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Abstract

Nigeria is rapidly developing as a center for biomedical research, creating a growing need for more trained bioethicists to
provide ethical oversight. At present, only two graduate-level programs in health research ethics exist nationwide, and both are
located in the southern region, leaving the northern region without comparable training opportunities. As the country’s genetics
research capacity expands, it is increasingly important to enhance health research ethics expertise among researchers throughout
Nigeria. To guide the development of a Master of Science program in Health Research Ethics for northern Nigeria, we carried
out a needs assessment based on semi-structured interviews with nine experts in Nigerian bioethics. Interview transcripts were
examined using Interpretative Phenomenological Analysis (IPA). Two members of the research team independently reviewed
and coded each transcript, identifying key themes that captured the perspectives of each participant. These primary themes were
then further organized into related subthemes. The analysis revealed four central themes supported by ten subthemes.
Participants expressed that such a program would address an existing gap and build national capacity in health research ethics.
They highlighted the importance of designing an interdisciplinary, context-specific curriculum that trains students to critically
analyze ethical challenges. Respondents also underscored the need to select faculty and students from the local environment
who are able to commit adequate time and effort to the program. Lastly, they emphasized that long-term viability will depend
on strong institutional backing from the host university. Our results will inform the development of a master’s program designed
to strengthen health research ethics capacity in northern Nigeria and support the nation’s expanding role in global biomedical
research. The needs assessment highlighted key structural considerations and curricular elements that can help us draw on the
expertise of local institutions and bioethics leaders, while also addressing potential obstacles to launching and sustaining the
program.
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Introduction

Nigeria is increasingly recognized as a significant hub for
scientific inquiry, particularly in genomics and genetics.
As research capacity in these areas expands, there is a
heightened need to strengthen researchers’ understanding
of ethical principles and responsible research conduct.
Awareness of the importance of ethical oversight has
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grown steadily since the late 1990s. A major turning
point was the 1996 “Trovan scandal,” during which
Pfizer tested the

antibiotic  trovafloxacin  (Trovan) amidst a
meningococcal meningitis outbreak in Kano, located in
northern Nigeria [1]. The trial involved several serious
ethical violations—such as initiating the study without
institutional review board (IRB) approval and providing
inconsistent risk information to participants [2]—and
drew attention to the urgent need for stronger systems of
ethical review and protection throughout the region.
Although two Master of Science programs in research
ethics currently operate in the southern part of the
country, no comparable training exists in the north. This

absence is notable, as the northern region hosts over 30
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research institutions that would benefit from accessible,
regionally grounded training to prevent future ethical
failures like those observed during the Trovan case.
Clinical trials account for most research activity in this
region, and because ethics committees are few, protocol
review can take months or even a year. These
circumstances underscore the critical need for formal
training in health research ethics, particularly as genetics
and genomics research expand.

Ethical guidance is essential for genetics research,
especially when establishing biorepositories, protecting
confidentiality, and ensuring robust informed consent
processes [3]. Public understanding of participant rights
in biomedical and pharmaceutical trials in Nigeria has
historically been limited [3]. This gap can undermine
trust, contribute to participant dissatisfaction, and
increase the likelihood of ethical breaches [4]. Evidence
suggests that ethics training for physician-investigators
can enhance both participant comprehension of research
and the broader patient—physician relationship [3].
Historically, bioethics initiatives have relied heavily on
funding from high-income countries, which often shaped
local research agendas [5]. In an effort to build
sustainable and locally driven ethics capacity—and to
address the lack of regional training opportunities—
leaders at a northern Nigerian university have proposed
establishing a Master of Science program in Health
Research Ethics. To inform the development of this
program, we conducted a needs assessment to identify
gaps, opportunities, and potential barriers. Gaining
insight into these factors will help ensure that the
resulting MSc program is responsive, effective, and
aligned with local priorities.

Materials and Methods

Study design

This needs assessment sought to identify local assets and
anticipated obstacles relevant to establishing a Master of
Science program designed to enhance the pool of
Nigerian researchers equipped with ethics expertise,
particularly in support of the country’s expanding
genomics sector. In April 2024, we carried out a
qualitative, cross-sectional study to gather perspectives
on program design, including curriculum content, course
offerings, and overall structure. Ethical approval for the
study was secured in advance from the university’s
research ethics committee, and all participants provided
verbal informed consent. Written consent was not

required, as the conversational nature of the interviews
was better suited to verbal agreement. To ensure rigor in
reporting, we aligned our methods with the Standards for
Reporting Qualitative Research (SRQR) guidelines [6].

