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Preface

Human immunodeficiency virus/acquired immunodeficiency syndrome
(HIV/AIDS) has become one of the largest epidemics in history, with more
than 33 million people living with the disease, over 2 million deaths, and
more than 2 million new infections estimated last year (UNAIDS and
WHO, 2007). Developing countries—where the epidemic has caused not
only loss of life, but also major social and economic dislocations—have
borne a disproportionate share of the HIV/AIDS disease burden.

The United States has become a major player in the global response
to HIV/AIDS through the President’s Emergency Plan for AIDS Relief
(PEPFAR). Legislated in 2003 through the United States Leadership Against
HIV/AIDS, Tuberculosis, and Malaria Act of 2003 (The Leadership Act),
PEPFAR is a 5-year effort that seeks to prevent 7 million new AIDS infec-
tions, treat 2 million people with AIDS, and care for 10 million orphans
and other vulnerable groups, with a focus on 15 target countries.

ABOUT THE WORKSHOP

Also included in The Leadership Act legislation was a mandate to the
Institute of Medicine (IOM) to appoint an expert committee to conduct an
evaluation of the implementation of PEPFAR. The IOM committee began
work on the evaluation very early in PEPFAR’s implementation because the
evaluation was mandated to be delivered 3 years after the legislation was
passed. It was possible to evaluate only the first phase of the implementa-

xi
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tion, and at the close of the committee’s evaluation, PEPFAR had been sup-
porting programs in the focus countries for less than 2 years.

As the final element of its project on PEPFAR, the IOM convened a
workshop, “Design Considerations for Evaluating the Impact of PEPFAR,”
on April 30 and May 1, 2007. The workshop focused on developing meth-
odological, policy, and practical design considerations for a future evalua-
tion of PEPFAR’s impact at a point when the program is sufficiently mature
to fairly judge its impact. The workshop underscored what the evaluation
committee and workshop participants would have liked to have evaluated
in the long term and sought to outline more meaningful questions about the
true impact of the program. Largely because of the mandated timing, the
implementation evaluation that the IOM committee provided in its recently
published report, PEPFAR Implementation: Progress and Promise (IOM,
2007), could not answer the questions that deeply interest the U.S. Congress
and others about the impact of the program. Although the PEPFAR report
was limited in looking at early indicators—inputs, processes, and a few
outputs—the workshop was able to address what longer term outcomes
and impacts could be evaluated in the future.

Three main perspectives on accountability were sought at the workshop:
“upward” accountability to the U.S. Congress, “horizontal” accountability
to global partners, and “downward” accountability to country partners and
intended beneficiaries. The workshop was widely consultative and brought
together a range of interested parties—including staff of the U.S. Congress;
PEPFAR officials and implementers; major multilateral organizations such
as The Global Fund to Fight AIDS, Tuberculosis, and Malaria (The Global
Fund), the Joint United Nations Programme on HIV/AIDS (UNAIDS), and
the World Bank; evaluation experts experienced with similar types of evalu-
ations; and representatives of partner countries, particularly the PEPFAR
focus countries.

The first day of the workshop was devoted to outlining broader issues
and hearing from relevant perspectives; the second day focused on technical
and methodological issues in evaluating the impact of PEPFAR. Is PEPFAR
helping partner countries to succeed, and how could it do better? What
are the right specific questions to ask, and what are the best ways to get
the answers? How can PEPFAR coordinate and harmonize to get the most
from its evaluation resources? These are among the basic questions that the
workshop discussions addressed.

ORGANIZATION OF THE WORKSHOP SUMMARY

This workshop summary is divided into four chapters, preceded by
an Overview. The Overview puts forth core messages that arose from the
workshop presentations and discussions that may be of greatest interest to
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decision makers. Chapter 1 introduces the PEPFAR program and includes
workshop discussions on the definition of impact evaluation and previous
evaluation efforts, including those internal to the PEPFAR program and
that by the IOM committee. In Chapter 2, workshop participants provided
their vision for the questions of interest that could be addressed in a future
impact evaluation of PEPFAR. These questions include those about both the
process and the results of program implementation. Chapter 3 describes the
benefits, costs, and opportunities for conducting the impact evaluation in a
way that incorporates guiding principles of coordination, harmonization,
and capacity building. Finally, Chapter 4 describes workshop participants’
discussions of the methodologies and approaches that can be used in im-
pact evaluation, lessons learned from previous evaluations of HIV/AIDS
programs, and specific methodological challenges and opportunities. The
meeting agenda, list of acronyms, list of participants, and bibliographic
references are included in the report’s appendixes.

The authors prepared this summary on the basis of attendance at the
workshop, associated materials, and a transcript, webcast, and audio-
recordings of the meeting, presentations, and discussions that took place
during the workshop. Chapters have been edited and organized around
major themes to provide a more readable summary and to eliminate dupli-
cation of topics. The material presented reflects only the views and opin-
ions of those participating in the workshop and not the consensus view of
a formally constituted study committee. The summary reflects only what
was covered at the workshop and is not intended to be a comprehensive
examination of the subject matter.

ACKNOWLEDGMENTS

We are grateful to the many people who contributed to making the
workshop a success. Many thanks to Ruth Levine for superbly moderating
the meeting and to Phil Nieburg for his able assistance in moderating. We
appreciate the continued service of the IOM Committee for the Evaluation
of PEPFAR Implementation in serving as the steering committee for the
workshop, especially those members who also participated in the meeting:
Drs. Stefano Bertozzi, Geoff Garnett, Bill Holzemer, Carl Latkin, and Jim
Sherry. All of the speakers and discussants were admirably generous with
their considerable expertise but limited time, particularly Jonathan Mwiindi
and Dr. Agnes Binagwaho, whose travel from Africa required an invest-
ment of several days in addition to the workshop. We also appreciate the
continued hard work of the staff—Dr. Michele Orza, Kimberly Scott, and
Angela Mensah—for whom the preparations for this workshop followed
immediately upon the release of the committee’s report, leaving them no
time for even a brief respite. They could not have accomplished it without
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the kind and expert assistance of Hellen Gelband. Deepali Patel’s editorial
support in revising the draft workshop summary in response to the com-
ments of the external reviewers is also greatly appreciated. Thank you to
the PEPFAR evaluation team, led by Drs. Kathy Marconi and Paul Bouey,
for their support in planning the meeting and participation throughout. We
are grateful to the Kaiser Family Foundation for its webcast of the work-
shop proceedings, allowing people who were not able to join us to see and
hear the proceedings. Last, but most definitely not least, special thanks to
our lead author, Dr. Clara Cohen, who somehow managed to condense 2
full days of detailed presentations and involved discussions into this coher-
ent and useful summary.

THE ROAD AHEAD

The workshop and this summary are intended to be helpful to the U.S.
Congress in developing expectations for the evaluation of PEPFAR’s impact
as well as to those involved in implementing and evaluating the PEPFAR
program. Because the law authorizing PEPFAR will expire in September
2008, T hope the report will contribute to developing a compelling, in-
formed, and expanded vision for building on PEPFAR’s initial success.

In her remarks to conclude the workshop, moderator Ruth Levine used
a colorful and creative analogy comparing PEPFAR to a car with a full tank
of gas—several billions of dollars worth—with instructions to go as fast
as possible. She described back-seat drivers in the car who admonish the
driver about speed, direction, and number of passengers and a road that is
also moving at the same time. Where is the car relative to where it wants
to be? Where is the car relative to where it was? Is the car moving in the
most direct way to where it should be? Should we stop driving or continue
driving in the same direction without looking at the signals along the way?
This workshop has demonstrated that the best option is to ask key ques-
tions, look for signs that can help orient us all, and keep moving.

