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H igh-quality family medicine 
education is needed in sub-
Saharan Africa to facilitate 

the future growth of primary care 
workforce and health systems. The 
World Health Assembly (WHO) re-
solved in 2009 that primary health 
care (PHC) systems should include 
family physicians,1 and there is now 
a robust body of literature about the 
global development of family medi-
cine.2-4 

However, important African WHO 
milestones have not adequately de-
scribed the unique role of fami-
ly physicians in African primary 
health care.5-7 In 2013, Moosa et al 
reported a lack of understanding of 
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BACKGROUND AND OBJECTIVES: High-quality family medicine 
education is needed in sub-Saharan Africa to facilitate the future 
growth of primary care health systems. Current faculty educators 
recognize the value of dedicated teacher training and ongoing fac-
ulty development. However, they are constrained by inadequate 
faculty development program availability and institutional support. 

METHODS: A cross-sectional study design was used to conduct 
a qualitative needs assessment comprised of 37 in-depth, semi-
structured interviews of individual faculty trainers from postgradu-
ate family medicine training programs in eight sub-Saharan African 
countries. Data were analyzed according to qualitative description. 

RESULTS: Informants described desired qualities for a family med-
icine educator in sub-Saharan Africa: (1) pedagogical expertise in 
topics and perspectives unique to family medicine, (2) engage-
ment in self-directed, lifelong learning, and (3) exemplary character 
and behavior that inspires others. Informant recommendations to 
guide the development of faculty development programs include: 
(1) sustainability, partnership, and responsiveness to the needs of 
the institution, (2) intentional faculty development must begin early 
and be supported with high-quality mentorship, (3) presumptions 
of teaching competence based on clinical training must be over-
come, and (4) evaluation and feedback are critical components of 
faculty development..  

CONCLUSIONS: High-quality faculty development in family 
medicine is critically important to the primary care workforce in 
sub-Saharan Africa. Our study describes specific needs and recom-
mendations for family medicine faculty development in sub-Saha-
ran Africa. Next steps include piloting and evaluating innovative 
models of faculty development that respond to specific institu-
tional or regional needs.

(Fam Med 2017;49(3):203-210.)
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family medicine by stakeholders in 
sub-Saharan Africa with a resulting 
lack of advocacy, policy, and action to 
support the necessary infrastructure 
and resources necessary to provide 
optimal faculty development pro-
grams.8 However, in a subsequent 
study of stakeholders, Moosa et al 
demonstrated that family medicine 
was seen as foundational to the su-
pervision, standard setting, and or-
ganization of primary health care 
teams. Barriers persist to training 
more family medicine physicians 
such as the notable lack of profes-
sors in family medicine, particularly 
in rural sites.9 International sup-
port has been welcomed and seen as 
valuable for meeting international 
standards, but there are concerns re-
garding foreign “agendas” or depen-
dency.8,9 

In some countries, faculty develop-
ment (FD) has been a central pillar 
of family medicine since its inception 
and has developed from an initial fo-
cus on teaching to include research, 
administration, career management, 
and organizational leadership.10-13 

Leslie et al have described in detail 
the importance and content of FD in 
countries where the specialty is well-
established.14 Two reviews have also 
highlighted the diversity of FD pro-
gram content and the importance of 
flexibility and adaptability to a wide 
variety of contexts.10,13 But, only a 
small body of literature is available 
addressing the needs of FD in Singa-
pore, India, China, Nepal, Iran, Sau-
di Arabia, and Egypt.15-21 

Support for the creation of robust 
local FD programs in sub-Saharan 
Africa is, therefore, critically impor-
tant, relevant, and timely. 

Our companion article, Larson P, 
et al. Current Status of Family Medi-
cine Faculty Development in sub-Sa-
haran Africa22 described what family 
medicine faculty in sub-Saharan Af-
rica identify as the current status 
of faculty development within their 
contexts. As we described in that ar-
ticle, informants consistently recog-
nize the value of dedicated teacher 

training and ongoing FD but are 
constrained by inadequate program 
availability or institutional support. 

This article reports results of a 
qualitative study designed to iden-
tify FD needs and recommended ap-
proaches for family medicine FD in 
sub-Saharan Africa. 

