CHILDREN AND FAMILIES
EDUCATION AND THE ARTS

The RAND Corporation is a nonprofit institution that helps improve policy and
decisionmaking through research and analysis.

ENERGY AND ENVIRONMENT
HEALTH AND HEALTH CARE
INFRASTRUCTURE AND
TRANSPORTATION

This electronic document was made available from www.rand.org as a public service
of the RAND Corporation.

INTERNATIONAL AFFAIRS
LAW AND BUSINESS

Skip all front matter: Jump to Page 16

NATIONAL SECURITY
POPULATION AND AGING
PUBLIC SAFETY
SCIENCE AND TECHNOLOGY
TERRORISM AND
HOMELAND SECURITY

Support RAND
Browse Reports & Bookstore
Make a charitable contribution

For More Information
Visit RAND at www.rand.org
Explore RAND Europe
View document details

Limited Electronic Distribution Rights
This document and trademark(s) contained herein are protected by law as indicated in a notice appearing
later in this work. This electronic representation of RAND intellectual property is provided for noncommercial use only. Unauthorized posting of RAND electronic documents to a non-RAND website is
prohibited. RAND electronic documents are protected under copyright law. Permission is required from
RAND to reproduce, or reuse in another form, any of our research documents for commercial use. For
information on reprint and linking permissions, please see RAND Permissions.

This report is part of the RAND Corporation research report series. RAND reports
present research findings and objective analysis that address the challenges facing the
public and private sectors. All RAND reports undergo rigorous peer review to ensure
high standards for research quality and objectivity.

Developing evidence-based,
people-centred strategies for
the use of antiretrovirals as
prevention

Lead author Molly Morgan Jones
Contributing authors Jim Pickett, Joanna Chataway, James Swartz,
Ohid Yaqub, Philip Smith, Kartika Palar, Jessica Terlikowski,
Daniella Mark, William McColl, Petal Hackett, Catriona
Manville, and Peter Glick
Project director Jim Pickett
RR-326-MERCK
June 2013

The research described in this report was sponsored by Merck & Co.

R A ND Europe is an independent, not-for-prof it policy research
orga nisation t hat a ims to improve polic y a nd decisionma k ing
for t he public interest t hough resea rch a nd a na lysis. R A ND’s
publications do not necessarily ref lect the opinions of its research
clients and sponsors.

R® is a registered trademark.
© Copyright 2013 RAND Corporation

Permission is given to duplicate this document for personal use only, as long
as it is unaltered and complete. Copies may not be duplicated for commercial
purposes. Unauthorized posting of R AND documents to a non-R AND
website is prohibited. RAND documents are protected under copyright law.
For information on reprint and linking permissions, please visit the RAND
permissions page (www.rand.org/publications/permissions.html).
RAND OFFICES
SANTA MONICA, CA • WASHINGTON, DC
PITTSBURGH, PA • NEW ORLEANS, LA • JACKSON, MS • BOSTON, MA
DOHA, QA • CAMBRIDGE, UK • BRUSSELS, BE
www.rand.org

www.rand.org/randeurope

Summary

While the HIV pandemic peaked in the late 1990s,
there are still more than 2 million new infections
globally every year – the bulk of which occur in subSaharan Africa. Approximately 34 million people on
the planet are living with HIV, and nearly 2 million people die from the disease each year. Although
therapeutic approaches can extend and improve
the quality of people’s lives, the human and socioeconomic cost of ongoing treatment for millions is
widely viewed as unsustainable, particularly in the
world’s poorest countries. We must move beyond
treating HIV/AIDS as a chronic condition and
improve our ability to stop new infections.
But current prevention strategies need help. The
provision of male and female condoms is necessary,
and voluntary counselling and testing programmes,
sterile syringe exchange, and behavioural counselling remain critical. Increased screening and treatment of sexually transmitted diseases, as well as voluntary male medical circumcision must also be part
of a broad array of prevention practices. However,
to date all of these strategies have proven to be inadequate to the task of fighting HIV. New pathways
to prevention, based on enhanced assessment and
analysis of likely impact, are needed to address new
infections effectively, as 2 million new HIV infections every year are 2 million too many.
Although some antiretroviral (ARV)-based
prevention strategies have recently shown efficacy
in clinical trials, real-world, successful programmatic implementation is complex and still relatively uncharted. Significant challenges include
cost, access to and appropriate use of ARV drugs,
behaviour change, potential behavioural disinhibition, and possible drug resistance. Furthermore, the

