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*Studies were set in countries from all
* Paucity of literature surrounding engagement between high- income brackets, with most of the studies

income countries’ (HIC) cardiac surgery programs and Publication Output Over Last 20 Years originating from LMIC.

African institutions. *Need to standardize reporting of surgical
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Figure 4. Number of Publications from 1996 - 2015 * Assess the effectiveness and sustainability

Method of current research investment and
training programs from HIC in Africa.

have evolved over the study period.
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Figure 5. Types of Studies by Team Makeup building research capacity.



