
1 

 

Analysis of HIV Prevention Response and Modes of HIV Transmission Studies: 

 

Outcome Evaluation Report 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prepared by 

Katri Kontio, Independent Evaluator  

 

16 July 2009 



2 

 

 

Table of Contents 
 

1 Introduction ......................................................................................................................................... 3 

2 Evaluation Methods ............................................................................................................................ 4 

2.1 Data Collection Methods ........................................................................................................................... 4 

2.2 Selection of Evaluation Respondents and Response Rates ..................................................................... 4 

2.3 Data Analysis Process ................................................................................................................................ 5 

2.4 Methodological Considerations for the Outcome Evaluation ................................................................ 5 

3 Results .................................................................................................................................................. 6 

3.1 Results: Value, Usefulness and Relevance of the MoT Study ................................................................. 6 

3.1.1 Influenced a more nuanced understanding of the epidemic .......................................................... 6 

3.1.2 Applicability of the results to the respondent’s own work ............................................................. 8 

3.1.3 Influence of synthesis results on the country’s HIV research agenda ........................................... 8 

3.1.4 Influence on attitudes of policy makers ......................................................................................... 9 

3.2 Results: Influence on national policies, strategies and programs .......................................................... 9 

3.2.1 Influence on National Strategic Plans and Prevention Policy Development ................................ 9 

3.2.2 Influence on specific thematic and program areas ...................................................................... 11 

3.2.3 Potential influence on funding and resource allocation .............................................................. 12 

3.3 Results: Use by other national and international agencies ................................................................... 12 

3.4 Results: Sharing the Synthesis results .................................................................................................... 13 

3.4.1 Dissemination of the synthesis findings at country level ............................................................. 13 

3.4.2 Dissemination of the synthesis results regionally and internationally ........................................ 15 

3.5 Results: Factors affecting the use of synthesis results ........................................................................... 16 

4 Summary of Evaluation Results ...................................................................................................... 17 

 



3 

 

1 Introduction 

 
Most health researchers and funding agencies work towards health research that will influence policy and 

practice, to improve public health. Various conceptual models suggest ways in which research could play an 

increased role in influencing policies and programs (e.g. GRIPP – Getting Research into Policy and Practice; 

DDIU – Data Demand and Information Use; and others). But it is recognized that not all research is relevant 

to policy makers or practitioners, not all policy makers or practitioners receive answers to the questions that 

most perplex them, and not all research results - even if useful and relevant - influence policy making or 

practice. The extent to which research results have influenced policy and programs is rarely investigated or 

evaluated. 

 
Between June 2007 and January 2009, health research was undertaken to improve HIV prevention responses 

in five countries in East and Southern Africa. The Analysis of HIV Prevention Response and Modes of HIV 

Transmission synthesis studies – referred to as the „MoT studies
1
‟ – in Kenya, Lesotho, Mozambique, 

Swaziland and Uganda were supported by UNAIDS and the World Bank‟s Global HIV/AIDS Program 

(Global AIDS Monitoring and Evaluation Team (GAMET)). The studies aimed at developing a stronger 

understanding of the local epidemic in each country by (1) estimating the distribution of new HIV infections 

by mode of transmission, (2) undertaking a critical review of the prevention response and funding 

allocations, and (3) making recommendations to improve HIV prevention responses. Country study teams 

were established under the leadership of the NACs with convening and financial support from UNAIDS. A 

regional review team was established involving UNAIDS RST, UNAIDS Geneva, GAMET, UNFPA and 

regional epidemiologists to provide direct support in response to country requests throughout the process and 

to conduct technical reviews of the draft reports. UNAIDS provided technical assistance for the overall 

coordination and incidence modeling, and country support for reviewing the prevention responses, and 

GAMET provided country-level technical leadership 

throughout the synthesis process for 4 of the 5 countries, 

and supported the synthesis effort at the regional level. 

To provide avenues for the study recommendations to be 

translated into policy and practice, the MoT studies were 

timed to coincide with countries‟ own reviews of their 

HIV prevention strategies, action plans or national HIV 

strategic plans. Using the study results was further 

emphasized with the inclusion of a section on Getting 

Research into Policy and Practice in the study 

implementation guidelines. 

  
This report documents the results of an outcome 

evaluation of the MoT studies which aimed to answer 

two evaluation questions: (a) How have the synthesis 

results been used? (b) What factors have affected the 

extent to which synthesis results have been used? The 

outcome evaluation follows on from an MoT study 

process evaluation undertaken in 2008 within weeks after 

the synthesis process ended. The process evaluation 

aimed to understand the strengths and weaknesses of the 

synthesis process itself (see Box 1 for a summary of the 

process evaluation results
i
). 

                                                           
1
 Although the Modes of Transmission was only one of the four components of the synthesis, it became colloquially 

known as the‟ MoT studies‟. The other components of the „MoT studies‟ entailed „Know your Epidemic‟ analysis, 

„Know your prevention response‟ analysis, and an analysis of resources for HIV prevention programmes. 

Box 1: Summary of MoT process evaluation 
Each country and those involved within 

countries all consider this a useful process that 

needs to be repeated in the future. The key 

factors identified by country and regional 

participants in this success were: 

1. Extensive international and in-country 

consultation. 

2. There was a strong rationale for the work 

and the process was well constructed. 

3. Adequate financial and human resources 

were committed to the process. 

4. The NACs within each country played a key 

role in mobilizing support and technical 

expertise. 

5. Process was driven by in-country Technical 

and Policy teams rather than only by 

consultants. 

6. High level expertise and experience in doing 

synthesis work brought into the process by 

GAMET. 
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2 Evaluation Methods 

 

2.1 Data Collection Methods 

To answer the evaluation questions, primary data had to be collected both from people who were part of the 

MoT study processes in each country („MoT study teams‟), and from people who were not directly involved 

(i.e. the target audiences expected to use the MoT study results to improve HIV prevention responses in each 

country).  

 

Primary data were collected in two ways:  

 

a) Electronic survey focusing on those directly involved in the MoT studies: An electronic survey with eight 

open-ended questions was administered to MoT study teams in each country using an online software 

tool (see Annex 1 for survey instrument).  

  

b) In-depth interviews with target audiences of the MoT studies:  To explore topics in more depth, key 

informant telephone interviews were held with potential primary users of the MoT study results, and 

other stakeholders (beneficiaries, members of study Technical Working Groups ). These semi-structured 

telephone interviews of 30-50 minutes using 18 guiding questions were conducted in April and May 

2009 (see Annex 2). An introductory letter was sent to all key informants by e-mail in advance, so they 

could prepare for the interview.  

