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Synthesis  
 

Guatemala is at stage three of the five stages of the epidemiologic transition, the 
transition from infectious to chronic diseases as the leading causes of death.  In this 
stage, chronic diseases account for between 35-65% of the total mortality.  National 
chronic disease prevention strategies to halt this growing epidemic in Guatemala are 
scarce and rarely evidence-based.  Moreover, a network linking healthcare providers, 
academic institutions and policymakers are lacking.  The primary objective of the Chronic 
Disease Control Research Fellowship Programis is to strengthen the national research 
capacity in Guatemala needed to generate policy relevant knowledge and evidence leading 
to chronic disease control.  Through the recruitment and mentorship of research fellows, 
this program undertook research on policy relevant issues and sought to translate 
knowledge into action.  Mentorship is recognized across disciplines in both academic and 
practice settings as an important contributor to building capacity within organizations and 
among individuals.The Program focused initially on tobacco control research as the chronic 
disease leading risk factor.  However, since Year 3, the program addressed other risk 
factors.  This final report describes the mentoring activities, reflecting on both the 
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mentoring process and the outcomes, which occurred during the four years of the 
program.   
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I. Background and Context 
 

The epidemiologic transition refers to the change in the ranking of mortality by disease 
categories, from nutritional diseases and infections to chronic diseases (e.g. cardiovascular 
diseases) as the leading causes of death.  Guatemala is currently at stage three of the five 
stages of the epidemic.  In this stage, chronic diseases (specifically cardiovascular disease) 
account for between 35-65% of total mortality.  In Guatemala, the percentage of deaths 
attributable to cardiovascular diseases increased from 7% in 1986 to 13% in 1999 
(questionable data from the Minister of Health, probably an underestimate).  This stage is 
also referred to as the “double burden of disease” given that nutritional deficiencies and 
infections still account for a considerable proportion of deaths.  The Guatemalan 
healthcare system has not yet implemented a comprehensive chronic disease prevention 
program and is still focused on infectious diseases.  Currently, except for cervical cancer, 
there are no national prevention strategies to halt this epidemic.   
 
Tobacco use is a major risk factor for chronic diseases and is the leading preventable 
cause of death and disability among adults worldwide.  The rising incidence of tobacco-
related diseases will exert huge demands on the economic and healthcare resources of 
developing countries like Guatemala, which can ill afford the added health, social and 
economic burden.   However, in resource poor settings like Guatemala, health-related 
research is often not a priority.  Furthermore, policy making and research usually happen 
in isolation from each other, resulting in policies that are not evidenced based, and when 
implemented, they are rarely evaluated.  Notwithstanding these challenges, chronic 
disease control and prevention is feasible through sound policy and community 
intervention.  Experience from developed countries has shown the positive impact that 
strong and effective tobacco control legislation and interventions can have in preventing 
chronic diseases.  
 
This Chronic Disease Control Research Fellowship Program is beginning to establish, 
through mentorship, a new generation of young researchers in Guatemala dedicated to 
influencing the development of chronic disease control policies.  Mentorship is recognized 
across disciplines in both academic and practice settings as an important contributor to 
building capacity within organizations and among individuals.Effective global health 
research requires individuals, groups, organizations, institutions and networks that have 
the skills, knowledge and capacity to engage in high quality research and translate that 
research in meaningful ways. This fellowship program is premised on the belief that 
mentorship can play an important role in strengthening capacity for chronic disease 
control research in Guatemala.Creating a mentoring culture could have a multiplier effect 
and contribute to the development of a critical mass of researchers and thus enhance the 
research capacity both within local institutions and among individual researchers in 
Guatemala. As a consequence, more knowledge and evidence will be generated that has 
the potential to lead to significant changes in chronic disease control. 

 
The idea of creating this Fellowship Program originated through the participation of the 
project leader, Dr. Joaquin Barnoya, MPH, in RITC’s Mentorship Program for Tobacco 
Control Researchers.  Through his exploration of the principles of mentorship and his role 
as a mentor in the RITC’s Program, he recruited his first formal research fellow within his 
institution.  The Fellowship Program described in this report is a continuum of 
Dr.Barnoya’s mentorship experience gained through the RITC mentorship program. 
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Fellowship Program Objectives 

The overall objective of this program is to strengthen, through mentoring, the national 
research capacity in Guatemala needed to generate policy relevant knowledge and 
evidence leading to chronic disease control. 
 
Specific Program Objectives: 
 

 To conduct strategic, applied health research to support chronic disease control 
strategies; 
 

As of December 2012, the program has been successful in generating and delivering 
research outputs (e.g. posters, presentations, journal articles) in Guatemala and 
internationally (Figure 1).  Topics were initially focused on tobacco as the leading chronic 
disease risk factor.  However, as of year 3 (2011) other NCDs risk factors have been 
addressed (Table 1).  As one fellow reported “I have learned many tools to design a public 
health initiative… and that strategies used in tobacco control can be used in other 
campaigns.” 
 
Results preparation and presentation of research reports has taken place in Guatemala 
and abroad (Figure 1) and has served as a training experience for the fellows as they take 
the lead in poster presentation, manuscript writing and media interviews.  Furthermore, 
fellows have successfully managed their budgets and research teams.  In addition to the 
research assistants recruited in Guatemala, fellows have also supervised medical students 
from the U.S. seeking an international experience.  In this regard, 5 second-year medical 
and 1 master in public health students have collaborated in the projects.  This has further 
broadened fellows’ perspective on medical and public health education abroad and 
increased their network with others at similar level of training. 
 

 To develop a multidisciplinary team that design and implements research than can 
lead to significant changes in the healthcare system to improve the provision of 
chronic disease prevention strategies; 
 

Regarding the development of a multidisciplinary team, the program has been able to 
conduct quantitative and qualitative NCDs control research (Table 1). 

 
The Program is now a recognized research network in Guatemala that includes the 
UNICAR, the Institute of Nutrition of Central America and Panama/Comprehensive Center 

for the Prevention of Chronic Diseases (INCAP/CIIPEC), Washington University in St. 
Louis, and other institutions abroad.  As a result of this network, the number of applicants 
increased (Figure 1) significantly from 4 in the years 2 and 3, to 12 in year 4 (there was 
no open call for applications in year 1).  Regarding the low application level in years 2 and 
3, as one of the fellows reported, it likely reflects “the novelty of the research fellowship 
and mentorship concepts, which are largely unfamiliar to Guatemalan medical students”.   

 
In addition to conducting research, this network has been successful in building research 
capacity through mentoring and additional research methods training to the fellows as well 
as to others in the network.  From one of the fellows evaluation 
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“The program is a dynamic peer to peer relationship in which the roles vary depending 
in the situations…the peer is the mentor or the mentee…the coexistence of both types of 
relationships is generating a complete learning process throughout the RFP.” 

 
Fellows have had the opportunity to collaborate with international experts including Ana 
Navas-Acien, MD, PhD (Johns Hopkins Bloomberg School of Public Health), 
FrankChaloupka PhD (University of Illinois, Chicago), Karen Hudmon, Dr.PH (Purdue 
University), and James Thrasher PhD (University of South Carolina).  These collaborations 
have allowed them to improve their protocols, manuscript writing skills, and further their 
career options by networking with others in the field.   At Washington University in St. 
Louis fellows have received feedback of their protocols from various fields.  Graham 
Colditz, MD, DrPH and Lauren Arnold, PhD, have provided useful critique in project design 
and Peter Benson, PhD on qualitative methods.  Therefore, in building a multidisciplinary 
network, the Program now offers different perspectives and methodological approaches to 
chronic diseases research. 
 

 To contribute to the origin of a research network among Landivar University School 
of Medicine, the Cardiovascular Unit of Guatemala (UNICARP), and Washington 
University School of Medicine in St Louis, USA. 

 
 
Our work to build local institutional linkages is growing, with some formal linkages coming 
to fruition after the first 4 years of the program.  Specifically, INCAP/CIIPEC and UNICAR 
signed a Memorandum of Understanding (MOU).  After year 2, fellows were housed at 
INCAP/CIIPEC.   To furnish the office, the Fundación provided one desk and 
INCAP/CIIPEC the other.  Furthermore, since 2011 we are holding joint work in progress 
with CIIPEC’s research fellows.  From this collaboration additional grants have been 
submitted.  One was successfully approved for funding by IDRC and aims to assess 
marketing of energy dense snack to children in Guatemala.  Through this project, the Co-
PI (Paola Letona), the research fellow (Violeta Chacon) and the two research assistants 
are housed at CIIPEC.  Another grant, NIH funded, is focused on chronic disease research 
training over the lifespan and Dr. Barnoya is listed as a consultant and is part of trainee 
selection and evaluation.  
 