Subject eligibility and recruitment

We recruited participants who live and work in Nigeria
and who are recognized leaders in academia, clinical
practice, and research ethics. They represented a range of
institutions—including Bayero University Kano, Aminu
Kano Teaching Hospital, the Federal Ministry of Health,
and the National Health Research Ethics Committee.
Each person was chosen because they are directly
connected to the envisioned program and may eventually
serve as instructors, mentors, collaborators, or employers
of its graduates. Drawing on their professional
backgrounds, respondents offered perspectives on how
best to structure and deliver training in health research
ethics. All participants were existing professional
contacts of the research team and were invited to take part
in an interview via email.

Data collection

We held nine one-on-one, semi-structured interviews
using Microsoft Teams. To ensure participant privacy
and confidentiality, no audio or video recordings were
made. Instead, the two interviewers took detailed notes
during each conversation and later prepared summary
accounts. An interview guide was developed specifically
for this needs assessment, containing ten core questions
and sixteen follow-up prompts that explored the current
strengths and opportunities in research ethics training in
Nigeria; anticipated challenges in establishing an MSc
program; and recommendations for curriculum design,
faculty recruitment, and student selection. The guide was
shaped by our research objectives, insights from prior
needs assessments conducted by the authors, and
elements drawn from the “Low-Burden Needs
Assessment Questions” framework [7-9]. Interviews
continued until thematic saturation was reached, and each
session lasted approximately one hour.

Qualitative analysis

We analyzed the interview data using Interpretative
Phenomenological Analysis (IPA) [10, 11]. IPA is a
qualitative approach that focuses on understanding how
individuals interpret and derive meaning from their lived
experiences. A defining feature of this method is its
“double hermeneutic” process, in which participants first
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articulate their own sense-making during interviews, and
researchers then interpret that sense-making in the
analytic stage [11]. IPA typically employs small,
relatively homogenous samples—often between four and
ten participants—to allow for in-depth exploration [12,
13]. Both inductive and deductive strategies are used
throughout the study design and analytic processes [10,
14].

Two members of the research team independently
reviewed each transcript and identified initial themes
emerging from the responses. Each researcher then
generated a short, one- or two-word code for each theme,
and the codes were compiled into a shared Excel
spreadsheet. Differences in coding were discussed until
agreement was reached. The authors subsequently
examined the set of emergent themes to identify links and
recurrent patterns across participants, which were then
organized into broader overarching themes. Within each

overarching theme, specific data points were categorized
into more detailed subthemes. Interview summaries,
coding files, and related materials were stored in a secure,
shared Microsoft Office workspace, with all documents
housed in an encrypted SharePoint drive accessible only
to the study team.

Results and Discussion

All nine individuals invited to participate completed an
interview, yielding a 100% response rate. Participants
reported holding multiple current or recent roles within
medical education and research, including serving as
educators (n=7), researchers (n=6), clinicians (n=4),
ethics committee members (n=4), and graduate students
in ethics-related fields (n=2). From the analysis, we
identified four major themes, supported by ten subthemes
(Table 1).

Table 1. Summary of the four themes derived from interview data

Theme Sub-themes Description
. . . . s Th ill build rtise i idl
Opportunity for * Bioethics as an emerging field in Nigeria ® .e program W.l u 116l eXpErtise 1m a tapt .y
. L .. growing field in Nigeria and open new professional
Capacity Building Career advancement opportunities

pathways for participants in bioethics.

* Incorporation of local/Nigerian perspectives ¢
Strong emphasis on practical, skills-based
training ¢ Interdisciplinary approach ¢
Dissertation requirement ¢ Hybrid and flexible

Curriculum &
Program Design

delivery format

Stakeholders highlighted the need for a curriculum

that integrates local contexts, prioritizes hands-on

skills, crosses disciplinary boundaries, includes a

research dissertation, and offers flexible (hybrid)
study options.

Qualities of
Faculty and
Students

* Strategic recruitment

Success of the program depends on attracting
committed, high-quality students and faculty
members.

