
Dear Colleagues, 
 The Johns Hopkins-Fogarty Bioethics 
Training Program for Africa is now in the 6th year of 
operation.  Graduates of our program are not only 
leading developments in the continent of Africa, but 
also contributing to important initiatives around the 
world – including high income countries! 
 The 7th Annual Global Forum for Bioethics 
in Research was held 17-19 Feb 2006 in Pakistan this 
year (www.gfbronline.com). The Forum has become 
an annual event where matters related to research 
ethics get raised and further developed; it provides a 
focused meeting for intensive dialogue. On the other 
hand, there are key questions that we need to raise as 
a community of stakeholders in the Forum. For ex-
ample, is the Forum truly “global” in its operations – 
who controls and who decides? How critical is the 
Forum for those who conduct health research, espe-
cially in the developing world? Do they look upon it 
as a “side-show” or do they view it as an important 
arena for resolving or discussing ethical issues? What 
role does the Forum play in health policy develop-
ment at global level? There were key questions  
raised in the 6th Forum held in Malawi that have not 
been keenly pursued. 
 I look forward to our trainees taking the 
lead in moving not only national but also global lead-
ership in research ethics. 
 
Best wishes, 
Adnan A. Hyder, MD MPH PhD  
Co-Director, JHU-FIC Bioethics Training Program 
Baltimore, USA 
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Note from the editor: Trainees of the Johns Hopkins University 
Fogarty African Bioethics Training Program conduct a funded 
practicum project when they first return to Africa.  In this article, 
Ms. Nalwadda reports on her practicum work. 
 Bioethics has become an essential element of health re-
search and clinical practice. The future of bioethics in developing 
countries relies on strengthening ethics trainings in order to apply 
international ethical codes to local circumstances, developing re-
search ethics boards, developing and enforcing national ethical 
codes, and implementing research ethics processes. Nurses are 
among those at the forefront of ensuring that innovative service 
delivery practice, new treatments and technologies occur in a safe 
and ethical manner, thus increasingly faced with considering the 
ethical aspects of new and emerging areas of research and innova-
tive practice. In Uganda, like many African countries, formal bio-
ethics trainings have been non-existent.  In the recent past, bioethics 
training programs in Africa targeted physicians mostly, but this is 
not sufficient to close the gap in ethics education.  
              The aim of the project was to strengthen and sustain the 
expertise of nurses in bioethics and research ethics through in-
service training and research. Specifically, the aims of this project 
were to: 1) Identify nurses’ self reported learning needs, priority 
areas in bioethics and research ethics; 2) Recruit and conduct train-
ing workshops for nurses in research ethics and bioethics; 3) Evalu-
ate the training by determining changes in nurses clinical and/or 
research practices; 4) Initiate the process of integration of bioethics 
and research ethics in nurse training curricula. 
 After conducting a needs assessment, a six day intensive 
training workshop in bioethics and research ethics was conducted. 
The 26 trainees were recruited following a screening application 
process. Trainees were from 
hospitals and affiliated nurse/
midwifery training schools in 
Kampala district, namely Mu-
lago, Nsambya, Mengo, Rub-
aga and four research institu-
tions. Mixtures of interactive 
teaching methods were used to 
harness analysis of ethical 
challenges. Participants’ ac- 
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tion plans for change mostly focused on observation of ethi-
cal principles, dissemination of acquired knowledge and de-
velopment of research proposals. Evaluation of the training 
effectiveness was done using pre and post observational 
techniques and interviews.   
 The needs assessment revealed that most nurses 
frequently encountered challenges in obtaining consent, ob-
serving privacy and confidentiality, making decisions in allo-
cation of scarce resources, disclosure of sensitive informa-
tion and exploitation of human research subjects. Nurses felt 
uncomfortable responding to these situations and also felt 
powerless to intervene in ethical disagreements. Nurses also 
indicated that they were ill-prepared to handle ethical dilem-
mas since their previous trainings did not prepare them ade-
quately to do so. The process of informed consent, principles 
of research ethics, conflict of interest, ethical regulations and 
guidelines, allocation of scarce resources, ethics in design 
and conduct of research, confidentiality and bedside ethics 
among others were identified as priority training areas. 
 The main outcome of the training was nurses’ im-
proved level of knowledge and skills in bioethics and re-
search ethics. The training was the first of its kind in 
Uganda. Ten nurses from the research and clinical settings 
were observed before and after the training.  Nurses in re-
search settings were observed to have improved in ability to 
obtain informed consent, disclosure of information about the 
research and explanations of concepts such as placebo and 
randomization in clinical trials also improved. Distinction 
between research and standard of care were also appreciated. 
              Nurses in clinical areas improved on: consent proc-

