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and working in the fields of family planning or reproduc-
tive health in Ethiopia, Kenya and Malawi. We first created 
a list of decision makers and advocates by conducting a 
stakeholder analysis, and then used snowball sampling 
to find other key informants. Decision makers included 
parliamentarians, senior government officials, senior tech-
nocrats and recognized family planning champions in 
government (Table 1). Advocates included heads of local 
and international NGOs and parastatals, heads of civil so-
ciety organizations, heads of training institutions for health 
workers, nongovernmental family planning champions 
and donors; donors were included in the advocate category 
because they can play an important role in family planning 
advocacy, and because some respondents currently affili-
ated with donors have previously served as family planning 
advocates with a variety of in-country institutions.

In consultation with experts in the field from the Fu-
tures Group, USAID and the African Institute for Develop-
ment Policy (AFIDEP), we developed one interview guide 
for decision makers and one for advocates. Five pilot in-
terviews were conducted in Kenya in May 2012, and we 
used the resulting feedback to improve the clarity of the 
interview guides and to reduce repetition and administra-
tion time; additional minor revisions to two questions were 
made following a preliminary analysis of findings shortly 
after the study’s launch in Malawi later the same month. 
We administered these versions in Ethiopia in August 
2012 and in Kenya from June to October 2012.

Ultimately, the two interview guides overlapped on 22 
questions; the guide for decision makers had five addition-
al questions focusing on decision-making processes, while 
the guide for advocates had 16 additional questions focus-
ing on experience working with evidence and evidence-
informed advocacy. Both guides used a combination of 
question types: open-ended, yes-or-no, ranking and card 
sorting. Ranking questions asked respondents their level 

health advocacy and evidence. We used the following 
search terms: “policy,” “policymaker,” “decision maker,” 
“advocacy,” “research,” “data,” “evidence,” “health” and 
“family planning.” Articles were selected if they reported 
high-level decision makers’ opinions, experience and rec-
ommendations regarding health advocacy, research or the 
use of data in decision making. These filters yielded 10 ar-
ticles for review, of which eight included some developing 
countries; none focused on family planning.

Six themes emerged. First, the trustworthiness of those 
who present research findings and the perceived quality of 
those findings are important to their uptake.3,4,6,16,17 Sec-
ond, decision makers are less influenced by research qual-
ity than by such pragmatic issues as the cost of implemen-
tation.3,8 Third, timeliness, relevance, format and clarity of 
evidence matter.2,4–6,8,16,18 Fourth, political interests, social 
consensus, constraints on budgets and other resources, 
mass media and foreign donors strongly influence policy-
making;2,3,5,7,16 advocacy messages must take these influ-
ences into account,2,5 and must articulate and package 
them to speak to the specific needs of distinct audiences.4 
Fifth, gaps in communication and understanding between 
researchers or advocates and decision makers are barriers 
to evidence-informed decisions;2,16 decision makers may 
resist using research because they fear that doing so will be 
time-consuming, complex and difficult,4,6,7 while research-
ers and advocates may fail to grasp the complexities of the 
policy process.8 Finally, because decision makers may be 
ill-equipped to formulate policies on technical health mat-
ters,2 increased interaction with researchers can build their 
capacity to understand and use research evidence.5,16

Interviews with Key Informants
To build on the themes gleaned from the literature review, 
we sought to interview individuals holding high offices in 
government or in nongovernmental organizations (NGOs) 

TABLE 1. Key informants’ affiliations in study countries

Informant type

ETHIOPIA KENYA MALAWI
Decision makers Decision makers Decision makers
Ministry of Finance and Economic Development (2) Ministry of Finance (1) Ministry of Finance (1)
Ministry of Health (3) Ministry of Public Health and Sanitation (2) Ministry of Economic Planning and Development (3)
Ministry of Women’s, Children and Youth Affairs (2) Ministry of Youth Affairs and Sports (1) Ministry of Health (5)
Ministry of Education (1) National Gender and Equality Commission (1) Consultant, Formerly Ministry of Health (1)
Federal HIV/AIDS Prevention and Control Office (1) Ministry of Planning, National Development Ministry of Youth and Sports (2)
Federal Parliamentary Assembly (7) and Vision 2030 (2) Ministry of Gender, Child and Community

National AIDS Control Commission (1) Development (1)
Kenya National Assembly (5) National Assembly (5)

National AIDS Commission (1)
USAID (1)

Advocates Advocates Advocates
Family Guidance Association of Ethiopia (1) Family Health Options Kenya (1) Family Planning Association of Malawi (2)
UNFPA (1) UNFPA (1) UNFPA (2)
Pathfinder International (1) Pathfinder International (1) Safe Motherhood Initiative (1)
USAID (1) USAID (1) University of Malawi (1)
Consortium of Reproductive Health Associations (7) Reproductive Health and Rights Alliance (1) Malawi Interfaith AIDS Association (1)

University of Nairobi (1)
Innovations for Poverty Action (1)

Notes: UNFPA=United Nations Population Fund. USAID=U.S. Agency for International Development. Figures in parentheses designate number of informants of that affiliation.