Methods
We have previously described de-
tailed study methods available in 
Larson P. et al. Current Status of 
Family Medicine Faculty Develop-
ment in sub-Saharan Africa.22 We 
refer readers to that article for a de-
tailed discussion and here will pro-
vide a summary.

Study Design
We completed a qualitative needs as-
sessment utilizing semi-structured 
interviews of individual physician 
instructors. We sought to describe 
the primary themes as close to the 
original data as possible with suffi-
cient interpretation to promote un-
derstanding, and therefore, followed 
a qualitative description approach to 
data analysis.23,24 

Ethical Approval
The University of Pittsburgh Insti-
tutional Review Board conducted a 
facilitated review and determined 
ethical oversight was not required 
for this needs assessment. Ethi-
cal approval was granted by Moi 
University Institutional Research 
and Ethics Committee, Kenya 
(IREC/2014/167), the University of 
Ghana Ethical and Protocol Review 
Committee (MS-Et/M.5-P4.10), and 
Addis Ababa University Family Med-
icine Program in Addis Ababa, Ethio-
pia (3/17/2015). 

Instrument Development
Table 1 provides a list of 17 ques-
tions asked of each informant. Elev-
en questions were revised (Table 1:R) 
following initial data collection to re-
duce redundancy and improve focus 
of data.

Sample Selection and Informant 
Recruitment
Investigators with country-specif-
ic expertise in the development of 
family medicine in sub-Saharan 
Africa were asked to identify Eng-
lish-speaking, current physician 
instructors from established or de-
veloping postgraduate training pro-
grams and departments of family 
medicine. Selected individuals were 
directly engaged in the instruction of 
sub-Saharan African trainees in the 
principles of family medicine. 

Data Collection
Interviews were conducted by re-
gional teams utilizing a standard-
ized interview field guide (available 
at http://resourcelibrary.stfm.org/
viewdocument/family-medicine-fac-
ulty-development-1) and informa-
tional script regarding the purpose, 
method, and anonymity of the study. 
Interviews were completed between 
November 2014 and July 2015 at re-
gional locations convenient to both 
interviewers and informants, includ-
ing Nairobi, Kenya, Accra, Ghana, 
and Addis Ababa, Ethiopia. 

All interviews were digitally re-
corded and transcribed verbatim ac-
cording to established professional 
standards. 

Data Analysis
We developed a codebook (available 
at http://resourcelibrary.stfm.org/
viewdocument/family-medicine-facul-
ty-development-1) through initial re-
view of all transcripts from the east 
Africa data set. All transcripts were 
then systematically coded using At-
las.ti (Atlas.ti GmbH, www.atlasti.
com). The data identified for each 
code were reviewed for themes and 
subthemes that described the con-
tent as closely as possible. All inves-
tigators reviewed identified themes 
and subthemes to promote agree-
ment with the final analysis. 

Results
A total of 37 interviews were con-
ducted. Table 2 shows the countries 
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represented. Informants were phy-
sicians responsible for the direct in-
struction of postgraduate trainees or 
medical students in the discipline of 
family medicine. Informants repre-
sented the full spectrum of academ-
ic rank and training role, including 
senior trainees, community-based 
physicians, program directors, and 
university department heads.

The findings are organized in 
seven themes in two domains corre-
sponding to specific needs or general 

recommendations for the future de-
velopment of faculty.

Needs for FD Programs for  
Family Medicine Educators in 
sub-Saharan Africa (Table 3)

Theme 1: Family medicine edu-
cators should have pedagogical 
expertise as well as knowledge 
and skills unique to family medi-
cine education.

Informants stated that clinical train-
ing is insufficient for family medicine 
faculty to become effective educa-
tors. Knowledge and skills in edu-
cation may not be taught or modeled 
during medical school training. In-
formants desired to learn teaching 
skills, such as providing constructive 
feedback and instruction of adult 
learners, rather than continue the 
traditional paternalistic approach 
they experienced as learners. In ad-
dition, informants listed knowledge 

Table 1: Initial and Revised (R) Questions Asked of Informants

Open-Ended Questions Asked of Each Informant

1 Please briefly describe your past medical training and current professional responsibilities. 

1R Please briefly tell me about your current professional responsibilities.