Jaime Sepulveda, Chair
IOM Committee for the Evaluation of PEPFAR Implementation

Copyright © National Academy of Sciences. All rights reserved.
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Overview

A 2-day workshop on methodological, policy, and practical design
considerations for a future evaluation of human immunodeficiency virus/
acquired immunodeficiency syndrome (HIV/AIDS) interventions carried
out under the President’s Emergency Plan for AIDS Relief (PEPFAR) was
convened by the Institute of Medicine (IOM) on April 30 and May 1, 2007.
Participants at the workshop included staff of the U.S. Congress; PEPFAR
officials and implementers; major multilateral organizations such as The
Global Fund to Fight AIDS, Malaria, and Tuberculosis (The Global Fund),
the Joint United Nations Programme on HIV/AIDS (UNAIDS), and the
World Bank; evaluation experts experienced with similar kinds of evalu-
ations; and representatives of partner countries, particularly the PEPFAR
focus countries. The workshop represented a final element of the work
of the congressionally mandated IOM Committee for the Evaluation of
PEPFAR Implementation, which published a report of its findings in 2007
(IOM, 2007) evaluating the first 2 years of implementation, but could not
address longer term impact evaluation questions.

This overview describes core messages from the workshop’s presenta-
tions and discussions. First, background is provided on the definition and
uses of impact evaluation, the process of internal evaluation within the
PEPFAR program, and the recommendations concerning the design of

The workshop summary has been prepared by the workshop rapporteurs as a factual sum-
mary of what occurred at the workshop.
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2 EVALUATING THE IMPACT OF PEPFAR

future impact evaluations by the IOM committee that evaluated PEPFAR
implementation. Next, a vision is described for the types of questions work-
shop participants would like to see addressed in future impact evaluations,
along with suggestions for how the process of impact evaluation would
ideally be carried out. The final section addresses methodological issues that
were raised by participants as being important to consider in the design of
future impact evaluations.

DEFINING AND USING IMPACT EVALUATION

Meeting participants proposed a working definition of impact evalua-
tion as a measurement of net change in outcomes attributable to a specific
program using a methodology that is robust, available, feasible, and appro-
priate both to the question under investigation and to the specific context.
Workshop participants noted that impact evaluation is not only about
outcomes, but also the process that leads to outcomes; that is, it includes
both means and ends. Participants argued for a definition of impact evalu-
ation that is longer term, more broadly defined, and less linear. Although
a more traditional definition of infectious disease impact evaluation (that
is, one that is limited to metrics such as prevalence, incidence, infections
averted, morbidity, and mortality) is important, the broader and deeper im-
pact evaluation envisioned would also include measurement of changes in
health status, systems capacity, quality of services, economic development,
and social, economic, and political outcomes.

Two major uses of evaluation were described: (1) use of evaluation
for judging the performance of the program for purposes of accountabil-
ity (summative evaluation) and (2) use of evaluation for informing the
improved decision making within a program (formative, or utilization-
focused, evaluation). Formative evaluation of PEPFAR is important to
inform both congressional decision making and programmatic decision
making in partner countries, although decision makers at different levels
may have different evaluation needs, participants said. For each evaluation
question, participants noted, it is important to clarify who needs the infor-
mation, what information is needed, and when.

INTERNAL EVALUATION OF PEPFAR

According to PEPFAR officials, a key aspect of PEPFAR’s monitoring
process and infrastructure is to track progress toward the program’s goals
in prevention, treatment, and care. PEPFAR internal monitoring supports
the principles of local leadership and ownership of the HIV/AIDS response
by building local capacity, using local infrastructure, implementing the pro-
gram according to national guidelines, monitoring using locally developed

Copyright © National Academy of Sciences. All rights reserved.
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indicators, and funding programs based on results, PEPFAR officials noted.
Over time, PEPFAR’s evaluation activities have expanded field operations
relative to central operations and have expanded reporting infrastructure
and trained personnel in-country.

Initially, reported PEPFAR officials, the conceptual framework for
PEPFAR impact evaluation was much more narrowly defined, and coun-
try capacity for monitoring was limited, with a lack of consistent targets
across countries and a lack of hard data. Evaluation efforts and reporting
requirements were loosely coordinated among U.S. implementing agen-
cies. Over the first 5 years of PEPFAR, evaluation planners developed a
monitoring and evaluation system that relied on survey data and periodic
targeted evaluations on selected topics. Although this approach provided
results on the deployment and use of funds, the development and delivery
of services, and the beneficiaries of program services, as the complexity of
PEPFAR program strategies grows and as the program undergoes a transi-
tion from an emergency response to a sustained response, the definition of
impact and approaches used to measure impact will need to be broadened.
PEPFAR has recently developed a new, centrally managed public health
evaluation (PHE) structure that can be used to aggregate results across
multiple countries, multiple time points, and multiple settings. The PHE
approach is designed to support evaluation by helping to set priorities,
provide technical assistance, establish common protocols, and coordinate
projects across countries.

FUTURE EVALUATION DESIGN:
PERSPECTIVE FROM THE IOM COMMITTEE

Speaker Jaime Sepulveda, chair of the IOM committee that authored
the report, PEPFAR Implementation: Progress and Promise (IOM, 2007),
reviewed the recommendations of the committee on the design of impact
measures—both AIDS-specific and more general indicators—for future
evaluation of PEPFAR. Future evaluation should include measurement
of what Sepulveda referred to as the “three generations” of HIV/AIDS
surveillance: prevalence and incidence of HIV infection, measurement of
behavioral change, and measurement of stigma and discrimination. Other
important indicators include measures of survival, quality of life, develop-
ment of drug resistance, and the overall physical, mental, and social well-
being of those people affected by HIV/AIDS. PEPFAR evaluation should
also develop more general indicators, such as the empowerment of women
and girls, overall health status, capacity of community-based organizations
to respond, and public health infrastructure and capacity.

Copyright © National Academy of Sciences. All rights reserved.
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4 EVALUATING THE IMPACT OF PEPFAR

USE OF EVALUATION TO FOCUS ON MEANINGFUL ENDPOINTS

There was substantive focus during the workshop on what participants
wanted to accomplish through PEPFAR. Although the workshop drew
participants from wide-ranging and diverse perspectives—representatives
of the U.S. government, evaluation methodological experts, representatives
of partner countries, and global partners—most participants converged on
the same kinds of endpoints. Participants emphasized a need to move be-
yond counting numbers of people who are “touched” by the program and
to instead focus on a set of more meaningful and more strategic questions
about what interventions succeed. Participants cautioned that an emphasis
on counting can be misleading, can drive inflated reporting, and can jeop-
ardize sustainability of a program.

Most participants called for a broader interpretation of impact that
includes measurement of not only AIDS-specific impacts, but also more
general impacts; measurement of not only results of implementation, but
also the process of implementation; and measurement not only of the over-
all benefits, but also the distribution of benefits. Workshop participants
identified questions for evaluating impact that can be clustered into the
following nine broad categories: cost-effectiveness, logic of conceptual
approach, health impacts, impacts beyond health, capacity building and
health systems strengthening, coordination and harmonization, sustain-
ability, equity and fairness, and unintended impacts. These questions are
summarized in Box O-1.

USE OF EVALUATION TO FOCUS ON COLLECTIVE OUTCOMES

The meeting set a tone for the ideal conduct of evaluation—emphasizing
collaboration, consultation, harmonization with the host countries, and co-
ordination among global partners. Several workshop participants observed
that the principles of coordination and harmonization need to be reflected
in both the evaluation effort and in the overall implementation of PEPFAR.
Workshop participants noted that many different actors—PEPFAR, The
Global Fund, UNAIDS, the World Bank and others—are all working in
HIV/AIDS response in many of the same countries and can learn from one
another. Given the costs of evaluation, setting up evaluation in a collab-
orative way can take advantage of this synergy and save resources. Many
participants observed that although exclusive attribution of program suc-
cesses to specific funders may not be realistic or constructive, coordinated
evaluation may be able to better illuminate what types of interventions are
the most effective. Workshop participants acknowledged that there have
been earnest efforts to improve coordination and harmonization over the
life of PEPFAR, and there is increased agreement to focus evaluation on
collective outcomes.