 

The 18 questions focused on different themes: perceived importance of the synthesis results for 

understanding the HIV epidemic and prevention response in each country, specific aspects of the 

research that made it useful, influence of the research in the policy-making process, different ways 

research can be used to influence programs and activities, presentation/format of synthesis results and 

dissemination strategies, barriers to and facilitators of research utilization, and participants‟ 

recommendations of how to increase utilization of synthesis results. Most of the discussions were tape-

recorded and subsequently transcribed verbatim. For those that were not recorded – due to technical 

problems – the researcher went over her in-depth notes and produced a detailed summary on the day of 

the interview. All respondents were assured of confidentiality.  

 

During the interviews, documents were requested to validate the information received during the interviews 

(follow-up emails were sent to ensure that relevant documents were received). Documents were obtained 

from National HIV/AIDS Commissions (NACs), UNAIDS Country Offices, and from GAMET. The 

evaluator received the actual MoT study reports, the documents used to develop policies and programs, 

national policy and program documents, copies of emails and articles related to the MoT studies, and internet 

printouts of news coverage of the MoT process. 

  

2.2 Selection of Evaluation Respondents and Response Rates 

Selection of participants to participate in the electronic survey: All MoT study team members were invited 

to respond to the electronic survey. When only 11 of the 30 invitees responded to the electronic 

questionnaire, and some of the MoT study members indicated that they preferred to be interviewed on the 

phone rather than respond online to the electronic survey, it was decided to extend the scope of the key 

informant interviews to include MoT study team members who expressed this preference.  Therefore, the 

low response rate for the electronic survey was offset by interviewing some MoT study team members by 

phone. 

 



5 

 

Selection of key informants for in-depth interviews: A combination of purposive and convenience sampling 

techniques
2
 were used by the evaluator, in cooperation with the NACs and the UNAIDS Country Offices, to 

select key 16 informants.  

 

Input was collected from 20 country-level MoT study team members and target audiences (11 using the 

electronic questionnaire, 9 by phone interviews), and 7 regional / external persons (all phone interviews) – 

see table. Based on the agreed selection criteria, the respondents were six high level governments 

representatives and UNAIDS Country Offices 

Director, nine Prevention Experts and 

Epidemiologists, six MoT Study Coordinators 

and Focal Points, three local consultants 

involved in the study, two Managers/Head of 

the Units and one synthesis workshop 

participant.  

 

2.3 Data Analysis Process 

All qualitative key informant interviews and survey responses were analyzed based on a content coding 

approach. This analysis explores similarities and differences across responses, rather than focusing on 

individual specific issues and circumstances.
ii
 The analytical steps entailed four steps: (i) going over all the 

data to gain an overall impression; (ii) identifying all comments that were relevant and significant to the 

evaluation questions; (iii) independent categorization of the comments; and finally (iv) analysis of the 

extracted texts.
iii
  

 

2.4 Methodological Considerations for the Outcome Evaluation 

Use of qualitative data: The evaluation used qualitative methods, because qualitative data would yield the 

most insightful information about participants' views and perceptions.  It is important to note that the 

evaluation focused on participants‟ own experiences and perceptions of the use of the MoT study results. 

The outcome evaluation did not intend to collect generalisable data, and so quantitative data were not 

collected and are not presented in the report. 

Efforts to validate responses: To minimize concerns about the validity of the evaluation results, interview 

responses were corroborated by requested documentary evidence as proof of shared experiences of the use of 

synthesis results, and by making use of an independent investigator for data collection and analysis. 

Recognition of possible outcome evaluation biases: The selection and number of informants is important for 

effective in-depth interviews. Despite repeated efforts to contact them, not all key informants were available 

for interviews. There may be some “selection bias” because key informants from countries which had 

already finalized and published findings are over-presented.
3
 Also, to overcome the problem of non-response 

bias to the electronic questionnaire, there was a need to adjust the original data collection method and extend 

key informant interviews to include also the MoT study team members. Response bias was also created by 

most of the Regional Team members commenting, rightfully, that they were unable to answer the questions 

                                                           
2
 To reach the diverse groups of stakeholders, a purposive sampling technique was used.  Initially, key informants were intended to 

be randomly selected by the researcher from the pre-defined list compiled by NACs and UNAIDS of persons from the policy and 

technical working groups from each country, and senior staff (e.g. directors) from each country who attended the main dissemination 

meeting. Further, two local prevention experts from each country were purposively selected into the study. When a pre-selected 

stakeholder was  not available for the interview, an alternative available stakeholder was interviewed (i.e. convenience sampling) to 

increase the number of study participants. In addition, all regional technical team members were interviewed. 

3
 Most of the illustrative quotations in this study are taken from the data from respondents from Kenya and Uganda, 

which had enough respondents to provide confidentiality.   

Country Number of MoT study 

team members 

Kenya 5 

Uganda 6 

Swaziland 4 

Mozambique 3 

Lesotho 2 

Regional/external 7 

Total 27 
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related to the use, dissemination or impact of the study findings in countries, since they had not been 

involved in the MoT process after the final MoT synthesis reports were delivered.  

 

Timing of the evaluation needs to be taken into account while reading the results of this evaluation. The final 

synthesis reports have only recently been completed, and revised prevention policies, even if developed, 

have not yet been implemented. Thus, it is too early to be able to determine the impact that the syntheses 

may have on actual prevention practices: these can only be studied in years to come, as new prevention 

policies and programs are implemented.  

 

3 Results 

The outcome evaluation results revealed, overall, that the MoT studies have been valuable. Respondents in 

each country said that the study helped the country to understand the HIV epidemic and prevention efforts 

better, and that the study process or at least the modeling exercise should be repeated. This confirms the 

MoT process evaluation results, in which respondents stated that the MoT process had been a “worthwhile 

initiative” and each country suggested that “this is a useful process that needs to be repeated in the future.”
iv
 

 

 “It’s been a good study, we like it and we [should] continue to do it once in the year, and we appreciate 

what we get out of it.”  (Kenya) 

 

“These findings will be used as baseline for all subsequent MOT studies since for Kenya this should now be 

an annual event.” (Kenya) 

 

“I think the whole MOT was a very useful exercise and for countries like Swaziland, it needs to be carried 

out at least every five years.” (Swaziland) 

 

Central themes emerged from the qualitative evaluation –value, usefulness and relevance of the MoT studies; 

influence of the synthesis results on national level policies, strategies and programs; use of the results in the 

other sectors and by international agencies;  sharing synthesis results; and factors that have impacted on the 

use of the synthesis results. These themes are elaborated on in sections 3.1 to 3.5 below. 

 

3.1 Results: Value, Usefulness and Relevance of the MoT Study   

Feedback from the respondents on the value, relevance and usefulness of the study was extremely positive. 

The interviews described the importance of the studies in providing valuable information for evidence-based 

planning. “High quality study, critically reviewed, process was accurate, although some data missing”. 