implementation of each prevention strategy differs
across cultural and geographic regions.
Mapping Pathways is the first integrated,
research-driven, and community-led study to provide a multi-layered synthesis for ARV-based prevention strategies in a single evidence base. The
project’s aim is to provide a resource for communities and policymakers with evidence, voices and
views about ARV-based prevention strategies from
across diverse global contexts, and synthesise this in
a manner which lays out a future agenda for policymaking and further research. The findings can be
used to help inform the research and analysis that
communities and policymakers will need in order
to help formulate coherent, evidence-based decisions
for HIV/AIDS treatment and prevention strategies
in the fourth decade of the HIV pandemic.
The Mapping Pathways project had the following
objectives:
• to review the social, economic and clinical
impacts of the following ARV-based prevention strategies: TLC+ (testing, linkage to care
plus treatment), microbicides, pre-exposure prophylaxis (PrEP), and post-exposure prophylaxis
(PEP) in the contexts of South Africa, India and
the US
• to translate the perspectives and current state
of knowledge of stakeholders at the ‘grasstops’
and community members at the ‘grassroots’ into
an analysis of what their views mean for future
research and decisionmaking
• to explore the views of experts on the state of
the evidence base, and determine where they
believed further evidence was needed and why
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• to synthesise the information, views and interpretations of the evidence base from these multiple perspectives in a manner which would allow
us to establish what further research and analysis
was needed, and why.
Ours is not an exhaustive study into the nature
of the policy contexts, HIV epidemics, treatment
options, prevention strategies, healthcare systems,
and other relevant areas within which each scientist,
community advocate, person living with HIV,
policymaker and healthcare worker we engaged
with might have found themselves. The findings
that emerged from the study, and which we present
in this monograph, are a grounded, communityled interpretation of what people in diverse settings
think ARV-based prevention could mean for their
particular situations, and what questions it raises
for them. Participation and engagement is at the
heart of our study, and stakeholder input across
the community, research, policy and governmental
spheres is a core focus. The views and opinions of
these groups are as important a part of the evidence
base as the peer-reviewed, scientific studies about
the efficacy of the prevention strategies themselves.
Effective policy answers, and the pathways to them,
need to be developed by engaging such a diverse
range of voices.
We used four complementary methodologies to
provide a scientific snapshot of the published literature and to highlight the complex and sometimes
contradictory perspectives of community members
and stakeholders from India, South Africa and the
US who in 2011 were grappling with a rapidly evolving scientific landscape in real time.
These are the four methodologies we used to
assess the empirical evidence base:
• a systematic literature review
• a grassroots, community-based online survey
to understand the awareness and concerns of
individuals
• semi-structured interviews with stakeholders and
grasstops community leaders to identify information needs for decisionmaking
• a Delphi-based, online ExpertLens survey to
understand key differences, areas of divergence