A second collaborating institution that continues to grow is with the Guatemalan National 
Cancer Institute (INCAN) The NIH grant “Cancer Control Research Training Institute” was 
implemented during 2011.  In this grant, Dr. Graham Colditz was the PI and Dr. Barnoya 
the Co-PI.  In brief, this grant provided basic research training to 5 INCAN faculty. The 
“outcome mapping” experience from our Program proved extremely valuable to evaluate 
this NIH grant at INCAN.  As a continuation to this NIH funded grant, we have submitted 
another grant to NIH to continue research training at INCAN.  We are awaiting reviewer 
scores. 
 
Aside from writing the NIH grant to work at INCAN, Graham Colditz and Lauren Arnold 
from Washington University in St. Louis have provided valuable feedback on mentoring 
evaluation and projects.  Through the Global Health Scholars Program of the Internal 
Medicine Department of Washington University in St Louis Dr. Barnoya received an 
ambulance as a donation to INCAN.  The Director of this mentoring program (Dr. Melvin 
Blanchard)made a formal visit to Guatemala in March 2012 to strengthen the relationship 
with INCAN and the Department of Medicine at Washington University. Aside from this 
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mentoring program in Washington University, Dr. Barnoya has mentored six first year 
medical students conducting research in Guatemala.  While in Guatemala, these students 
have worked with the Program´s fellows and participated in the Journal Clubs.  As 
opposed to what usually happens with North-South collaborations, these projects are led 
by Guatemalans having US students as collaborators.  This opportunity proved to be a 
great learning experience on both ends.  Getting exposed to research and another type of 
medical training enriched both Guatemala and US fellows. 
 
Collaboration with the UCSF Tobacco Center continued over the 4 years of the Program.  
The Center´s Director, Stan Glantz PhD, invited Dr. Barnoya to work on a book chapter on 
smoking and cardiovascular disease for “Cardiology – An Illustrated Textbook” that Dr. 
Kanu Chaterjee edits.  Dr. Barnoya then invited Ernesto (Year 2 fellow) to work with them 
on the book chapter.  The chapter has been published and now they have been invited to 
write an update for 2014.  Dr. Glantz subsequently offered Ernesto a postdoctoral 
fellowship at UCSF.   
 
Regarding the network at Landivar University, even though Dr. Barnoya is no longer 
teaching biostatistics and epidemiology in the School of Medicine, he continues to mentor 
students in their graduation thesis.  Currently (2013) he is working with two students on 
their cardiology thesis.   
 
 
II. Methodology and Activities Implemented 
 
1. Fellows recruitment: 
 
Regarding recruitment, please refer to previous interim reports for details.  In year 4, 
Monica Mazariegos, RD and Rodrigo Arevalo, MD were the two fellows selected.  We 
were successful in recruiting equal number of male and female applicants in an effort to 
bridge the male to female gap that prevails in the Guatemalan healthcare system.  
Furthermore, in Year 3, we recruited Miguel Cuj who, even though he is not from a rural 
area, is self-identified as Mayan as recognizes his origins in the Mayan culture.   
 
The recruitment process for each year’s fellows began in September, so that selected 
applicants would be ready to commence their fellowship beginning the next January.  Call 
for Applications were issued each year and disseminated through different channels.   
First, given our established connection with INCAP/CIIPEC we used their website to post 
and disseminate our program.  Second, as Miguel and Monica (Year 3 and 4 fellows, 
respectively) are registered dieticians, our call for applications was sent through their 
mailing list.  Third, given that now UNICAR has its own website, the announcement was 
also posted under their “Research” section (http://unicargt.org/residencia.html).  Fourth, 
since year 2, we posted the announcement in Facebook.  The Program’s profile in 
Facebook increased from 72 friends in 2011 to 304 in 2013.  And fifth, given our previous 
experience with organizing seminars to disseminate our Program, we decided to invite 
possible applicants to a “work in progress” in which fellows presented their projects.  This 
activity was held at UNICAR’s auditorium and gave the fellows an opportunity to gain 
additional presenting experience and future applicants with the idea of what type of 
projects the Program is interested in funding.   
 
Over the four years of the program, Dr. Barnoya´s profile as a research mentor extended 
beyond UNICAR.  As a result, 28 medical students have approached Dr. Barnoya 
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interested in doing research.  All these students are still in the middle or last years of their 
medical school and have expressed interest in becoming fellows.  Additionally, Dr. 
Barnoya served as thesis advisor to Ehima Sosa, Pablo Pinetta, and Alan Turkheim who 
graduated from Landivar University Medical School.  The number of students approaching 
Dr. Barnoya for research advice keeps rising and is being monitored in the Program 
Monitoring Framework (PMF).  Even though these students are not formally engaged in 
the Program so far, it is certainly evidence that our Program is generating interest in 
chronic disease research among both medical school students and graduates. 
 
 As a result of the Program’s network, the number of applicants increased significantly 
from 4 in the years 2 and 3, to 12 in year 4 (Figure 1).  There was no open call for 
applications in year 1.  Regarding the low application level in years 2 and 3, as one of the 
fellows reported, it likely reflects “the novelty of the research fellowship and mentorship 
concepts, which are largely unfamiliar to Guatemalan medical students”.  Applicants heard 
of the Program through different ways, including through a contact or fellow, through the 
Dieticians Association, posters placed in the hospitals bulletin boards, through UNICAR’s 
website, and via Facebook.  Most of the applicants had not been involved with the 
program before.  Our success in increase applicants to the program is multifactorial.    
Some of these factors include: program not solely focused on tobacco control, dieticians 
now involved in the program, and increased institutional linkages with INCAN and 
INCAP/CIIPEC. 
 
All applicants were interviewed by Dr. Aldo Castañeda, Medical Director of the Aldo 
Castañeda Foundation, and Dr. Joaquin Barnoya. The outgoing Fellows also participated 
in the selection process of the new fellows for the upcoming year.  
 
2.  Fellowship Implementation 
 
As described in the Project Proposal, the Fellowship Program curriculum includes the 
following components:  Required Reading; Research; Teaching; Training.   
 
A.  Required Reading 
 
During the first 2 months of the Fellowship Program, fellows were required to dedicate 
their time to reading background literature.  Readings deal with the following topics (the 
complete list of readings is available in the proposal that was approved by IDRC):  

 The History of Tobacco  

 Tobacco Industry Documents 

 The WHO Framework Convention on Tobacco Control 

 The Tobacco Industry in Latin America 

 Gender and Tobacco Control 

 Research Methods 

 Knowledge Translation and Exchange 

 Modules 3 and 6 of the Special Module on Mentorship in Tobacco Control  
 
Reflecting on the reading curriculum, Fellows thought that the WHO “MPOWER” report 
and the World Bank Report “Curbing the Epidemic”, were the most useful resources to 
gain a broad perspective on tobacco control.   
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Monthly journal clubs were organized with the fellows and assistants.   Trainees discussed 
one chronic disease research and one biostatistics article over dinner.  In addition to 
improving trainees’ ability to critically evaluate the medical literature this activity sought to 
strengthen social links between and within the group.  In this regard, it is opened to former 
trainees and others that have shown interest in doing research as part of their career.   
This training activity appeared by all accounts to have been an especially effective means 
of extending the value of the mentoring approach and consolidating development of 
capacity and commitment to public policy-oriented research.  Coming together informally 
has allowed fellows moving beyond the “technical aspects learned during the discussion of 
the articles… to get to know the individual members”, as well as the Program Director, as 
colleagues.  A further unplanned benefit of the club, and one important to note with respect 
to sustaining and widening the base of prospective participation in the Program, has been 
the success of including research assistants.  Interacting as peers with fellows enabled 
them to develop their own awareness of, and interest in, tobacco control and public health 
policy research. 
 
B.  Research design, implementation, and dissemination 
 
The program was been successful in generating and delivering research outputs (e.g. 
posters, presentations, journal articles) in Guatemala and internationally.  Topics were 
initially focused on tobacco as the leading chronic disease risk factor.  However, as of year 
3 (2011) other NCDs risk factors were addressed (Table 1).  As one fellow reported “I have 
learned many tools to design a public health initiative… and that strategies used in 
tobacco control can be used in other campaigns.” 
 