(Swaziland) 

 

Specific information on how the study results have been relevant and useful for countries‟ HIV responses is 

summarized below: 

3.1.1  Influenced a more nuanced understanding of the epidemic 

All respondents stated that the research process and the findings were highly relevant to understanding 

better the heterogeneity of the HIV epidemic, where and among whom new cases of HIV are occurring 

and what the drivers of the epidemic are, helping to develop HIV interventions and programs. The findings 

from these reports were described e.g. as "fantastically useful."(Mozambique)  

 

Respondents said the studies were also relevant to answering questions on prevention program 

prioritization and targeting: 
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 “Gave us clear indication how we should be looking at the epidemic, assure us where the last infection 

could have come from, enable us to focus our decision on programs”. (Kenya) 

 

Respondents who were involved in the study as researchers (e.g. writing, analysis, literature review) 

considered the process a very educative learning experience. 

 

When asked for more details on how the results have changed attitudes or understanding of the epidemic, 

most respondents said that the results validated information on the nature of the epidemic rather than 

produced completely new information: 

 

“Largely confirming the dynamics of the epidemic in the country…” (Mozambique) 

 

Respondents also noted the importance of the synthesis findings in “highlighting key neglected aspects 

of the response.” The respondent talked generally about the role of “vulnerable groups”, “risk or high risk 

groups” and “most-at-risk populations” usually without categorizing or naming specific subpopulation and 

risk groups. Some respondents identified specific subgroups that have not been a priority in the prevention 

programs but which the study showed required more research and prevention interventions. Men who have 

sex with men (MSM) was the group most frequently identified as a neglected high risk group (12 of 27 

respondents);  10 participants mentioned married couples/long term/stable relationship, sex workers, and 

persons involved with/married to/cohabiting with someone involved in casual sex, as neglected groups. 

Intravenous drug users (IDU), specific age categories, fishing communities and prisoners were identified as 

high risk groups by fewer respondents (six people identified IDUs and vulnerable age categories; four 

identified fishing communities and prisoners). Truck drivers were mentioned by one respondent.  

 

“There now appears to be consensus that there is a problem of new HIV infections among married and 

cohabiting [couples] and something has to be done to address this. Before the MOT there was a sense of 

denial especially from the Faith based organizations…” (Uganda) 

“Brought out the challenge of MARPs and made MARPs prominent” (Kenya) 

 

A few respondents also pointed out how the studies “highlighted the geographical variations and differences 

of the epidemic” by differentiating the HIV epidemics across regions and provinces. 

The distribution of new infections in the MOT model requires availability of reliable estimates of population 

size, HIVand STI prevalence, and sexual behaviour indicators in groups that are very poorly studied(FSW, 

IDU, MSM) in most generalized epidemic settings in part due to denial of existence of these groups, their 

illegal status and a lack of acknowledgment of the significance of these groups for the national epidemic. 

 

However, some informants also mentioned that the synthesis results should be interpreted with some 

skepticism or caution because of the limitations of the mathematical model component of the study,
4
 

particularly due to the absence of reliable data needed for the model. An informant from Swaziland, for 

example, said that results had changed thinking to “a certain extent”, but that there are “some dissenting 

voices” who argue that the “results cannot be trusted completely” due to the gaps in the data needed for the 

incidence modeling. Some key informants also said that the study has not been disseminated widely enough 

to influence perceptions. 

                                                           
4
 The MoT study had four components: epidemiology review, incidence modelling, HIV response review and financial 

resource assessment (Modes of Transmission Study: Guidelines for Country Teams. UNAIDS, GAMET, 2007). To 

model the distribution of new infections, the MOT model requires reliable estimates of numbers, HIV and STI 

prevalence, and sexual behaviour indicators for groups that are very poorly studied (FSW, IDU, MSM) in most 

generalized epidemic settings due to denial of their existence or significance for the national epidemic, and their 

marginal or illegal status. 
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3.1.2 Applicability of the results to the respondent’s own work  

Respondents rated the usefulness of the study for their own work on a scale of 1-5 (where 1 is not useful and 

5 extremely useful) between three and five with four as a median rating. The study was described as e.g. 

“very, very useful”. Most respondents said they have already been able to apply the study findings in their 

own work to some extent – mainly in policy/program planning, formulating new projects and refining 

existing ones.  

 

“We have initiated a campaign for promoting couple HIV counselling and testing and also produced IEC 

materials for MARPs”. (Uganda) 

Some interviewees mentioned the use of the synthesis for advocacy and one informant said that the synthesis 

reports are useful for developing HIV/AIDS monitoring and evaluation systems. One respondent was not 

working on prevention programs and therefore the synthesis results were not relevant for his/her work. A 

few respondents said that the report(s) will be highly useful in future when they are publicly available and 

can be quoted and referenced.  

3.1.3 Influence of synthesis results on the country’s HIV research agenda 

The results for the question on on-going research activities based on the MoT recommendations were mixed, 

reflecting the varying and short times since the studies had been completed. Countries that had finalized their 

study earlier were at a more advantaged stage of discussing or initiating additional research activities based 

on synthesis results. Although none of the participant countries reported that they had developed a national 

research plan based on the MoT process and study recommendations, the study has triggered discussions on 

the need for research to fill the data gaps indentified during the process. Key informants noted that 

additional research is needed particularly to collect data on the neglected population groups and on 

the most-at-risk populations (e.g. MSM, CSWs and MCPs).  

 

 “We are going to allocate funds to the research gap areas which we identified”. (Kenya) 

 

A few respondents mentioned research initiatives already underway in response to the study findings. One 

respondent said that discussions with research groups were on-going but the time consuming process for 

developing a research agenda meant that studies had not yet been launched. Three key informants in 

different countries said that there was discussion or advocacy in process to include new variables into 

existing surveys (e.g. DHS) in response to the synthesis findings.  

 

Most respondents concurred that it was important to re-run the HIV incidence model when new information 

and data become available in future. Two regional respondents and one national informant noted as a 

limitation of the incidence model that it was originally developed for concentrated epidemics; one regional 

respondent suggested developing an adjusted version of the model for the hyper-endemic countries.  

 

It was noted that the study findings and missing data revealed gaps in the HIV/AIDS monitoring and 

evaluation frameworks and provided ideas for alternative (or additional) data collection methods. 

Specifically, multiple and concurrent partnerships (MCP), a key factor driving the HIV epidemic in the 

region, are being increasingly prioritized within HIV prevention research, and one key informant said that 

the studies have contributed to a regional research initiative on how to measure MCP and the development of 

related M&E work. The informant also mentioned the development of Regional Guidelines on measurement 

of HIV incidence as another example of an initiative strengthened by the synthesis process. 
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3.1.4  Influence on attitudes of policy makers  

Most study participants agreed that the findings were generally received positively by policy/ decision 

makers and that the results have changed the level of understanding of the epidemiology of HIV among 

policy makers. The importance of the study in shaping national policies was also mentioned by a majority of 

interviewees.  

