144 4,873 33 65

papers citations h-index g-index

155 5,527 5.8 5.57

ext. papers ext. citations avg, IF L-index



143

141

L)

Ly

)

LB

131

129

RUAIRE BRUGHA

Paper IF Citations

Financing of surgery and anaesthesia in sub-Saharan Africa: a scoping review. BMJ Open, 2021, 11, e051631 7

Surgical service monitoring and quality control systems at district hospitals in Malawi, Tanzania and o
Zambia: a mixed-methods study. BMJ Quality and Safety, 2021, 30, 950-960 54

Evaluation of a Managed Surgical Consultation Network in Malawi. World Journal of Surgery, 2021,
45,356-361

Authors’ Reply: Which Surgical Operations Should be Performed in District Hospitals in East,
Central and Southern Africa? Results of a Survey of Regional Clinicians. World Journal of Surgery, 33 1
2021, 45,915-916

Which Surgical Operations Should be Performed in District Hospitals in East, Central and Southern
Africa? Results of a Survey of Regional Clinicians. World Journal of Surgery, 2021, 45, 369-377

Surgical ambulance referrals in sub-Saharan Africa - financial costs and coping strategies at district
hospitals in Tanzania, Malawi and Zambia. BMC Health Services Research, 2021, 21, 728

COVID-19 pandemic: Revisiting the case for a dedicated financing mechanism for surgical care in
resource-poor countries. Journal of Global Health, 2021, 11, 03090

Policy options for surgical mentoring: Lessons from Zambia based on stakeholder consultation and
systems science. PLoS ONE, 2021, 16, e0257597 37

Rates of surgical deaths and infections at district hospitals in Malawi and Zambia: a prospective
multicentre cohort study. BMJ Open, 2021, 11, e049126

Supervision as a tool for building surgical capacity of district hospitals: the case of Zambia. Human 6
Resources for Health, 2020, 18, 25 4- 3

Patterns, quality and appropriateness of surgical referrals in Malawi. Tropical Medicine and
International Health, 2020, 25, 824-833

"We're not there to protect ourselves, we're there to talk about workforce planning": A qualitative
study of policy dialogues as a mechanism to inform medical workforce planning. Health Policy, 2020 32 O
,124,736-742

Doctor Retention: A Cross-sectional Study of How Ireland Has Been Losing the Battle. /nternational
Journal of Health Policy and Management, 2020,

In Response. Anesthesia and Analgesia, 2020, 130, e157-e158 3.9

Anesthesia Capacity of District-Level Hospitals in Malawi, Tanzania, and Zambia: A Mixed-Methods
Study. Anesthesia and Analgesia, 2020, 130, 845-853

Barriers to surgery performed by non-physician clinicians in sub-Saharan Africa-a scoping review. 6
Human Resources for Health, 2020, 18, 51 4- 4

Factors influencing specialty choice and the effect of recall bias on findings from Irish medical

graduates: a cross-sectional, longitudinal study. BMC Medical Education, 2020, 20, 485




(2018-2019)

Surgical referral systems in low- and middle-income countries: A review of the evidence. PLoS ONE,

127 2019, 14, €0223328 37 21

Out-of-pocket payments and catastrophic household expenditure to access essential surgery in
Malawi - A cross-sectional patient survey. Annals of Medicine and Surgery, 2019, 43, 85-90

Evaluation of a surgical supervision model in three African countries-protocol for a prospective

125 mixed-methods controlled pilot trial. Pilot and Feasibility Studies, 2019, 5, 25 19 15

The Demand and Supply Side Determinants of Access to Maternal, Newborn and Child Health
Services in Malawi. Maternal and Child Health Journal, 2019, 23, 1556-1563

The contribution of non-physician clinicians to the provision of surgery in rural Zambia-a

123 randomised controlled trial. Human Resources for Health, 2019, 17, 60 46 9

Peer assessment to improve medical student’s contributions to team-based projects: randomised
controlled trial and qualitative follow-up. BMC Medical Education, 2019, 19, 371

The impacts of training pathways and experiences during intern year on doctor emigration from

12T \reland. Human Resources for Health, 2019, 17, 74

Global Surgery Priorities: A Response to Recent Commentaries. /nternational Journal of Health
Policy and Management, 2019, 8, 381-383

The National Treatment Purchase Fund [A success for some patients yet a public policy failure?.