Midwives’ training ,continued 

Congratulations to Joseline 
Bruce!!!  Joseline and Jona-
than were married in Ghana 
and are now together in the 
UK.  Best wishes from us all 
at the training program! 
 

Should illiterate people “sign” consent forms with a thumb-print 
after having the form read to them?  Should it be possible for an 
illiterate person to agree verbally in such a situation?   
 
Please send your comments on this challenge to njuul@jhsph.edu 
for publication in the next issue of Bioethics Exchange. 

ess, observation of privacy, provision of required informa-
tion about procedures/treatments and ensuring that patients 
understood them. However due to over whelming numbers 
of patients and understaffing, in the clinical areas, partici-
pants admitted that omission of some ethical requirements 
inevitably happens. Use of screens to observe privacy for 
instance depends on availability. In conclusion the training 
strengthened nurses ability and resolve to deal with emerging 
ethical issues. 
               Despite these achievements several challenges re-
main. Mobilization of resources for organizing other work-
shops and identification of possible funding agencies is quite 
difficult. Time constraints to implement action plans for 
change, possible negative attitudes of some nurses, under-
staffing were also noted as hindrances to observation and 
dissemination of ethics. Participants contributed ideas on 
how to integrate bioethics and research ethics in the existing 
curricular for nurses/and midwifery in a brainstorming ses-
sion. They however noted that caution should be taken to 
avoid fatigue of curriculum review. 
 Overall this was an opportunity for dialogue and 
enhancement of good working relations among nurses. The 
demand for further training for nurses in bioethics and re-
search ethics in Uganda is high. In the short run, efforts 
should focus on improving capacity on nurses/ midwives 
through short term continuing education and sensitization to 
counteract the pressing demands. In the long run, formalising 
such trainings and reviewing policies to integrate bioethics 
and research ethics trainings as well as considering promo-
tion and observation ethics should gradually evolve.  
Gorrette Nalwadda, BScN, MSc PRH, JHU Fogarty African 
Bioethics Trainee, 2005.                    gnalwadda@gmail.com 

Announcements - Conferences - important dates  
Conferences 
12-16 June, 2006. 8th Annual Ethical Issues in International Health 
Research Workshop at Harvard.  More info: http://
www.hsph.harvard.edu/bioethics/ 
6-9 August, 2006. 8th World Congress of Bioethics. Beijing, 
China. For information, see: www.bioethics-international.org. 
11-13 October, 2006. African Health Research Ethics Symposium, 
Meridien Hotel in Dakar, Senegal, the South African Research Eth-
ics Training Initiative. For further information contact Ms Debbie 
Marais: maraisd@ukzn.ac.za 
 
Important Date 
15 July, 2006.  Deadline for receipt of applications for the 2007 
Johns Hopkins—Fogarty African Bioethics Training Program.  
More information: http://www.hopkinsmedicine.org/bioethics/
academics/fogarty/index.html 