 

“Represent a fundamental paper for policy makers”. (Swaziland) 

 “The Minister of Health took findings very seriously and quote(d) the study on many occasions”. (Kenya) 

“Policy makers were quick to make a decision to overhaul the current national AIDS strategy and write a 

new one”. (Kenya) 

“The study findings were generally received positively by policy/decision makers. The NAC used the findings 

to inform development of prevention policy guidelines and the Ministry of Health agreed on a focus on 

addressing couples in HIV prevention”. (Uganda) 

“Reactions from policy and decision makers were positive. For the first time in the response we have gained 

information on where most of new infections were coming from”. (Swaziland) 

 

3.2 Results: Influence on national policies, strategies and programs  

3.2.1 Influence on National Strategic Plans and Prevention Policy Development 

The synthesis took place at an opportune time: Four of the five study countries are currently developing or 

reviewing
5
 their National HIV and AIDS Strategic Plans or Frameworks (NSPs or NSFs)

6
 or will revise them 

this year. All respondents in all five countries confirmed that the study results fed into the development 

and revision of their national prevention programs and policies.  

“In our new strategic plan under development the Government has adopted the report fully to inform 

programming”. (Kenya) 

Respondents said they used preliminary results for planning and development of the programs and activities 

although the report could not be officially quoted and used as a reference. The use of the preliminary 

results indicates the importance and usefulness of the synthesis results for country strategic planning.  
 

“We didn’t wait that it was finalized”. (Lesotho) 

“Preliminary findings have been used for helping to draw from conclusions and draft recommendation to 

inform the prevention strategy”. (Mozambique) 

 

Informants from Uganda noted that the results influenced the national HIV prevention policy. “The NAC 

used the findings to inform development of prevention policy guidelines and the Ministry of Health agreed on 

a focus on addressing couples in HIV prevention”. (Uganda) 

 

In Kenya, the MoT influenced the decision to develop a new NSP. “The fact that policy makers decided to 

overhaul the current national strategy was a strong sign of how seriously they took the findings”. (Kenya) 

                                                           
 
6
  NSP Kenya III 2009-2013 active from July 1, 2009; Mozambique PEN III under development in 2009; Lesotho NSP 

Mid-term review, Uganda has on-going NSP until 2011, in Swaziland the national response (2008-14) will be guided by 

a National Strategic Framework. 
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When asked to rate the extent to which the study results have been used in prevention policy, programs or 

reviews on a scale 1 to 5 (1 is not used at all and 5 is used extensively), responses varied. The lowest grade 

was 1, the highest 5, most were 3 or 4 -- results have been used fairly extensively, but some said it was still 

“too early” to assess or measure the impact of the study. Where final studies have not been disseminated, use 

has been more limited (this is expected to be the case, compared to when the studies have been made public). 

Some of the Regional Team members were unable to answer the question because their involvement ended 

with submission of the final draft reports. 

 

“Potentially level 4 but realistically at level 3”. (Uganda) 

“4, next year it would go to 5”. (Kenya) 

“5, extremely useful” (Mozambique) 

 

Most of those who gave low scores explained that it was too soon to assess the impact, or cited the limited 

quality of the modeling outputs due to lack of country specific data to populate the model. To a lesser extent, 

people‟s inability to interpret the modeling results was mentioned, and delays in disseminating the findings. 

It was mentioned too, that although the results have been used at national level, there is only limited 

evidence of their use in district and organization-specific planning because the MoT study findings had not 

yet been widely shared.  

 

A few respondents mentioned the general challenge of translating evidence into practice and action for 

political, contextual reasons or simply that people lack the time and capacity to apply the study findings in 

their work. 

 

 “I think the synthesis results are being disputed in some quarters in the country because there are feelings 

that we used too many defaults and ratios instead of real data
7
…” (Swaziland) 

“There is danger of MoT 2008 findings becoming stale before some key stakeholders appreciate and utilize 

them”. (Uganda) 

“Would not say weak or strong at this time, but so far has been quite good”. (Uganda) 

 

Many participants stated that although the MoT synthesis results are important for policy-making, other 

information sources are used as well. However, most respondents described the MoT synthesis as one of the 

key reference documents for revising the national strategy and developing operational plans.  

 

“It is not simple, easy nor indeed necessary to single out specific studies or documents that shape and guide 

strategic thinking. However, it can be asserted clearly that the MOT study and its findings stand out as one 

of the foundation documents that contributed substantially to the re-engineering of the National AIDS 

Strategic Plan”.(Kenya) 

 

Another example of the use of multiple data sources for national HIV strategic planning is stated in the NSP 

document in Swaziland: “The First Swaziland Demographic Health Survey was released in 2007 and 

provided in-depth knowledge of the epidemic… We are more aware of where the new infections are likely to 

                                                           
7 This comment relates to the HIV incidence modeling part of the MoT study. The problems lie not in “default” values 

for the transmission probability associated with a particular mode of transmission (anal or vaginal sex, medical 

injection, IDU),  or male circumcision protective factor, which are based on extensive literature reviews and unlikely to 

vary across countries (they are related to biology not residence or culture), but to the absence of  data on the numbers, 

risk behaviors and HIV and STI prevalence in key groups in the country. Without country-specific data on, for example, 

number of MSM, SW and IDU and number of sexual partners per year and HIV prevalence, assumptions or proxy data 

must be used, and undermine the ability to model new infections in these groups. 
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come from, based on the Modes of Transmission study conducted in 2008, which also identified strategies to 

respond.”
v
 

 

Using study findings for developing the national HIV/AIDS Monitoring and Evaluation (M&E) systems was 

noted by only one respondent despite its importance for assessing outcomes of national HIV programs. This 

respondent said that data gaps identified during the MoT process should be addressed in M&E planning (i.e. 

how to measure HIV incidence, how to collect data among neglected population groups and to undertake 

research to address the data gaps as part of national HIV M&E). 

 

One MoT country had already developed a National Strategic Plan for 2007/8 to 2011/12, but the study 

findings have been used for integrating HIV into the National Development Plan, in the national priority 

action planning process, and in developing Prevention Policy Guidelines. One respondent said the 

Government was currently evaluating its second Poverty Reduction Strategy Paper (PRSP) and was using 

the synthesis results to inform a revised PRSP in which HIV/AIDS would be mainstreamed. One country 

respondent said the MoT recommendations were taken into account in restructuring and strengthening the 

role of the NAC in coordination and planning. 

3.2.2 Influence on specific thematic and program areas 

When discussing more specifically how the synthesis recommendations have been translated into program 

and strategic planning, most respondents mentioned prioritizing different activities, improving targeting, 

establishing new prevention projects, and reshaping existing programs. All respondents from the study 

countries mentioned how prevention has not been effectively targeted or focused in the past. 

