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VERSION 1 - REVIEW 

REVIEWER Vesna Bjegovic-Mikanovic, Professor 
University of Belgrade, Faculty of Medicine 
Serbia 

REVIEW RETURNED 31-Aug-2014 

 

GENERAL COMMENTS This is a very important analysis of African health research 
publications during the first decade of the century.  
The title as well as the entire article refers to health research, 
measured by the output of PubMed publications. It is a pity that for 
the total of the 69.576 articles analyzed, the areas of research 
obviously could not be specified further; it seems to be generally 
assumed that any increase in health research would be good for 
Africa. I believe that some research areas are extremely important 
but others may constitute a waste of resources and energy in the 
present status of disparate development. The title is – in this context 
- very ambitious especially as it refers to the “Value” of health 
research, which in terms of quality of publications has explicitly not 
been determined here. In addition to explore “Value” it would be an 
advantage that authors analyzed other research platforms / abstract 
and citation databases of peer/reviewed literature that include 
impact factor of articles (Web of Science or Scopus).  
Furthermore it seems to be understood that the described increase 
in the numbers of papers published by 21% is causally related to the 
push by the MDG Declaration. This is not for sure as the African 
economy has improved meanwhile which should, according to the 
authors, increase the scientific capacity anyway. Thirdly the authors 
expected a more even distribution (page 5, line 7) with smaller 
ranges, it is not said why. I think that the enormous regional 
differences in development and well-being could explain this 
heterogeneity.  
In summary it would be nice to discuss the a priori assumptions and 
expectations in a more concise way at the beginning as well as at 
the end of the paper.  
The other main drawback is the selection method of 8 African 
countries. No criteria are provided and chance has to be assumed 
for the independent person who made the selection. It is regrettable 
that none of the countries colonized by Spain or Portugal in the past 
has been selected, neither any of the Arab speaking countries like 
Algeria. In fact we see here an analysis of Sub-Saharan countries, 
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excluding the biggest publishers namely South Africa, Nigeria, and 
Kenya (the arguments for this seem to me acceptable although 
some comparison without/with would have been helpful).  
Furthermore it is questionable to draw conclusions regarding MDG 
related publications from 5.4% of the total published (p. 7 line 16; is 
the reference 8 given here adequate?). This applies also to the list of 
preferred journals as it is only based on publications from the 8 
countries. The list might be very different for a representative total.  
The failure to adopt unequivocal research results for the benefit of 
population health (p. 7, line 30 ff) may be a failure of politicians but 
could be as well a failure of researchers to formulate and advocate 
their knowledge in an understandable way. Also who should align 
and coordinate research: the state, an independent researchers‟ 
organization?  
The statement on the dominance of foreign research institutions is of 
interest and well known but cannot be derived from the analysis and 
therefore is in my eyes overemphasized: it does not explain any of 
the study results.  
The group of authors comprises 5 affiliated to Capetown and 2 to 
WHO AFRO. To allow for a more representative view on the African 
research landscape a broader spectrum could have been of 
advantage.  
 
Editorial remarks:  
1) Authors affiliations should be regrouped more simple and have 
completed indicators (* etc.)  
2) Figure 1 is displaced in the pdf file. If the map shown later without 
heading is the one referred to, then the figure heading should 
indicate which parameter is used e.g. absolute number of 
publications (in that case the map is not be correctly colored!).  
3) The list of references is short, 25% of the listed papers include a 
key author – Wyisonge. 

 

REVIEWER Luis Gabriel Cuervo (peer reviewer and mentor); Pablo Andrés 
Rodríguez Feria (mentored peer reviewer) and Monica Valle Cristia 
(mentored peer reviewer) 
Pan American Health Organization / World Health Organization  
Headquarters based in Washington DC, USA 

REVIEW RETURNED 10-Sep-2014 

 

GENERAL COMMENTS We were delighted to read this paper. The topic is relevant and 
addresses specific objectives of the WHO Strategy on Research for 
Health approved by the World Health Assembly in 2010. We 
congratulate the authors for picking such a relevant topic. If our 
recommendations contribute to substantial improvement of this 
paper, the review should be mentioned in the acknowledgements.  
 