119 Administration, 2019, 67, 47-69

04 2

The prevalence and risk factors of vitamin D inadequacy among male athletes in Kuwait: A
cross-sectional study. Journal of Steroid Biochemistry and Molecular Biology, 2019, 187, 76-81

117  The Cost of Providing District-Level Surgery in Malawi. World Journal of Surgery, 2018, 42, 46-53 33 14

The role of the traditional leader in implementing maternal, newborn and child health policy in
Malawi. Health Policy and Planning, 2018, 33, 879-887

Failing to retain a new generation of doctors: qualitative insights from a high-income country. BMC

Health Services Research, 2018, 18, 144 29 18

115

Quality of Surgery in Malawi: Comparison of Patient-Reported Outcomes After Hernia Surgery
Between District and Central Hospitals. World Journal of Surgery, 2018, 42, 1610-1616

‘I think we are going to leave these cases’. Obstacles to surgery in rural Malawi: a qualitative study

of provider perspectives. Tropical Medicine and International Health, 2018, 23, 1141-1147 23 18

113

The cost of providing and scaling up surgery: a comparison of a district hospital and a referral
hospital in Zambia. Health Policy and Planning, 2018, 33, 1055-1064

"We've all had patients who've died [t Narratives of emotion and ideals of competence among

1t junior doctors. Social Science and Medicine, 2018, 215, 152-159 517

Surgical Capacity at District Hospitals in Zambia: From 2012 to 2016. World Journal of Surgery, 2018,

42,3508-3513




RUAIRE BRUGHA

"You do not cross them’: Hierarchy and emotion in doctors’ narratives of power relations in

109 specialist training. Social Science and Medicine, 2017, 186, 70-77 5159

Who accesses surgery at district level in sub-Saharan Africa? Evidence from Malawi and Zambia.
Tropical Medicine and International Health, 2017, 22, 1533-1541

Changing times? Gender roles and relationships in maternal, newborn and child health in Malawi.

197" BMC Pregnancy and Childbirth, 2017, 17, 321 DR

Non-physician clinicians in rural Africa: lessons from the Medical Licentiate programme in Zambia.
Human Resources for Health, 2017, 15, 53

Factors influencing trainee doctor emigration in a high income country: a mixed methods study.

195 Human Resources for Health, 2017, 15, 66

46 16

The consequences of Ireland’s culture of medical migration. Human Resources for Health, 2017, 15, 87

"The way the country has been carved up by researchers": ethics and power in north-south public

103 health research. International Journal for Equity in Health, 2016, 15, 204 46 29

Predictors of career progression and obstacles and opportunities for non-EU hospital doctors to
undertake postgraduate training in Ireland. Human Resources for Health, 2016, 14, 23

Passing through - reasons why migrant doctors in Ireland plan to stay, return home or migrate

10T 5nwards to new destination countries. Human Resources for Health, 2016, 14, 35

Gone for good? An online survey of emigrant health professionals using Facebook as a recruitment
tool. Human Resources for Health, 2016, 14, 34

From local to global: a qualitative review of the multi-leveled impact of a multi-country health
99 research capacity development partnership on maternal health in Sudan. Globalization and Health, 10 6
2016, 12, 20

The evidence needed to make surgery a global health priority. The Lancet Global Health, 2015, 3, e741

Irish Aid and Diplomacy in the Twenty-first Century: Optimising Enlightened Self-Interest, o
97 Supranational Priorities and Foreign Policy Impact. /rish Studies in International Affairs, 2015, 26, 207 7

Internet Child Sex Offenders’ Concerns about Online Security and their Use of Identity Protection
Technologies: A Review. Child Abuse Review, 2015, 24, 427-439

'Emigration is a matter of self-preservation. The working conditions . . . are killing us slowly’:
95  qualitative insights into health professional emigration from Ireland. Human Resources for Health, 46 40
2015, 13, 35

Applying a typology of health worker migration to non-EU migrant doctors in Ireland. Human
Resources for Health, 2015, 13, 52

Peer interviewing in medical education research: experiences and perceptions of student

93 interviewers and interviewees. BMC Research Notes, 2015, 8, 513 23 18

Why do young adults with Type 1 diabetes find it difficult to manage diabetes in the workplace?.