2 Please describe the current state and availability of family medicine postgraduate training at your institution. 

2R Please describe the current state of family medicine training at your institution. 

3 Please describe the current number and the medical education of each of the faculty at your institution who are 
teaching in family medicine postgraduate programs.

3R Please tell me about any formal teacher training you have completed.

4 Please describe the current state and availability of faculty development training for family medicine 
postgraduate programs in your context. 

4R Please describe the current state and content of any formal teacher training available in your context.

5 If faculty development training is available, who supports it financially?

6 What specific educational criteria are considered in hiring new faculty at your institution? Do these criteria 
relate specifically to teaching skills?

6R What specific formal teacher training is required for employment as faculty at your institution? What specific 
teaching experience is required for employment as faculty at your institution?

7 What knowledge about educating should faculty have?

8 What educational skills should faculty have?

9 What attitudes toward education should faculty have?

9R What attitudes about teaching should faculty have?

10 What would be the most effective way to teach these competencies?

10R What would be the most effective way to develop these teaching characteristics in faculty?

11 When during an aspiring educator’s career path should these competencies be taught?

11R When during a faculty career path should these teaching characteristics be taught?

12 How would you assess that faculty possess these competencies?

12R How would you assess that faculty possess these teaching characteristics?

13 In summary, what are the most important characteristics that will enable a faculty member to be successful?

13R What are the most important characteristics that enable a faculty member to be successful?

14 Please describe any factors that limit further training of faculty for their educational roles.

15 What factors would enable you to overcome these limitations? Please describe any factors that have already 
enabled you to overcome these limitations. 

15R What factors would or have enabled you to overcome these limitations?

16 Would you provide the name and contact information of any other person or persons who you believe, based on 
responsibility, education and/or experience, would be able to contribute to this study?

17 Is there anything else you would like to share with me?
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and skill in scholarship and research 
as requirements for academic pro-
motion.

Informants agreed on the impor-
tance of being an expert in the field 
of family medicine. They described 
the importance of having founda-
tional knowledge in topics related 
to family medicine, such as popula-
tion and community health. Other 
knowledge and skills such as lead-
ership, use of technology, learner as-
sessment, curriculum design, time 
management, and communication 
were described as desired compe-
tencies.

 
Theme 2: Family medicine edu-
cators must continuously chal-
lenge themselves to refine their 
skills as clinicians and teachers.
Informants recommended lifelong 
learning as a critical practice. They 
recommended that educators need to 
continuously update and refine their 
clinical skills as well as add new pro-
fessional and teaching skills. Stan-
dards for licensing or professional 
membership should be increased to 
include aspects of lifelong learning 
through continuing medical educa-
tion and/or FD.
 
Theme 3: Educator character 
and behavior are important 
in developing family medicine 
training programs since faculty 
are role models who inspire and 
motivate others. 
Informants described the importance 
of changing any existing stereotypes 

of the specialty in sub-Saharan Afri-
can countries by sowing seeds of en-
thusiasm among their trainees. They 
recommended that family medicine 
faculty be advocates for the specialty. 
Informants articulated internal mo-
tivations to teach such as feelings of 
joy, passion, and a love of learning 
and teaching. Informants stated that 
they continue as teachers because of 
these motivations, despite barriers of 
inadequate time and compensation. 
Informants admired attitudes of hu-
mility and respect for others, regard-
less of title or position.

Recommendations to Guide Cre-
ation of FD Programs in the sub-
Saharan Africa Region (Table 4)
Theme 4: In order to create a 
FD program that responds to 
the needs of the institution and 
is sustainable, partnerships are 
needed in the early stage of fam-
ily medicine program develop-
ment.
Informants reported that partner-
ships could take many forms. They 
described successful models such as 
Doctors as Educators program from 
the West Africa College of Physicians 
and the East Africa Health Profes-
sions Educators Association that are 
led by national or regional bodies 
that have the resources to provide 
continuity and expertise. Informants 
reported that experienced physicians 
in the field of education could help 
build a strong foundation for cur-
rent faculty and develop a training 
program through organizations like 

WONCA and STFM. Other infor-
mants suggested that local faculty 
should travel to countries where the 
specialty of family medicine is more 
established to participate in FD or to 
observe senior family medicine facul-
ty. However, regional programs were 
valued as these were more likely to 
be sustainable.