The paper reads well and is well structured. Yet it can be improved 
and here we list are elements that would contribute towards this:  
 
1. The manuscript lacks a final section with specific actionable 
recommendations.  
2. The abstract and the conclusions section should stress what is 
the added value provided by this study, what difference it makes.  
3. We commend the authors for providing a box with strengths and 
weaknesses of the paper. We believe it would similarly benefit of 
having key messages stressing in brief what is known of the topic, 
what the paper adds, and what needs to be done to make a 
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difference.  
 
 
Specific recommendations by section:  
Introduction:  
Line 41 Page 3. A reference to the Millenium Development Goals is 
missing  
Line 57 Page 3. The last two lines talk about the flow of information 
from research towards policy; it misses the flow of information from 
policy needs towards research sponsors and producers –it is also an 
essential part of knowledge translation. A citation to the WHO 
Strategy on Research for Health seems to be missing (Reference 
10).  
Page 4: Key new concepts such as “Research for Health” (instead of 
health research) were described. A key reference and milestone for 
this is the Bamako Declaration (Bamako Call to Action on Research 
for Health: Strengthening research for health, development and 
equity. Global Ministerial Forum on Research for Health. Bamako, 
Mali, 17-19 November 2008. Available at 
http://apps.who.int/gb/ebwha/pdf_files/EB124/B124_12Add2-
en.pdf?ua=1) The concept talks about research for health involving 
other sectors hence the importance not just of stressing what is 
responsibility of the health sector but how can other sectors 
contribute to address determinants of health.  
 
For example, in line 15 page 4 it focuses on health research in 
Africa; perhaps the authors should highlight also the role of science 
& technology, economy, industry and other sectors in this wrapping 
up. The overarching framework is not just the MDGs but also the 
global policies on Research for Health (and Health Systems 
Research [aka Changing Mindsets] and Public Health, Innovation 
and Intellectual Property Rights.  
 
The discussion should also highlight that bibliometric analysis is a 
surrogate indicator/outcome for the production of scientific 
knowledge; that a manuscript is published is not entirely dependent 
on merit.  
 
Methods:  
Page 5 line 28. Explain what criteria were used to select countries, 
what was the rationale.  
Line 33: typo: South Africa (instead of Southern Africa)  
 
Explain if a protocol was produced and followed (even if 
unpublished). It is not clear if researchers had a protocol or if they 
improvised as they moved ahead. If there was a protocol, they 
should describe who approved it and overview it was followed, and if 
there were deviations to the protocol.  
Page 6 Lines 22-36. Is it possible to contrast these findings with 
those of other regions?  
 
Line 39: consider discussing in the analysis the significant statistical 
association found here with gross domestic product and its 
implications and analysis.  
Please explain what is meant by a LogUSMillion –this concept is 
difficult to conceptualize.  
 
The imbalance in productivity highlighted in page 6 lines 45-58merits 
further discussion in the analysis. In particular, the imbalance 
bwtween investment in HIV, malaria and tuberculosis, child health 
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and maternal health. And this should led to some specific 
recommendations on how to promote a more balanced agenda for 
research, creating incentives and explicit questions that need to be 
addressed. On these lines specific questions have been identified as 
critical for these topics by authors such as Viviane Welch and 
Ludovic Reveiz, that could be cited here.  
 
Explain how articles were categorized by MDG considering that 
surely some overlap between MDGs.  
 
Discussion  
The discussion does not mention the 3 leading countries; it should 
highlight what is that they have done right to be at the front. Debate 
about the structure and process in place within the research for 
health systems that is needed to build capacities for rearch and 
research publication, and research reporting standards.  
 
The statement on Page 7 line 30 (However, there appears to be…) 
seems like a generalization and fails to show some successes…for 
example, there are reports showing improvements (REACH, 
EVIPNet). This is not reflected in this blanket statement, the picture 
is more complex. The study does not show that the situation is 
worse or better than it was.  
 
The high level structural issues that need to be improved require 
time to mature. This is a good time to highlight the recommendations 
of Bamako, the World Health Assembly Strategy on Research for 
Health, and the need for a plan to implement them.  
 
Page 8 line 4. Citation 10, the Strategy on Research for Health 
needs to be added to citation 2. Consider also Changing Mindsets: 
WHO Strategy on health systems research.  
A reference is missing also at the end of the sentence line 21 
(outside the country….)  
 
 
Page 9 line 23. It is not clear how the proposed scale was developed 
and validated, if it was. It should be referenced if possible. The scale 
is flawed because the thresholds overlap in 2 and 5.  
 