Institutional &
Programmatic

administrative backing
Support

* Physical infrastructure and funding * Strong

Long-term sustainability requires firm commitment
from the university, adequate funding, necessary
facilities, and robust administrative support for both
the program and its students.

Theme one: opportunity of strengthening capacity in
health ethics research

All participants voiced strong support for establishing the
proposed program, noting that it would address a clear
shortage of training opportunities in northern Nigeria.
They emphasized that the northern region differs
culturally and religiously from the south, yet despite its
large population and numerous academic and clinical
institutions, it lacks graduate-level education in health
research ethics. Because the north is predominantly
Muslim and has historically been more cautious toward
practices associated with Western or southern Nigerian
traditions [15], respondents felt that a locally grounded,

culturally sensitive training program is especially
important.

Most interviewees observed that both bioethics and
genomic research are expanding areas of work in Nigeria.
Nonetheless, several felt that the country’s overall
capacity health  research  ethics remains
underdeveloped. One respondent described the field as
still being at an early developmental stage, while another
noted that many researchers have limited understanding
of ethical review procedures and sometimes perceive
these requirements as obstacles due to the time and cost
involved. For this reason, respondents believed that a
master’s program could play a key role in improving

in
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awareness of the purpose and value of ethical oversight.
At the same time, some participants pointed out that
students in medicine and nursing already receive basic
exposure to ethical principles—particularly around
informed consent—but that this knowledge is often
narrow and inconsistent. They suggested that structured
coursework, case discussions, and field-based learning
within the proposed program could help deepen and
systematize students’ understanding.

Respondents also highlighted the range of career
opportunities that could open for graduates. They noted
that a master’s degree in health research ethics would
give trainees a competitive advantage and prepare them
for roles on institutional review boards at local or
national levels, as well as positions within international
health agencies such as the Africa CDC. Several
interviewees added that the training should enhance
students’ current professional responsibilities rather than
replace them. One participant emphasized that
strengthening ethical training could also positively
influence clinical practice—for example, by improving
how physicians communicate with patients and obtain
informed consent. This reinforced the view that the
program should integrate real-world examples and
applied learning, not just theoretical instruction.

Theme two: curriculum and program structure
Respondents stressed that the curriculum should reflect
Nigerian and broader African perspectives. They
highlighted that ethical norms and lived experiences in
Kano differ considerably from Western contexts, yet
many research ethics programs remain grounded in
Western, individualistic frameworks. For example, one
participant noted that local attitudes toward palliative
care and end-of-life decision-making differ from Western
norms, emphasizing the need to integrate these cultural
and religious perspectives into ethics teaching. They
suggested that course content, case studies, and other
curriculum components be designed to reflect regional
beliefs, values, and traditions. In addition, respondents
recommended involving community members and local
bioethics practitioners as contributors or guest lecturers
to help ensure the program is contextually relevant.
When describing an ideal master’s program, participants
consistently emphasized an interdisciplinary curriculum
focused on practical skills rather than purely theoretical
knowledge. Ethics was described as a process requiring
critical thinking, not memorization. Suggested skill-
building topics included research methodology,

biostatistics, data analysis, grant writing, and scientific
Courses should span multiple
disciplines, incorporating insights from public health and
the humanities through a bioethics lens. One respondent
that curriculum planning
representatives from at least six different fields—such as
law, psychology, social sciences, and health—to ensure
broad input.

Several respondents addressed the dissertation
component, typically completed in the second year of a
two-year Nigerian master’s program. Challenges
identified in other institutions included students juggling
full-time work, limited access to supervisors, and
complex administrative procedures. To mitigate these
issues, participants suggested initiating dissertation work
early in the program, integrating relevant assignments
(like literature reviews) into first-year coursework to give
students more time to develop their research.

Faculty capacity was identified as a potential constraint.
Respondents emphasized the importance of mentorship
for student success. Proposed solutions included pairing
students with faculty on ongoing research projects rather
than requiring them to develop new projects
independently, and encouraging group-based dissertation
work to foster collaboration and faculty
bandwidth limitations. Other suggestions included
having students present dissertation abstracts at national
conferences as both a milestone and motivational tool.
Administrative challenges—such as scheduling defenses
and examinations—were also noted, and respondents
recommended exploring alternative formats to reduce
delays in graduation.