Theme 5: FD should begin early 
in the clinician’s career. Mentor-
ing relationships are important 
in medical education and FD.
Informants suggested that FD con-
cepts should be introduced in medi-
cal school. Others preferred the years 
in postgraduate training or when 
one becomes a new faculty member 
as the ideal time to begin FD. 

Informants suggested early train-
ing should include certificate or 
fellowship programs in order to for-
malize FD and add prestige to ac-
ademic medicine. One informant 
suggested utilizing training plat-
forms based on Internet technology, 
including social media, to complete 
online training.

Informants described the im-
portance of being a mentor as well 
as an educator in order to impact 
the learner in areas such as skills 
and attitudes. Informants felt very 
strongly that teaching was a rela-
tionship and that role modeling also 
facilitates succession planning for 
leadership positions within the de-
partments. 

Theme 6: Rejection of the “pre-
sumption of competence” belief 
is required by individuals and 
institutional or professional li-
censing bodies. There should be 
respect for teaching as an impor-
tant skill set distinct from clini-
cal acumen.
Informants expressed the need for 
academic institutions to give priority 
to academic medicine. They recom-
mended that medical schools should 
prioritize the development of their 
clinicians as educators and facili-
tate this aspect of their professional 
development. Institutional support 
could include a medical education 

Table 2: Informant Country

Country Number of Informants

Kenya 6

Uganda 2

Rwanda 2

Tanzania 1

Nigeria 5

Ghana 6

Ethiopia 14

Togo 1
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department in the university. There 
should be financial support for FD 
programs and allocation of time to 
pursue FD opportunities as well as 
research. The time demand of clin-
ical responsibilities was discussed 
as an obstacle to developing leaders 
within their institutions and for par-
ticipating in FD programs.

Theme 7: Faculty evaluation and 
feedback are important in cre-
ating competent departmental 
faculty.

Informants suggested using learn-
ers to evaluate faculty members. In 
addition to the assessment scores of 
learners as a proxy for good teaching, 
learners could provide direct feed-
back. Periodic peer review through 
direct observation and immediate 
feedback were also recommended.  

Discussion
This study sought to explore the per-
spectives of sub-Saharan African 
family medicine educators regard-
ing their own needs and recommen-
dations for FD. These educators 

described specific content needs for 
FD programming, including the im-
portance of pedagogical and clinical 
expertise, especially in areas unique 
to family medicine. Lifelong learning 
and educator character and behav-
ior were identified as key values to 
incorporate into training. These edu-
cators also provided general recom-
mendations to guide future program 
development including the creation 
of sustainable partnerships that 
respond to needs of local institu-
tions. Mentorship in medical educa-
tion was recommended to occur in 

Table 3: Needs for FD Programs for Family Medicine Educators in Sub-Saharan Africa

Theme Subthemes Representative Quotes

• Family medicine educators 
should have pedagogical 
expertise as well as 
knowledge and skills unique 
to family medicine education

• Family medicine educators need 
to have knowledge in curriculum 
design and development, 
assessment and evaluation, and 
reinforcement of self-learning skills. 
• Family medicine educators 
should have basic knowledge 
in acute care, chronic diseases 
management, and population 
health.
• An educator needs to be an 
excellent leader, manager, and have 
good interpersonal communication 
skills.
• Effective faculty should have 
skills in the use of technology, not 
only for clinical practice, but also 
for teaching.

• “So the faculty shall [have] experience or knowledge 
in curriculum design, assessing the student, 
mentoring them in clinical practice and how to teach 
those [students] just being a specialist doesn’t mean 
you can teach something.”
• “Yeah, the faculty needs, would require to have 
adequate foundations about the areas that relate 
to the need training for the students which is [are] 
the clinical areas in emergency medicine, chronic 
disease care, and the community orientation which is 
community oriented primary care, research in family 
medicine and primary health care…”
• “Because you should have a skill of actually 
creating a learning environment. You should have 
a skill, I should have better communication skills 
so that you can actually transfer knowledge from 
yourself to the learner.” 
• “Now we are in new concept of teaching may 
be, this traditional teaching where does to have a 
class and sit and teach but now there is technology 
involving a lot of skills so we need to have this 
technology skills to use these e-learning…” 

• Family medicine educators 
must continuously challenge 
themselves to refine their 
skills as clinicians and 
teachers.

