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Abstract

Context: The Royal College of Physicians of London and the West African College of Physicians
have a long history of collaboration with a focus on postgraduate education. The Millennium
Development Goal 6 Partnership for African Clinical Training (M-PACT) Clinical Course project
was undertaken to improve the theoretical and practical knowledge base in the pertinent diseases
of the Millennium Developments Goals (MDG 6): Tuberculosis, HIV/AIDS, Malaria, and medical
leadership. Aim: To assess the impact of the training on everyday practice of the participants
at least six months’ post training. Material and methods: A cross-sectional descriptive survey
was used to execute this study between April to May 2016. A self-administered questionnaire
was used for this study. Questionnaires were distributed using SurveyMonkey®. Data were
analyzed using SurveyMonkey® Analysis Tool and Microsoft Excel Sheet. Results: A total
of 73 trainees from six different courses responded to the survey. Majority (76.06%) of all
respondents were from tertiary facilities. The survey revealed a positive influence on the clinical
practice of participants, on prescription patterns, diagnostic approaches, and case findings in
the community. A number of new concepts such as “Doctors as Leaders” were learned by the
participants with over 80% of respondents desiring further trainings in leadership. Conclusion:
The M-PACT courses had changed the knowledge base of the participants with more confident
diagnosis, management and prescribing reported as a result. We suggest that this format for
postgraduate teaching is important not only in West Africa, but throughout sub-Saharan Africa.
Keywords: Clinical Training; West Africa; Royal College of Physicians; West African College of
Physicians; M-PACT

Introduction
In the West African sub-region, communicable diseases such as
Malaria, Tuberculosis and HIV have remained a major cause
of morbidity and mortality resulting in poor health outcomes
[1,2].
The recent Ebola Viral Disease outbreak in the region
devastated the health system, killed scarce healthcare workers
and reversed the healthcare gains in the region [3-6]. Building
and improving on the skill sets of technical healthcare workers
is critical towards the achievement of the various world
development goals. In-service training of healthcare workers
has, over the years, been shown to improve health outcomes
including impacting positively on the availability and quality
of Emergency Obstetrics Care with “up-skilling” of midwives
[7].
Human resources for health is a critical issue in Sub-Saharan
Africa as the decision to enter, remain and work in the health
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sector workforce is influenced by several factors, including
the use of monetary and non-monetary incentives to have the
accurate skill mix in the appropriate place [8].
Achieving the Millennium Development Goals (MDGs) and
Sustainable Development Goals (SDGs) in resource-poor
settings will still require significant investment in continuous inThis is an open access article distributed under the terms of the Creative Commons
Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows others to remix,
tweak, and build upon the work non‑commercially, as long as the author is credited
and the new creations are licensed under the identical terms.
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service training of relevant healthcare workers. This is critical,
as training of healthcare workers has been shown to improve the
quality and use of healthcare services [9].
To this end, the Royal College of Physicians of London (RCP)
and the West African College of Physicians (WACP) have had
several progressive, educationally-focused partnerships over
the past decade. These have led to the training of hundreds of
physicians in various aspects of clinical practice, development
of curricula and strengthening of health systems. In 2013, the
Royal College of Physicians partnered with the West African
College of Physicians with funding from Ecobank Foundation
(Lomé, Togo) to execute a 3-year clinical training for physicians
in the West African Region. This partnership, named Millennium
Development Goal 6 Partnership for African Clinical Training
(M-PACT) was designed to conduct 15 clinical training courses
on management aspects of Tuberculosis (TB), HIV and Malaria
over a period of 3 years in four key West African countriesNigeria (Abuja and Ibadan), Ghana (Accra), Sénégal (Dakar)
and Sierra Leone (Freetown).
Participants were drawn from all the countries in the region. By
the end of the second year, 10 clinical courses were conducted
with participants drawn from 11 nations in four principal learning
centers of Ibadan, Abuja, Accra and Dakar. These courses
reached 294 physicians in the region. In addition, three “doctors
as educators” training courses were also held in Abuja, Ibadan
and Accra, reaching 101 consultants and trainers of medical
doctors and students. Although a number of participants were
in their residency training, most of the doctors who attended
the courses had not previously had the opportunity of attending
such formal and high quality training for some time.

in Nigeria. A self-administered questionnaire was developed
in both English and French, as participants on the course were
drawn from both Francophone and Anglophone nations of West
Africa.
Reverse translation was used to validate the questionnaire. We
disseminated the questionnaire to selected trainees using the
SurveyMonkey® Survey Tool (SMST – Palo Alto, California,
USA) [10]. Participants were given a 2-week timeline to complete
and return the completed questionnaire.
Participants were informed of the survey through three separate
e-mails.
Participation in the survey was optional and consents were
obtained from trainees during the training programme in Nigeria,
Ghana and Sénégal in 2014 and 2015. Completed questionnaires
received before the deadlines were collated and analyzed using
the SMST analysis tool and MS Excel (Microsoft, Redmond,
Washington, USA) [11]. Further analysis was performed using
SPSS vs. 21 (IBM, Armonk, New York, USA).