 

“The planning process in the Ministry of Health and the AIDS Commission has utilized the findings in 

targeting and the design of interventions”. (Uganda) 

 “Prevention programmes are now tailored to address behavior change in the general population as 

opposed to focusing on targeted minority groups, for example, the current mass media campaign ONE 

LOVE”. (Swaziland) 

 

For instance, in the countries where most new infections are in people in long-term marriage-like 

relationships and in discordant couples, various respondents mentioned that messages (such as abstinence 

and condom use) are not effective and so behavioral change communication (BCC) programs and 

strategies along with targeting and messages have been adjusted according to the new evidence. One 

country respondent said that they have already modified the BCC strategy for the country but it has not yet 

been implemented; other countries mentioned that revisions of the communications strategies are currently 

on-going. Another key respondent said that, acting on a synthesis recommendation, they had included in the 

Annual Action Plan a capacity building intervention to target community and religious leaders with activities 

to change behaviors and attitudes. 

Some respondents also mentioned plans to expand voluntary counseling and testing (VCT) services to 

communities and do more to target VCT services to couples. A few respondents confirmed that the 

recommendation to target fishing communities, prisoners and commercial sex workers has already been 

acted upon and program interventions developed. Other program focus areas mentioned by some key 

informants include: specific age groups with high incidence, feminization of the epidemic, criminalization of 

certain HIV high risk behaviors, Prevention with Positives (PwP], condom distribution, and female condom 

promotions for sex workers. The evaluation conclusion is that the results appear to have influenced a variety 

of activities. 

Male circumcision was the prevention method most frequently discussed, and that most key informants said 

will be included in their new strategic planning.  Although the efficacy of MC in preventing HIV infection 
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has been widely acknowledged and recommended for some years, the synthesis process and findings have 

apparently influenced discussion on MC in the study countries.   “A government minister and the Prime 

Minister became personally involved in promoting male circumcision”. (Kenya)  

 

 One key informant also explained that although the country‟s current NSP already considers medical male 

circumcision as one of the key prevention interventions that should be added, the additional evidence in the 

synthesis results was useful and could influence the formulation of the MC policy in the country. A key 

informant from a different country said that although the MC is acknowledged as an important prevention 

method, the study has triggered a discussion of scaling up MC rapidly in the country, although no decision 

has been made yet. Two other key informants mentioned the political context and environment in their 

countries as possible barriers to establishing a MC policy, despite its importance for prevention being widely 

understood.  

3.2.3 Potential influence on funding and resource allocation 

Influence of the synthesis results on resource allocation and budgeting was mentioned often. Study results 

have triggered discussion on the need for additional funding for prevention programs and most respondents 

are confident that more resources will be allocated for prevention in future. Some respondents mentioned the 

use of the syntheses as an advocacy tool for an increase in prevention funding. Two people expressed 

concern that most of the current funding is allocated to impact mitigation services such as support services 

for orphans and vulnerable children. Scarce funding and possible reductions in funding made attention to the 

effectiveness and efficiency of programs and the right resource allocations across mitigation, treatment and 

prevention even more important (a key conclusion of the studies). 

 

“The study also brought greater attention to resource allocation and distribution and an effective national 

debate on this is taking place and has influenced decisions to be made that made the costing of the national 

response a key issue”. (Kenya) 

 “…the government has committed some substantial resources to help the AIDS commission coordinate 

better the prevention response in the country”. (Uganda) 

“A number of major policy shifts in prevention efforts are ongoing as a result of this study. For the first time 

in a long time government has availed some financial resources to scale up prevention”. (Uganda) 

 

3.3 Results: Use by other national and international agencies 

When this evaluation was conducted – a few months after most countries had finalized their MoT synthesis 

report – most respondents were not able yet to comment on whether and to what extent other national 

agencies and sectors (i.e. transport, education, social and other health programs) beyond the HIV/AIDS 

agencies have used the results. In the words of one key informant: “It is difficult to measure how the study 

will be used and how extensively it will be used in the future” (Mozambique).  One respondent said he had 

heard his colleagues working in the education sector referring to the synthesis in developing new projects, 

but could not provide more specific information.  

 

International agencies:  Key informants who work for various international agencies said they have been 

using the study findings for their own organizational planning. Some key informants gave second hand 

information on how the study had influenced or been received by other organizations or the Government. 

Three informants in Lesotho said that the synthesis results have been used by the President's Emergency Plan 

for AIDS Relief (PEPFAR) team for decision about its five year plan for Lesotho to contain and control the 

epidemic. The synthesis results were referred to in the PEPFAR AIDS Relief for Kenya 2009 Country 

Operational Plan, although this was not mentioned during the interviews. Some respondents mentioned the 

potential use of the synthesis results for the next Global Fund (GF) grant application round. (Most 

respondents said the study findings came out too late to be used much or at all for preparing GF grant 
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applications for Round Eight, or were not relevant to thematic areas (such as OVC support) in the grant 

application.) 

 

The studies also aim to influence the World Bank’s operations in the countries. The reports have been 

shared with project preparation teams in order to influence design of new operations to be supported by the 

World Bank. Several respondents in three countries reported that the study results are being used for World 

Bank projects: (i) In Lesotho, the synthesis results have been used to define the areas which require funding 

through the HIV/AIDS Capacity Building Project. (ii) In Kenya, the results of the MoT synthesis are being 

used to inform and guide the Call for Proposals to be funded under the Total War Against HIV and AIDS 

Project (TOWA)” According to a World Bank Health Economist from one of the study countries, “studies 

such as the MoT are invaluable for us to go forward operationally”. (iii) An interviewee from Uganda said 

that the Great Lakes Initiative for HIV/AIDS (GLIA) and the International Organization for Migration 

(IOM) had used the study results at least at some extent in their project planning. IOM was reported to have 

used the analysis findings for their projects focusing on commercial sex.  

 

3.4 Results: Sharing the Synthesis results  

3.4.1 Dissemination of the synthesis findings at country level  

Access to the study information was discussed in great depth, often accompanied by statements on the 

importance of sharing the synthesis results so that the research could influence prevention programs. All 

respondents agreed that the extent to which synthesis results are shared will influence how much it is 

utilized. Almost all mentioned that the participatory process, and the fact that the process took several 

months had ensured that the synthesis already had been shared multiple times among the key stakeholders 

who were involved in the study from the beginning.
8
  

 

This outcome evaluation took place when most countries had recently finalized their study, and some had not 

yet finalized or officially published theirs. As a result, some respondents found it difficult to discuss 

dissemination plans. “The MOT findings have not been printed yet” (Swaziland). All countries have plans to 

disseminate the findings after the report is officially published, following each country‟s protocols. One 

respondent explained that funds for dissemination for all countries were set aside at the beginning of the 

MoT process.  

 

Dissemination plans vary slightly in timing and reach. Some countries have had a particular launch event and 

some countries have more specific plans than others on how they have shared or intend to share the study 

findings. None of the countries has yet completed their dissemination strategies. The first country to have 

finalized its study has done most to share results. Two other countries were currently drafting dissemination 

plans. One country had plans to start wider distribution of the study findings in mid-May; the last study 

country finalizing the report expected to be able to start sharing the results from August/September 2009.  