Copyright © National Academy of Sciences. All rights reserved.
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BOX O-1
Summary of Impact Evaluation Questions as
Identified by Workshop Participants

Cost-effectiveness

Approaches, strategies, and interventions, such as prevention services and treat-
ment options

Conceptual Approach

Countries targeted

Populations targeted

Budget allocations for types of interventions
Management and financing

Health Impacts

HIV/AIDS-specific health impacts
e Prevalence, incidence, morbidity, mortality, longevity
Prevention of HIV transmission
Quality of life
Behavioral change
Stigma and discrimination

Other health impacts, disaggregated by population
e Overall mortality, lives saved, survival
e Child mortality
e Fertility, unintended and intended pregnancy

Impacts Beyond Health

Gender equality

o Effectiveness of PEPFAR in addressing underlying causes of women’s
vulnerability

e Effectiveness in building men’s and women’s analytical skills and
competencies

o Effectiveness of messages for behavioral change

o Effectiveness of interventions to reduce the spread of HIV infection to
women and girls

o Effectiveness of the “packaging” of gender interventions

Child welfare

o Effectiveness in improving parenting skills

e Health, nutritional, and educational status of orphans and vulnerable
children

Continued
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6 EVALUATING THE IMPACT OF PEPFAR

BOX O-1 Continued

Security, development, productivity, and poverty alleviation
e National peace and security in a nation
e Poverty alleviation and economic growth
¢ National development

Institutional and societal changes

e Policy changes such as property rights, inheritance laws, and human
rights; political will; community ownership; food and water security; engagement
of vulnerable populations; destigmatization; and discrimination measures

o National priorities and political views

Impacts on Capacity Building and Health Systems Strengthening

Health care workforce
o Effects of PEPFAR on workforce shifts
e Impact of PEPFAR’s training approaches
e Impact of PEPFAR’s programs to support health care workers
o Effectiveness in sustaining local workforce development systems

Effectiveness of institution-building efforts
e |Institution building of community-based organizations
e Capacity building of nontraditional institutions

Infrastructure
o Effectiveness of strengthening supply chain management and drug delivery
systems

Quality of care and service delivery

e Prevention, care, treatment, support, and mitigation; antiretroviral (ARV)
drug retention rates; levels of client satisfaction; appropriateness of referrals;
community attitudes toward people living with HIV/AIDS; and rational prescription
behavior

e Development of a knowledge base of what interventions work

o National-level health agenda

e Integration with other health issues; change in national-level health
agendas

Coordination and Harmonization

Coordination among U.S. government implementing agencies

e Consistency of targets among implementing agencies

e Positive and negative impacts of complementary interventions, or “wrap-
around” programs
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BOX O-1 Continued

Harmonization and alignment with partner countries

Openness and accessibility of plans and projects at the community level
Presence of instruments and structures for joint decision making
Degree of information sharing and joint implementation among partners
Existence of mechanisms to make coordination more flexible

Coordination among program implementers

e Development and effectiveness of a variety of coordination tools or mecha-
nisms for fostering the exchange of learning

e Level of harmonization of drug procurement systems

Sustainability Impacts

Degree to which additional resources have been leveraged from other donors
Extent to which long-term learning and research have been promoted

Measures of capacity building and sustained contributions to institutions and
systems

Degree to which local implementation, ownership, and coordination have been
promoted

Equity and Fairness Impacts

Existence and effectiveness of processes for goal setting and implementation
Fairness impacts, disaggregated by group, of program integration within the health
system

Existence and effectiveness of compensatory mechanisms to improve fairness

Positive and Negative Unintended Impacts

Impacts of earmarking on program integration
Diversion of resources from neglected health care areas and the broader health
care system
Impact of PEPFAR on corruption
Impact of PEPFAR on access to services
Impact of treatment on adverse and high-risk behavior
Impact of nutritional programs
Impact of PEPFAR programs on reproductive health and family planning
e Impact of counseling and testing on pregnancy care
e Impact of ARV treatment on fertility and orphanhood
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Coordination and harmonization of the evaluation process can pro-
vide the benefits of mutually influencing others’ work, minimizing transac-
tion costs, ensuring more efficient use of funds, and bringing to bear the
strengths and perspectives of key stakeholders. Partner countries, imple-
menting partners, and beneficiaries are among the perspectives that are
critical to evaluation design, workshop participants said. Partner countries
add value because they are accountable to their citizens and have experience
in dealing with the challenges of service delivery. Implementing partners
offer a familiarity with program data and lessons, along with a keen un-
derstanding of the challenges of delivering services. Local people add value
to the evaluation process because of their deep contextual knowledge and
expertise about program impact at the community level.

Although the process of coordination can be very time-consuming,
there is great potential for coordination and harmonization to improve
the sharing of data, approaches, and evaluation research among partners.
Workshop participants highlighted key opportunities to share the out-
comes of PEPFAR’s evaluation efforts with the 5-year evaluation of The
Global Fund, a planned evaluation by UNAIDS, and evaluative efforts by
the World Bank, the Organisation for Economic Co-operation and De-
velopment, and the World Health Organization. Participants also noted
that opportunities to harmonize the design, conduct, and interpretation of
evaluation results with country-level partners include the conduct of joint
field evaluations by collaborating partners; the development of centralized
funding, knowledge management, and data aggregation systems; and dis-
cussions leading to consensus among partners on monitoring approaches
and overall program objectives.

USE OF EVALUATION TO BUILD LOCAL CAPACITY

The evaluation effort is an element of the larger effort to build capacity
in partner countries so that they have, going forward, a lasting capacity to
respond to their own epidemics, workshop participants said. Many par-
ticipants reflected on the fact that evaluators often rely on their own data
collection and evaluative capacities instead of helping countries to develop
their own. Impact evaluation is most constructive when it is done in a way
that builds countries’ capacities to collect, analyze, and use program infor-
mation, thereby strengthening the sustainability of programs.

Participants noted, however, that multiple constraints stand in the way
of building local evaluative capacity, including weak or absent country-level
systems for gathering data, funding mechanisms that limit the prioritization
of monitoring and evaluation, competition for resources between evalua-
tion and implementation, poor engagement of stakeholders in defining the
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monitoring agenda, and a tendency of researchers to drive a more narrow
and less useful evaluation agenda.

Opportunities for strengthening local capacity to conduct impact evalu-
ation include the dissemination of methodologies, provision of technical as-
sistance, recruitment and training of personnel in evaluation methods, and
promotion of country-driven priority-setting processes for evaluation.

DESIGNING AN EVALUATION BASED ON
ROBUST METHODOLOGIES

Workshop participants stressed the importance of designing impact
evaluation on the basis of a logical conceptual approach and robust meth-
odologies. Case studies of evaluations of HIV/AIDS interventions were
presented, and challenges and opportunities in evaluating impact were
discussed.

A number of general principles or observations by participants emerged
from the discussions:

e Prioritization is needed to narrow down what needs to be mea-
sured. For long-term evaluations, for example, only those issues common
to all projects might be selected. For a large portfolio of activities, a more
narrowly defined set of indicators might be selected. Information about
who needs the evaluative information and when can inform the prioritiza-
tion process.

o Formative or “learning” evaluation is a common component of
many of the evaluations discussed, that is, ongoing evaluation to improve
programming and to inform decision making, as opposed to evaluation at
the end of a program to judge the success or failure. Negative evaluation
results also offer value for learning and thus should be as widely dissemi-
nated as positive results.

e  Multiple methodologies were used in many of the evaluations
discussed and can provide richer results than just one or two methods.
Many evaluations used both qualitative and quantitative methodologies.
These included case studies, working papers, interviews, models, literature
reviews, surveys, field work, participatory approaches, and theory. Multiple
methodologies can be more valuable if selected strategically to complement
each other.

e Randomization is a powerful technique that can add value and
credibility to evaluation. Although perceptions persist that randomization
is difficult to implement and impractical at the country level, new methods
are available to more easily incorporate randomization into a study.

e Consultation and communication are an important part of the
evaluative process. Changes resulting from the evaluation may have more

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

10 EVALUATING THE IMPACT OF PEPFAR

to do with the communications and consultations used during the process
than with the actual results of the evaluation. Consultation is an important
part of understanding what decision makers want from evaluation.

e Limitations of data and models need to be well understood. The
data collection systems in many partner countries are weak, and empirical
data are often inadequate or inaccurate. Similarly, models have limitations
that need to be understood. Models need to be validated with empirical
data and made more accurate through the addition of variables.

e Early design of the evaluation is critical to ensuring that the design
is appropriate and that impacts can be detected early. Early design is espe-
cially needed to facilitate the use of randomized approaches.

e Comparison across contexts is an important attribute of evalua-
tions, but change may be highly contextual. Workshop participants noted
that success in one context may not necessarily be transferable to another.
Factors independent of program interventions may have a significant influ-
ence on change.