the challenge 



 This year’s Forum took place in Karachi, Pakistan 
from February 17 through 19, 2006 under the theme Ethical 
Issues in Health Systems Research. Like previous confer-
ences it was very well attended by participants from across the 
globe, indeed from all the continents. It took place at the very 
serene Aga Khan University campus in Karachi where all the 
sessions of the day were hosted in the Rufayda Auditorium of 
the Nursing College, whilst participants were hosted in a 
plush hotel in town. 
 The conference was preceded by a very impressive 
opening session at which dignitaries such as the President of 
the Aga Khan University, the Dean of the Medical College, 
and the Director General of Health of the Government of 
Pakistan all spoke. The keynote address was on the topic 
“Making a Case for Indigenizing Bioethics” by Dr. Farhat 
Moazam of CBEC, Karachi. 
 After the opening, Dr. Jerome Sing of South Africa 
gave a talk on the main theme of the conference entitled: 
“Ethical Issues in Health Systems Research.” It was followed 
by a case presentation and group discussions. A plenary ses-
sion followed the group discussions. At the plenary session 
four groups presented their reports and these were thoroughly 
discussed in what was a generally lively session. The day 
ended at 17.00 hours after which participants returned to the 
Hotel. 
 The second day began with a review of the previous 
day’s activities followed by a talk on Ethical issues in cluster 
randomized trials. The main speaker was Dr. Jimmy 
Whitworth from the UK. After some time of clarification, a 
case presentation by Dr. Mary Penny on “A cluster random-
ized trial of complementary feeding strategies in Peru” was 
made. The case generated a lot of interesting discussions both 
in group as well as in plenary. Like the first day, the case pres-
entation was followed by group discussions as well as report-
ing back in plenary and a general discussion of issues arising 
from the reports and contributions. 
 The second day ended with a presentation by Dr. 
Khadija Moalla on “Involving religious leaders in the AIDS 
response in the Arab region: An ethical study.” This also gen-
erated a lot of heated debate. It was clear that bold attempts 
had been made to seek the collaboration of religious leaders in 
responding to the HIV/AIDS in the Arab region, where the 
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perception was that the problem was small, and successes 
arising from this effort were presented. The day ended with 
a dinner at the boat club. The dinner, like most things at the 
Forum, was impressive. It took place at a club overlooking 
the tributary of a river and the sea. It is noteworthy that 
there was plenty to drink but none was alcoholic. 
 There was a third day. The day begun with a re-
view of the previous day’s work followed by a presentation 
on Ethical issues in the use of vaccines in emergencies by 
Dr. John Clemens, Director General, International Vaccine 
Institute, South Korea. It was supported by a case on dilem-
mas in typhoid vaccine evaluation in the earthquake af-
fected areas in Pakistan. Group discussions followed the 
case presentation. At the plenary, another lively discussion 
took place on the case. A presentation on Research Govern-
ance was made which led to debate as to whether a review 
of the governance issues would be needed just as a review 
of the science and ethical issues were required. It was the 
conclusion of the forum that this was outside the compe-
tence of the forum to decide. 
 In all of the cases some of the central issues dis-
cussed surrounded individual consent versus community 
consent in cluster-randomization, comprehension of ran-
domization for a truly informed consent. Is the use of ex-
tremely vulnerable population such as those in an Earth-
quake zone too exploitative? Is denial of one group of the 
intervention justified when they too could benefit or needed 
the intervention? How does one choose the control group as 
opposed to the intervention group? The discussions were 
most interesting. 
 Overall, the forum was very successful, and Kara-
chi was a very interesting place to see. I went shopping to 
buy souvenirs and my best buy was a traditional salwa, 
kameez and dupatta for my niece. Wearing it showed that 
modesty was the essence of the Pakistani lady’s dress. She 
looked graceful in it just as the ladies did in Pakistan. I 
would go back to Pakistan again if another forum took place 
there.  In fact, I would recommend it to all trainees travel to 
Pakistan if they have the chance. 
 
John Appiah-Poku, JHU Fogarty African Bioethics 
Trainee, 2002    jappiahpoku@yahoo.com 

Global Forum for Bioethics in research 2006—Karachi, Pakistan 

Hyder AA, Wali SA.  Informed consent and collaborative re-
search: Perspectives from the developing world. Developing 
World Bioethics 2006; 6(1): 33-40. 
 
