10 days per
year to work with applicants. We will make use of this time to
make sure the project is carried out effectively and efficiently.
We will motivate project participants to actively engage in
implementing various proclamations and policies that support
prosperity, well-being, and a healthy lifestyle. We will foster
pathways and creativity to advance health research skills and
knowledge for healthcare professionals, leading to heightened
evidence-based healthcare practices in resource-constrained
healthcare settings. The Health Research and Innovation
Strategy for Africa (HRISA) 2018-2030, the Rwanda Health
Sector Research Policy, the Africa Health Strategy 2016-
2030, and the Bamako call to action on research for health
research are a few of these statements and policies. By doing
this, a positive research culture will be fostered. We will use
this time as part of people management to enable project
participants to perform at their best and foster a culture of
trust, respect, and collaboration in the healthcare and health
research communities. We’ll do this by creating a culture
that is upbeat, productive, and disciplined; by developing
close bonds with participants; by giving them the tools and
resources they require; and by supporting their professional
and skill development. We will also take advantage of this time
to participate in open science, making sure that we produce
transparent and easily readable knowledge via cooperative
networks that support inclusion, equity, and diversity in the
field of health research. All of these actions will support the
building of an effective and larger conceptual and empirical
framework and an effective health research system in
resource-constrained healthcare settings.
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