Methodological Challenges and Opportunities in Evaluation

Challenges and Opportunities in Measuring HIV/AIDS-Specific and
General Impacts

Workshop participants explored the limitations of commonly used
methods in evaluation, as well as new prospects, in measuring both
HIV/AIDS-specific and more general impacts. These are summarized in
Table O-1.

Challenges and Opportunities in Attributing Impact

Attribution—relating the impact of a particular investment to a particu-
lar donor—is one of the greatest methodological challenges in impact evalu-
ation, workshop participants said. It is extremely difficult to tease out the
exclusive impacts of efforts of any one donor from those of others given the
number and diversity of programs and funders working in the area of HIV/
AIDS. Evaluating donor-specific attribution, however, may not be construc-
tive. Several participants said that it is perhaps more useful to determine,
using evidence-based approaches, what interventions are most effective and
then to judge donors by whether they invest in those approaches.

Challenges and Opportunities in Aggregating Evaluation Results

The statistical synthesis or aggregation of the results of multiple stud-
ies is a methodological frontier, workshop participants said. Meta-analysis,

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

OVERVIEW 11

which combines results from multiple studies as if they were a single large
study, is a tool that is currently underdeveloped for application to impact
evaluation. Multiple analyses also have value in the independent validation
of results.
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TABLE O-1 Challenges and Opportunities in Measuring HIV/AIDS-
Specific and General Impacts

HIV/AIDS-Specific Impacts

Metric Definition

HIV prevalence The proportion of individuals within a population
infected by HIV. Prevalence is a function of both the
death rate of those infected and the rate at which
new infections occur.

HIV incidence The number of new cases of HIV within a population
at risk over a given period of time.

Infections averted The difference between expected and actual annual
incidence.
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Challenges

Opportunities

Measurement through testing
of pregnant women at antenatal
clinics (ANCs) tends to
overestimate prevalence because
ANCGCs are urban.

Longitudinal cohort studies may
not reflect the true incidence
in the population, and many
participants in cohort studies
may be lost to follow-up.
Laboratory assays used to
distinguish recent infections
from long-term infections tend
to overestimate the proportion
of most recent infections.
Modeling tools are limited

in their ability to accurately
measure population-level risk.
Empirical data on incidence by
age and sex are lacking.

Infections averted are a
“nonevent,” and their
measurement requires multiple
assumptions.

Population projection modeling
has limitations because of

the gaps in data available in
developing countries.

Models may not account for
epidemiological contextual
factors.

New tools that overcome some of the
limitations of HIV prevalence measurement
through ANC surveillance have been
developed.

A second population-based survey of HIV
testing will soon become available, allowing
further analysis of prevalence.
Respondent-driven sampling methods are
being developed for examining prevalence in
high-risk groups.

An adjustment formula for the HIV incidence
laboratory assay has been developed.

A more specific laboratory assay will improve
the ability to distinguish long-term and recent
infections.

A new population-based survey will provide
important age-, sex-, and geography-specific
incidence information.

Modeling from prevalence data and
accounting for survival of infected individuals
can be used to calculate incidence.

A new model called Spectrum takes
epidemiological contextual factors into
account.

A Futures Group model can be used to
attribute infections averted to specific
interventions.

Serial HIV population surveys can help to
deduce changing incidence and infections
over time.

Cross-country comparative analyses of HIV
dynamics and intervention uptake can be
used to measure the relative effectiveness of
interventions in averting infections.

Continued
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TABLE O-1 Continued

Metric Definition

Survival and mortality rates Mortality rate: the ratio of deaths in an area
compared to the population of that area per unit of
time.

Survival rate: the percentage of people in a study or
treatment group who are alive for a given period of
time after diagnosis or treatment.

Behavioral change Modification of sexual, injection, and drug-adherence
practices.
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Challenges

Opportunities

Measuring overall mortality
change in response to
treatment is challenging
because increased survival of
HIV-infected individuals and
increased opportunities for
viral transmission to others
decrease and increase mortality,
respectively.

Mortality data are poor
because of weak and inaccurate
mortality surveillance systems
and loss of patients to follow-
up. Cause-specific and cohort-
specific survival data are
lacking.

Models frequently use only vital
registration, population-level
data.

Data and surveillance gaps
exist, particularly in behavioral
surveillance with biomarkers.
Surveys and simulation models
do not illuminate why specific
populations are affected
differently.

Current methods might not be
able to determine the extent and
coverage of behavioral change.
Incomplete behavioral change
can have worse consequences
than no behavioral change.
Factors independent of the
program intervention may
influence behavioral change.

Mortality rate data quality can be improved
by aggressively pursuing information

on those patients lost to follow-up and

by standardizing methods for collecting
information on deaths from hospital records.
Use of “verbal autopsies” can be used to
follow up on deaths in households and
determine the cause of death.
Corporate-sector surveillance systems can
provide early indicators of the impact of
treatment programs on mortality.
Age-specific and population-based mortality
data can be gathered for improved
measurement of mortality impact.

Change at the social and institutional levels
to build and sustain infrastructure for risk
reduction can be tracked.

Opinions of leaders, impediments to
behavioral change, and unintended negative
consequences of behavioral change can be
measured.

Behavior surveys, particularly those targeting
younger people, who are an early indicator
of prevalence changes, can be useful for
attributing changes in HIV incidence to
specific changes in risk.

Models combining trends in prevalence and
incidence with studies of risk behavior can be
a useful tool for retrospectively understanding
how interventions might have worked to
maximize declines in HIV prevalence.

Continued
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TABLE O-1 Continued

Metric Definition

Stigma and discrimination Negative attitudes, beliefs, and actions toward people
who are perceived to have HIV/AIDS and those

associated with them.

Orphanhood prevention Prevention of the death of one or usually both
parents of a child.
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Challenges

Opportunities

Rigorous research and data
collection approaches are
absent. Most of the literature
is based on anecdotal evidence,
testimonials, and a few
qualitative studies.

Absence of scales to measure
stigma and its effects and tools
to measure the effectiveness of
strategies for mitigating stigma.

Measurements do not
distinguish between children
who have lost one parent (single
orphans) and children who
have lost both parents (double
orphans) to HIV.

Treatment has an unclear
impact on orphanhood.
Treatment of HIV-positive
orphans extends years of
orphanhood, and while treating
HIV-positive parents can reduce
orphanhood years of existing
children by prolonging parents’
lives, it can also generate years
of orphanhood among children
who are born to HIV-positive
parents during treatment.
Methods do not exist for
conducting cost-effectiveness
analysis on interventions to
prevent orphanhood.

An International Planned Parenthood
Federation stigma index is now available.
Another instrument, reflecting 33 factors
measuring people’s perceptions, has also
proved reliable for measuring stigma.

New sources of data from focus groups have
been useful in assessing stigma.

New models are under development to
better quantify the impact of treatment and
prevention in preventing the orphaning of
children.

Useful indicators, such as “years of
orphanhood averted” and “number of
children who reach age 18 before the
death of a parent whose life is extended by
antiretroviral therapy (ART),” have been
developed.

Continued
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TABLE O-1 Continued
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Metric

Definition

Development of drug resistance

The evolved capability of HIV to withstand a drug to
which it was previously sensitive.

General Impacts

Metric

Definition

Health systems strengthening

Health care workforce
strengthening

Improvement of a broad range of factors related to
health care service delivery, including accessibility,
quality, efficiency, and equity of services;
management; procurement and distribution systems;
human resource use; policy environment; and
infrastructure.