Sugarman J. Should the gold rule? Assessing “equivalent protec-
tions” for research participants across international borders. Hast-
ings Center Report 2005; Sept-Oct 35(5): 12-13. 

Publications From program trainees and faculty 
P. Ndebele, E. Chigwedere, Ethical Issues related to access to treat-
ment for HIV/AIDS in Low Resource Countries. Brazilian Journal of 
Sexually Transmitted Diseases, 17 (3), 2005. 
 
Hyder AA, Pappas G. Exploring ethical considerations for the use of 
biological and physiological markers in population-based surveys in 
less developed countries. Global Health 2005; Nov 28: 1-16. 



Your comments about the current issue, and ideas for the next 
issue are what will keep the Bioethics Exchange an interesting and 

lively newsletter!! 
 

Please send contributions and suggestions to nkass@jhsph.edu 
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Trainees  
 

2001 2002 
Duncan Ngare, PhD, MPH   GodfreyTangwa, PhD, MA  
Godwin Ndossi, Ph.D. John Appiah, STM, STB  
Paul Ndebele, PhD (candidate),  Paulina Tindana, MHSc  
MSc     
 

2003 2004 
Ademola Ajuwan, PhD Dya Elsayed,  MD 
Bavon Mupenda, MA Bornwell Sikateyo, MSc   
Nicola Barsdorf, MHS Mantoa Mokhachane, MBBCh  
 

2005 2006 
Fraction Dzinjalamala, PhD,   Robert Ssekubugu 
MSc  Caroline Kithinji, MSc 
Gorrette Nalwadda, MSc Francis Masiye, MPhil.   
Joseline Bruce, BSc  

THE JOHNS HOPKINS UNIVERSITY-FOGARTY AFRICAN BIOETHICS TRAINING PROGRAM 

624 N.     Broadway, Hampton House 348 
Baltimore, MD 21205 
 
Phone: 410-502-0389  
Fax: 410-614-9567 

 

Executive Committee 
Nancy E. Kass, ScD, Director 
Adnan A. Hyder, MD, MPH, PhD, Co-Director 
Nicholas Juul, Coordinator 
 

Advisory Committee 
Chris Beyrer,  MD, MPH                
Paulina Tindana,  MHSc         
Suzanne Maman, MHS, PhD  
Paul Ndebele, PhD (candidate), MSc   
Joseph Mfutso-Bengo, PhD, .MA 

Godfrey Tangwa,  PhD, MA 
Ezekiel Emanuel, MD, PhD 
Reidar Lie, MD, PhD            
Jack Bryant, MD, MPH 
Wen Kilama, PhD      
 
Affiliated Faculty  
Ruth  Faden, PhD, MPH Hilary Bok, PhD  
Andrea Ruff, MD Jeremy Sugarman, MD, MPH, MA 
Holly Taylor , PhD,  MPH Michael Sweat, PhD, MA 
 

 


		The main outcome of the training was nurses’ improved level of knowledge and skills in bioethics and research ethics. The training was the first of its kind in Uganda. Ten nurses from the research and clinical settings were observed before and after the training.  Nurses in research settings were observed to have improved in ability to obtain informed consent, disclosure of information about the research and explanations of concepts such as placebo and randomization in clinical trials also improved. Distinction between research and standard of care were also appreciated.
	ess, observation of privacy, provision of required information about procedures/treatments and ensuring that patients understood them. However due to over whelming numbers of patients and understaffing, in the clinical areas, participants admitted that omission of some ethical requirements inevitably happens. Use of screens to observe privacy for instance depends on availability. In conclusion the training strengthened nurses ability and resolve to deal with emerging ethical issues.
	               Despite these achievements several challenges remain. Mobilization of resources for organizing other workshops and identification of possible funding agencies is quite difficult. Time constraints to implement action plans for change, possible negative attitudes of some nurses, understaffing were also noted as hindrances to observation and dissemination of ethics. Participants contributed ideas on how to integrate bioethics and research ethics in the existing curricular for nurses/and midwifery in a brainstorming session. They however noted that caution should be taken to avoid fatigue of curriculum review.
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