Flexibility was highlighted as critical for students who
work full-time or have family responsibilities.
Participants noted that students in existing Nigerian
ethics programs often take sabbaticals for coursework but
return to full-time work during the dissertation phase,
which can slow progress. A hybrid program model was
widely recommended, combining in-person and virtual
instruction. For instance, the initial semester could be
conducted on-site, with subsequent courses offered
remotely, supplemented by online modules or webinars.
Despite this, respondents agreed that practical, hands-on

communication.

recommended involve

address

experiences—such as observing ethics review
committees—must remain in-person.
Finally, respondents emphasized that experiential

learning should be carefully curated to ensure students
acquire meaningful skills. While opinions varied on
whether practical experiences should be formally
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structured as a mentored practicum, there was consensus
that such activities are essential for translating classroom
knowledge into real-world ethical practice.

Theme three: qualities of potential faculty and students
Respondents provided recommendations regarding the
desired qualities of faculty and students, as well as
strategies for recruitment. They emphasized that faculty
should be knowledgeable experts who are not only
capable but also willing to teach. Potential instructors
could be drawn from existing research ethics committees
or other ethics training programs in Nigeria. Participants
also highlighted the importance of mentorship skills,
noting that faculty training in mentoring could be
strengthened to better support students.

Regarding student recruitment, two respondents
suggested selecting candidates from a variety of
and professional backgrounds. They
recommended prioritizing applicants from northern
Nigeria, where formal research ethics programs are
scarce, and recruiting from teaching hospitals, ethics
review committees, and other institutions in Kano and
neighboring areas. Participants stressed the importance
of enrolling students who are motivated and able to
commit fully to completing the two-year program, rather
than treating the degree as a peripheral or secondary
undertaking, as one respondent noted.

academic

Theme four: programmatic and institutional support
Respondents emphasized that both the proposed program
and the partnering institutions should provide robust
support to students, including access to physical
resources, funding, faculty = mentorship, and
administrative assistance. One participant highlighted the
importance of making available essential resources such
as printed and digital literature, software for quantitative
and qualitative data analysis (e.g., Stata, SPSS, NVivo),
reliable internet access, and housing options to help
students succeed. A key concern underlying these
recommendations was that some students may lack the
financial capacity to afford tuition or these resources,
raising questions about long-term funding and
sustainability beyond any initial grants. Program leaders
will need to explore innovative approaches to ensure
ongoing financial and logistical support for students and
program growth.

Additionally, three respondents noted that securing
institutional commitment from the university prior to
program launch is critical. University backing can help

create a supportive environment for students and reduce
administrative obstacles, such as the scheduling of
dissertation proposals and internal and external defenses.
One participant explained that delays in these processes
had previously slowed dissertation completion and
graduation in other programs, underscoring the need for
institutional engagement to facilitate smooth program
operation.

All participants, who represent leaders, educators, and
researchers in health research ethics across Nigeria,
expressed strong support for the proposed master’s
program, noting its potential to address a critical regional
gap in bioethics training. Key recommendations centered
on developing a curriculum that is both interdisciplinary
and locally relevant, recruiting faculty and students who
can commit sufficient time to the program, and securing
institutional backing from the university. Across
interviews, respondents frequently voiced overlapping
ideas, highlighting consensus on several major themes.
Suggestions regarding program structure, flexibility, and
dissertation processes underscored the importance of
designing a program that is both applicable to students’
professional lives and aligned with the needs of the health
research ethics field. Respondents emphasized that the
program should provide a supportive learning
environment while equipping graduates with practical
skills and tools applicable after completion. Evidence
from a large meta-analysis suggests that hybrid ethics
courses, which combine multiple instructional formats
and content areas, are effective [15]. In line with
respondents’ input, program leaders will need to consider
innovative approaches to curriculum design, hybrid
delivery, and dissertation mentoring.

Respondents  consistently  advocated  for an
interdisciplinary program that trains students in practical
skills. This approach addresses the gap between
professional training and real-world application,
preparing students to apply ethical principles across
disciplines. This aligns with prior research indicating that
ethics training is most effective when it emphasizes skill
development rather than solely attempting to influence
attitudes [15-17].