Results preparation and presentation of research reports has taken place in Guatemala 
and abroad (Figure 1) and has served as a training experience for the fellows as they take 
the lead in poster presentation, manuscript writing and media interviews.  Furthermore, 
fellows successfully managed their budgets and research teams.  In addition to the 
research assistants recruited in Guatemala, fellows have also supervised medical students 
from the U.S. seeking an international experience.  In this regard, 5 second-year medical 
and 1 master in public health students have collaborated in the projects.  This has further 
broadened fellows’ perspective on medical and public health education abroad and 
increased their network with others at similar level of training.   

 

Fellows made use of previous years protocols to guide their writing and get a better idea 
on what was required.  Protocols were reviewed and discussed with previous year fellows.  
One additional activity we had was to discuss their proposals with Dr. Robert Greenberg 
(Dartmouth Cancer Center), Dr. Graham Colditz (Siteman Cancer  Center and Washington 
University in St Louis) and Peter Benson, PhD (Washington University in St Louis, 
Anthropology).  During a 1-hour meeting, fellows presented their protocols to receive 
feedback on methodology and possible impact.  This not only proved beneficial in terms of 
improving their research protocols but also increased their skills to receive and respond to 
criticism early on during protocol development.  Additional feedback on Fellows’ proposals 
was received from international experts who were contacted by Dr. Barnoya early in the 
research process. Anita Chary (MD, PhD student from Washington University in St. Louis) 
and Peter Benson, PhD (Professor of Medical Anthropology at Washington University in 
St. Louis) provided valuable feedback on qualitative research methods. 
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The process of involving international experts and previous years Fellows in reviewing the 
projects (proposals and manuscripts) proved beneficial in at least two ways.  First, putting 
the Fellows in touch with these international experts provides them with the opportunity to 
build their own research network.  Second, it was a way to help Dr. Barnoya work more 
effectively.  As with any manuscript, having a third reviewer is always helpful as it is likely 
to find details that the other two might have missed.  In addition, it has proven to be a 
learning process for the fellows on how to communicate with other researchers and set 
authorship issues early in the manuscript writing process (fellows were first author on their 
research papers that are submitted for publication in peer-reviewed journals).  As an 
example, Miguel now keeps in close communication with Anita Chary and Dr. Benson and 
has received career advice from both of them (he is interested in pursuing a PhD in 
medical anthropology).   

While the Fellows had the chance to read about knowledge-translation and exchange 
(KTE) during the first two months of their Fellowship, more importantly, they gained first-
hand KTE experience through the dissemination phase of their own projects to the national 
media and international audiences.   
 
Disseminating results to the local and international public health and academic community 
was achieved (Figure 1).  Locally, all fellows wrote “Media Briefs” that were sent to several 
newspapers and news broadcasting channels.  Given Dr. Barnoya’s credibility and the fact 
that he has always been accessible to the media, all fellows were successful in getting 
their results to the lay public.  In addition, while selecting a topic is based on the fellows’ 
interest in chronic diseases, it is also emphasized that the data generated should be 
strategic in order to influence public health directly or indirectly.  Therefore, given that all 
topics selected were relevant to chronic disease control from a public health standpoint, it 
was easy to attract the reporters’ attention. In all instances, Dr. Barnoya made the contact 
but the reporter interviewed the fellows.  Before each interview, Dr. Barnoya met 
separately with fellows to debrief them on how to communicate their results in a simple 
manner in order that the reporter would make the most out of them and adequately 
communicate the message.  Furthermore, Ernesto (Year 2 fellow) also had the opportunity 
to receive some training while he was in Ottawa (Sandy Campbell provided the training).  
According to Ernesto, “What I learned was to relax myself and concentrate on my diction 
(English is my second language, so talking too fast was a problem) and what I wanted to 
express”.  Fellows also followed up with the reporter after the interview to make sure they 
did not require any additional information or clarification.  Each project was disseminated 
in the newspaper that was most suitable to the topic.  For example, Ernesto´s (Year 2 
fellow, smoking cessation treatment availability in Guatemalan pharmacies) project was 
disseminated in “Prensa Libre”, the largest newspaper targeted at the middle and high 
socioeconomic status and the most likely to be read by policy makers.  Likewise, Ana´s 
project (Year 2 fellow, single cigarette sales in Guatemala) was disseminated in “Nuestro 
Diario”, the largest newspaper targeted at the middle and low socioeconomic status that 
happens to be the most affected by single cigarette sales.  Other local venues for 
dissemination were also reached.  For example, Enrique (Year 3 fellow) presented his 
results at the Guatemalan National Medicine Conference.  His project received an award 
as the 2nd best research project presented during the Conference.  This not only proved 
recognition to Enrique’s work but also raised visibility of our Program.  Another example of 
local dissemination is the experience with Year 1 fellows.  To assist in disseminating their 
work at the local level, both fellows presented their results to the National Council on 
Tobacco Control.  Additional efforts to inform policy-makers have not yet been successful 
for several reasons.  We have shared our results with “Una Voz Contra el Cáncer” but 
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have not been successful in organizing additional dissemination. Second, our main alley in 
Congress, Zury Rios, did not run again and therefore we are seeking for an additional 
public health advocate there.  Third, Guatemala just changed government and so the 
Ministry of Health and other have also changed.  Despite these limitations, we are 
exploring ways in which INCAP/CIIPEC could also aid in reaching policy makers. 
 
In terms of international dissemination, except for one fellow in Year 4, all fellows 
presented their results at an international meeting (Figure 1).  Rodrigo, Year 4 fellow, is 
expected to submit an abstract for consideration to be presented at the 5th International 
Cancer Control Conference to be held in Lima, November 2013.Previous meetings where 
fellows have presented include the Latin America Meeting of the Society for Research on 
Nicotine & Tobacco, the American Public Health Association Meeting, and the Society of 
General Internal Medicine meeting.  In all these meetings, Dr. Barnoya was instrumental in 
having the fellows meet other colleagues with similar interests and were able to receive 
career advice from other experts in the field.  For example, Rebeca (Year 1 fellow) met 
with Fran Stillman from the Johns Hopkins Bloomberg School of Public Health and 
Institute for Global Tobacco Control to receive career advice at the Society for Research 
on Nicotine & Tobacco held in Mexico City.  Additional international dissemination was 
achieved through the publication of peer-reviewed manuscripts (read below Outputs 
section). 
 
C.  Teaching 
 
Another component of the Fellowship Program curriculum was to have the Fellows work 
as Teaching Assistants in the Epidemiology and Biostatistics courses that Dr. Barnoya 
was teaching at Landivar University Medical School. Through this experience, the Fellows 
had the opportunity to learn about teaching and course evaluation.  This is in addition to 
the analytical and methods tools they are acquiring through the courses.  The teaching 
experience was also fruitful from the perspective of stimulating and preparing them to be 
future mentors themselves.  Unfortunately this component was only available for fellows in 
Years 1 and 2 given that Dr. Barnoya is no longer teaching at Landivar University.   
 
Two fellows (Enrique in Year 2 and Rodrigo in Year 3) had the opportunity to work as 
teaching assistants with Dr. Barnoya in the online course “Management of Behavioral Risk 
Factors for Chronic Diseases” organized by CIIPEC. Besides improving their teaching 
skills, it was an opportunity to strengthen knowledge on tobacco control strategies and 
learn more about smoking cessation. During the course, they were in-charge of orienting 
students and scoring their tests and assignments.  This experience enriched their CVs and 
was a source of an additional stipend. 
 
 
D)  Training 
 
As required by the Program’s curriculum, Fellows successfully completed the Johns 
Hopkins Institute for Global Tobacco Control online course.   In addition to the required 
readings the Hopkins online course was an extremely useful resource to gain a broad 
perspective on tobacco control. 
 
Some fellows also had the opportunity to receive training abroad.  Funding for this training 
came from the Program, the Hopkins Institute for Global Tobacco Control, INCAP/CIIPEC, 
and Washington University in St Louis.  For example, Enrique (Year 3 fellow) attended the 
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Hopkins Tobacco Control Leadership Program held in Baltimore, USA.  This opportunity 
was possible given Dr. Barnoya’s connection with the Program Director, Joanna Cohen.  
Hopkins provided housing and our Program provided the travel expenses.  Among other 
things, this opportunity proved of great benefit to expand his network.  Ana Navas-Acien, 
from the Hopkins Institute for Global Tobacco Control, was impressed by Enrique´s 
performance.  Ernesto (Year 2 fellow) attended the workshop Gender Analysis in Tobacco 
Control: Towards Bias-Free Research and Policy held in Ottawa, Canada organized by 
RITC.  In this workshop, Ernesto learned how to reduce biases in research and the 
importance of considering health inequities when designing research projects, and about 
the tobacco control movement in nations across the world.  In addition, this was another 
important networking opportunity.  Another example is Year 2 fellows (Enrique and 
Miguel).  As a result of our collaboration with CIIPEC both fellows had the opportunity to 
receive additional research training.  CIIPEC covered the costs of one of the fellows and 
our Program the other.  One course was held in the Dominican Republic and was focused 
on data collection methods, how to prepare an efficient questionnaire, a data management 
plan, and to design a data analysis plan. The second one was held in Nicaragua and was 
focused on how to perform and analyze linear, logistic and multivariate models. 
 