• An educator should have the 
ability to be a self-learner and stay 
up to date with current research in 
the medical field.

• “We should never ever think that we have reached, 
what the top[?], that we cannot self-improve. I think 
the attitude should be I can always learn, there is 
always something I can learn and I can learn from 
anyone including my students.”

• Educator character and 
behavior are important in 
developing family medicine 
training programs since 
faculty are role models who 
inspire and motivate others.

• A family medicine educator 
needs to have a commitment and 
confidence in the specialty. 
• Faculty should demonstrate 
passion, commitment, and 
dedication. 
• Faculty should demonstrate 
humility, adaptability, and 
flexibility. 

• “The most important characteristic, one is that 
faculty member understands family medicine. Yes, do 
they understand what family medicine is? The second 
thing is that do they hold [to] those values, they could 
understand but do they hold those values about to 
practice [of] family medicine strongly, do they appear 
like they are really people who advocate for that 
transition to happen.”
• “But the attitude would be that surely people 
should love what they are doing. You know when you 
are doing what you are with passion and commitment 
then you become perfect.” 
• “Should have a kind of adopt an attitude that 
everybody must be taught and that nobody is perfect. 
And that includes even the teacher.”
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parallel to clinical training and not 
be presumed an outcome of clinical 
training alone. 

Knowledge of specific local needs 
is vital in building new FD programs 
in any region.25 Previous studies in 
non-African countries have con-
cluded that effective FD training 
should provide mentorship, leader-
ship development, time management 
training,26,27 and improve skills to 
provide feedback and assess learner 
knowledge.27,28 Our informants also 
described many of these same ele-
ments. Informants in our study also 
indicated the need for technology 
training. There was consensus that 
FD for family physicians should be 
led by trainers who understand the 
unique approaches of the specialty to 

clinical care and family and commu-
nity systems. Specific topics included 
in FD are likely to be fluid since suc-
cessful FD programs need to evolve 
and adapt to the needs of the vari-
ous institutions and learners.29 

Informants in our study provided 
recommendations for future program 
development and highlighted the im-
portance of collaboration. This collab-
oration could range from one-on-one 
mentoring, to internal, regional, or 
international partnerships. Current-
ly available FD programs, such as 
Doctors as Educators from the West 
African College of Physicians, could 
be replicated and expanded to meet 
the needs of the family medicine fac-
ulty across the region. Using local 
resources has several advantages. It 

will: (1) avoid dependency on exter-
nal resources, (2) develop local lead-
ers, (3) help build a community of 
family medicine educators, and (4) 
establish collaborations for creating 
teaching resources.30,31

Previous studies have demon-
strated that training in the form of 
fellowship programs, short courses, 
and workshops improves teaching 
abilities27, changes attitudes and be-
haviors toward teaching, and helps 
establish collegial networks.32 FD not 
only creates a sustainable profession 
of healthcare providers but also im-
proves patient and community out-
comes.25

Multiple barriers to develop-
ing sustainable human resources 
in primary care must be overcome. 

Table 4: Recommendations to Guide Creation of FD Programs in the Sub-Saharan Africa Region

Themes Subthemes Representative Quotes

• In order to create a FD 
program that responds to 
the needs of the institution 
and that it is sustainable, 
partnerships are needed 
in the early stage of 
family medicine program 
development.

• Medical education is a new 
field in sub-Saharan Africa. Thus, 
assistance from international 
experts could help build a stronger 
foundation.
• Regional programs that allow 
connecting with other people 
and shared assets was seen as a 
sustainable response.

• “Well, I think maybe to ask for support in terms 
of going about medical education. I think as far [as] 
most of us are concerned it’s a field that is noble, it 
is new and I think we should appreciate a lot of help 
in terms of getting to develop ourselves as medical 
educationist.” 
• “One [of] the things would be sort of in-house 
courses or going out to watch other people do the job. 
Probably have mentors among the faculty or sort of 
you know like have overseas [mentors] or other places 
where you could go and watch how it is done.”