Faculty and students should be recruited from diverse
disciplines and medical specialties. A heterogeneous
cohort will better prepare students to navigate ethical
issues across different research and clinical contexts.
Evidence shows that nurses who received formal ethics
training scored higher on assessments of ethical
knowledge and were able to apply these skills to improve
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patient care [18]. Faculty from non-medical backgrounds
are essential for delivering courses, and students with
varied professional experiences enrich discussions and
learning. Recruitment strategies should ensure that
prospective participants are informed about the program,
motivated to pursue careers in health research ethics, and
able to dedicate the necessary time to complete the
degree.

Respondents drew parallels to the H3Africa genomics
and biobanking initiative, noting that externally funded
programs can face sustainability challenges. They
stressed the importance of involving local stakeholders in
program development [19], a concern echoed in this
needs assessment. University support is critical not only
for sustainability but also to ensure that the program
reflects local priorities rather than relying solely on
foreign curricula [20]. Consistent with recommendations
for decolonizing bioethics in Africa [21], local faculty
should lead curriculum development, bringing regional
perspectives and community-based ethical frameworks
to the program.

Local experts must remain central to planning decisions
regarding program structure and course content. Nigerian
ethics professionals, like those interviewed here, should
be engaged in developing courses that incorporate
regional case studies and align with local cultural values.
For example, African philosophical perspectives such as
Ubuntu—which emphasizes holism, humanism, and
community-centered values—can provide an important
ethical lens for teaching [22].

Effective mentorship is essential for fostering students’
knowledge, skills, and professional networks [23].
However, faculty must have sufficient time to serve as
mentors, and strategies are needed to support faculty with
limited bandwidth. A collaborative, interdisciplinary,
and mentee-driven mentoring model could allow students
to take active roles in their learning while benefiting from
multiple expert perspectives beyond program faculty
[24]. Given the growing field of bioethics research in
Nigeria and the limited number of local experts, program
alumni who acquire strong practical skills may also serve
as future mentors, shaping the workforce and standards
of practice. In this way, the proposed master’s program
has the potential to significantly influence the
development and professionalization of health research
ethics in Nigeria.

Trustworthiness and limitations of findings

Establishing trustworthiness is a fundamental aspect of
qualitative research [25, 26], typically demonstrated
through credibility, transferability, dependability, and
confirmability. One strength of this study was its ability
to generate rich, detailed insights from ethics experts by
employing Interpretative Phenomenological Analysis, a
validated qualitative approach that the
credibility of findings. At the start of each interview, we
focused on building rapport with participants, which
further supports the reliability of the information
collected.

enhances

To ensure dependability, we maintained comprehensive
notes and for each interview and
systematically documented the themes identified,
aligning our interpretations closely with participants’
perspectives. In terms of confirmability, we recognized

summaries

that researcher biases could influence the interpretation
of responses. To address this, we employed bracketing
techniques during individual reviews and engaged in peer
debriefing to critically examine and validate our
analyses.

Several limitations of the study should be noted.
Conducting interviews via online platforms may have
reduced the ability to observe non-verbal cues, and
unstable internet connections sometimes led to missed
phrases, turning off video, or the need to reschedule.
Additionally, most participants were men, meaning that
perspectives  from  women may have been
underrepresented. Furthermore, as respondents are
stakeholders in the proposed program, their views could
be influenced by personal investment; however, these
individuals were selected precisely because they possess
the expertise necessary to provide informed guidance on
strengthening health research ethics training in Nigeria.
While this selection may limit generalizability, it is also
a notable strength of the study.

Conclusion

Our needs assessment highlighted key structural and
content considerations that can inform the design of the
master’s program, allowing us to capitalize on the
strengths of local institutions and ethics leaders while
addressing potential challenges. Developing the program
and building capacity will require time, but our findings
indicate strong enthusiasm and commitment to its
success. In expanding research ethics capacity to support
Nigeria’s growing biomedical research sector, lessons
from existing ethics programs can guide the creation of a
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program that is both complementary and tailored to local
needs.

The proposed MSc program will equip Nigerian
researchers with the knowledge and skills necessary to
advance the field of research ethics. By involving
committed local program leaders and implementing an
interdisciplinary curriculum grounded in regional
context, the program has the potential to cultivate trained
bioethics professionals. These graduates can serve on
research ethics committees and in other critical roles,
ensuring the ethical conduct of research in northern
Nigeria and contributing to the broader national and
regional research landscape.
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