3.  Mentoring 
 

Mentorship is recognized across disciplines in both academic and practice settings as 
an important contributor to building capacity within organizations and among 
individuals.The premise of the Program is that mentorship can play an important role in 
strengthening capacity for chronic disease control research in Guatemala.Creating a 
mentoring culture is having a multiplier effect and contributing to the creation of a critical 
mass of researchers enhancing research capacity within local institutions and among 
individual researchers in Guatemala. As a consequence, more knowledge and evidence 
have been be generated.  From the Program evaluation, this network has been successful 
in building research capacity through mentoring and additional research methods training 
to the fellows as well as to others in the network.  From one of the fellows’ evaluation: 

 
“The program is a dynamic peer to peer relationship in which the roles vary depending 

in the situations…the peer is the mentor or the mentee…the coexistence of both types of 
relationships is generating a complete learning process throughout the Program.” 

 
From a mentoring perspective, the Program has been successful in positioning our fellows 
in current clinical or research careers.  Two fellows are currently in the process of applying 
to a research oriented internal medicine residency program in the US, one is doing the first 
year of a dermatology residency in Guatemala, one is in his last year of medical school, 
and one is working as a research assistant in a nutrition project in Guatemala.  Of the last 
two fellows recruited in Year 4, Rodrigo is currently studying for the TOEFEL and GRE to 
apply for an MPH abroad and Monica is now working at CIIPEC on a chronic disease 
focused project.  Her long term plans are to apply for a PhD in Mexico where they have a 
program focused on nutrition and chronic diseases.  Furthermore, three research 
assistants from our Program have also been mentored in their own research projects and 
careers.  This has led to two additional peer-reviewed publications and one poster 
presentation.  One of the research assistants is currently working as a research associate 
at a cancer research company in Boston.  She is currently in the process of applying for a 
master in public health in the US.  As for the Principal Investigator, he has gained national 
and international recognition both as a chronic disease researcher and mentor. 
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4. Monitoring and Evaluation 
 
In Year 1, Dr. Barnoya met with evaluation expert Anne Bernard in Ottawa to develop a 
monitoring and evaluation framework for the Program.  Rosemary Kennedy and Greg 
Armstrong were also instrumental in developing the evaluation tool.  This Framework 
includes a series of short-term, mid-term and long-term indicators linked to an expected 
results chain (Table 2).  During the 4 years of the Program, fellows actively participated in 
providing ongoing input. Anne Bernard has continued to provide insight and comments on 
the Performance Monitoring & Evaluation Framework (PMF, Appendix 1) as it is an 
evolving product.  As recognized by IDRC and our collaborating partners, the mentoring 
process, as an ongoing and constantly changing relationship, has no gold standard for 
evaluation.   
 
Jose Carlos Monzón, Year 1 fellow, was part of an “Outcome Mapping” seminar held in 
Landivar University in Guatemala.  After receiving training and given the availability of 
funds in our Program, it was decided in consultation with RITC’s Program Officer that Jose 
would be hired part time to help Dr. Barnoya with ongoing monitoring and evaluation.  Jose 
had regular meetings with fellows and Dr. Barnoya.  Dr. Barnoya reported to him any 
outcome that happens that is worth reporting.   
 
III. Project Outputs 
 
Program outputs are summarized in Table 1 and Figure 1.  The Program has been 
successful in increasing the number of applicants interested in pursuing a 1-year chronic 
disease research training fellowship.  Furthermore, dissemination, locally and 
internationally, has been conducted by all fellows with the guidance of Dr. Barnoya.  
Regarding peer reviewed manuscripts, particularly after Year 2, the Program was 
successful in getting fellows publish and collaborate with other researchers to get their 
projects published. A list of all peer reviewed published papers that have resulted from the 
Program is included in Table 3.From this experience we learned that looking for 
international experts early in the research process was of great benefit to the fellows and 
their projects.  These experts provided guidance in protocol writing, including English style.  
As a result, research protocols were much improved and this led to better manuscripts 
when submitted to the peer reviewed journals.  Rodrigo and Monica (year 4 fellows) are 
still in the process of drafting their manuscripts.  An additional lesson we learned is that 12 
months is enough for protocol development, implementation, and local dissemination.  
However, for international dissemination a few (3 or 4) additional months are needed.  For 
example, Enrique (Year 3 fellow) presented his project until the following March at the 
Society of General Internal Medicine Meeting after completing his fellowship.  Likewise, all 
peer review papers were published several months after the fellows had completed their 
training.  This in part reflects that this is the fellows first experience in writing a manuscript 
but also that the peer review process is long.   
 
V. Project Administration 
 
Administration of the grant funds received from IDRC has been uneventful.  Fellows have 
dealt directly with the Fundación’s financial director, turning both into a learning experience 
for the Fellows and one less task for the Project Leader.  In addition to their Final Reports, 
fellows were required to complete a Financial Report describing the use of their projects’ 
budget.   
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Technical and administrative support provided by IDRC was extremely helpful.  The 
Project Leader, Dr. Barnoya, kept in close contact with IDRC´s Program Officer (Rosemary 
Kennedy and Robert Geneau) reporting frequently on progress and changes of the 
Program.  Furthermore, both Program Officers were instrumental on having the Program 
keep track of the outcomes that are usually overseen and not reported. 
 
VI. Outcomes  
 
Regarding progress towards outcomes, given the newness of the Program and the fact 
that time is needed to demonstrate an established research identity, objective indicators of 
sustained institutionalization and major changes in policy and behavior are relatively few 
(Table 2).  However, after the first funding cycle the Program appears to be fulfilling, in 
part, the chronic disease research capacity gap in Guatemala. 
 
Eight new chronic disease control researchers have been trained in Guatemala in the last 
4 years, however, the impact that this year of training will have on their future research 
career will require ongoing evaluation.  Regardless of, former fellows are now part of a 
research network and are recognized as researchers by their peers.  To some degree, we 
are still in touch with most of the fellows.  Except for one (Rebeca, Year 1) all of them are 
contacted periodically to complete the PMF.  Some research assistants are also in touch 
with the Program and have contacted Dr. Barnoya for career advice or to get letters of 
recommendation for their future training.  For example, Mariel Arvizu (Year 1 Research 
Assistant) has received career advice and is now applying for an MPH at Washington 
University in St. Louis with the support of Dr. Barnoya.  Jose Antonio Cornejo (Year 2 
Research Assistant) is currently in his 3rd year of Internal Medicine Residency training in 
Guatemala and contacts frequently Dr. Barnoya for career advice. 
 
VIII. Recommendations 
 
Our program has provided an enriching, collaborative, and supportive environment for 
trainees to learn and conduct research through the recruitment of trainees from different 
backgrounds and the provision of resources for mentoring, networking, and research 
design, implementation, and dissemination.    However, the current Program has relied 
only on one on-site mentor (even though with additional support from senior mentors 
outside of Guatemala).  If the program aims to grow within UNICAR and to other 
institutions in Guatemala recruiting “co-mentors” or “junior mentors” will be fundamental to 
keep a close mentoring relationship.  Furthermore, even though the skills trainees and the 
mentor develop during the Program are specific to chronic diseases, however, as they 
both move forward in their careers these skills and lessons learned can be transferred to 
other public health fields. 
 
For any training program, as there are several levels of capacity building that one can 
influence, evaluation of the outputs and outcomes is fundamental.  In this regard, the 
monitoring and evaluation framework represents a “work in progress” effort and we greatly 
appreciate both the Program Officers and Anne Bernard’s comments.  As we continue to 
work on this evaluation area, we would greatly appreciate to have their continued support.  
In addition, evaluation of outgoing fellows several years after they complete the training is 
something we consider fundamental to assess the long term outcomes.  Therefore, IDRC’s 
support for this long term follow up is also fundamental. 
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LOGIC MODEL:  
 
 
Ultimate Goal 
 

 
Improved priority setting, management and control of NCDs in Guatemala 

↑ 
 
Long-term 
Outcomes 
 

LTO-1 
Improved networking and collaboration among 
Researchers, policy-makers & practitioners on 
NCDs issues  

LTO- 2 
Increased pool of professionally 
competent and committed NCDs 
researchers exists. 

