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Locally led health research in low- and middle-income countries
(LMICs) is critical to overcome global health challenges because local
researchers are knowledgeable about relevant health problems and
understand the cultural, social, economic, and political contexts that
influence patterns of disease and the effectiveness of interventions
[1]. However, health research capacity in LMICs remains limited [2].
Therefore, the U.S. Centers for Disease Control and Prevention (CDC),
the Lancet Commission on Hypertension Group, Resolve to Save
Lives (RTSL), and the World Hypertension League (WHL) came
together with a shared goal of increasing opportunities for LMIC
researchers to systematically evaluate cardiovascular disease initia-
tives and share their results with the scientific community through
publication in the peer reviewed literature [3].
In 2019, CDC established a mentorship collaboration, the

Emerging Authors Program (EAP) for Global Cardiovascular
Disease Research, with the Lancet Commission on Hypertension
Group, RTSL, and WHL, which led to the publication of 13 scientific
articles across two special sections in the Journal of Clinical
Hypertension in 2020 and 2021 by authors from LMICs in the areas
of hypertension control, trans fat elimination, and sodium
reduction [3, 4]. In the Spring of 2021, a call for applications was
announced for the second cycle of the EAP to continue building
on the previous success.
The second cycle provided an opportunity for early and mid-

career public health trainees and practitioners from LMICs to
receive scientific writing and publication mentorship from
international cardiovascular disease experts, while further devel-
oping the mentorship collaboration and enhancing sustainability
by engaging in-country mentors.
Nearly 50 applications were received for the second cycle, and 18

candidates were selected to join the program. While an in-person
kick-off meeting was not possible due to COVID-19 restrictions, a
virtual orientation meeting was held with new EAP researchers, in-
country mentors, global mentors, former EAP researchers, and
global partners. The orientation provided a program overview, a
panel on best practices from global mentors, and a panel on advice
from former EAP researchers. The orientation meeting was followed
by individual meetings between each EAP researcher, their in-
country mentor, and their primary global mentor.

The engagement of in-country mentors has been a very positive
experience for both the mentees, the in-country mentors, and the
global mentors; it facilitated access to data and strengthened the
career support for mentees. An in-country mentor from Nigeria
wrote: “I sincerely believe that the program is off to a good start and
is progressing well.” An in-country mentor from Uganda wrote: “Our
EAP global mentor has been extremely helpful. He has supported the
team with best practices of how manuscripts are written and also
given prompt comments.” An in-country mentor from Tunisia
wrote: “He (the global mentor) gave us many interesting comments
and the candidate is working on it to improve the manuscript.”
As the program continues to evolve, efforts are being made for

continuous improvement and in-country mentors have been very
instrumental in identifying opportunities to strengthen the
mentorship collaboration. Moving forward, the program aims to:

● Increase cross-program communication around timelines,
processes, and expectations

● Create a platform for sharing best practices on enhancing
collaboration and facilitating mentee progress on manuscript
development

● Share access to available skill development resources
● Explore ways to encourage team building and cohesiveness.

The inclusion of in-country mentors has improved the mentor-
ship program significantly and has provided opportunities for
further program development.
A staggered timeline for researcher manuscript development

and publication is being used to accommodate varying stages of
research development as well as delays due to mentees’
engagement in COVID-19 local responses. We are therefore
pleased to publish the first five papers in a special section of
this issue of the Journal of Human Hypertension.

● Sani et al. conduct a systematic review of the literature to
explore the prevalence of hypertension in rural and urban
areas of West Africa. In their meta-analysis, hypertension
prevalence was high in both urban and rural areas, with odds
of hypertension greater for urban dwellers.

● Soua et al. investigate the prevalence of hypertension and its
association to other risk factors among Tunisian adolescents.
In their cross-sectional study of secondary school students,
hypertension prevalence was high and associated with excess
body weight.
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● Adeke et al. assess sociodemographic and lifestyle factors
associated with hypertension in adults across Nigeria. Their
cross-sectional survey of urban and rural adults describes
associations with physical activity, alcohol consumption,
marital status, employment, and education.

● Ghammem et al. explore the effectiveness of a 3-year
community-based healthy lifestyle promotion intervention at
the neighborhood level in Tunisia to decrease blood pressure
among adults. Repeat cross-sectional surveys showed lower
hypertension prevalence after 3 years in the intervention area.

● Kimera et al. present the results of a pre-post longitudinal
study in Uganda in which hypertensive people living with HIV
were provided integrated multi-month dispensing (MMD) of
hypertension medications and antiretroviral therapy. Inte-
grated MMD for stable hypertensive people living with HIV
improved hypertension control and sustained optimal HIV
viral suppression and retention of patients in care.

These publications from researchers from Nigeria, Tunisia, and
Uganda highlight valuable findings and broaden the global
evidence base on hypertension prevention and control. As the
mentorship collaboration develops, identifying best practices
informed by participants’ experiences and feedback, we are
pleased to share the evolving mentorship model aimed at
increasing the publication capacity of emerging authors from
LMICs. The remaining EAP researchers are developing their
manuscripts in collaboration with in-country and global mentors;
we look forward to disseminating their research in future special
sections.
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