Health and Place, 2014, 26, 180-7




(2011-2014)

. Developing recommendations to improve the quality of diabetes care in Ireland: a policy analysis. 3
9 Health Research Policy and Systems, 2014, 12, 53 37

A concept in flux: questioning accountability in the context of global health cooperation.
Globalization and Health, 2014, 10, 73

89  Understanding Global Health Policy 2014, 19-45

A ghost in the machine? Politics in global health policy. International Journal of Health Policy and
Management, 2014, 3, 1-4

3 Politics matters: a response to recent commentaries. /nternational Journal of Health Policy and 5
7 Management, 2014, 3, 157-8 >

Analysis of human resources for health strategies and policies in 5 countries in Sub-Saharan Africa,
in response to GFATM and PEPFAR-funded HIV-activities. Globalization and Health, 2013, 9, 52

3 What's distressing about having type 1 diabetes? A qualitative study of young adults’ perspectives.
5 BMC Endocrine Disorders, 2013, 13, 25 373

A cycle of brain gain, waste and drain - a qualitative study of non-EU migrant doctors in Ireland.
Human Resources for Health, 2013, 11, 63

3 The national and international implications of a decade of doctor migration in the Irish context.
3 Health Policy, 2013, 110, 29-38 CEE

Dealing with the devil: weight loss concerns in young adult women with type 1 diabetes. Journal of
Clinical Nursing, 2013, 22, 2030-8

Considering quality of care for young adults with diabetes in Ireland. BMC Health Services Research,

81 2013, 13, 448 29 7

The implementation of a global fund grant in Lesotho: applying a framework on knowledge
absorptive capacity. Social Science and Medicine, 2012, 74, 381-389

Monitoring and evaluation in global HIV/AIDS controlideighing incentives and disincentives for ;
79 coordination among global and local actors. Journal of International Development, 2012, 24, 61-76 &

"The problem is ours, it is not CRAIDS' ". Evaluating sustainability of Community Based
Organisations for HIV/AIDS in a rural district in Zambia. Globalization and Health, 2012, 8, 40

Nurse migration and health workforce planning: Ireland as illustrative of international challenges.
77 Health Policy, 2012, 107, 44-53 32 24

The cost and cost-effectiveness of opportunistic screening for Chlamydia trachomatis in Ireland.
Sexually Transmitted Infections, 2012, 88, 222-8

75  Men’s attitudes towards chlamydia screening: a narrative review. Sexual Health, 2012, 9, 120-30 2 15

Health-systems strengthening: current and future activities. Lancet, The, 2011, 377, 1222-3




RUAIRE BRUGHA

Community patterns of stigma towards persons living with HIV: a population-based latent class L o
73 analysis from rural Vietnam. BMC Public Health, 2011, 11, 705 4 3

‘It’s risky to walk in the city with syringes’: understanding access to HIV/AIDS services for injecting
drug users in the former Soviet Union countries of Ukraine and Kyrgyzstan. Globalization and Health
,2011,7,22

What Concerns do Young Adults in Ireland Have about Attending Health Services for STD Testing?.

7T Deviant Behavior, 2011, 32, 320-350 7

Young adults’ preferred options for receiving chlamydia screening test results: a cross-sectional
survey of 6085 young adults. /nternational Journal of STD and AIDS, 2011, 22, 635-9

6 Policy formulation in the health system: A case study of the Expert Advisory Group for Diabetes. L
9 Journal of Epidemiology and Community Health, 2011, 65, A2-A3 >

Where do young adults want opportunistic chlamydia screening services to be located?. Journal of
Public Health, 2011, 33, 571-8

6 Expanding HIV testing efforts in concentrated epidemic settings: a population-based survey from L
7 rural Vietnam. PLoS ONE, 2011, 6, 16017 37 1

Why don’t young women go for Chlamydia testing? A qualitative study employing Goffman'’s stigma
framework. Health, Risk and Society, 2010, 12, 131-148

6 The evolution of HIV policy in Vietnam: from punitive control measures to a more rights-based
5 approach. Global Health Action, 2010, 3, 3 23

National and subnational HIV/AIDS coordination: are global health initiatives closing the gap
between intent and practice?. Globalization and Health, 2010, 6, 3