Improvement of a range of capacities related to
health care personnel, including training, supervision,
and job satisfaction.
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Challenges

Opportunities

The threshold survey can be used to assess
transmitted HIV infection using blood tested
at ANC sentinel surveillance sites. Blood
sampled from young women (age 25 or
younger) in their first pregnancies who are
likely not to be in ARV treatment can be used
to track the transmission of drug-resistant
HIV strains.

Therapy monitoring can be used to

measure drug resistance by sampling and
monitoring patients in ARV treatment from
the initiation of therapy over a 1-year time
period. Indicators of drug resistance such as
outcome, viral load, and drug adherence can
be monitored.

Challenges

Opportunities

Effects on the health system can
be positive or negative, intended
or unintended.

Health systems represent a
diverse set of institutions that
may or may not be easily
compared.

Health systems include a diverse
range of elements.

Empirical estimates of impacts
are lacking.

The small sample size and short
time interval over which change
is often evaluated limit many
studies.

Impact attribution is difficult in
this type of analysis.

Facility surveys, provider surveys, and
qualitative interviews can be used to measure
a variety of attributes of the health system.
The quantity of non-HIV health services
delivered before and after the introduction

of basic HIV care can be compared, using
regression analysis to control for independent
effects.

A range of new indicators could be developed
to measure impacts of interventions

on capacity development, training and
supervising effectiveness, gender equality,
competencies, etc.

A system could be created to track health
care workers over time, from registration to
retirement.

Methods could be developed to evaluate the
degree to which interventions strengthen
institutions that regulate the workforce (that

is, accrediting associations). Continued
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TABLE O-1 Continued

Metric Definition
Effectiveness of complementary Effectiveness of programs complementary to
interventions more narrowly focused HIV services, including

interventions in areas such as malaria, tuberculosis,
nutrition education, food security, social security,
education, child survival, family planning,
reproductive health, medical training, health systems,
and potable water.

Effectiveness of gender-focused Improvements in gender equality and women’s
activities empowerment.

Effectiveness of coordination and  Increased alignment of HIV/AIDS interventions with
harmonization country-level plans and coordination of efforts among
other implementing partners.

Effectiveness of community- or Improved service delivery for specific populations,
population-level service delivery  that is, children, families, communities, HIV-infected
groups, high-risk groups, etc.
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Challenges

Opportunities

Given the multidimensional,
open, complex, nonlinear, and
adaptive nature of gender,

it is difficult to define what
constitutes success.

Few outcome evaluations and
few tools have been developed
on how gender-focused activities
affect HIV risk, and few

good indicators exist that are
useful in understanding social
dynamics.

Evaluations of gender activities
tend to underrepresent the
perspectives of local people.

Prospective randomized evaluation can be
used to compare later program enrollees to
earlier program enrollees by monitoring a
range of indicators (that is, education and
health indicators).

The Gender Equitable Men’s (GEM) scale can
be used to look at gender norm attitudes and
how they change over time. The scale is an
index of 24 items, including home and child
care, sexual relationships, health and disease
prevention, violence, homophobia, and
relations with other men.

The Country Harmonization and Alignment
Tool (CHAT) can be applied to the
standardization of approaches for alignment
of interventions with country-level plans and
coordination of efforts among partners.

Community-level program information
reporting systems (CLPIR) have been
developed to examine community-level
service delivery and help answer questions
such as when, how, and where people want
testing and treatment.
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Introduction to Impact
Evaluation for PEPFAR

This chapter summarizes discussions at the workshop about the mean-
ing and uses of impact evaluation. Uses of impact evaluation to judge
performance—summative evaluation—and to inform decision making for
program improvement—formative evaluation—are described. Next, the
chapter reviews the approach for evaluating human immunodeficiency
virus/acquired immunodeficiency syndrome (HIV/AIDS) interventions car-
ried out through the President’s Emergency Plan for AIDS Relief (PEPFAR)
and how that approach has evolved over time. Finally, the chapter consid-
ers the major findings of the Institute of Medicine’s (IOM’s) preliminary
evaluation of PEPFAR, PEPFAR Implementation: Progress and Promise
(IOM, 2007), including recommendations to inform the design of future
impact evaluations.

MEANING AND USES OF IMPACT EVALUATION

Defining Impact Evaluation

Workshop moderator Ruth Levine of the Center for Global Develop-
ment proposed a definition of impact evaluation as a measurement of net
change in outcomes attributable to a specific program using a methodology
that is robust, available, feasible, and appropriate, both to the question
under investigation and to the specific context. In the context of PEPFAR,
she noted, impact evaluation can provide insights about the outcomes from
specific interventions, types of approaches, or different methodologies.

23
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Impact concerns not only outcomes, but also the change that leads to
outcomes, noted speaker Julia Compton of the UK Department for Interna-
tional Development. Impact evaluation, therefore, is a combination of both
means—or processes—and ends, observed speaker Mary Lyn Field-Nguer
of John Snow, Inc.

Speakers Compton and Sara Pacqué-Margolis of the Elizabeth Glaser
Pediatric AIDS Foundation emphasized the long-term nature of impact
evaluation. Compton observed the importance of considering longer term
results, such as unintended effects and sustainability, in impact evalua-
tion. She noted that the Organisation for Economic Co-operation and
Development’s Development Assistance Committee includes such concepts
in its definition of impact.

In the context of evaluating the impact of PEPFAR, several speakers
called for a shift to a broader definition of impact evaluation and to a more
nonlinear concept of causation. Speaker Paul De Lay of the Joint United
Nations Programme on HIV/AIDS (UNAIDS) observed that although the
traditional definition for infectious disease impact evaluation of prevalence,
incidence, infections averted, morbidity, and mortality is important, an as-
sessment about what PEPFAR has actually accomplished should include
broader concepts such as the intensity, quality, targeting, and equity of
services. Key aspects of economic development and social change should
also be built into the definition, he noted. Pacqué-Margolis added that a
broader definition of impact evaluation would include measuring changes
in health status, systems capacity, and other social, economic, and political
outcomes. All impact evaluations must be based on a conceptual model of
causation and intervention, observed speaker Nils Daulaire of the Global
Health Council, but cultural-, political-, and location-specific factors and
shifting influences make causality in the world of HIV/AIDS highly non-
linear. Innovative thinking may therefore be required when designing an
impact evaluation for such a system.

Uses of Impact Evaluation

How is impact evaluation used? Workshop participants discussed uses
of impact evaluation both to assess whether a project met its goals and
to inform improvement in a project or indicate the need for midcourse
corrections.

Summative Evaluation for Accountability and Advocacy

Impact evaluation has an important role in judging the performance
of a program in order to account to specific constituents. In the case of
PEPFAR, noted speakers De Lay and Agnes Binagwaho of the Rwanda Na-
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tional AIDS Control Commission, impact evaluation is important to inform
congressional decision makers, and the U.S. taxpayers they represent, about
the success or failure of interventions. Evaluative information in turn has an
important advocacy function, noted Pacqué-Margolis. To ensure sustained
funding for a program, effort must be invested in interpreting and using
research findings.

Speaker Daulaire and moderator Levine described the tensions that exist
between attributing impact to particular funders and building knowledge—
regardless of attribution to a particular funder—about what programs or
interventions work. Even among congressional staff at the workshop, there
was a difference of opinion about what type of attribution—to funders or
to programs—is most useful. While speaker Savannah Lengsfelder from
the Senate Committee on Foreign Relations emphasized the importance
of focusing less on money and the return on investment per U.S. taxpayer
dollar than on the success or failure of programs, speaker Christos Tsentas
from Representative Barbara Lee’s office acknowledged that data on what
proportion of a program the United States supports are very helpful to
promote a particular program. Attribution is further discussed in Chapter
4, in the section titled “Methodological Challenges and Opportunities in
Evaluating Impact.”

Formative Evaluation for Improved Decision Making

Workshop participants agreed that a formative, or utilization-focused,
emphasis on evaluation—to improve decision making and course correction
related to a particular program—is important for better and longer lasting
results. “Qualitative and operations research are a critical part of the learn-
ing and doing process,” said speaker Daulaire.