• FD should begin early 
in the clinician’s career. 
Mentoring relationships 
are important in medical 
education and FD.

• Formalize training can be the 
answer in developing rigorous FD 
programs that provide recognition 
to the educators.
• Mentorship was seen as an 
important method for informal FD. 

• “Ideally, the fellowship shall follow the postgraduate 
of if you are a graduate as a Family Physician then 
you can have the fellowship.”
• “So I think it’s for me the most important 
[requirement] is mentorship. So you have a teacher 
who not only gives you knowledge but walks with 
you.”

• Rejection of the 
“presumption of competence” 
belief is required by 
individuals and institutional 
or professional licensing 
bodies. There should be 
respect for teaching as an 
important skill set distinct 
from clinical acumen.

• Academics institutions should 
provide financial security to their 
educators to reduce competing 
demands.
• Academic departments should 
provide the protected time to 
pursue FD opportunities.

• “There are many things one can do, you can go 
into private practice, you go to private hospitals, 
private clinics and instead of being at the university 
teaching, you are making some money. You can be a 
farmer, you farm during the teaching hours…”
• “Yes as full time faculty we have at least[,] you 
have a cushion, what we call protected time[,]
academic time. And that you will be off in your work 
week to pursue this academic.”

• Faculty evaluation and 
feedback are important 
in creating competent 
departmental faculty.

• Both peer-to-peer and student-to-
teacher feedback.
• Direct observation from more 
experienced faculty.

• “May be one component of their assessment shall 
be from the students they clear a form, they clear 
they have been taught by this faculty on this topic, 
the performances of this and that, they can score the 
teacher.”
• “But the way, there needs to be other people other 
faculty can also look at your teaching and lecturing 
techniques and your skills and how updated you are 
and be able to comment and recommend.”
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Barriers include: the presumption 
that clinical training is sufficient 
for the development of teaching and 
leadership skills, inadequate empha-
sis on teaching skills for hiring and 
promotion, lack of funds and pro-
tected time for FD, and the lack of 
continuing education requirements 
by institutions and governments. 
Successful FD programs should be 
based on principles of adult learn-
ing and include mentoring, effective 
feedback, technology, and the unique 
approach of family medicine clini-
cians to patients and communities. 
Expanding existing programs and 
regional partnerships is necessary 
to create sustainable and accessible 
FD for sub-Saharan African family 
medicine training programs. 

Study limitations included Eng-
lish speaking informants only, and 
the need for interviewers or infor-
mants to travel across the region 
with an associated financial bur-
den. Consequently, not all available 
faculty, training programs, or coun-
tries were included in the study, and 
countries with established or devel-
oping training programs in family 
medicine were more represented. 
During analysis, informant valida-
tion was not feasible, but substantial 
agreement was found among inter-
viewers and investigators who have 
expertise in the countries represent-
ed in this study. Initial collection of 
demographic and academic data of 
informants was intentionally limit-
ed in order to maintain confidenti-
ality in a region where faculty may 
be readily identified by country and 
rank or role. Post-analysis review 
and communication failed to obtain 
sufficiently accurate designations of 
academic rank and professional role 
for 18/37 informants and are there-
fore described in general terms in 
the results.

In conclusion, high-quality FD in 
family medicine is relevant, time-
ly, and critically important to the 
primary care workforce in sub-Sa-
haran Africa. Our study provides 
previously unavailable information 
about the unique content needs for 

FD of family medicine educators in 
sub-Saharan Africa including a fo-
cus on lifelong learning and charac-
ter and recommended approaches to 
program development that incorpo-
rate sustainable partnerships and 
mentorship. Next steps in this line 
of inquiry include piloting and evalu-
ating innovative models of FD that 
respond to specific institutional or 
regional needs and advocating for 
policy changes that prioritize and 
support faculty development. 

ACKNOWLEDGEMENTS: Vital conceptual sup-
port and advocacy were provided by the fol-
lowing organizations: STFM Groups on Global 
Health and Faculty Development, World Or-
ganization of Family Doctors Africa Region, 
Addis-Ababa University Family Medicine Pro-
gram, and Faculty of Family Medicine, Ghana 
College of Physicians and Surgeons.