Disclosure of STI testing activities by young adults: the influence of emotions and social networks. L
Sociology of Health and Illness, 2010, 32, 1041-58 3 5

Young women's decisions to accept chlamydia screening: influences of stigma and doctor-patient
interactions. BMC Public Health, 2010, 10, 425

How HIV/AIDS scale-up has impacted on non- HIV priority services in Zambia. BMC Public Health,

6T 2010, 10, 540 #1024

Task sharing in Zambia: HIV service scale-up compounds the human resource crisis. BMC Health
Services Research, 2010, 10, 272

Health workforce responses to global health initiatives funding: a comparison of Malawi and 6
59 Zambia. Human Resources for Health, 2010, 8, 19 4- 27

Triggers of self-conscious emotions in the sexually transmitted infection testing process. BMC
Research Notes, 2010, 3, 229

Where do young Irish women want Chlamydia-screening services to be set up? A qualitative study

57 employing Goffman’s impression management framework. Health and Place, 2010, 16, 16-24 46 22

"Pee-in-a-Pot": acceptability and uptake of on-site chlamydia screening in a student population in

the Republic of Ireland. BMC Infectious Diseases, 2010, 10, 325




(2003-2009)

The effects of global health initiatives on country health systems: a review of the evidence from
55 HIV/AIDS control. Health Policy and Planning, 2009, 24, 239-52 34 241

What prompts young adults in Ireland to attend health services for STI testing?. BMC Public Health,
2009, 9, 311

Sending money home: a mixed-methods study of remittances by migrant nurses in Ireland. Human 6 1
53 Resources for Health, 2009, 7, 66 4- 7

"I won’t be staying here for long": a qualitative study on the retention of migrant nurses in Ireland.
Human Resources for Health, 2009, 7, 68

An assessment of interactions between global health initiatives and country health systems.
5T Lancet, The, 2009, 373, 2137-69 40 375

Global health initiatives and country health systems. Lancet, The, 2009, 374, 1237-8

Socio-cultural, psychosexual and biomedical factors associated with genital symptoms experienced

49 by men in rural India. Tropical Medicine and International Health, 2008, 13, 384-95 23 20

Overseas nurse recruitment: Ireland as an illustration of the dynamic nature of nurse migration.
Health Policy, 2008, 87, 264-72

‘Doing’ health policy analysis: methodological and conceptual reflections and challenges. Health
47 Ppolicy and Planning, 2008, 23, 308-17 34 439

Evaluation of HIV programmes. BMJ, The, 2007, 334, 1123-4

Rehabilitating the health system after conflict in East Timor: a shift from NGO to government
45 leadership. Health Policy and Planning, 2006, 21, 206-16 34 39

Scaling up HIV/AIDS evaluation. Lancet, The, 2006, 367, 79-82

Can biomedical and traditional health care providers work together? Zambian practitioners’
43 experiences and attitudes towards collaboration in relation to STIs and HIV/AIDS care: a 46 26
cross-sectional study. Human Resources for Health, 2006, 4, 16

Improving the quality of STI care by private general practitioners: a South African case study.
Sexually Transmitted Infections, 2005, 81, 419-20

. Obstetric audit in resource-poor settings: lessons from a multi-country project auditing 'near miss'’ 6
4 obstetrical emergencies. Health Policy and Planning, 2004, 19, 57-66 >4 5

The Global Fund: managing great expectations. Lancet, The, 2004, 364, 95-100

Costs of near-miss obstetric complications for women and their families in Benin and Ghana. Health
39 Ppolicy and Planning, 2003, 18, 383-90 34 93

Antiretroviral treatment in developing countries: the peril of neglecting private providers. BMJ, The

, 2003, 326, 1382-4




RUAIRE BRUGHA

Integrating Reproductive Health Services in a Reforming Health Sector: The Case of Tanzania.
37 Reproductive Health Matters, 2003, 11, 37-48 33

Working with the private sector: the need for institutional guidelines. BMJ, The, 2002, 325, 432-5

Quality and equity of private sector care for sexually transmitted diseases in South Africa. Health

35 Policy and Planning, 2002, 17 Suppl, 40-6 34 18

WHO addresses poverty and bioterrorism. Lancet, The, 2002, 359, 448

33 GAVI, the first steps: lessons for the Global Fund. Lancet, The, 2002, 359, 435-8 40 79

First round of payments from the Global Fund. Lancet, The, 2002, 360, 262

What can be done about the private health sector in low-income countries?. Bulletin of the World

