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The World Health Organization (WHO) identified research as one of the key operational levers for implementing primary health care (PHC).1 They advocate for developing research networks, performing implementation research to scale up effective interventions and involving communities in developing a shared research agenda. However, the contribution of Africa to global health science is between 1% and 2% despite the vast size, population and health needs of the continent.2 The contribution of PHC research is likely even less.

A recent review of family practice research in Africa concluded that we need to move away from small-scale descriptive research to larger, collaborative and interdisciplinary studies that can tackle priority research questions.3 We need more research outside of South Africa, more focus on comprehensive care (especially children, palliative and rehabilitative care), as well as continuity and coordination. Research should also consider PHC as a ‘whole of society’ approach,4 and not just clinical care. This would mean addressing multisectoral action and community empowerment. To provide health systems, services and communities with the critical evidence, we need to develop more researchers.5

Developing an established researcher requires explicit and dedicated attention to all stages of the capacity-building pipeline (Figure 1). The next generation of researchers usually begins their journey with a master’s degree or, in some countries, a fellowship qualification. For most, this marks the end of their engagement with research, higher education, as their focus shifts to becoming a specialist clinician or consultant. From this pool, only a few go on to complete a doctoral degree, and although this is regarded as the most advanced degree you can obtain from a university, it is just the beginning of a longer journey towards becoming an established or senior researcher.
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Once the next generation of researchers have identified themselves through obtaining a doctoral degree or by just building a body of work, they emerge as future researchers. In some disciplines, researchers will develop further as postdoctoral fellows; however, in clinical disciplines, these positions do not usually make financial or career sense. Emerging researchers usually need to have an active mentor, often an academic appointment, and to build on the foundation of their doctoral work by conducting further studies. As they gain experience, they should build international collaborations, successfully apply for international grants and be rated as researchers by their national bodies. At this point they have become established researchers and often supervise several postgraduate students. For some established researchers, they may have the opportunity to develop larger strategic initiatives, centres of excellence or to occupy research chairs. At this point they become senior researchers who manage larger research endeavours, departments or institutions. It is vital to ensure equitable access to research infrastructure and resources at institutional, national and international levels to provide stage-specific support and funding for capacity building.6

One can regard the acquisition of a doctoral degree as a critical step in the pipeline when the next generation of researchers step forward with the intention of becoming established researchers and leaders in their discipline. In 2025, the African Journal of Primary Health Care and Family Medicine published a special collection of articles aimed at supporting doctoral researchers. This series builds on the primary care research methods series from 2014 that was aimed more at master’s level students. The new series has 11 articles that cover a range of more advanced topics:


	Writing for a Doctor of Philosophy (PhD): A guide to developing a strong and coherent thesis.7

	From dreamers to doers: Navigating the doctoral journey in family medicine and primary care.8

	Phenomenology for primary care researchers.9

	Understanding implementation research.10

	Clinical trial methods for family medicine and primary care.11

	Cost-effectiveness analysis in primary care research: A practical guide for early-career researchers.12

	Integrating evidence synthesis into doctoral research: A guide for family medicine and primary care.13

	From separate streams to confluence: A framework for meaningful mixed methods integration in African primary care research.14

	Design science research in quality improvement: Embedding rigour in digital health innovation.15

	Real-world evidence for primary care: A primer on observational research.16

	Integrated knowledge translation: A guide for primary care researchers.17



We hope that these articles will support doctoral researchers in developing their research proposals. The development of a research question, an initial concept note and a full proposal takes time, often a year, and requires assistance. A cohort model may help a group of prospective doctoral students to think together with the support of more experienced mentors or supervisors.18

It is important to focus the available supervisory capacity on assisting people who have the intention of becoming established researchers. The number of established researchers who have supervised doctoral students to completion is so small that we must make the most of this scarce resource to support the pipeline and grow capacity. The supervisors should carefully select the students they agree to supervise. In some contexts, collaboration with supervisors from high-income and better-resourced settings or related disciplines has helped more doctoral students progress.19