Financial Support: STFM Foundation Group 
Project Fund 2013-2015.

Presentations: Interval  progress 
presentation of the STFM Groups on Global 
Health and Faculty Development including 
development of the interview instrument, the 
status of international project collaboration, and 
discussion of preliminary regional results were 
made at the following conferences: AAFP 2015 
Global Health Workshop, Denver, CO; 2015 
STFM Annual Spring Conference, Orlando, 
FL; 2014 STFM Annual Spring Conference, 
San Antonio, TX; 2013 AAFP Global Health 
Workshop, Baltimore, MD; and 2013 STFM 
Annual Spring Conference, Baltimore, MD.

CORRESPONDING AUTHOR: Address corre-
spondence to Dr Larson, UPMC St Margaret 
Family Medicine Residency Program, Depart-
ment of Family Medicine, 301 Eleventh Street, 
New Kensington, PA 15068. 412-350-8310. Fax: 
724-334-3644. larsonpr@upmc.edu. 

References
1. Sixty-second World Health Assembly: Pri-

mary health care, including health system 
strengthening. World Health Assembly 2009, 
62(12):1–3. 

2. Doohan NC, Derbew M, McQueen KK. Solu-
tions for the Global Surgical Crisis: The Role 
of Family Medicine in Surgery, Obstetrics, and 
Anesthesia. Fam Med 2014;46(9):679-684.

3. Dai H, Fang L, Malouin RA, Huang L, Yoko-
sawa KE, Liu G. Family Medicine Training in 
China. Fam Med 2013;45(5):341-344.

4. Philpott J, Cornelson B, Derbew M, Haq C, 
Kvach E, Mekasha A, Rouleau K, Tefera G, 
Wondimagegn D, Wilson L, Yigeremu M. The 
Dawn of Family Medicine in Ethiopia. Fam 
Med 2014;46(9):685-690.

5. Member States of the African Region WHO: 
The Ouagadougou Declaration on Primary 
Health Care and Health Systems in Africa: 
achieving Better Health for Africa in the New 
Millennium. Brazzaville: Regional Office for 
Africa, Ouagadougou; 2008.

6. World Health Organisation: The Kampala Dec-
laration and Agenda for Global Action. Geneva: 
WHO; 2008.

7. WHO Regional Committee for Africa: Road 
Map for Scaling up the Human Resources for 
Health for Improved Health Service Delivery 
in the African Region 2012 to 2025. Luanda: 
WHO; 2012.

8. Moosa S, Downing R, Mash B, Reid S, Pentz 
S, Essuman A: Understanding of Family Medi-
cine in Africa: a qualitative study of leaders’ 
views. Br J Gen Pract 2013;63:209–216.

9. Moosa S, Downing R, Essuman A, Pentz S, 
Reid S, Mash R. African leaders’ views on criti-
cal human resource issues for the implementa-
tion of family medicine in Africa. Hum Resour 
Health. 2014; Jan 17;12:2. 

10. Sorinola OO, Thistlethwaite J. A systematic re-
view of faculty development activities in family 
medicine. Med Teach. 2013 Jul;35(7):e1309-18.

11. Bland CJ, Schmitz CC, Stritter FT, Henry RC, 
Alieve JJ. Successful faculty in academic medi-
cine: Essential skills and how to acquire them. 
Springer, New York 1990.

12. McLean M, Cilliers F, Van Wyk JM. Faculty 
development: yesterday, today and tomorrow. 
Med Teach. 2008;30(6):555-84. 

13. Sheets KJ, Quirk ME, Davis AK. The Family 
Medicine Curriculum Resource Project: im-
plications for faculty development. Fam Med. 
2007 Jan;39(1):50-2. 

14. Leslie K, Baker L, Egan-Lee E, Esdaile M, 
Reeves S. Advancing Faculty Development in 
Medical Education: A Systematic Review. Aca-
demic Medicine: 2013. July; 8 (7):1038–1045

15. Amin Z, Eng KH, Seng CY, Hoon TC, Sun GP, 
Samarasekera DD, Huak CY, Rhoon KD. A 
multi-institutional survey on faculty devel-
opment needs, priorities and preferences in 
medical education in an Asian medical school. 
Med Educ Online 2009 Sep 23;14:16.