The discussion should contrast the findings with the change and 
listing in clinical trial registration in ICTRP (www.who.int/ictrp)  
 
Conclusions:  
Consider, in addition to the recommendations at the beginning about 
added value to highlight the efforts currently under way to set up 
observatories (requeste by WHA to WHO, meeting reports available)  
 
Discuss the impact of categorization of MDGs and the existing 
imbalance in production of publications by MDG.  
 
Graphs:  
 
Table 3: If all years were measured, consider putting a continuous 
line graphing their trends in the background of a graph with bars with 
the presented years.  
 
Map: Consider selection colors or patterns that differentiate clearly in 
black and white or photocopies. 
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VERSION 1 – AUTHOR RESPONSE 

Response to Reviewer 1: Professor Vesna Bjegovic-Mikanovic  

 

This is a very important analysis of African health research publications during the first decade of the 

century.  

 

Response: This is a compliment. Thanks.  

 

The title as well as the entire article refers to health research, measured by the output of PubMed 

publications. It is a pity that for the total of the 69.576 articles analyzed, the areas of research 

obviously could not be specified further; it seems to be generally assumed that any increase in health 

research would be good for Africa. I believe that some research areas are extremely important but 

others may constitute a waste of resources and energy in the present status of disparate 

development. The title is – in this context - very ambitious especially as it refers to the “Value” of 

health research, which in terms of quality of publications has explicitly not been determined here.  

 

Response: These are pertinent comments, and we agree that some research areas are extremely 

important but others may constitute a waste of resources. However, a detailed descriptive analysis of 

study types and quality was beyond the scope of our analysis. These aspects should be the subject of 

further studies on research productivity in Africa. Thanks.  

 

In addition to explore “Value” it would be an advantage that authors analyzed other research 

platforms / abstract and citation databases of peer/reviewed literature that include impact factor of 

articles (Web of Science or Scopus).  

 

Response: We agree with the comments, and have indicated that searching only PubMed was a 

limitation of our study. Thanks.  

 

Furthermore it seems to be understood that the described increase in the numbers of papers 

published by 21% is causally related to the push by the MDG Declaration. This is not for sure as the 

African economy has improved meanwhile which should, according to the authors, increase the 

scientific capacity anyway.  

 

Response: This has now been tuned down and we have discussed other possible factors that could 

be responsible for the increase in the research productivity.  

 

Thirdly the authors expected a more even distribution (page 5, line 7) with smaller ranges, it is not 

said why. I think that the enormous regional differences in development and well-being could explain 

this heterogeneity.  

 

Response: We agree and have now rephrased this section to “Not unexpectedly, this study found that 

health research productivity varies widely across WHO/AFRO region, since the region is highly 

diverse and economic development and education levels vary widely across the countries”  

 

In summary it would be nice to discuss the a priori assumptions and expectations in a more concise 

way at the beginning as well as at the end of the paper.  

 

Response: We have made no priori assumptions about the distribution of the research productivity in 

WHO/AFRO region. Though, we have now discussed the implications of minimal contribution of first 

authors from Africa to the global research output.  

 

The other main drawback is the selection method of 8 African countries. No criteria are provided and 
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chance has to be assumed for the independent person who made the selection. It is regrettable that 

none of the countries colonized by Spain or Portugal in the past has been selected, neither any of the 

Arab speaking countries like Algeria. In fact we see here an analysis of Sub-Saharan countries, 

excluding the biggest publishers namely South Africa, Nigeria, and Kenya (the arguments for this 

seem to me acceptable although some comparison without/with would have been helpful).  

 

Response: Thanks for pointing this out. We agree and have now taken the qualitative analysis of eight 

selected countries out of the manuscript and concentrated more on quantitative analyses: pattern, 

trends, and determinants of health research productivity in WHO/AFRO region.  

 

Furthermore it is questionable to draw conclusions regarding MDG related publications from 5.4% of 

the total published (p. 7 line 16; is the reference 8 given here adequate?). This applies also to the list 

of preferred journals as it is only based on publications from the 8 countries. The list might be very 

different for a representative total.  

 

Response: As mentioned about, we have now taken this aspect out of the manuscript.  

 

The failure to adopt unequivocal research results for the benefit of population health (p. 7, line 30 ff) 

may be a failure of politicians but could be as well a failure of researchers to formulate and advocate 

their knowledge in an understandable way.  