3T Health Organization, 2002, 80, 325-30 82 134

Global alliance on vaccines and immunizations. Save the Children UK had concerns about alliance
that went further than report did. BMJ, The, 2002, 324, 974-5

A clinical algorithm for the diagnosis of malaria: results of an evaluation in an area of low
29 endemicity. Tropical Medicine and International Health, 2001, 6, 505-10 23 57

A political analysis of corporate drug donations: the example of Malarone in Kenya. Health Policy
and Planning, 2001, 16, 161-70

A stakeholder approach towards hospital accreditation in India. Health Policy and Planning, 2001, 16
27 Suppl 2, 70-9 34 44

Cost recovery beds in public hospitals in Indonesia. Health Policy and Planning, 2001, 16 Suppl 2, 10-8

25 A global health fund: a leap of faith?. BMJ: British Medical Journal, 2001, 323, 152-4 38

Prevalence of Chlamydia trachomatis in young men in north west London. Sexually Transmitted
Infections, 2000, 76, 273-6

Sustainability, affordability, and equity of corporate drug donations: the case of Malarone. Lancet,
23 The, 2000, 355, 1718-20 40 34

A stakeholder analysis. Health Policy and Planning, 2000, 15, 338-45

21 Stakeholder analysis: a review. Health Policy and Planning, 2000, 15, 239-46 3.4 494

Health effects among workers in sewage treatment plants. Occupational and Environmental

Medicine, 1999, 56, 790




(1994-1999)

Viewpoint: management of malaria--working with the private sector. Tropical Medicine and

19 International Health, 1999, 4, 402-6 23 20

A community outbreak of food-borne small round-structured virus gastroenteritis caused by a
contaminated water supply. Epidemiology and Infection, 1999, 122, 145-54

TUBERCULOSIS TREATMENT IN THE PUBLIC AND PRIVATE SECTORS [POTENTIAL FOR
17 COLLABORATION 1999, 167-192

Sexually transmitted diseases. Lancet, The, 1998, 352, 649-50

15 Risk of hepatitis A infection in sewage workers. Occupational and Environmental Medicine, 1998, 55, 567-9.1 25

Improving the quality of private sector delivery of public health services: challenges and strategies.
Health Policy and Planning, 1998, 13, 107-20

A drug misuser prevalence study in a rural English district. European Journal of Public Health, 1998,
38,3436 2t 14

Salivary diagnosis of rubella: a study of notified cases in the United Kingdom, 1991-4. Epidemiology
and Infection, 1998, 120, 315-9

Epidemiology of genital Chlamydia trachomatis in England and Wales. Sexually Transmitted

Infections, 1997, 73, 122-6 28 16

11

Genital herpes infection: a review. International Journal of Epidemiology, 1997, 26, 698-709

9 Using perinatal audit to promote change: a review. Health Policy and Planning, 1997, 12, 183-92 3.4 42

A study of maternally derived measles antibody in infants born to naturally infected and vaccinated
women. Epidemiology and Infection, 1996, 117, 519-24

An investigation of the role of fathers in immunization uptake. /nternational Journal of

7 Epidemiology, 1996, 25, 840-5 7 22

Missed opportunities for immunizations at curative and preventive health care visits. Transactions
of the Royal Society of Tropical Medicine and Hygiene, 1995, 89, 698

5 Immunization determinants in the eastern region of Ghana. Health Policy and Planning, 1995, 10,312-8 3.4 19

Chaos under canvas: a Salmonella enteritidis PT 6B outbreak. Epidemiology and Infection, 1995, 115, 513-4.3

Determinants of nutrition status among children in the eastern region of Ghana. Journal of Tropical 15
3 Pediatrics, 1994, 40, 307-11 2 4

HIV counselling and care programmes at the district level in Ghana. AIDS Care - Psychological and

Socio-Medical Aspects of AIDS/HIV, 1994, 6, 129-37




RUAIRE BRUGHA

ItE the economy, stupid! When economics and politics override health policy goals [the case of tax s
reliefs to build private hospitals in Ireland in the early 2000s. HRB Open Research,1, 1 ) 4

10