16. Singh T, Moust J, Wolfhagen I. Needs and 
priorities of faculty development for medical 
teachers in India: a Delphi study. Natl Med J 
India. 2010 Sep-Oct;23(5):297-301.

17. Guo Y, Sippola E, Feng X, Dong Z, Wang D, 
Moyer CA, Stern DT. International medical 
school faculty development: the results of a 
needs assessment survey among medical edu-
cators in China. Adv Health Sci Educ Theory 
Pract. 2009 Mar;14(1):91-102.

18. Baral N, Paudel BH, Das BK, Aryal M, Das BP, 
Jha N, Lamsal M. An evaluation of training 
of teachers in medical education in four medi-
cal schools of Nepal. Nepal Med Coll J. 2007 
Sep;9(3):157-61.

19. Ebrahimi S, Kojuri J. Assessing the impact 
of faculty development fellowship in Shiraz 
University of Medical Sciences. Arch Iran Med. 
2012 Feb;15(2):79-81.

20. Elzubeir M. Faculty-led faculty development: 
evaluation and reflections on a distributed 
educational leadership model. Saudi J Kidney 
Dis Transpl. 2011 Jan;22(1):90-6.

21. Lie DA, Boker JR, Lenahan PM, Dow E, 
Scherger JE. An international physician edu-
cation program to support the recent introduc-
tion of Family Medicine in Egypt. Fam Med. 
2004 Nov-Dec;36(10):739-46.



210 MARCH 2017 • VOL. 49, NO. 3 FAMILY MEDICINE

ORIGINAL ARTICLES

22. Larson P, Chege P, Dahlman B, Gibson C, 
Evensen A, Colon-Gonzalez MD, Onguka 
S, Lamptey R, Cayley W Jr, Nguyen BM, 
Johnson B, Getnet S, Hasnain M. Current 
Status of Family Medicine Faculty Develop-
ment in sub-Saharan Africa. Fam Med 2017 
March;49(3):193-202

23. Sandelowski, M. Barroso, J. Writing the Pro-
posal for a Qualitative Methodology Project 
Qualitative Health Research 2003;13(6):781-
820 

24. Sandelowski, M. What’s in a Name? Qualita-
tive Description Revisited Res Nurs Health 
2010;33:77–84 

25. McLean M, Cilliers F, Van Wyk JM. Faculty 
development: yesterday, today and tomorrow. 
Med Teach 2008 Jan;30(6):555–84. 

26. Wilkerson L, Irby DM. Strategies for improv-
ing teaching practices: a comprehensive ap-
proach to faculty development. Acad Med 1998 
April;73(4) 387-96. 

27. Kojuri J, Amini M, Karimian Z, Dehghani 
MR, Saber M, Bazrafcan L, et al. Needs as-
sessment and evaluation of a short course to 
improve faculties teaching skills at a former 
World Health Organization regional teacher 
training center. J Adv Med Educ Prof. 2015 
Jan;3(1):1–8. 

28. Na BJ, Kang J, Kim J-Y, Yun J, Han S, Hwang 
W, et al. What do faculties need most in a fac-
ulty development program? Korean J Med 
Educ. 2014 Jun;26(2):137–41. 

29. Sorinola OO, Thistlethwaite J. A systematic re-
view of faculty development activities in Fami-
ly Medicine. Med Teach 2013 Jul 5;35(7):e1309-
18.

30. Burdick WP. Global faculty development: les-
sons learned from the Foundation for Advance-
ment of International Medical Education and 
Research (FAIMER) initiatives. Acad Med. 
2014 Aug;89(8):1097–9. 

31. Sheets KJ, Quirk ME, Davis AK. The Family 
Medicine Curriculum Resource Project: im-
plications for faculty development. Fam Med. 
2007;39(1):50–2. 

32. Steinert Y, Mann K, Centeno A, Dolmans D, 
Spencer J, Gelula M, et al. A systematic review 
of faculty development initiatives designed 
to improve teaching effectiveness in medical 
education: BEME Guide No. 8. Med Teach. 
2006 Sep;28(6):497–526. 

View publication statsView publication stats

https://www.researchgate.net/publication/325975795