 

Response: We agree that evidence-informed policy making is a two-way process which requires 

engagement between researchers and policymakers: “The later [African research enterprise] should 

prioritise increasing the value of research on the continent by focusing on the continent‟s key health 

challenges as well as facilitating the uptake of the generated knowledge into policy and public health 

action.”  

 

Also who should align and coordinate research: the state, an independent researchers‟ organization?  

 

Response: We have now indicated that this role could be done by international agencies such as 

WHO and the African Union.  

 

The statement on the dominance of foreign research institutions is of interest and well known but 

cannot be derived from the analysis and therefore is in my eyes overemphasized: it does not explain 

any of the study results.  

 

Response: We have now tuned down the emphasis on the dominance of foreign research institutions.  

 

Comment: The group of authors comprises 5 affiliated to Cape Town and 2 to WHO AFRO. To allow 

for a more representative view on the African research landscape a broader spectrum could have 

been of advantage.  

 

Response: This is a pertinent comment, and we envisage extending our collaborations on the Africa 

continent, funding permitting, both for studies on “research inequity” and other types of studies.  

 

Editorial remarks:  

 

1) Authors affiliations should be regrouped more simple and have completed indicators (* etc.)  

 

Response: This is now done.  

 

2) Figure 1 is displaced in the pdf file. If the map shown later without heading is the one referred to, 
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then the figure heading should indicate which parameter is used e.g. absolute number of publications 

(in that case the map is not be correctly colored!).  

 

Response: This map has now been redrawn.  

 

3) The list of references is short, 25% of the listed papers include a key author – Wiysonge.  

 

Response: We have now extended our discussion and cited many more papers  

 

 

Response to Reviewer 2: Luis Gabriel Cuervo (peer reviewer and mentor); Pablo Andrés Rodríguez 

Feria (mentored peer reviewer) and Monica Valle Cristia (mentored peer reviewer)  

 

We were delighted to read this paper. The topic is relevant and addresses specific objectives of the 

WHO Strategy on Research for Health approved by the World Health Assembly in 2010. We 

congratulate the authors for picking such a relevant topic. If our recommendations contribute to 

substantial improvement of this paper, the review should be mentioned in the acknowledgements. 

The paper reads well and is well structured. Yet it can be improved and here we list are elements that 

would contribute towards this:  

 

Response: This is a compliment. Thanks.  

 

The manuscript lacks a final section with specific actionable recommendations.  

 

Response: We have discussed the general implications of our findings for Africa‟s future research 

eneterprise.  

 

The abstract and the conclusions section should stress what the added value is provided by this 

study, what difference it makes.  

 

Response: In addition to the abstract and conclusions, we have provided a box with strengths and 

weaknesses of the study.  

 

We commend the authors for providing a box with strengths and weaknesses of the paper. We 

believe it would similarly benefit of having key messages stressing in brief what is known of the topic, 

what the paper adds, and what needs to be done to make a difference.  

 

Response: It is beyond the scope of our analysis, not an implementation research and we cannot 

make a definitive recommendation on what needs to be done to make a difference. However, we 

have discussed the policy implications of our findings.  

 

Line 41 Page 3. A reference to the Millenium Development Goals is missing  

 

Response: We have now included a reference to the MDG.  

 

Line 57 Page 3. The last two lines talk about the flow of information from research towards policy; it 

misses the flow of information from policy needs towards research sponsors and producers –it is also 

an essential part of knowledge translation. A citation to the WHO Strategy on Research for Health 

seems to be missing (Reference 10).  

 

Response: The reference is now added.  
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Page 4: Key new concepts such as “Research for Health” (instead of health research) were 

described. A key reference and milestone for this is the Bamako Declaration (Bamako Call to Action 

on Research for Health: Strengthening research for health, development and equity. Global Ministerial 

Forum on Research for Health. Bamako, Mali, 17-19 November 2008. Available at 

http://apps.who.int/gb/ebwha/pdf_files/EB124/B124_12Add2-en.pdf?ua=1) The concept talks about 

research for health involving other sectors hence the importance not just of stressing what is 

responsibility of the health sector but how can other sectors contribute to address determinants of 

health.  

 

Response: Thanks for pointing that out, unfortunately, as PubMed is mainly a biomedical database, 

we cannot infer research productivity from non-health sector. We will prefer to use „health research 

productivity‟.  