It is important to know who is taking the decisions informed by evalu-
ation, observed speaker Compton: Who needs information at the top level,
what information do they need, and when do they need it? What infor-
mation is needed by the people who are taking decisions at the ground
level? Some consideration for how the impact evaluation’s results will be
packaged, disseminated, and used at these multiple levels is important in
evaluation design, added Pacqué-Margolis.

Speaker Jonathan Mwiindi of the Kijabe HIV/AIDS Relief Program
in Kenya commented that decision makers at different levels may have
different evaluation needs; sometimes the results and indicators of donors
will benefit the donor but will be of little use to local operations. Speaker
Binagwaho appealed to workshop participants to remember that local
decision makers have decision-making needs that are just as important as
those of top-level decision makers. “Impact evaluation should not just be
for Congress,” she asserted.
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Decision making in Congress. Workshop participants discussed what Con-
gress wants and needs to learn from the impact evaluation. Speaker Allen
Moore of the Center for Strategic and International Studies emphasized
that a primary role for Congress now is to design the reauthorization of
PEPFAR. He noted that data from impact evaluation will help speed the
reauthorization process, which could prevent the undesirable extension of
the program on a yearly basis, via the Foreign Assistance Act, through an
appropriations bill. More rapid progress on PEPFAR reauthorization would
have added benefits, Moore noted, in sending signals to recipient countries
to increase internal investments in health, to donors to shoulder their con-
tribution to HIV/AIDS, and to implementing partners who have geared up,
built up, and hired staff and need assurance that the program will continue
to support their efforts.

Discussant Jim Sherry of George Washington University further rein-
forced the value of progress on reauthorization in leveraging investments
by the United States, international partners, and local partners. Although
we are still early in the epidemic, Sherry noted, since phase 1 of PEPFAR,
there has been a 30-fold increase in funding from other U.S. sources, fund-
ing from other countries, and an increase in spending by national govern-
ments to about half of the total resources. Sherry also remarked that a
change in political context—a new president and a Democrat-dominated
Congress—at the time of PEPFAR reauthorization may have implications
for the level of support for investments in global health.

Many workshop participants emphasized the importance of commu-
nicating impacts of key provisions of the PEPFAR legislation—such as
the focus country model and the earmarks for investments across preven-
tion, treatment, and care interventions—to congressional decision makers.
Speaker Daulaire stressed that implementers need to convey to both advo-
cates and policy makers what works and what does not, so that what is
being pushed has relevance on the ground.

Programmatic decision making in partner countries. Impact evaluation
also has value for decision makers at the level of partner countries. Speaker
Binagwaho outlined the following benefits of evaluation results at the
country level:

To improve performance
To continue and expand good initiatives
To improve planning, monitoring, and evaluation
e To provide examples of implementation practices where available
opportunities and resources have been optimally used
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Speaker Jody Kusek of the World Bank emphasized the importance of
relevant, high-quality, and widely disseminated evaluation information for
optimizing the usefulness of evaluation results in changing practices and
policies on the ground. In Swaziland, she noted, wide dissemination of the
results of trials in Kenya and Uganda showing that surgically appropriate
male circumcision provides significant protection against HIV infection
has stimulated the crafting of a new policy to create better access to the
intervention.

Speaker Field-Nguer stressed that the data collected by a program
should be usable for program improvements and accessible and understand-
able to providers, managers, and policy makers. A closed communication
loop between program managers and service providers about service data
collected and reported is critical to program improvements.

PEPFAR’S EVALUATIVE APPROACH

PEPFAR’s Approach to Strategic Information

Speaker Tom Kenyon, principal deputy U.S. Global AIDS Coordinator
and chief medical officer of the Office of the U.S. Global AIDS Coordina-
tor (OGAC), provided an overview of PEPFAR’s strategic information—or
monitoring and evaluation (M&E)—approach. Kenyon noted that the ap-
proach emphasizes the importance of sharing information not only verti-
cally to the executive and legislative branches and to the taxpayer, but
also horizontally to international partners and to country-level partners.
PEPFAR’s monitoring approach is based on “breaking out of the donor—
recipient paradigm” to a model of true partnership in which multiple U.S.
agencies are coordinating with host-country agencies. One aim of PEPFAR’s
monitoring approach is to stimulate a culture of accountability in partner
countries through the establishment of monitoring systems, such as national
health interview surveys.

A key aspect of PEPFAR’s monitoring process and infrastructure is to
track progress toward the program’s goals in prevention, treatment, and
care (see Box 1-1 for an overview of PEPFAR). Other M&E priorities
include enhanced surveillance of behavior incidence and prevalence, HIV
incidence and prevalence, drug-resistant HIV, HIV within the tuberculosis
(TB) population, and drug-resistant TB. Mortality, morbidity, orphans
averted, and social and economic change are other PEPFAR impact mea-
sures mentioned in a later presentation by Theresa Diaz of the U.S. Centers
for Disease Control and Prevention.

According to Kenyon, both the overall budget for M&E and the
proportion of the budget devoted to field versus central operations have
increased over the period 2004-2007 (Figure 1-1). Budgets for strategic
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BOX 1-1
Introduction to PEPFAR

In May 2003, the U.S. Congress passed the United States Leadership Against
HIV/AIDS, Tuberculosis, and Malaria Act of 2003 (The Leadership Act) and es-
tablished the U.S. Global AIDS Initiative. The legislation required the executive
branch to establish a comprehensive 5-year strategy to combat HIV/AIDS, the
President’s Emergency Plan for AIDS Relief (PEPFAR). The legislation also es-
tablished the position of the Global AIDS Coordinator within the U.S. Department
of State to oversee and coordinate all U.S. international activities conducted by
numerous U.S. government agencies, including the U.S. Agency for International
Development; the Centers for Disease Control and Prevention, the Food and
Drug Administration, the Health Resources and Services Administration, and the
Substance Abuse and Mental Health Services Administration of the Department
of Health and Human Services; the Department of Defense; the U.S. Peace Corps;
the U.S. Census Bureau; and the Department of Labor.

The first 5-year phase of PEPFAR funding, from 2004 to 2008, is funded at
$15 billion.

The U.S. Global AIDS Initiative focuses on 15 partner countries selected on
the basis of their ability to scale up prevention, treatment, and care response by
2009.

PEPFAR’s 5-year performance targets for the 15 focus countries include

e Prevention of 7 million new HIV infections

e Treatment of 2 million HIV-infected people

e Care for 10 million people infected with and affected by HIV/AIDS,
including orphans and vulnerable children

These targets—generated using limited HIV incidence and prevalence data
available in 2003—represented at the time of PEPFAR authorization about half
of those eligible for treatment, half of those in need of care, and half of the new
infections, said speaker Tom Kenyon of the Office of the U.S. Global AIDS Coor-
dinator. There were assumptions that some HIV-positive individuals would never
seek services and others would obtain services from the private sector.

SOURCE: Kenyon, 2007.

information are about 5 percent to 7 percent of overall country budgets in
fiscal years (FYs) 2004-2007.

PEPFAR is expanding each country’s reporting infrastructure and in-
creasing the number of personnel who are trained in the field of strategic
information. In country, the PEPFAR approach is based on the following
principles:
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FIGURE 1-1 PEPFAR strategic information budget, 2004-2007.
SOURCE: Kenyon, 2007.

e Supporting local leadership and ownership of HIV/AIDS response
by encouraging countries to develop one national plan, one coordinating
mechanism, and one monitoring and evaluation plan’

e Building capacity of indigenous partners, including infrastruc-
ture and human capacity, through support of an annual implementers
meetings

e Using local health infrastructure and community structures

e Implementing the program according to national guidelines

e  Monitoring using internationally agreed-upon indicators

e Funding programs based on results

Kenyon presented PEPFAR’s FY 2006 achievements, stating that 83
percent of partners were local organizations supporting 15,000 project
sites:

e Antiretroviral treatment for 822,000 people; treatment programs
projected to save 3.4 million life years by 2009

1One national plan, one coordinating mechanism, and one monitoring and evaluation plan
are known as “the three ones.”
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e DPrevention of mother-to-child transmission of HIV (PMTCT) ser-
vices for women during more than 6 million pregnancies, averting an esti-
mated 101,500 infant infections

e 18.7 million counseling and testing sessions for men, women, and
children

e Care for nearly 4.5 million people, including more than 2 million
orphans and vulnerable children

e Aversion of approximately 229,000 orphans through 2006 us-
ing treatment programs for parents; projected aversion of approximately
864,000 orphans through 2008

Evolution of Evaluation in PEPFAR

Speaker Kathy Marconi, director of monitoring, evaluation, and stra-
tegic information from OGAC, described how M&E have evolved over the
life of the PEPFAR program and how they may change in the future.