Clinician-scholars require specific strategies to complete their doctoral degrees. Doing a PhD part-time by publication rather than full-time or by traditional thesis can make the process more manageable and feasible. Having funding to buy out dedicated time at key moments, such as data collection and analysis stages, can help advance the project. However, a lack of funding may require doctoral researchers to maintain full-time employment.20 In some settings, a cohort model of supervision may also be helpful, especially by creating a community of practice and opportunities for shared learning and support.21

The number of emerging researchers with a doctoral degree in the field of family medicine and primary care is quite limited in sub-Saharan Africa. Unfortunately, these emerging researchers often have many other clinical and educational duties, which sometimes take precedence. One cannot assume that an emerging researcher with a PhD will immediately be a competent supervisor. On the one hand, it is important for potential supervisors to start immediately, but on the other hand, they will need training and mentoring for this role. More established or senior researchers should co-supervise with the intention of building supervisory capacity. There are also available training courses on postgraduate supervision, such as the African Doctoral Academy.22

The primary care research methods special collection is, therefore, a valuable resource for both doctoral researchers and their novice supervisors. We hope that it will help expand the pipeline of emerging and established researchers in the fields of family medicine and primary health care.

Funding statement

This publication was funded by the National Institute of Health and Care Research (NIHR) (NIHR158451) using United Kingdom (UK) international development funding from the UK Government to support global health research. See: https://www.nihr.ac.uk/nihr-global-health-research-branding-guide.

Competing interests

Robert J. Mash and Klaus B. von Pressentin have reported they have received funding from the National Institute of Health and Care Research (NIHR) (NIHR158451) using UK international development funding from the UK Government that may be affected by the research reported in the enclosed publication. They have disclosed those interests fully and have in place an approved plan for managing any potential conflicts arising from that involvement. The author, Robert J. Mash, serve as an editorial board member of this journal. Robert J. Mash and Klaus b. von Pressentin, has no other competing interests to declare.

Disclaimer

The views and opinions expressed in this article are those of the authors. It does not necessarily reflect the official policy or position of any affiliated institution, funder, agency or that of the publisher. The authors are responsible for this article’s content.

References


	1. 	World Health Organization. Operational framework for primary health care: Transforming vision into action. Geneva: World Health Organization; 2020.

	2. 	Uthman OA, Wiysonge CS, Ota MO, et al. Increasing the value of health research in the WHO African Region beyond 2015 – Reflecting on the past, celebrating the present and building the future: A bibliometric analysis. BMJ Open. 2015;5(3):e006340. https://doi.org/10.1136/bmjopen-2014-006340

	3. 	Mash R, Von Pressentin K. Family practice research in the African region 2020–2022. Afr J Prm Heal Care Fam Med. 2024;16(1):a4329. https://doi.org/10.4102/phcfm.v16i1.4329

	4. 	World Health Organization. Astana declaration on primary health care [homepage on the Internet]. 2018 [cited 2018 Dec 18]. Available from: https://www.who.int/primary-health/conference-phc/declaration

	5. 	Von Pressentin K, Mash R, Ray S, Fina Lubaki J-P, Besigye I. Identifying research gaps and priorities for African family medicine and primary health care. Afr J Prm Heal Care Fam Med. 2024;16(1):a4534. https://doi.org/10.4102/phcfm.v16i1.4534

	6. 	Ponka D, Coffman M, Fraser-Barclay KE, et al. Fostering global primary care research: A capacity-building approach. BMJ Glob Health. 2020;5(7):1–7. https://doi.org/10.1136/bmjgh-2020-002470

	7. 	Naidoo M, Suthiram KT, Dullie L. Writing for a Doctor of Philosophy (PhD): A guide to developing a strong and coherent thesis. Afr J Prm Health Care Fam Med. 2025;17(2):a5164. https://doi.org/10.4102/phcfm.v17i2.5164