Results
A total of 73 trainees out of 187 responded to the survey, giving
a response rate of 39%. Participants were drawn from six
different M-PACT courses as shown in Figure 1.

The aim of this evaluation was to assess the impact of the first
six courses in the practices and networking of trained physicians
in their respective centers and communities.
The study was designed to answer the following research
questions:
1. What is the effect/impact of the “MDG 6 Partnership for African Clinical Training” on the practice of trained physicians,
participating in the programme?
2. What new concepts were acquired by the participants from
the training?
3. How had the participants applied their new knowledge in
day-to-day clinical and leadership roles in their different locations across West Africa?

Subjects and Methods
We used a cross-sectional descriptive approach for this study.
We included all participants who participated in the M-PACT
course 6 months prior to the evaluation. Six cohorts (two each
from Nigeria, Ghana and Sénégal were included in this study).
Field work took place between April to May, 2016. A
comprehensive database of all qualified trainees was developed
and validated by the RCP/WACP M-PACT team in London and

Figure 1: Courses attended by the first six cohorts in M-PACT (2014 –
2015).

The survey showed that 14.29% and 24.29% of the respondents
were drawn from the February and October 2014 courses in
Dakar; 11.43% and 25.71% from the Ibadan September 2014
course and 11.43% and 12.86% from the Accra courses in
February and November 2014. Of the 191 participants in the
six courses, about 30 came from each course as shown in Table
1. 76.06% of all respondents were from tertiary facilities. The
rest were from healthcare centers and other primary healthcare
facilities (7.04%), district or secondary facilities (14.08%) and
other forms of healthcare facilities including non-governmental
organizations (2.82%) as shown in Figure 2. The training
influenced various aspects of practice of the participants. Apart
from the standard topics covered during the one-week course,
participants also learnt a number of new concepts. These
include “Doctors as Leaders” career development management
concepts, new ideas on the control and treatment of HIV and TB
including paediatric management, disease outbreak and infection
prevention and the use of personal protective equipment (PPE).
A responding participant said:
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Table 1: Course attendance between February 2015 and
November 2015, in M-PACT courses.
Course
Training Responses
Response %
Dakar (February, 2015)
30
10
33%
Dakar (October, 2015)
28
17
61%
Ibadan (March, 2015)
30
8
27%
Ibadan (September, 2015) 33
18
55%
Accra (February, 2015)
35
8
23%
Accra (November, 2015) 35
9
26%

Figure 2: Institutional classification of participants to the M-PACT course
in West Africa, 2015.

“I learnt about the high prevalence of TB in Nigeria, and how
to be quick to rapidly assess patients. I also learnt about the
new HIV national guidelines and how to chart a management
plan in a patient who may be presenting with an infection. I also
learnt that there is a wide differential list for a febrile ambulant
patient, not just malaria. Lastly, but not least, I learnt about
leadership.”
Another participant had this to say about the course and what he
learned during the course:
“I learnt a teaching method based on clinical cases approach
and I have been using it in teaching medical students and
residents and also in my learning about diseases since my return
to work.”
While a significant percentage of participants learned new
things, it is important to note that 70.4% of all the respondents
did not find it difficult to implement and apply the new concepts
learned during the course.
However, new concepts learned that were difficult to implement
at participants’ institutions/facilities included leadership role
of doctors in the health care system, effective TB diagnosis,
especially in children and people living with HIV and AIDS
(PLHIVs). The widespread availability of “over-the-counter”
antibiotics with abuse of drugs by patients altered the clinical
picture of diseases, thereby sometimes confusing the attending
physicians. Poor laboratory support made timely and accurate
microbiological diagnosis impossible; infection control
measures like hand washing was difficult to implement due to
lack of running water and non-availability of antiseptic gel; and
non-availability of personal protective equipment for routine
ward procedures hindered their effective use.
In order of respondent frequency, non-communicable diseases,
chronic kidney disease, cholera, multi-drug resistant TB, viral
hemorrhagic fevers like Ebola and Lassa fever, dengue fever,
pneumococcal meningitis, streptococcal meningitis, avian