Evaluation at the Inception of PEPFAR

PEPFAR’s initial definition of impact—infections averted and lives
saved—was narrow, linear, and basic. Capacity for monitoring and avail-
ability of data were similarly limited at that time. Within the U.S. govern-
ment, each agency had its own reporting system, and there was a lack of
consistent targets across countries. Program results were not yet based on
robust data; for example, epidemic modeling was based primarily on urban
antenatal clinic (ANC) sentinel sites. Although Marconi noted a general
lack of country capacity to collect strategic information, some resources
were available, such as in-country M&E leadership, a global commitment
to M&E harmonization, international indicators of UNAIDS, reference
groups working on modeling and M&E systems, and U.S. government tech-
nical resources for surveillance, surveys, information, and communication.
PEPFAR’s strategic information reporting was fed by an annual planning
and reporting cycle for target setting, program implementation, funding
tracking, and results.

Development of an Evaluation Framework

At the initiation of PEPFAR, evaluation planners established an “ideal”
national strategic information system that would be informed by different
surveillance approaches. Input on scale-up and coverage would be collected
from facility surveys; estimates of behavioral change would be gathered
from population-based surveys; and information on prevalence of HIV in-
fection would be gathered from serum surveys at ANCs. Periodic targeted
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evaluations would be conducted on selected topics. The evaluation frame-
work developed using this simple logic model provided the results needed
initially concerning, for example, the deployment and use of funds, the
development and delivery of services, and the beneficiaries of program ser-
vices. For example, in the context of treatment, the evaluation framework
enabled PEPFAR to measure PMTCT, care, counseling, testing, scale-up
over time, and people reached. Trends such as gender, children reached,
infections averted, and years of life added through antiretroviral therapy
can be measured using the framework.

Future Design of PEPFAR Monitoring and Evaluation

As the complexity of PEPFAR program strategies grows in the future,
the definition of impact will need to be broadened to include factors such
as long-term sustainability, health care workforce systems development, and
other aspects of development such as nutrition, clean water, education, and
gender equity. These factors will need to be reflected in the next evaluation
framework.

Future M&E frameworks for PEPFAR may be informed by the devel-
opment and strengthening of a number of new tools, including a UNAIDS
methodology for helping countries define their own evaluation targets,
health provider reporting systems, surveillance studies, population surveys,
HIV testing tools, and supply chain management tools. A Global Fund
impact study also will be available soon to provide information on disease
rates, mortality, morbidity, and health systems within countries.

In the discussion following the presentation, speaker Marconi and
workshop participants discussed some of the measurement challenges that
will need to be addressed by planners of future PEPFAR evaluations. Several
participants expressed concern that evaluation of progress on macro-level
indicators needs to move beyond counting numbers of people touched
by the program. For example, numbers of patients receiving drugs may
not capture whether they are staying alive longer. Similarly, evaluation
of orphan and vulnerable children programs may not capture impacts on
improved nutrition, better education, and strengthened capability to be
productive adults. Workshop participants also noted that predictive tools
and evidence for assessing the effectiveness of prevention interventions at
the country level are lacking. Marconi acknowledged that development of
impact measures is still needed and in progress across areas such as qual-
ity of care, successful service treatment, treatment within different care
settings, and effectiveness of prevention interventions. She also noted that
there is still debate and lack of consensus on what appropriate impact mea-
sures should be in some areas. For example, she noted, years of life saved
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is accepted now as a treatment indicator, but no consensus yet exists on
whether mortality should be used as a treatment indicator.

Public Health Evaluation by the U.S. Global AIDS Coordinator

Although evaluations have been conducted routinely over the life of
PEPFAR, as the program undergoes a transition from an emergency re-
sponse to a sustainable strategy—and a transition from a country-level
program to a global program—an expanded and broadened evaluation ap-
proach is now required. Shannon Hader, senior scientific advisor of OGAC,
outlined PEPFAR efforts to develop public health evaluation (PHE), an
approach that can be used to aggregate results across multiple countries,
multiple time points, and multiple settings. In contrast to the targeted
evaluations (TEs) used in the first phase of PEPFAR, which focused on im-
mediate results for rapid project intervention and for individuals receiving
services, PHE aims to improve services for communities and populations as
a whole. The development of PHE will help to determine the effectiveness
of interventions at the community and population levels, scaled-up services
at the national level, and expansion of services and coverage to different
types of populations, including difficult-to-reach populations. Ultimately,
PHE is designed to support evaluation in order to strengthen scientifically
sound and cost-effective methods of programming.

Structures and Administration of Public Health Evaluation

A new structure in OGAC has been established to support the quality,
consistency, and coordination of PHEs and use of the results, method-
ologies, and tools generated. This structure includes a formalized, annual
PHE priority-setting process to identify the most important questions for
advancing PEPFAR impact. With oversight by a PHE subcommittee, PHE
teams—drawn from PEPFAR headquarters, field offices, and partners—
provide technical assistance for developing projects, establish common
protocols (that is, guidelines for studies involving human subjects), and
coordinate projects across countries. Figure 1-2 shows the PHE organiza-
tional structure.

PHE identifies priority issues for study not addressed by current evalu-
ation projects; for example, the limited number of studies on behavioral
outcomes led PHE to prioritize sexual transmission as one of the first
evaluation projects. Other pilot PHE teams have been established to inves-
tigate care, treatment, and mother-to-child transmission of HIV (MTCT),
and future teams are planned to focus on food and nutrition, orphans and
vulnerable children, human capacity development, and counseling and
testing. PHE teams emphasize an approach based on robust methodologies

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

INTRODUCTION TO IMPACT EVALUATION 33
Scientific Steering Committee Emergency Plan Community
> Ensures evaluations are timely, effective, and help to ® Technical Working Groups
shape policy and program decisions
® USG Country Teams
O0GAC Evaluation ® |mplementing Partners
Support i
® ocal gator
Public Health Evaluation Subcommittee °
Oversees the implementation of the evaluation agenda USG Departments & Agency
Headquarters
® New Collaborators
Evaluation Team (by topic) Evaluation Team (by topic) Evaluation Team (by topic)
HQ HQ HQ
Field Field Field
Partner Partner Partner
Investigator Investigator Investigator

Evaluation Evaluation Evaluation
sites sites sites

FIGURE 1-2 Structure of PHE.
SOURCE: Hader, 2007.
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reviewed by scientific experts, the participation and capacity building of
local investigators at multiple levels, and a clear plan of analysis. Involving
implementers in evaluation design, implementation, and sharing of results
is intended to contribute to ensuring independence and transparency of the
evaluation.

Products of PHE

Although PHE does not extend to basic or investigational clinical
research activities, it will result in the production of studies of program
activities, characteristics, outcomes, and impact, which can in turn be used
to determine program effectiveness, compare program models, and answer
operational questions for implementation. In FY 2007, PHE conducted a
combination of country-funded studies (110) and centrally funded (18)
studies. The studies were characterized by many common areas of evalua-
tion, including treatment, TB/HIV co-implementation, and MTCT. A key
strength of PHE is its ability to aggregate data and therefore maximize
investments across countries, in contrast to TEs, many of which have
been limited in terms of expert technical assistance; partner experience
in methodology; comfort with sampling, statistical, and analytic plans;
and access to tools. PHE can be useful in providing technical support and
in connecting groups doing similar studies (that is, on drug adherence or
infant-feeding interventions) so that outcomes can be measured in similar
ways for purposes of cross-country comparison.