 

For example, in line 15 page 4 it focuses on health research in Africa; perhaps the authors should 

highlight also the role of science & technology, economy, industry and other sectors in this wrapping 

up. The overarching framework is not just the MDGs but also the global policies on Research for 

Health (and Health Systems Research [aka Changing Mindsets] and Public Health, Innovation and 

Intellectual Property Rights.  

The discussion should also highlight that bibliometric analysis is a surrogate indicator/outcome for the 

production of scientific knowledge; that a manuscript is published is not entirely dependent on merit.  

 

Response: We have highlighted the main limitation of this bibliometric analysis using PubMed 

“PubMed consist largely of English-language journals therefore possibly contributing to selection bias 

and PubMed do not represent all scientific and biomedical journals published”  

 

Page 5 line 28. Explain what criteria were used to select countries, what was the rationale.  

 

Response: Thanks for pointing this out, we have now taken the qualitative analysis of eight selected 

countries out of the manuscript and concentrated on quantitative analyses: pattern, trends, and 

determinants of health research productivity in WHO/AFRO region.  

 

 

Line 33: typo: South Africa (instead of Southern Africa)  

 

Response: We used Southern Africa to refer to the sub-region of Africa, rather than the country South 

Africa.  

 

Explain if a protocol was produced and followed (even if unpublished). It is not clear if researchers 

had a protocol or if they improvised as they moved ahead. If there was a protocol, they should 

describe who approved it and overview it was followed, and if there were deviations to the protocol.  

 

Response: We did not produce a protocol before embarking on the study.  

 

Page 6 Lines 22-36. Is it possible to contrast these findings with those of other regions?  

 

Response: No, thanks. It is beyond the scope of the present study.  

 

Line 39: consider discussing in the analysis the significant statistical association found here with gross 

domestic product and its implications and analysis.  

Please explain what is meant by a LogUSMillion –this concept is difficult to conceptualize.  

 

Response: This has now been clarified in the method section “For regression analyses, the country-
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level factors were log transformed to normalize the data, as they were skewed.” One of the main 

assumption needed to run the regression model is that the explanatory variables should be normally 

distributed.  

 

The imbalance in productivity highlighted in page 6 lines 45-58 merits further discussion in the 

analysis. In particular, the imbalance between investment in HIV, malaria and tuberculosis, child 

health and maternal health. And this should led to some specific recommendations on how to promote 

a more balanced agenda for research, creating incentives and explicit questions that need to be 

addressed. On these lines specific questions have been identified as critical for these topics by 

authors such as Viviane Welch and Ludovic Reveiz, that could be cited here.  

 

Response: This sub-section has been taken out, for reasons given above.  

 

Explain how articles were categorized by MDG considering that surely some overlap between MDGs.  

 

Response: This sub-section has been taken out, for reasons given above.  

 

The discussion does not mention the 3 leading countries; it should highlight what is that they have 

done right to be at the front. Debate about the structure and process in place within the research for 

health systems that is needed to build capacities for rearch and research publication, and research 

reporting standards.  

 

Response: Thanks, we have now discussed the actions that South Africa has taken to increase 

research productivity.  

 

The statement on Page 7 line 30 (However, there appears to be…) seems like a generalization and 

fails to show some successes…for example, there are reports showing improvements (REACH, 

EVIPNet). This is not reflected in this blanket statement, the picture is more complex. The study does 

not show that the situation is worse or better than it was.  

The high level structural issues that need to be improved require time to mature. This is a good time 

to highlight the recommendations of Bamako, the World Health Assembly Strategy on Research for 

Health, and the need for a plan to implement them.  

 

Response: These are pertinent comments. We have revised the discussion and think that most of 

these issues have now been captured..  

 

Page 8 line 4. Citation 10, the Strategy on Research for Health needs to be added to citation 2. 

Consider also Changing Mindsets: WHO Strategy on health systems research. A reference is missing 

also at the end of the sentence line 21 (outside the country….)  

 

Response: The reference is now added.  

 

Page 9 line 23. It is not clear how the proposed scale was developed and validated, if it was. It should 

be referenced if possible. The scale is flawed because the thresholds overlap in 2 and 5.  

 

Response: This aspect is now removed from the manuscript.  

 

The discussion should contrast the findings with the change and listing in clinical trial registration in 

ICTRP (www.who.int/ictrp).  