 

Although adequacy of the communications efforts is not evaluated here, it can be noted that the number of 

people exposed to the MoT as reported by respondents, varies roughly from 600 full reports disseminated, 

to 200,000 people who have been exposed to the synthesis results. Naturally, the respondents from the 

countries who have already final reports and disseminations plans in place were able to share more 

information on actual activities and communications channels used for information sharing.  

 

Most informants stated that they had a validation workshop
9
 where the MoT study results were carefully 

discussed. The country which had not yet finalized their study plans to have a validation workshop as soon 

as a final document is in hand. One country has not yet shared the document widely but said that the report 

                                                           
8
 As part of the MoT process, synthesis workshops were conducted to increase ownership of the MoT results.  

9
 The validation workshops served as early dissemination channels when studies were being finalized. 
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was being printed and they already have a plan to disseminate the full report and policy briefs. No country 

said that one person had been given responsibility for dissemination and only one country had contracted a 

GRIPP consultant to assure that the findings will be widely disseminated and will impact policy and practice. 

The other countries will disseminate the reports through a joint effort of NAC/UNAIDS through existing 

communications channels without contracting an external consultant or communications specialist.  

 

Full report, policy briefs, media reports and formal presentations were most commonly mentioned as 

communication tools for disseminating the findings. When discussing the presentation of synthesis results, 

interviewees pointed out that a lengthy report or publication would not be read, and short and concise 

documents such as booklets and leaflet needed to be developed.  

 

“Dissemination requires simple interpretation of the results to avoid confusion and misinterpretations” 

(Uganda) 

 

Key informants recommended that specific short policy briefs and spin off products be developed on the 

most important issues highlighted in the studies -- multiple concurrent partners (MPC), preventing mother-

to-child transmission (PMTCT), male medical circumcision (MMC), Most-at-Risk Populations (MARPs) 

and addressing high infections among people in long term relationships. 

 

Dissemination channels:  Electronic (PDFs) and traditional (i.e. hard copy) dissemination is planned. So 

far, only the Lesotho National HIV/AIDS Authority had published the study on their web site, another 

planned to do so soon. As each study is finalized, officials from the UNAIDS Regional Office and World 

Bank said that they will publish the documents electronically on the organizations‟ websites, with 

information on the MoT process.
10

 

 

Some of the respondents specifically mentioned the role of the media in their dissemination plans, although 

information on how extensively countries have involved the media in their dissemination plans is 

incomplete. One country reported planning to conduct a press conference on the synthesis findings. The 

studies have attracted journalists‟ interest in various countries - - more in some than in others.  

 

“The synthesis results are getting extensive coverage in the national media. It seems this has really captured 

the imagination here”. (Uganda) 

 

“The MoT results were effective sources for media communication and pushing key prevention agenda, such 

as male circumcision and prevention with positives”. (Uganda) 

 

Examples of national media coverage include an article on commercial sex workers recently published in 

Kenya and an article presenting the full study findings in Uganda. One respondent expressed concern that 

interpretation of the results in the media is not always accurate. 

 

Most respondents said that formal presentations in different national events were the most effective 

way to influence uptake of the research. Most commonly mentioned were the annual events at which 

political/policy and technical stakeholders at national and lower levels share information on the status of the 

epidemic and response and discuss national priorities for action. Examples mentioned include Annual Joint 

Reviews, Partnership Meetings, Quarterly Review Meetings, a Prevention Summit and an annual research 

conference at the University of Nairobi. 

 

                                                           
10

 See http://www.unaidsrstesa.org/hiv-prevention-modes-of-transmission and www.worldbank.org/aids (lead story, 

publications page, and page on “Using evidence for more effective prevention” 

http://www.unaidsrstesa.org/hiv-prevention-modes-of-transmission
http://www.worldbank.org/aids
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“Dissemination of synthesis findings has been broadly done at national level mainly exploiting major 

planning and policy development fora. By default, implementing partners will continue to refer to synthesis 

findings in programming”. (Uganda) 

 

Respondents mentioned how the results had been shared with high level government officials and policy 

makers, development partners, civil society, and politicians. The Director's forum (managerial level 

representatives from CBOs, NGOs and other HIV stakeholders), a Ministry of Health Senior Management 

Committee, Parliamentary Standing Committee, Partnership Committee and the Civil Society Steering 

Committee were mentioned as examples of venues to target different audiences. Only two respondents 

referred to dissemination at district level and two respondents mentioned Members of Parliament as among 

the key audience groups. 

 

“Today, Uganda successfully launched the MOT report to high level national leaders including MPs, 

Ministers in key sectors, director generals, commissioners, heads of planning units, national planning 

authority, AIDS development partners, high level members of PHAs networks, UNASO, key civil society  etc. 

The event attracted about 250 participants and was presided over by the minister for the presidency, Hon 

Beatrice Wabudeya. The response was quite good from the participants; the team here will drive on this 

momentum to do more targeted disseminations to key sectors at the national and district levels.” (Uganda 

update on July 14, 2009, after the interviews) 

3.4.2 Dissemination of the synthesis results regionally and internationally 

The synthesis findings have been shared beyond the country borders at international and regional events. 

Respondents mentioned dissemination at four major global and regional events. 

 

One Regional Team Member and one country respondent each mentioned the International AIDS 

Conference held in Mexico in 2008. “In Mexico, we had a two hour satellite session on MOT work. Each 

country presented their results, and we presented the results of the process evaluation”. A key informant 

from Kenya said that findings were shared in a “first presentation made in Mexico (Aug. 08), media reports 

and formal presentation at a Prevention Summit and University of Nairobi research conference”.  

 

The MoT concept and synthesis findings were also presented at the Implementers Meeting in Uganda in 

2008,
11

 and the June 2009 HIV Implementers Meetings in Windhoek, Namibia.
12

 An additional session 

focused on knowledge generation, and the modeling results were presented in some of the plenary 

presentations in Windhoek. These Implementers Meetings gather some 1,500 program implementers to share 

best practices and lessons learned in responding to HIV.  

Two countries also presented the MOT results at the Global HIV Prevention Reference Group meeting
13

 in 

March 2009. Two respondents from Uganda noted that the country synthesis findings were presented at the 

East African Community Forum on HIV/AIDS. 