and fault-lines in the way experts interpret the
evidence.
The adaptive approach used in Mapping Pathways to
inform the evidence base for policy development is
a methodological innovation in itself, with experts,
stakeholders and communities engaged in reflexive
and iterative exchanges of knowledge.
Findings from across the four elements of the
Mapping Pathways project indicate broad, divergent and incomplete evidence related to the viability
of implementing ARV-based prevention strategies.
Though the diverse perspectives highlight strengths
and weaknesses associated with each strategy, our
aim was not to make a definitive determination
about which, if any, of the ARV-based strategies is
stronger than any other. Rather, we highlight how
the different perspectives and snapshots of the evidence for each strategy bring into focus features
which still need to be explored.
The literature review pointed to the dominant
role of clinical trials in shaping current policy and
the need for further research into the contexts and
conditions which will shape the real-world ‘trials’
that now need to take place as communities consider how these strategies may or may not be implemented. The literature shows there is a strong focus
on efficacy, but more limited evidence on effectiveness. This is crucial, as a theme emerging from all
four strategies was that behaviour and adherence
will play a central role in the relative successes, and
potential failures, of any ARV-based prevention
strategy. It is intertwined with efficacy, alongside
other parameters which determine effectiveness,
such as cost, access, drug resistance, side effects and
the wider socio-political context.
The grassroots perspective highlighted that
people need more information in order to better
understand and make individually appropriate decisions for their communities. There was general support for using ARVs as a prevention strategy, and in
particular TLC+ and PrEP, but the types of concerns people expressed about what would happen if
these strategies were implemented varied by country.
This calls attention to the very real fears the frontline communities have about the effects of these
strategies on their communities.
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Mirroring this, but coming from the grasstops, the findings from the stakeholder interviews
showed the very divergent ways leaders in different countries viewed the scientific evidence base.
It was striking that within each country the same
sets of scientific data were interpreted, framed and
perceived in different ways depending on the local
context. Stakeholders in decisionmaking positions
seemed highly reluctant to make determinations
on the basis of one clinical trial or study. Finally,
the ExpertLens exercise highlighted that fault-lines
in the evidence base exist, revealing where experts
disagreed on the strength of the science in different
areas and the implications of that disagreement for
decisionmaking.
In India, stakeholders from the grasstops and
the grassroots offered the most scepticism throughout and the most hesitancy about the idea that efficacy in a clinical trial means effectiveness on the
ground. They often highlighted the different sets of
cultural barriers to consider in India, ranging from
cultural stigmas against HIV, to the complexity of
healthcare treatment and testing facilities. In South
Africa, stakeholders were worried about trade-offs
and resource decisions that would need to be made.
There were also concerns that existing prevention
strategies and approaches to treatment might be
side-lined in favour of this new science. Stakeholders
from the US seemed more willing than other groups
to accept scientific data at face value. They were consistently the most positive about each of the ARVbased prevention strategies and raised the fewest
concerns about the nature of the science.
Across all countries, stakeholders cared about
issues such as costs, resources, efficacy, effectiveness,
adherence and resistance, but differed in the weight
or priority they gave to a particular concern. Efforts
to find pathways for the adoption of evidence-based
practices in a given country have to take into account
not only the strength of the scientific evidence, but
also how that evidence and the study methodology
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are perceived as being applicable to the particular
circumstances in that country.
The findings of this study point to a need for
innovation not only in our approach to different
prevention strategies for HIV/AIDS, but equally in
our approach to policymaking. The opportunities
highlighted in the pages of this monograph suggest
we can develop much more tightly integrated
understandings of both the scientific data about
efficacy, which tells us whether recent innovations in
the use of ARV drugs work or not, and the ‘social’,
multi-disciplinary data about effectiveness. The
right sets of social arrangements and organisational
frameworks need to be in place in order for any
scientific innovation to be useful, appropriate and
adaptable.
The series of Mapping Pathways ‘snapshots’,
culled from a highly dynamic and emerging evidence base, will not provide answers, but they highlight the importance of locally contingent factors
in understanding how and why different strategies
may or may not be effective in different communities. They help to illuminate the multiple pathways
communities and policymakers must take to arrive
at their own answers.
Scientific endeavour improves the lives of people
living with HIV and provides us with new tools to
fight it. However, science is interpreted differently
by diverse communities; understood in varied ways
for multiple reasons; and utilised for diverse means
and ends. Context is critically important and the
new scientific findings are only one part of successful ideas, innovations and breakthroughs.
As Archbishop Desmond Tutu says in his foreword, ‘all science is local’. The understanding and
utility of the scientific evidence base, coupled with
the perspectives and views of communities and
stakeholders, are local. Pathways are locally developed. ARV-based prevention strategies need to
be successful at local levels before they can have a
global impact.