LTO- 3 
Increasingly relevant, professionally 
sound and policy-oriented NCDs 
research continues to be produced. 

↑ 
 
Medium-term 
Outcome 
(MTO) 
 

 
Increasing range and sustained recognition of the RFP nationally and internationally 

 

↑ 
 
 
Near-term1 
Outcome  
 

NTO-1 
 
Increased 
appropriateness of 
types and number of 
selected applicants 
annually 

NTO-2 
 
Good quality public 
health research 
knowledge/skills acquired 
and research produced 
by Fellows 
 

NTO-3 
 
 Increased effectiveness of mentoring as 
an approach to developing NCD oriented 
public health research professionals. 
 

NTO-4 
 
Fellowships and fellows 
increasingly well linked into the 
wider NCD community 

 
 
Activities 

↑ 
 
* RFP web-site 
created 
RFP facebook fan 
page created 

↑ 
 
* Readings completed 
* Tutoring conducted 
* Projects designed & 
implemented 

↑ 
 
*Individual mentor-mentee dyads built 
* Mentorship concepts explored 
* Mentor-supported initiatives   
* External review panel of graduate 

↑ 
 
* Bi-annual research seminars 
* Research manuscripts submitted 
to peer reviewed journals 
* Fellow applications to 

                                                        
1 Near-term is used rather than short-term:  “near” suggests something that starts to happen soon, but doesn’t necessarily stop; “short” suggests 
something happens soon, but then is finished. In fact, the 4 near-term outputs here should continue to happen, improve and evolve.  
 



* RFP Info sessions 
* RA hired  
* Outreach to rural 
areas 

* Fellows supervised  
* Peer support   

mentored Fellows    
 

international fora  

 
ELEMENTS OF THE LOGIC MODEL WITH POSSIBLE INDICATORS  
 
 
 
ELEMENTS 

 
PROGRESS MARKERS QUALITATIVE, EVIDENCE THAT SHOWS THAT WE ARE REACHING THE RESULTS)   
 

 
Ultimate goal 
Chronic diseases are 
prioritized, addressed 
& controlled in 
Guatemala 
 

 
- Improved incidence measures and burden of disease and risk factor analyses 
- Especially vulnerable communities targeted  
- Reduced rates of prioritized chronic diseases year-on-year 
- Faster and better focused translation of research into policy and practice 
- Increased government and private sector budgets allocated to NCDs research and research training   

 
LT Outcome-1 
Improved networking 
and collaboration 
among Researchers, 
policy-makers & 
practitioners on NCDs 
issues  

 
- Policy-makers and practitioners initiate/respond positively to collaboration with the RFP and its graduates in a 

widening variety of NCDs research and research translation areas.  
- Increased personal interactions between the RFP Director / Fellows and senior policy-thinkers across different 

government and private sector  responsibility centres beyond health e.g. Ministries of Education, Finance, 
Environment, Industry; community associations, mayors, labour unions, food manufacture and restaurant 
associations; sports and recreational associations. 
 
• RFP Director Dr. Joaquin Barnoya is now a recognized leader in research activities in Guatemala. He ´s been 

contacted by the Ministry of Health, and Non-profit Organisations such as “One voice against Cancer”(Una voz 
contra el Cancer”) to counsel and collaborate with different workshops and/or research projects. He’s also well 
known amongst medical students in Washintong University and maintains constant communication with the 
international research community. In addition he has been advisor of 6 graduation thesis by medical students 
from different Universities in Guatemala.  

• As a result from the FRP, a link has been established between Washington University and Guatemala as a 
known recognized center of investigation. (pendiente poner el link de Wash U que hable sobre Research in GT. ) 
 

• Dr. Barnoya has been working with the principal investigators at the Nutrition Institute of Central America and 
Panama (INCAP) and the INCAP´s comprehensive centre for chronic disease prevention (CIIPEC) to assess 



research programs sustainability.  
 

• From the success that the program has had, Dr. Barnoya along with Dr. Manuel Ramirez, principal investigator of 
CIIPEC, are writing a proposal to fund graduate thesis at the region (Guatemala, El Salvador, Honduras, 
Nicaragua and Panama) to start in 2013.   Este fue aprobado ya ???? 

 
• If the RFP is expanded for next year is likely to include internal medicine residents from Roosevelt Hospital to be 

part of it and where they can get paid for their work in research. 
 

 
 
LT Outcome- 2 
Increased pool of 
professionally 
competent and 
committed NCDs 
researchers exists. 

 
o A pool of NCDs mentors is available and supporting RFP Fellows with their projects and building their careers 

 
• A good example of this is that currently, Former fellows like Enrique Corral MD are able to help Research 

Assistants and Current fellows in any way they can, orienting them through the research fellowship program. 
• Enrique Corral and Jose Carlos Monzon met in the Journals Club of the RFP, thanks to that he has served as 

a mentor for Jose Carlos Monzon to guide him studying for the board exams to apply to a US medical 
residence.  

• In addition, Enrique Corral has been involved in other research projects with Research Assistants Br. Diego 
Monzon and Br. Paola Quan which reflect the positive effect that the RFP has on students, encouraging them 
to enrol in research projects on their own, under the supervision of Dr Barnoya and senior fellows like Enrique 
Corral. Peer to peer support is another important factor that boosts the RFP research capacity building.  
  

o Networks of researchers and practitioners/policy-makers interact to generate interest in/practical exposure to NCDS 
among a multi-disciplinary and cross-section (health, sociology, education etc) range of academics and students and 
engage them in practical action. 

• In this year the RFP has one Medical Doctor (Rodrigo Arevalo MD) and one Nutritionist (Monica Mazariegos 
RD) as fellows, supporting the multi-disciplinary range of academics. In addition to this, Dr Barnoya is 
helping another couple of researchers (Violeta Chacon M.Sc and Paola Letona M.Sc) in a different project 
independent from the RFP but following the same methodology, and having the same support from Dr 
Barnoya, this shows the great expansion of the RFP in spite its limited capacity since there is only one 
mentor.  

• The relationship between researchers Paola Letona M.Sc and Violeta Chacon M.Sc with the fellows has 
been functional since they have participated together in journal clubs, working progress and in the review of 
articles and posters. 

                                               



o “Good practice” mentoring guidelines begin to evolve out of RFP lessons learned and requests from the wider public 
health community 

 

 
LT Outcome- 3 
Increasingly relevant, 
professionally sound 
and policy-oriented 
NCDs research 
continues to be 
produced. 

 
o RFP moves beyond tobacco control into broader NCDs agenda (e.g. risk factors, screening, quality of care) 

• Monica Mazariegos is currently working on a research project to determine the association between primary 
caregivers’ health literacy and childhood obesity in Guatemala  
 

• Paola Letona, psychologist and Violeta Chacon, nutritionist are both researchers at INCAP and work under 
the guidance of Dr. Barnoya as part of the collaboration between UNICAR and INCAP-CIIPEC on a Project 
aim to explore how the food packaging influences the children’s energy snack food preferences in 
Guatemala.  
 

o Channels for 2-way exchange of emerging data/analysis between RFP, other NCDs research training programs in 
Guatemala and policy bodies/communities of practice allow continuingly updated and relevant research agenda 

• Relationship with INCAP/CIIPEC:  This alliance has been of great help for the RFP in many ways: INCAP 
provided of a physical space within its institution for a better development of fellows. Besides this, it is worth 
mentioning that there has been an increased communication and exchange of information and scientific 
evidence between different research institutions increasing the research capacity in Guatemala. Instead of 
doing isolated NCD´s research, there is an active communication and this gives the RFP more visibility 
among scientific community, nationally and internationally.    

 
MTO 
Increasing range 
and sustained 
recognition of the 
RFP nationally and 
internationally 
 

o Academic institutions in Guatemala and the region host seminars around RFP research studies 
 

o Academic institutions in Guatemala and region promote and support applicants for the Fellowship 
- Nutrition Institute of Central America and Panama (INCAP): This institution is currently promoting 

the RFP in its website.  
-  http://www.ciipec-incap.org/ver_evento.asp?clc=267&id=733&ct=572 
-  http://www.ciipec-incap.org/noticias_detalle_i.asp?clc=267&id=3554 
- INCAP as a hosting Institution: INCAP has provided the RFP a physical space within its facilities 

that fellows use as a workplace. 
 



o Sustained funding and professional support from a range of academic, professional and donor sources.  
 