 

The World Bank and UNAIDS are currently developing a Regional Synthesis Report based on the country 

analyses that will also be widely disseminated. In addition, short policy briefs that highlight the key findings 

and policy implications are being written. A regional overview of the synthesis findings has been presented 

in various regional events, including the WHO-AFRO Expert Meeting on HIV Prevention, 28-29 April 2009, 

                                                           
11

 The presentation is available at http://www.hivimplementers.com/2008/pdf/B3/B3_1965_Kasedde.pdf 
12

 The homepage of the conference is: http://www.hivimplementers.org/ 
13

 The UNAIDS HIV Prevention Reference Group was established by the Executive Director in 2004 as a forum that 

brings together leading prevention experts to advise UNAIDS on approaches to strengthen and sustain HIV prevention 

response at the country and regional level.  
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hosted by the WHO and Human Sciences Research Council of South Africa (HSRC)
14

 and the HIV 

Prevention Communication Meeting in Johannesburg on May 14, 2009.
15

  

 

The MoT synthesis results have attracted national and international media coverage – despite the fact that no 

press releases have been prepared for international press agencies. For instance, the UN News Center 

published a story highlighting key findings from the synthesis reports and their potential to improve 

prevention programs and policies.
vi
 A journalist from IRIN Plus News, the UN's HIV and AIDS online news 

service, has requested information from GAMET for a story on the syntheses findings. The MoT synthesis 

was also referred to in the Issue 5 of C-Change Picks that examines multiple concurrent partnerships 

(MCP).
vii

 

3.5 Results: Factors affecting the use of synthesis results 

Responses to the question “what factors could make policy makers and other stakeholders more receptive to 

using synthesis results?” revolved around timing, leadership, dissemination and explanation of the study 

results, technical capacity, and wider contextual factors such as politics, organizational culture and social 

norms. 

 

Timing of the MoT process contributed to effective use of the results. “The timing was just correct. 

Uganda was re-thinking her Prevention Strategies and this study timely reaffirmed and provided more 

evidence based information”. Timing was also stated to be favorable for the synthesis studies in the context 

of the movement towards universal access and a renewed emphasis on HIV prevention. 

 

The availability of key findings in a short format/brief was seen as important in promoting use of synthesis 

results. “A 90 page document is too long.” (Uganda)  

 

Some respondents were concerned that the study results had not been disseminated widely enough. It was 

thought that wider dissemination of the MoT findings would trigger greater use of the synthesis results. One 

key informant questioned whether the dissemination plan was strategic and budgeted.  Also, targeted 

dissemination of findings and identifying and orienting champions among different categories of decision 

makers to “spearhead dissemination of findings from their perspectives” were also suggested to increase 

research uptake. 

 

Timely dissemination was mentioned frequently as an important factor influencing how much the results 

are effectively used since the results are “time-sensitive”. The findings should be shared “as soon as 

possible” so they are not outdated when they reach potential end-users. Some stated that the research process 

was lengthy and time-consuming, were concerned that finalizing and approving the study results will cause 

additional delays before the results can be disseminated. One respondent, on the other hand, considered there 

to be an inevitable trade-off between getting the results out fast and creating sufficient ownership and buy-in 

through consensus building, and considered consensus building more important than getting results out fast.   

 

“There are considerable delays in systematic and targeted dissemination of the findings to stakeholders at 

sub-national and lower levels.” (Uganda) 

“To date not all policy makers have been reached with the findings. It will be important to gauge this after 

sometime.” (Uganda) 

                                                           
14 

South Africa‟s Human Science Research Council (HSRC) is a "knowledge hub", bridging gaps between research, 

policy and action to increase the impact of research. The Social Aspects of HIV/AIDS and Health (SAHARA) research 

program specializes in research on the social determinants of  AIDS and public health in general. 
15

 On 14 and 15 May 2009, UNAIDS and the Soul City Institute co-convened the second of a series of meetings of HIV 

prevention communications practitioners to discuss HIV prevention with a particular focus on addressing multiple and 

concurrent partnerships in Eastern and Southern Africa. Presentation available on-line at 

http://www.unaidsrstesa.org/addressing-multiple-and-concurrent-partnerships-southern-africa  

http://www.google.com/url?sa=t&source=web&ct=res&cd=8&url=http%3A%2F%2Fwww.unaidsrstesa.org%2Fdirectory%2Fhuman-science-research-council-hsrc&ei=qPAeSpuyO4nrlAfS6eDMBQ&usg=AFQjCNFmTbH9LrWiUxBNkjpX-XruaS0p5A&sig2=lrpiC8biOLEO5Bqqz8hmBg
http://www.google.com/url?sa=t&source=web&ct=res&cd=8&url=http%3A%2F%2Fwww.unaidsrstesa.org%2Fdirectory%2Fhuman-science-research-council-hsrc&ei=qPAeSpuyO4nrlAfS6eDMBQ&usg=AFQjCNFmTbH9LrWiUxBNkjpX-XruaS0p5A&sig2=lrpiC8biOLEO5Bqqz8hmBg
http://www.unaidsrstesa.org/addressing-multiple-and-concurrent-partnerships-southern-africa
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“It’s a good study but if it is not applied, if the information is not promoted and people don’t look at it and 

try to apply it into their own activities, it will just remain one of the documents we have [already] many.” 

(Swaziland) 

 

Limited capacity to access and understand the synthesis results was stated most frequently as hindering 

use. Several respondents said the reports were too technical, complex or long to influence decision-making 

in grass root agencies. Enabling research uptake at this level would require packaging the information in 

different, simpler ways.  

 

While most felt that the big NGOs were highly qualified, a few thought that more training in using and 

understanding the results would make it easier and motivate lower level and smaller grass-root organizations 

and NGOs to use the synthesis results. One respondent thought that the synthesis results will influence 

national strategic planning, and indirectly influence lower level implementation through national policies and 

programmatic guidelines, implying that training on the interpretation of the MoT synthesis results at 

implementer level is not a prerequisite for achieving an MoT study impact in prevention practice. 

 

Leadership by an organized and strong NAC, and the ability to select the right people into the study teams 

were defined as factors promoting research uptake. Also the role of the stakeholders and the participatory 

research process was defined as important facilitators by a few respondents.   

 

Political considerations were seen as influencing research uptake into policy and practice. Even if research 

is considered important, political will or interests and demands from politicians tend to be prioritized over 

research results. Government leadership was noted as a strength by one respondent: “the influence is as 

strong as it could be because it is led by the Government”. (Kenya) 

 

Common problems related to organization culture and capacity – ineffective decision making, limited 

human resource capacity and high staff turn-over – were mentioned as factors that might limit effective 

research utilization.  

 

Cultural factors were mentioned occasionally as potential barriers to utilization of the synthesis findings 

and implementation of some recommendations. Some interviewees mentioned that decision makers‟ attitudes 

were often consistent with specific cultural factors and social norms, such as male dominance and acceptance 

of polygamy and other forms of multiple concurrent partnerships, that feature strongly in the reports. In one 

country, for example, a male member of parliament made public statements about the acceptability and his 

own practice of MCP. The importance of advocacy, communications and the role and attitudes of leaders 

were discussed as factors that could promote uptake of the research results: one respondent referred to 

Champions for an HIV-Free Generation as an example of an initiative in which prominent leaders promote 

key policy, legal, cultural, and behavioral practices and messages designed to accelerate the social conditions 

needed to achieve an HIV-free generation. 