 

Response: This comment seems to be out of place, as it does not seem relevant to the manuscript.  
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Consider, in addition to the recommendations at the beginning about added value to highlight the 

efforts currently under way to set up observatories (requested by WHA to WHO, meeting reports 

available)  

 

Response: This is a pertinent comment, but we have opted to discuss the recommendation regarding 

research observatories  

 

Discuss the impact of categorization of MDGs and the existing imbalance in production of publications 

by MDG.  

 

Response: This sub-section has been taken out of the manuscript.  

 

Table 3: If all years were measured, consider putting a continuous line graphing their trends in the 

background of a graph with bars with the presented years.  

 

Response: We have now plotted and reported the trend analysis extensively in the manuscript.  

 

 

Map: Consider selection colors or patterns that differentiate clearly in black and white or photocopies.  

 

Response: This has been done.  

 

The revision needs to be made; not sure whether we would call it major or minor; please address the 

recommendations and comments.  

 

Response: We would call this a major revision.  

 

Congratulations on picking a relevant topic that addresses key international policy issues. We believe 

you can strengthen the paper with some changes. Well done!  

 

Response: This is a compliment.  

 

End, thanks. 

VERSION 2 – REVIEW 

REVIEWER Vesna Bjegovic-Mikanovic, Professor 
Belgrade University, Faculty of Medicine  
Serbia 

REVIEW RETURNED 07-Dec-2014 

 

GENERAL COMMENTS congratulation and thank you for your careful responses to the 
review.  
Well done! Thi is very important paper which should be followed by 
more comprehensive work. 

 

REVIEWER Luis Gabriel Cuervo, Pablo Andrés Rodríguez Feria 
Pan American Health Organization, Regional office of the World 
Health Organization. Department of Knowledge Management, 
Bioethics and Research. Washington, DC United States of America. 

REVIEW RETURNED 09-Dec-2014 
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GENERAL COMMENTS We had the pleasure of reviewing the revised version of this article 
and we believe that the authors have made excellent improvements 
to the document. Their response letter is most helpful.  
 
In reviewing the revised version we found some minor issues that 
we recommend addressing and if this is done, we believe the 
manuscript should be accepted for publication.  
 
Strengths and weaknesses (box)  
Reconcile bullet two (mentions the preference for negative binomial 
regression) with the abstract methods and body of the article. The 
abstract does not even mention and methods page 6 also does not 
mention it. Bullet 2 suggests that Poisson was not used, but we 
understand it was used and complemented with the negative 
binomial regression.  
 
Abstract:  
Data collection and synthesis should list the negative binomial 
regression following the Poisson regression.  
Conclusion: the evidence from the manuscript does not support that 
optimal growth and efficiency will be realized if the research agenda 
on the continent is planned and monitored in a coordinated manner. 
This seems more like an aspiration and was not an objective or 
finding of the study. Instead you could indicate a recommendation 
focusing on implementing WHO‟s Strategy on Research for Health 
that is a mandate and agreement made by the countries when they 
approved it at the World Health Assembly in 2010; this is an 
overarching topic and aligned with the objectives of the manuscript.  
 
Methods:  
The negative binomial regression is not mentioned in page 6  
 
Results:  
Health research output pattern: The sum of the countries 
(18+10+13+5 = 46) does not match the list in Appendix 1 (45 
countries). Where is (South) Sudan?  
 
Page 5 line 28: It is unclear to us how you dealt with duplicate 
publications when assessing the trends. If a publication involved 
authors from multiple African countries, were these counted under 
each country but once for the total trends, or was the total for the 
African trend the sum of all countries? We believe it might have 
been the former scenario, but it should be made clear. The answer 
could influence the conclusions and limitations section.  
 
Page 9 line 18-19 states that the entire Africa region is improving. 
However, the data seems to heavily rely on the growth from three 
outlier countries: South Africa, Nigeria and Kenya. Is this statement 
true for the whole region? Please check that the statement is true.  
 
Analysis: the analysis should perhaps elaborate on the association 
between growth and publications. This could be a spurious 
association; it could be that growth leads to publications, or that 
enhanced research leads to growth. Perhaps the authors should 
comment on this in the discussion.  
 