Implementation actions: 

 
- Work in progress presentation in February to Peter Benson PhD Graham Colditz MD.DrPH, Robert 

Greenberg M.D. PhD, Joaquin Barnoya MD. MPH, by the RFP fellows, and received valuable comments 
from them. In addition they assisted to a workshop “Introduction to Qualitative Research”, that was 
presented by Peter Benson. 
 

- Monica Mazariegos contacted Kimberly Kaphingst through Dr Barnoya to ask her to be a co-author in her 
research project, and she accepted. This demonstrates the significant role that the mentor and his 
contacts may have inside the RFP. 
 

- Call from Johns Hopkins School of Public Health for an interview directed by Sawida Kamara M.D. PhD.  
This interview was part of the selection process for the Global Tobacco Control Certificate at John 
Hopkins Bloomberg Public Health School. 
 

- Diego Monzon during his stay in Singapore where he participated in a poster presentation at the 15th 
World Conference on Tobacco or Health that was held in Singapore, met with academic and 
professional researchers to increase his networking during this experience and it was “amazing” as he 
refers, given that he met many persons in a very short time. He met with Robert Geneau PhD, and he 
discussed with him some other research projects. After this, he met with Dr. Jonathan Konfino. In 
addition to this, he also met with Ken Johnson and after that with Tom Glynn, with whom he felt he had 
the most empathy with. Furthermore he also introduced himself with Ken Warner and Erica Avila. He 
also met with Stanton Glantz PhD with whom he discussed his poster and even took some advice from 
him. After this he also met with Jim Thrasher PhD and Evan Bletcher PhD. All of this networking reflects 
the result and the importance of the mentor in boosting this relationships and contacts.  

 
- In April, Christina Roberto PhD from Yale University, came to INCAP to dictate the conference: “Food 

marketing to children:  scope, influence and solution” and “Beyond the nutritional facts panel: Menu 
labeling and front-of-the package labeling”. In addition to this, Monica Mazariegos and Rodrigo Arevalo 
had the chance to have a “Work in progress” meeting with her and listen to her opinion and suggestions 
This was a very fulfilling experience as Monica referred: “Her visit was extremely helpful not only to 
discuss last details of the study but also encourage me in my career as a young researcher”.  
 
Furthermore, Paola Letona was able to meet with Christina with whom she had already been in contact. 
Their working relationship started months before her visit. Joaquin encouraged Paola to write her and 



ask her for a more detail description of the methodology and instruments she used in her study that was 
similar to Paola´s Project; -- “Since this was the first time I wrote to a first author, I was delightfully 
surprised of her fast response and desire to share her knowledge and experiences. Knowing the details 
behind her article has helped us prepare better for the fieldwork that we are about to start. On a more 
personal level, we had time to discuss our career paths, interest, successes, insecurities and, 
frustrations. Expressing frustrations is something that we barely do but it was extremely helpful and 
motivating to hear her opinions, recommendations and similar experiences” she added. 
 
In addition Violeta Chacon also met with Christina and had the chance to discuss about her future: -- “As 
a research trainee, I learned a lot from Christina´s visit. She told us how difficult has been for some of the 
recently graduated PhD´s in Yale to get academic positions in the US, especially for women. Knowing 
this only encourages me to move towards my goal of achieving a PhD degree and come back to 
Guatemala, Moreover Christina offered help for when I apply to PhD programs in the US and this will be 
especially helpful because she has already been through the PhD application process and she can 
provide important advice” she referred.   
 
Besides this, Christina`s contact with female trainees such as Paola, Violeta and Monica serve as a “role 
model” that its important in the development of fellows into their professional careers.  

 
 

- Rodrigo Arevalo a met with Ing. Edgardo Ruiz, executive manager from the Guatemala Chamber of 
Industry. They discuss about smuggling in Guatemala and how is this affecting the tax revenues, 
orienting the discussion towards his research project. 
 

- Rodrigo Arevalo had a meeting with Lillian Barillas former coordinator of the tobacco control commission 
of Guatemalan Ministry of Health. She gave another perspective of the current situation of Guatemala 
and tobacco control, and explained to him the process of the sign up and ratification of the Framework 
Convention of Tobacco Control (FCTC). 

 
- Frank Chaloupka participated in a Tobacco Taxes Workshop that was held at INCAP among with other 

professionals, RFP fellows assisted this workshop and it was very helpful as the referred in 
understanding other aspects of the tobacco epidemic. Monica Mazariegos referred: “it was very 
interesting to learn about other public health strategies to control epidemics and also I can apply this 
knowledge to my area of research to have different approaches aimed at one specific objective”.  

 
- Rodrigo Arevalo had a reunion with Frank Chaloupka where they discussed about Rodrigo`s project. 

Frank shared with him very valuable comments and suggestions that made Rodrigo modify the primary 



idea of his research projects. He first planned to visit only 6 Guatemalan departments but Frank 
suggested that it would be even more interesting if he could visit all of them to really asses the 
smuggling prevalence in every department. In addition to this, talking to Frank opened his eyes about 
the potential effect of his project and that he could even make 2 papers out of the same project. This 
was a very impressive and enriching experience he referred.  

 
- In addition, Rodrigo Arevalo met with Maria Luisa Chang, Chief of treaties and conventions Department 

of Tax Authority in Guatemala (SAT) and discussed about how the situation and the tobacco smuggling 
in Guatemala.   

 
- In September, Monica Mazariegos and Rodrigo Arevalo had been working on the poster´s abstract 

presented at the 5th Annual Health's Conference of the Institute for Public Health in Washington 
University, and it was a good opportunity because with the help of Dr. Barnoya they learned how to 
make a poster and how to synthesize information.  

 
- In October, Ann Weston, the director of special initiatives directions, visited Guatemala to have a metting 

with all the research fellows of Dr. Barnoya´s program. In this reunion Paola Letona M.Sc, Violeta 
Chacon M. Sc, and the fellows, talked about their professions and their actual and future projects. 
Apparently Ann Weston took a good impression of the program and its fellows. 

 
- Rodrigo Arevalo met Paola Herrera, reporter of national newspaper (Prensa Libre), and they discussed 

about the illicit cigarettes in Guatemala. After the interview with Paola Herrera, was published on the 
front pages of the newspaper an article with the important data of the research. In addition to this, 
Rodrigo Arevalo had another reunion with Ing. Edgardo Ruiz, executive manager from the Guatemala 
Chamber of Industry, where they discussed about the informal economy in the country and how it affects 
in the Guatemalan industry.  

 
 

o The RFP establishes an appropriate academic and  institutional base in Guatemala  
 

o UNICAR (Guatemalan Cardiovascular Unit) 
- UNICAR is the current institution that supports the fellowship.  It also handles the finances and hosts 

most “Work in progress” reunions.  
- http://unicargt.org/residencia.html 
- http://www.fundacionaldocastaneda.org/index.php?page=investigacion  

 
o Nutrition Institute of Central America and Panama (INCAP): This institution is currently promoting the 



RFP besides providing a physical space for the fellows. 
       http://www.ciipec-incap.org/ver_evento.asp?clc=267&id=733&ct=572 

 http://www.ciipec-incap.org/noticias_detalle_i.asp?clc=267&id=3554 
 
 

 
NT Outcome-1 
Increased 
appropriateness of 
types and number of 
selected applicants 
annually 
 
This outcome 
addresses the wide 
spread and popularity 
that has increased as 
time goes by. The 
program itself is 
beginning to be known 
among medical 
students, who seek for 
the mentoring. This 
could boost the 
program´s 
sustainability. 

 
o Increasing numbers of qualified male and female students apply and are selected in reasonably equal balance  

 
o Increased number of applicants for the RFP fellow position (from 2 applicants 2009, to 4 applicants in 

2010, 4 in 2011 and this year (2012) fellow position, 24 applications were received. This has been the 
year with the major number of applicants. One male, Rodrigo Arevalo and one female, Monica 
Mazariegos were accepted. 

 
- Increased number of applicants for 2012 Research Assistant (RA) position (23 applications received, 4 

were hired.).  
 

o RA (Research Assistant) eventually applies for the RFP.  
         