 

4 Summary of Evaluation Results  

This MoT study outcome evaluation aimed to answer two research questions: : (a) How have the synthesis 

results been used? (b) What factors have affected the extent to which synthesis results have been used? 

 

From the outcome evaluation results, it is clear that the MoT studies achieved their main purpose of 

reinvigorating thinking about HIV prevention and improving HIV prevention responses. Respondents in this 

outcome evaluation commented that in the past, due to a lack of reliable data, prevention programs have 

been largely based upon opinion or assumptions rather than on evidence. In explaining how the synthesis 

results have been used, respondents in all the study countries noted efforts to re-align their prevention 

responses with the evidence, using the synthesis results to develop new policies and programs. Some 

recommendations have already been used to modify current projects and develop action plans. The research 
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process also provided guidance for future research work and identified important data gaps that countries 

were discussing how to fill.  Respondents seemed confident that the synthesis results will result in increased 

funding allocations for prevention. The evaluation suggests that the MoT studies are likely to influence 

resource allocation for prevention and may result in more efficient and effective use of resources. We may 

conclude that the synthesis process and MoT study outcomes seem to be helping achieve the important goal 

of informing and improving national HIV prevention policies and programs. 

 

The factors that respondents thought had affected the extent to which MoT study results have been used in 

the MoT countries are common in the literature: policy relevance of synthesis results, trust in the research 

based on its high quality, dissemination especially in user-friendly format, involvement of stakeholders in the 

study, importance and timing of the research and its associated activities.
viii

  Increased collaboration and 

personal contact between researchers and policy-makers have been proposed and studied as ways to increase 

research utilization. The MoT process evaluation conducted a year ago revealed that the inclusive and 

participatory nature of the MoT process was considered one of the success factors; such collaboration were 

emphasized in the outcome evaluation as a key factor in promoting the use of the MoT study results.  

The fact that the MoT studies provided just-in-time were considered as highly relevant and providing 

important information on the nature and drivers of the epidemic was noted by most informants as the main 

reason that the MoT synthesis studies were a key reference for formulating new national HIV prevention 

plans and policies. In most of the countries, the timing of the research was very good: MoT study results 

were becoming available as new prevention strategies were being developed. 

 

This outcome evaluation affirms that international organizations such as UNAIDS and the World Bank can 

play an important role as knowledge brokers in helping country program planners and policy-makers make 

informed decisions through technical support.  

 

To improve access to the information and increase the future use of MoT results: 

 

a) The MoT study results need to be shared more broadly. This is consistent with other studies on health 

research utilization.
ix
 Similar dissemination activities were described in all the countries: publishing the 

studies in print and electronically, and discussing the findings in workshops and conferences. 

Respondents also noted the importance of communication activities to ensure that the right messages 

about the research get to the right people at the right time, to increase research utilization.   

  

b) The MoT study report needs to be more concise (or a more concise version should be available in the 

future): The presentation format of research results is noted in the literature as a factor in research 

utilization, for example by including summaries with clear recommendations.
x
  The consensus of 

respondents in this evaluation was that spin-off products (e.g. briefs, policy notes, summary of the 

report) should be short and concise. Some suggested summarizing and simplifying the research evidence 

to improve utilization, especially by NGOs and other prevention program implementers.  

 
c) Political and cultural factors that impact on the use of research results need to be managed.  Some 

respondents noted that cultural values and political or individual considerations sometimes weighed 

more heavily than research findings on relative effectiveness. Other research has noted the influence of 

values and other contextual factors on policy and program formulation.
xi
 Understanding the contextual 

factors that enhance or hinder research utilization could help organizations to create environments or 

situation to facilitate research use. As described in the literature – and by some respondents – political 

resistance can hinder change, despite the existence of clear evidence, and bureaucratic factors can distort 

or hinder implementation of plans.  

 
Finally, further research on the impact of the synthesis study process and results could be useful. It would be 

especially useful to examine (a) the effectiveness of strategies to improve the uptake of the MoT study 

results; and (b) track the extent to which the recommendations are translated into prevention practice.  
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ANNEX 2 

     
The World Bank Global HIV/AIDS Program (GHAP) 

       Global AIDS M&E Team (GAMET) 

 

 

Analysis of Prevention Response and Modes of Transmission 

Outcome Evaluation 

Key Informant Interview guide 
 

Section A: Context/introduction 

1. What is the role of the interviewee in the MOT process – the committees you were part of, your 

role in writing the report, etc.? How long?  
 

Section B: The Quality and Usefulness of the MoT process and outputs 

1. Has the research findings changed your understanding of the HIV epidemic in your country? 

2. Has the research findings changed your understanding of HIV prevention efforts, and what needs to 

be done differently, in your country? If it has changed how it has changed your knowledge or 

understanding? 

3. Have you been able to use the research findings in your work?   

4. On a scale of 1 to 5, (where 1 is not useful at all and 5 is extremely useful), how useful was the 

research considering your own work?  

5. Can you give an example of how the research results have been useful in your own work (or 

examples how you could use findings in the future)?  

6. On a scale of 1 to 5 (where 1 is not important and 5 is extremely important), how useful, according to 

your opinion, the research findings have been in supporting national-level decisions in 

programming and formulating the policy or generating support for decision on resource allocation?  

7. Give an example to support the rating you have given. 

 

Section C: How the MoT Process has shaped the prevention policies and programs 

1. Do you perceive that study finding have influenced in general attitudes and perceptions among your 

colleagues in your agency/office/policy makers or in the sector in general related to the HIV 

epidemic and HIV prevention efforts?   

2. How you can see this attitude change, can you give any examples? [Probe: more attention given on 

prevention work, policies, programs, research, discussion with colleagues) 

3. On a scale of 1 to 5, where 1 is not used at all and 5 is used extensively, to what extent has the 

evidence from the MOT been used in relation to prevention policy or programme development and 

review?  

4. Give an example and reason to support the rating you have given. (e.g. NSP,NSP, components, 

action plan, specific programs, subgroups etc). 
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5. Please provide us with copies of documents in which this/these finding(s) is/are used? (Please attach 

copies if they could be provided). 

6. If you cannot say how much the research have been used so far in shaping the prevention policies 

and programs, can you think how much and which extent it will be used in the future in relation to 

prevention policy and program development and review?  

7. Can you rate the possible future use on a scale 1-5, where 1 is not used at all and 5 is used 

extensively.  

8. Give an example and reason to support the rating you have given  

9. Were there reasons (or what are the reasons) why research has not yet influenced the 

programming/activities to the extent that it could have done? 

10. What factors do you believe could make policy makers and other stakeholders more receptive to 

using research findings? (i.e. increase the acceptability and use of research findings)? 

Section D: Conclusion 

1. Do you have anything else you might like to add, specifically related to the main question here:  

How have stakeholders used the research results and what are the factors influencing stakeholder‟s 

utilization of research findings? 
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