influenza, yellow fever, and viral hepatitides (hepatitis B and
hepatitis C) were cited by respondents as emerging or reemerging epidemic diseases in the West African region.
To effectively implement M-PACT prevention strategies,
the respondents identified several steps which include; (1)
implementation of strict aseptic techniques in all healthcare
units; (2) enforcing hand washing techniques and the use of
protective clothing in all healthcare institutions and facilities;
(3) emphasis on education, awareness and screening for TB,
HIV and malaria with universal precautions among primary
healthcare physicians; (4) proper and consistent use of PPE;
(5) contact tracing of contacts of TB patients; and (6) stepping
down of knowledge gained to other colleagues at participants’
work places.
One of the goals of the course was to train senior registrars
to train and impact their locality and surrounding satellite
primary healthcare facilities. Less than half of all participants
(42.86%) had cascaded the training to their junior officers or
medical students and impacted on the lower level of care in their
localities as at the time of the survey.
A number of participants had sessions with doctors from
surrounding satellite institutions since their return from the course
to update colleagues on better management and monitoring
of TB and HIV or held (and are holding) discussions with
healthcare workers in these outreach facilities. Since completing
the course, many respondents found it easier to consult in the
primary health care centers as they were able to prescribe more
confidently, especially with respect to pediatric prescriptions.
Another participant, who was in charge of an outstation of the
hospital where he practiced, was able to implement testing for
Malaria parasites using the Rapid Diagnostic Test (RDT) before
prescribing drugs. However, not all were able to cascade the
training to primary healthcare as one said, “I have only spread
the link within my healthcare facility.” The survey revealed a
100 percent influence (significantly in 65.28%) on the clinical
practice of participants; over 97% (significantly in 52.11%) on
prescription patterns; over 98% on (significantly in 70.42%)
diagnostic approaches; and over 91% (significantly in 43.66%)
on case findings in the community (Figure 3).

Figure 3: Impact of M-PACT training on clinical practice, prescription
pattern, diagnostic approach, and community based case finding on
participants, 2015.

83.33% of all respondents identified training in leadership as
a core need for future trainings and partnerships as shown in
Figure 4.
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Figure 4: Topics participants desire to be trained on in future courses.

leadership in health, as well as infection control infrastructure
should be established with the goal to build physician leaders in
West Africa. Future courses should be decentralized to involve
more centers and local capacity should be developed and/or
strengthened to support the process in these other centers across
West Africa. A decentralization of training to encompass all 16
nations in the sub-region with people accessing training close to
where they live and work is critical and will significantly reduce
the cost on the individual participants. It will also minimize need
for bursaries for participants or payment made to participants.

Limitations

Conclusion

The short duration of the survey and the different intervals
between various trainings and the evaluation for some cohorts
may have impacted on number of participants who responded
to the survey. Also, as most participants submitted their official,
work e-mails, a change of job since M-PACT course with
subsequent change of work/official email limited access to
those who had moved on from their previous work places. Busy
work schedules of most medical practitioners, poor access to
internet, as well as low computer skills among physicians may
also have limited the response rate. However, these may need
further exploratory studies.

Discussion
The evaluation was well received and responses were very
informative. From the responses, the M-PACT course made a
difference in participants’ practices and helped develop new
relationships. Although not all participants had used the skills
and knowledge acquired very well, a large population of the
trainees were building their career using knowledge and
skills gained. A large percentage of the trainees suggested
that leadership in health courses be made the focus of future
partnerships.
The respondents were drawn from six different courses, but more
participants in recent courses (September – November 2015)
responded to the survey. This shows that, the sooner a survey
is conducted, the more likely the participants will respond to
it. The majority of respondents were drawn from the tertiary
institutions which is also a reflection of their enrollment pattern
as the emphasis of the course for the first two years was on the
senior registrars drawn from the tertiary healthcare facilities.
That respondents were finding it difficult to implement some
concepts learned in the course is an indication of the need for a
system-wide change with involvement of healthcare institutions
and facility managers in future trainings. Also, that a number of
participants were yet to cascade the training to lower facilities
indicates the need for post-training support to all participants
towards translating the training from articles of faith to
expressions of reality in and around their primary work places.
To ensure sustainability of the program in the West African subregion, the M-PACT course should be re-designed to provide
continuous in-service personnel training for doctors and other
healthcare workers. Secondly, the scope of M-PACT should
be increased to provide training in other centers and for other
categories of health workers. New partnerships that will address

We conclude that the format for the M-PACT course is popular
and educationally instructive. The teaching portfolio would be
useful for post-graduate medical training and career development not only in the countries of West Africa, but throughout
sub-Saharan Africa.
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