 
 
Discussion:  
Second paragraph should perhaps read …the contribution of Africa 
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to global research production has doubled yet has remained 
minimal. Even though we agree it is low, getting a continent to 
double its representation is quite a feat, and should be at least 
mentioned that the efforts are moving in the right direction.  
 
Fourth paragraph first sentence (The present trayectory in Africa 
could experience)…consider closing with a note on the 
implementation of the Strategy on Research for Health approved in 
2010 (Reference 42). This is a mandate agreed by the World Health 
Assembly, a political agreement.  
 
Page 15, there is a typo where it should read development 
expenditure (about 0.14%).  
 
In the same page 4 lines from the bottom should read at the Mexico 
Ministerial Forum on Research for Health 
(http://www.who.int/rpc/summit/en/) and the Global Ministerial Forum 
on Research for Health in Bamako 
(http://www.who.int/mediacentre/events/meetings/forum_rh/en/). 
These are the names of those meetings according to the WHO 
websites provided.  
 
Acknowledgements:  
We are grateful to the authors to kindly acknowledge our 
contributions to this paper, and we agree with it. We would 
appreciate if you can begin the acknowledgement to Peter Ndumbe 
first, and then our acknowledgement. Thank you so much!  
 
 
PRISMA Checklist:  
Item 5. It is applicable, please include the answer you provided “no 
published protocol”  
Item 7. The search strategy appears to be in page 5 and Appendix 
1, and not in page 14-15  
Item 10: the search was done between 2000 and 2014. The 
checklist states 2011.  
 
Congratulations to the authors for their work, we look forward to 
getting the link of the publication or approved text for publication.  
 
Luis Gabriel Cuervo, Pablo Andrés Rodríguez Feria  

 

VERSION 2 – AUTHOR RESPONSE 

Response to Reviewer 1: Professor Vesna Bjegovic-Mikanovic  

 

Comment: Dear colleagues, congratulation and thank you for your careful responses to the review. 

Well done! This is very important paper which should be followed by more comprehensive work.  

Response: This is a compliment. Thanks.  

 

 

Response to Reviewer 2: Luis Gabriel Cuervo (peer reviewer and mentor); Pablo Andrés Rodríguez 

Feria (mentored peer reviewer) and Monica Valle Cristia (mentored peer reviewer)  

 

Comment: We had the pleasure of reviewing the revised version of this article and we believe that the 

authors have made excellent improvements to the document. Their response letter is most helpful.  

In reviewing the revised version we found some minor issues that we recommend addressing and if 
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this is done, we believe the manuscript should be accepted for publication.  

Response: Thank you for the pertinent comments, which helped to improve the quality of the 

manuscript. We have addressed them as indicated below.  

 

Comment: Strengths and weaknesses (box)  

Reconcile bullet two (mentions the preference for negative binomial regression) with the abstract 

methods and body of the article. The abstract does not even mention and methods page 6 also does 

not mention it. Bullet 2 suggests that Poisson was not used, but we understand it was used and 

complemented with the negative binomial regression.  

Response: It was mentioned in the abstract, we have highlighted this in bold now “We used Poisson 

regression to examine time trends in research publications and negative binomial regression to 

explore determinants of research publications.”  

 

Comment: Abstract:  

Data collection and synthesis should list the negative binomial regression following the Poisson 

regression.  

Response: It was mentioned in the methods section, „Factors associated with health research 

productivity‟. Now highlighted in bold.  

 

Comment: Conclusion: the evidence from the manuscript does not support that optimal growth and 

efficiency will be realized if the research agenda on the continent is planned and monitored in a 

coordinated manner. This seems more like an aspiration and was not an objective or finding of the 

study. Instead you could indicate a recommendation focusing on implementing WHO‟s Strategy on 

Research for Health that is a mandate and agreement made by the countries when they approved it 

at the World Health Assembly in 2010; this is an overarching topic and aligned with the objectives of 

the manuscript.  

Response: As suggested we have now modified the conclusion “There has been a significant 

improvement in health research in the WHO African Region since 2000, with some individual 

countries already having strong research profiles. Countries of the region should implement WHO‟s 

Strategy on Research for Health: strengthening of the research culture (organization); focusing 

research globally on priority health needs (priorities); helping to strengthen national systems for health 

research (capacity); promoting good practice in research (standards); and strengthening links 

between health research and health (translation).”  

 

Comment: Methods:  

The negative binomial regression is not mentioned in page 6  

Response: It was mentioned in the methods section, „Factors associated with health research 

productivity‟. Now highlighted in bold.  