 

 
 
NT Outcome-2 
Good quality public 
health research 
knowledge/skills 
acquired and research 
produced by Fellows 
 
 
This shows that the 
program has had 
visibility and that the 
research produced has 

 
 

o RFP research published/presented and/or referenced in relevant, refereed journals and national and international 
meetings 
  
Implementing Actions of Dissemination: 
 

- Monica Mazariegos research project titled: "Primary caregivers' health literacy and childhood obesity in 
Guatemala, a low/middle income country" accepted for oral presentation at the American Public Health 
Association 140th Annual Meeting and Exposition to be held in San Francisco October, 2012 
http://apha.confex.com/apha/140am/webprogram/Session35189.html 

- Monica Mazariegos wrote a policy brief to share research results and clear policy recommendations with 
social media. This was published on November, 20th at Prensa Libre, available at:  



been adequately 
disseminated.  

http://www.prensalibre.com/vida/educar-obesidad_0_814118652.html 
-  

 
o Fellows express increasing understanding of research principles and processes and show increasing expertise 

through projects  
  

- Fellows have increased their self-capacity to perform academic research measured through a 
questionnaire that was adapted from the Clinical Research Appraisal Inventory (CRAI)*. … 

 
- Fellows express increasing understanding of interest in public health research, and capacity to select and design 

projects including strategies for translation into policy and practice: 
 

“I would like become a researcher. I think is harder but feasible following the lead of researchers 
like Gabriela Montenegro-Bethancourt who was awarded the National Young Scientist Prize for 
Guatemala of the Third World Academy of Science (TWAS),	  Dr. Solomons who the last year won 
the Guatemalan Medal of Science and Technology for his contributions to Nutrition research in 
Guatemala and others researchers who had been working for strengthen public health practice like Luis 
Octavio Ángel, Jesús Bulux, Manolo Mazariegos, Ana Victoria Román and Reynaldo Martorell”. – Monica 
Mazariegos  

 
 
Rodrigo Arevalo expressed that given that he is now in the RFP he has learn the importance of 

research in Guatemala that the RFP has change the way he sees his profession as a physician.  
 
The medicine is a collaboration of a multidisciplinary team that makes efforts to create ideas, 

projects and programs with the objective to improve our health situation. Besides this, he also expressed 
that an important issue in his professional career is that the RFP helped to defeat was his fear to oral 
presentations, before the RFP he never felt confident when doing oral presentations and after the first 
months in the RFP he overcame this fear and now he even do them in English so it is an important 
accomplishment for his life. He also referred that he has created his own critical judgment on research 
papers, how to look a presentation.  

 
 
NT Outcome-3 
Increased 
effectiveness of 
mentoring as an 

 
• Fellows show increased understanding and appreciation of mentoring process as a particular approach to 

learning 
 
Here are some quotes from the Fellows and Research Assistants.  



approach to developing 
NCD oriented public 
health research 
professionals. 
 
 

 
- “I would like to hold a respectful relationship and learn as much as possible of the experience and 
knowledge of my mentor. I expect work together and achieve the objective’s programs”.—Monica Mazariegos 
2012 Fellow. 
 
- “Meeting Christina Roberto and assisting at her talks was outstanding and eye-opening. In Guatemala there 
is practically no regulation regarding products advertised to children and her work showed us how our studies 
can be a way to start”. – Paola Letona   
 
- “I think good mentoring is important to develop confidence in my career as a researcher. I have been 
working on my thesis project for a master´s degree at the University of Chile and have a long-distance 
relationship with my mentor. My work has been very difficult because there are no direct meetings and we lose 
information with e-mails or phone communications. However, my mentor in Guatemala its different, it has been 
more supportive and to me, it is a new experience in research, with Joaquín Barnoya as a mentor, I feel more 
guidance. Every week we´ve been having meetings for updates on instrument construction, research assistants 
training and field work. This is new for me and I think it has been very useful because important decisions are 
taken during these meetings – Violeta Chacon  

 
- “I have been coordinating field work for projects but often felt left out by the senior researchers. Being 
involved in this new research project has been a totally different experience because Dr. Barnoya has given me 
the opportunity to be a Co-Principal Investigator. I have been involved in the elaboration of the first draft of the 
proposal, budget, selection of research assistants, field work coordination, etc.  Therefore, not only have I 
learned significantly by being a part of everything, but also feel very identified and excited with what we are 
doing. I wouldn’t have done this in my job, at least for now, so it is good to be part of the mentorship. In addition, 
it has been great to share time with experienced researchers like Christina Roberto and Frank Chaloupka. 
Meeting them, hearing their research and sharing what we do has strengthened our project, expanded my 
knowledge and broaden my research interests (i.e., public policy, taxation). As a result of Chaloupka´s visit, I had 
a general research idea that I was able to share with Dr. Barnoya. He helped me to visualize it better and focus in 
the main objective and this is due to the mentoring approach of the program – Paola Letona. 

 
- “My mentor, in every reunion, tries to wake up my intellectual curiosity, always to enhance the process of 
learning. Besides this, thanks to the RFP now I have a new perception of knowledge, knowledge is everywhere 
and we only have to be curious and always have our eyes open to learn and discover and this I define this as the 
primary reason to do research” – Rodrigo Arevalo  

 
- “Participating in the research training program also has provided me an opportunity to become part of a 
scientific community.” Monica Mazariegos 



 
- Definition of Mentorship by Fellows:  

 
o “Is the professional who guide, train, supervise and teach good strategies for the investigation with the 

informal transmission of knowledge” – Rodrigo Arevalo 2012 Fellow. 
 

o “A mentor is an expert who helps to understand the problem and assess the impact of action. Is a role 
model and someone who will improve the learning process given advices and feedback your work”. – 
Monica Mazariegos. 

 
• Fellows show increased readiness to engage interactively in a mentor-mentee relationship as part of their 

fellowship work 
 

o “I would like to hold a respectful relationship and learn as much as possible of the experience and 
knowledge of my mentor. I expect work together and achieve the objective’s programs.”—Monica 
Mazariegos. 
 

• Fellows participate effectively in seminars, councils and other professional venues through promotion by the 
Mentor  

 
- Diego Monzon-- Poster Presentation at the 15th World Conference on 

Tobacco or Health that was held in Singapore: ¨Guatemalan newspapers coverage of the 2009 
comprehensive smoke-free environments law. Before and After evaluation.¨ 

- Monica Mazariegos-- Oral Presentation at the APHA 140thAnnual Meeting and Exposition 
“Prevention and wellness across the lifespan” held in San Francisco, CA. October	  27-‐31,	  2012 

 
 

• Fellows engage in poster sessions, submit articles for publication, enroll in outside learning opportunities through 
the auspices of the Mentor 

 
- Mariel Arvizu – As a result of the contacts made in the RFP, She is now applying for an MPH in 

Harvard Medical School. And working as a research associate in Advantagene: “the RFP opened 
my eyes towards research, and now that I´m working as a research associate many of the skills 
that I learned in the RFP such as writing, and presenting have become useful in this new project. 
Besides this, the Journal Club was a key element in her capacity building development she added. 
 



- Diego Monzon -- Poster Presentation at the 15th World Conference on 
Tobacco or Health that was held in Singapore: ¨Guatemalan newspapers coverage of the 2009 
comprehensive smoke-free environments law. Before and After evaluation.¨ 
 

- Juan Corral – Published research paper at PLOS-ONE Journal; 
http://www.plosone.org/article/info:doi%2F10.1371%2Fjournal.pone.0048640 
Clinical Preventive Services in Guatemala: A Cross- Sectional Survey of Internal Medicine 
Physicians 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Juan	  E.	  Corral1,	  Lauren	  D.	  Arnold2,	  Erwin	  E.	  Argueta1,	  Akshay	  Ganju2,	  Joaquı´n	  Barnoya1,2*	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   

  
 

• Fellows show an increased interest in/commitment to NCDs research, dissemination and results application 
 

 
NT Outcome-4 
Fellowships and 
fellows increasingly 
well linked into the 
wider NCD 
community  
 
“These indicators for 
the NT outcome-4 are 
completed activities 
that work as a tangible 
outcome of the 
project”. 