	8. 	Von Pressentin KB, Makasa M, Lukwa AT, Besigye IK. From dreamers to doers: Navigating the doctoral journey in family medicine and primary care. Afr J Prm Health Care Fam Med. 2025;17(2):a5192. https://doi.org/10.4102/phcfm.v17i2.5192

	9. 	Mash R, Ajudua F, Malope S, Kaura D. Phenomenology for primary care researchers. Afr J Prm Health Care Fam Med. 2025;17(2):a4946. https://doi.org/10.4102/phcfm.v17i2.4946

	10. 	Mash R, Nyasulu J, Malan Z, Hirschhorn L. Understanding implementation research. Afr J Prm Health Care Fam Med. 2025;17(2):a4934. https://doi.org/10.4102/phcfm.v17i2.4934

	11. 	Mash R, Fatusin BB, Madela-Mntla E, Butler C. Clinical trial methods for family medicine and primary care. Afr J Prm Health Care Fam Med. 2025;17(2):a5062. https://doi.org/10.4102/phcfm.v17i2.5062

	12. 	Lukwa AT, Von Pressentin KB, Mash R. Cost-effectiveness analysis in primary care research: A practical guide for early-career researchers. Afr J Prm Health Care Fam Med. 2025;17(2):a5163. https://doi.org/10.4102/phcfm.v17i2.5163

	13. 	Von Pressentin KB, Shabani JS, Young T. Integrating evidence synthesis into doctoral research: A guide for family medicine and primary care. Afr J Prm Health Care Fam Med. 2025;17(2):a5198. https://doi.org/10.4102/phcfm.v17i2.5198

	14. 	Dyers RE, Bello K, Guetterman TC. From separate streams to confluence: A framework for meaningful mixed methods integration in African primary care research. Afr J Prm Health Care Fam Med. 2025;17(2):a5201. https://doi.org/10.4102/phcfm.v17i2.5201

	15. 	Dyers RE, Mahomed H, Van Greunen D. Design science research in quality improvement: Embedding rigour in digital health innovation. Afr J Prm Health Care Fam Med. 2025;17(2):a5194. https://doi.org/10.4102/phcfm.v17i2.5194

	16. 	Von Pressentin KB, Motlhatlhedi K, Musende M, Schuster T. Real-world evidence for primary care: A primer on observational research. Afr J Prm Health Care Fam Med. 2025;17(2):a5197. https://doi.org/10.4102/phcfm.v17i2.5197

	17. 	Mash R, Mohamoud G, Merali M, Jessani N. Integrated knowledge translation: A guide for primary care researchers. Afr J Prm Health Care Fam Med. 2025;17(2):a5168. https://doi.org/10.4102/phcfm.v17i2.5168

	18. 	McKenna S, Van Schalkwyk S. A scoping review of the changing landscape of doctoral education. Comp A J Comp Int Educ. 2023;54(6):984–1001. https://doi.org/10.1080/03057925.2023.2168121

	19. 	Craig W, Rambharose S, Khan W, Stassen W. Emergency medicine doctoral education in Africa: A scoping review of the published literature. BMC Med Educ. 2023;23(1):281. https://doi.org/10.1186/s12909-023-04278-1

	20. 	Omoya O, Jacob U, Odeyemi O. Exploring perspectives: A scoping review of the challenges facing doctoral training in Africa. High Educ. 2025;89:1103–1127. https://doi.org/10.1007/s10734-024-01264-4

	21. 	De Lange N, Pillay G, Chikoko V. Doctoral learning: A case for a cohort model of supervision and support. S Afr J Educ. 2011;31:15–30.

	22. 	Stellenbosch University. African Doctoral Academy [homepage on the Internet]. 2025 [cited 2025 Oct 17]. Available from https://www.su.ac.za/en/african-doctoral-academy/african-doctoral-academy-0



OPS/symbol.jpg
 — .\

\ U





OPS/PHCFM-17-5274-F1.jpg
Next
generation of
researchers

Established Senior

researchers researchers

FIGURE 1: The research capacity building pipeline.
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