 

Comment: Results:  

Health research output pattern: The sum of the countries (18+10+13+5 = 46) does not match the list 

in Appendix 1 (45 countries). Where is (South) Sudan?  

Response: Thanks for pointing that out, inadvertently Mauritania was not listed in the Appendix 1. 

This has been corrected. South Sudan gained its independence from Sudan in 2011. Including 

separate data for South Sudan from 2012 to 2014 will not be comparable with other countries.  

 

Comment: Page 5 line 28: It is unclear to us how you dealt with duplicate publications when 

assessing the trends. If a publication involved authors from multiple African countries, were these 

counted under each country but once for the total trends, or was the total for the African trend the sum 

of all countries? We believe it might have been the former scenario, but it should be made clear. The 

answer could influence the conclusions and limitations section.  

Response: We have now clarified this “To accredit an article to countries, the method of "absolute 
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country counting" was adopted, in which each country contributing to an article received one paper 

credit based on the lead author‟s correspondence or reprint address”  

 

Comment: Page 9 line 18-19 states that the entire Africa region is improving. However, the data 

seems to heavily rely on the growth from three outlier countries: South Africa, Nigeria and Kenya. Is 

this statement true for the whole region? Please check that the statement is true.  

Response: Yes, the statement is true for all countries, it is beyond the scope of this study to report 

and compare trend for each of the 46 countries.  

 

Comment: Analysis: the analysis should perhaps elaborate on the association between growth and 

publications. This could be a spurious association; it could be that growth leads to publications, or that 

enhanced research leads to growth. Perhaps the authors should comment on this in the discussion.  

Response: Thanks for pointing that out, we have now indicated that under study limitation paragraph 

in discussion section “The cross-sectional nature of the data limits our ability to draw firm and casual 

inference on the association between the economic growth (country‟s GDP) and research 

productivity. It could be that economic growth leads to increase research productivity, or that 

enhanced research leads to economic growth.”  

 

Comment: Discussion:  

Second paragraph should perhaps read …the contribution of Africa to global research production has 

doubled yet has remained minimal. Even though we agree it is low, getting a continent to double its 

representation is quite a feat, and should be at least mentioned that the efforts are moving in the right 

direction.  

Response: We have now modified the sentence has suggested “The contributions of first authors 

from Africa to global research production has doubled between 2000 and 2014 yet remained minimal 

(i.e. 0.7% in 2000 to 1.3% in 2014)”  

 

Comment: Fourth paragraph first sentence (The present trayectory in Africa could 

experience)…consider closing with a note on the implementation of the Strategy on Research for 

Health approved in 2010 (Reference 42). This is a mandate agreed by the World Health Assembly, a 

political agreement.  

Response: We have now used this as our conclusion “In the meantime, countries of the region should 

implement WHO ‟s Strategy on Research for Health: strengthening of the research culture 

(organization); focusing research globally on priority health needs (priorities); helping to strengthen 

national systems for health research (capacity); promoting good practice in research (standards); and 

strengthening links between health research and health (translation).”  

 

Comment: Page 15, there is a typo where it should read development expenditure (about 0.14%).  

Response: This has been corrected: “0065penditure to expenditure”  

 

Comment: In the same page 4 lines from the bottom should read at the Mexico Ministerial Forum on 

Research for Health (http://www.who.int/rpc/summit/en/) and the Global Ministerial Forum on 

Research for Health in Bamako (http://www.who.int/mediacentre/events/meetings/forum_rh/en/). 

These are the names of those meetings according to the WHO websites provided.  

Response: These have been corrected and the websites referenced accordingly.  

 

Comment: Acknowledgements:  

We are grateful to the authors to kindly acknowledge our contributions to this paper, and we agree 

with it. We would appreciate if you can begin the acknowledgement to Peter Ndumbe first, and then 

our acknowledgement. Thank you so much!  

Response: Thanks, we have moved the acknowledgement to Peter Ndumbe first now.  
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Comment: PRISMA Checklist:  

Item 5. It is applicable, please include the answer you provided “no published protocol”  

Item 7. The search strategy appears to be in page 5 and Appendix 1, and not in page 14-15 Item 10: 

the search was done between 2000 and 2014. The checklist states 2011.  

Response: Thanks, these have been corrected. 
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