 
• RFP Fellows/mentor invited to present research results, explain policy-outreach processes 

 
o Another proof of this recognition as a research leader, Joaquin Barnoya was contacted by Paola Letona 

M.Sc. to make a revision on her graduation research thesis on chronic diseases. After this she 
expressed her interest in doing Research. Currently (2012) she is conducting a Research Project with a 
Nutritionist: Violeta Chacon M.Sc, under the supervision of Dr Barnoya.  

 
o Joaquin Barnoya was invited by the Brazilian  Academy of Sciences and the Brazilian National Academy 

of Medicine to participate in a workshop on non-communicable diseases in collaboration with the Latin 
American Association of Academies of Medicine (ALANAM) to give a presentation on tobacco comes 
that may boost the development of the RFP given that his position as a mentor. 
http://www.jornaldaciencia.org.br/Detalhe.jsp?id=82293 

o Ernesto Viteri was invited to participate in 2 projects that were selected for poster presentation in the 
American Heart Association's Scientific Sessions 2012 and Transcatheter Cardiovascular Therapeutics 
2012 : 

1. Safety and long-term outcomes after percutaneous coronary interventions in patients with 
liver disease: report from the National Heart, Lung, and Blood Institute Dynamic Registry 
Harinstein M, Mulukutla S, Vlachos H, Selzer F, Viteri E, Toma C, Khandhar S, Kelsey S, Williams 
D, Flaherty J, Marroquin O 

 
2. Regional system to optimize door-to-balloon times in patients transferred for primary 



percutaneous coronary intervention 
Khandhar, S., Martin-Gill, C., Jovanovich, N., Guyette, F., Chiu, P., Viteri, E., Ramratnam, M.,  
Zahr, F., Lee, J., Marroquin, O., Mulukutla, S., Toma, C 

o  Monica Mazariegos gave an oral presentation on the APHA’S 140thAnnual Meeting and Exposition 
“Prevention and wellness across the lifespan” held in San Francisco. It was of great experience for her 
learning and development as Monica Mazariegos quoted: “these activities let me improved my oral skills, 
self-confidence, control my nervousness and got the presentation length right, so by the conference’s 
time I felt that I was well prepared.” 
 

 
Attendance at RFP-organized seminars increases in numbers and range of participants 
 
Completed Activities: 

 
- Fellows perform a monthly work in progress meeting at UNICAR, in which they detail the 

progress of each one`s project with different professionals. This meetings have been also been 
presented to international visitors (Robert Greenberg, Peter Benson, Graham Colditz) as detailed 
before.(see MTO) 

 
• Issues/questions raised in RFP-organized policy and professional sessions become more substantive, engaged 

  
• Inquiries to the RFP from policy-makers and practitioners about NCDS-related issues, best practice, research 

underway increase, are followed up.   
 

• Fellows engage in peer-support activities with RA and each other and networking with outside policy and 
practitioner contacts made through the RFP  
 

- The Journal Club has been a great way to maintain communication among fellows, RA`s and the 
mentor. We started it in 2009 and it has had a great acceptance among fellows. We get together 
once a month and 2 members are in charge of discussing a scientific paper about any chronic 
disease. At first there were 7 participants (Rebeca Miron, Ana de Ojeda Mariel Arvizu, Ernesto 
Viteri, Juan Carlos Hernandez, Jose Carlos Monzon and Joaquin Barnoya), but the group has been 
changing and growing as each year goes by, and new fellows and their RA join the RFP. In addition 
to this, the great variety of professionals that are currently meeting in this journal clubs adds great 
value to the learning experience this has. Enrique Corral added: “The multidisciplinary approach in 
this meetings helps us understand research outcomes from different perspectives into a more 
practical way”.  



- Enrique Corral has been supporting Jose Carlos Monzon to take the medical exams for the US 
medical residence  

- Monica Mazariegos had peer support during her preparation of the oral presentation and learned 
the importance of peer support through the process of learning how to do it. 
 

 
o RFP graduates are able to continue working in/links to NCDs research   

 
 
 

o Diego Monzon (Research Assistant 2011-2012) Currently working with Joaquin in the evaluation of the 
RFP. In 2012-2013. In charge of constant interviews and communication with current fellows to keep 
track of their progress. He is also in charge of developing the Performance Monitoring Framework which 
is the evaluating tool that is used to capture as many outcomes that the RFP produces as possible. 
 

o Jose Carlos Monzon (Fellow 2009). worked with Joaquin in the evaluation of the RFP in 2011-2012.   
 

o Mariel Arvizu (2009 Fellow): Working as a research associate in Advantagene Inc. Boston MA. As a 
product of the RFP networking, she was invited to write a paper as a co-author with Diego Monzon.  
 

o Ernesto Viteri (2010 Fellow): Working in an interventional cardiology research project at the University of 
Pittsburgh Medical Center. As a result from this, he was invited to participate in two projects that where 
later presented as poster. 
 

o Diego Monzon (2010 RA 2nd year Med school) and Paola Quan (3rd year Med school) started working in 
another research Project together with Enrique Corral. Paola Quan and Diego Monzon met in a Journal 
Club and now they are working together, this shows the increased awareness and interest in research 
activities in Guatemala City among young people. As they referred they have never thought to be 
interested in doing research in Guatemala until they started attending the Journal club. It has been a new 
opportunity for the youngest to get involved in research activities. In March 2012, Diego presented a 
poster presentation at a tobacco control congress in Singapore.  

 
 

- Research presented and discussed at other NCD research and Clinical Institutions 
- Additional funding proposal writing and granted 

 
o UNICAR RFP recognized nationally and internationally  



 
- UNICAR is identified in various documents as the host institution among different researchers: 

 
 

- UNICAR’s website includes a description of the RFP and past projects conducted and their 
respective fellows. 
 

- The next posters also have UNICAR´s affiliation printed on them. This adds visibility to the RFP. 
 
- Poster Presentation at the 15th World Conference on Tobacco or Health that was held in 

Singapore: ¨Guatemalan newspapers coverage of the 2009 comprehensive smoke-free 
environments law. Before and After evaluation.¨ 

 
• UNICAR joins other NCD research and clinical institutions to secure long-term funding for a RFP 

o The Cancer Control Research Training Summer Institute is now settled at INCAN.  
o The RFP at UNICAR has also been expanded to INCAP: The RFP is also being offered at this institution. 

http://www.ciipec-incap.org/ver_evento.asp?clc=267&id=733&ct=572  
http://www.ciipec-incap.org/noticias_detalle_i.asp?clc=267&id=3554 (Spanish) 
 

  
Some definitions: 
-Output: product or completed activity 
-Outcome: result, change, “learn how to..” 
*Clinical Research Appraisal Inventory from the University Board of Regents of the University of Wisconsin System obtained through Washington University.  
 
 
 



Figure 1.  Chronic disease control research fellowship program. 
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Table 1.  NCDs Research Fellowship Program Projects 2009-2012. Guatemala 

 Output 
Project Peer reviewed 

publication 
Local media 

dissemination 
International 
presentation 

 Smoking prevalence in rural Guatemala No Yes Yes 

 Hospitality industry managers knowledge and 
support of the smoke-free law 

No Yes Yes 

 Secondhand smoke exposure in bars and 
restaurants after the smoking ban 

Yes1 Yes Yes 

 Single cigarette sales  Yes2 Yes Yes 

 Smoking cessation treatment availability in 
pharmacies 

Yes3 Yes Yes 

 Bars and restaurants compliance with the 
smoke-free law during the 2010 World Cup 

Yes4 Yes No 

 Knowledge of preventive intervention among 
internal medicine staff. 

Yes5 Yes Yes* 

 Midwives knowledge and use of tobacco No Yes Yes 

 Newspapers coverage of the 2009 smoke-free 
law 

No No Yes 

 Illegal and legal cigarette packaging 
characteristics in Guatemala 

No Yes No 

 Primary caregivers’ health literacy level and 
childhood obesity 

No Yes Yes* 

*Oral presentation, the rest are poster presentations. 
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Table 2. Chronic Disease Research Fellowship Program. Progress towards outcomes. 2009-2012 

Long term outcomes 

 Fellows increasingly engaged in networks and collaborations on tobacco control and 
chronic disease control with researchers in Guatemala and abroad. 

 Building presence for tobacco control in Guatemala through media interviews, 
engagement with legislator, and establishing collaborative partnerships. 

 Fellows beginning to take the initiative in acting as mentors to more junior peers, 
maintaining post-graduation contact with the RFP and supporting new intakes of fellows 
and research assistants. 

Medium-term outcomes 

 Fellows with increasingly strong research experience and contacts with the wider 
research community being accepted for oral and poster presentations at international 
meetings, in part due to endorsement by the RFP director, but also a reflection of the 
quality of their applications and, in turn, the overall merits of the Program.   

 The association of the RFP with the INCAP/CIIPEC allows fellows to associate with its 
research program, provide peer-to-peer technical assistance for projects, share access to 
data gathering and computerized analysis and use its outreach to promote the RFP 
research results. 

Near-term outcomes 

 Fellows expressing a growing understanding of research principles and processes, and an 
increased critical capacity to reach public health research papers. 

 Increased effectiveness of mentoring as an approach to developing NCD-oriented public 
health research professionals, fellows showing increased readiness to engage 
interactively in a mentor-mentee relationship as part of their fellowship work. 
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