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

34 EVALUATING THE IMPACT OF PEPFAR

PHE is also developing tools to ensure quality and consistency of
data, enhance the capability to aggregate results across different countries
and different settings, and set priorities using a more open and systematic
process.

EVALUATIVE APPROACH AND MAJOR FINDINGS OF
THE 1I0M PEPFAR EVALUATION COMMITTEE

Speaker Jaime Sepulveda of the University of California-San Francisco
provided background on the work of the IOM expert committee appointed
by Congress to conduct an evaluation of PEPFAR implementation. The
committee, which Sepulveda chaired, began work on the project early in
its implementation because the evaluation of PEPFAR was mandated to
be delivered 3 years after the legislation was passed. Because of the time
frame, it was only possible to evaluate the first phase of the implementation.
Sepulveda summarized the major conclusions and recommendations from
the committee’s report, PEPFAR Implementation: Progress and Promise
(IOM, 2007) (see Box 1-2). Sepulveda also offered the committee’s perspec-
tive on the design of impact measures for future evaluation of PEPFAR.

BOX 1-2
Main Recommendations from IOM Evaluation of PEPFAR

Address long-term factors

e Emphasize prevention

e Empower women

e Build workforce capacity
e Expand knowledge base

Improve harmonization

e Improve coordination

e Support the World Health Organization prequalification process
e Remove budget allocations

Expand, improve, integrate services

e Data-driven prevention

Adequate medications for treatment
Community-based, family-centered care
Target for orphans and vulnerable children
Attention to marginalized populations

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

INTRODUCTION TO IMPACT EVALUATION 35

Transition to Sustainability

An overarching recommendation of the IOM committee was a needed
shift in PEPFAR from an emergency relief mode to a greater emphasis on
capacity building for sustainability. The need for continuity, improvement,
and flexibility of programming are common themes of the IOM report.
The committee underscored the importance of long-term factors, such as
expanding and improving prevention interventions, empowering women
and girls, strengthening the capacity of the workforce, and expanding the
knowledge base through conduct and sharing of research. The committee
also made specific recommendations to increase the program’s flexibility
and harmonization with other actors by supporting the World Health
Organization (WHO) drug prequalification process> and removing specific
budget allocations for prevention, treatment, and care.

Expansion, Improvement, and Integration of Services

The committee recommended the expansion, improvement, and integra-
tion of prevention, treatment, and care services, with emphasis on evidence-
driven prevention interventions, an adequate supply of medications for
treatment, and care based on a family-centered, community-based model.
The committee emphasized the importance of evidence-based programming
and robust and ongoing program evaluation. The committee highlighted the
importance of addressing the needs of marginalized populations.

Design Considerations for Measuring Impact

Septlveda next described the committee’s perspective on how PEPFAR’s
impact should be measured in the future. The committee urged PEPFAR to
participate in joint attribution of outputs, outcomes, and impact with other
actors in HIV/AIDS. The committee also recommended the development of
both AIDS-specific and more general indicators.

2The Prequalification Project, set up in 2001, is a service provided by WHO to facilitate
access to medicines that meet unified standards of quality, safety, and efficacy for HIV/AIDS,
malaria, and tuberculosis. Any manufacturer wishing its medicines to be included in the
prequalified products list is invited to apply. Each manufacturer must present extensive
information on the product (or products) submitted to allow qualified assessment teams
to evaluate the product’s quality, safety, and efficacy. (See http://www.who.int/mediacentre/
factsheets/fs278/en/index.html.) PEPFAR funding can be used only to purchase Food and Drug
Administration-approved drugs.
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AIDS-Specific Impact Indicators

AIDS-specific indicators should be developed that track change of the
following “three generations” of HIV/AIDS surveillance: measurement of
prevalence and incidence of HIV infection using specific state-of-the-art
methods; measurement of behavioral change, including risky behaviors
and risk-reducing behaviors; and assessment of stigma and discrimination.
Other indicators to be developed include measures of survival, quality of
life, development of drug resistance, and the overall physical, mental, and
social well-being of people affected by HIV/AIDS.

General Impact Indicators

PEPFAR evaluation should also develop more general indicators, such
as the empowerment of women and girls, general health (that is, infant
mortality and overall mortality), capacity of community-based organiza-
tions to respond, and public health infrastructure and capacity (that is, sup-
ply chain and health care workforce). Among those indicators developed to
track change in public health capacity, measures for monitoring the health
care workforce are particularly important in light of the depletion of that
workforce by the disease itself, the flux of health care workers to developed
countries, and the sequestration of the health care workforce to vertical
health programs. In addition, PEPFAR should also develop measures of
the degree to which HIV/AIDS interventions are used to drive both desired
improvements in the health system and incremental incorporation of other
health priorities into national agendas. PEPFAR should contribute to the
development of the knowledge base for how best to implement, scale up,
and sustain prevention, care, and treatment services.
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Envisioning a Meaningful
Impact Evaluation for PEPFAR:
Moving Beyond Counting

This chapter distills the results of a visioning exercise conducted by
workshop participants to identify, frame, and prioritize the questions that
matter for the evaluation of HIV/AIDS interventions by the President’s
Emergency Plan for AIDS Relief (PEPFAR). Workshop participants as di-
verse as congressional representatives, PEPFAR representatives, global part-
ners, implementers, and country partners converged on some of the same
impact evaluation questions.

Workshop participants stressed the importance of identifying meaning-
ful and appropriate impact indicators and moving beyond quantitative out-
puts. Workshop speakers Jonathan Mwiindi of the Kijabe HIV/AIDS Relief
Program, Kenya, and Mary Lyn Field-Nguer of John Snow, Inc., observed
that the use of inappropriate indicators for evaluating program impact can
sometimes tell an incomplete story, mislead, or mask other problems. For
example, large numbers of individuals receiving first-line HIV treatment,
Mwiindi noted, may mean that clinicians are not well trained to recog-
nize when patients are in need of second-line drugs, not that the need for
second-line drugs does not exist. Speakers Mwiindi and Kent Glenzer of the
Cooperative for Assistance and Relief Everywhere, Inc. (CARE), described
some of the drawbacks of and an overemphasis on quantitative measures.
Mwiindi noted that an emphasis on counting sometimes drives inflated re-
porting as programs compete for limited funds. Glenzer observed that the
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rush to produce quantitative outputs for goals like 2-7-10" can sometimes
jeopardize sustainability. He called for a reduction in the number of indica-
tors and a focus on a more strategic set of results. Such prioritization could
be accomplished using a criteria-based approach, noted one participant.
The generation of improved indicators, noted discussant Caroline Ryan of
the Office of the U.S. Global AIDS Coordinator (OGAC), will ultimately
provide better information for making programmatic course corrections.

Many participants argued in favor of a broader interpretation of im-
pact as opposed to a narrower, or more pure, notion of impact. Many
participants also believed that priorities and opportunities for evaluation
include not only those describing the results of program implementation,
but also the process of implementation—for example, coordination and
capacity building—because the means of implementation are inseparable
from the ends. Speaker Julia Compton of the UK Department for Interna-
tional Development (DFID) noted that defining the boundaries of what to
measure—around what is AIDS and what is AIDS spending—is a challenge,
and that defining the boundaries too widely or too narrowly involves risks.
Defining boundaries includes answering the question of whether to measure
direct AIDS impacts very narrowly or to measure broader impacts such as
gender empowerment or land rights or health systems.

Workshop participants identified questions for evaluating impact that
can be clustered into the following nine broad categories: cost-effectiveness,
conceptual approach, health impacts, impacts beyond health, capacity
building and health systems strengthening, coordination and harmoniza-
tion, sustainability, equity and fairness, and unintended impacts.

COST-EFFECTIVENESS

Workshop participants described the importance of developing indica-
tors that track the cost-effectiveness of PEPFAR. “Are we getting the biggest
bang for our buck?” asked workshop speaker Christos Tsentas from the of-
fice of Representative Barbara Lee. Discussant Mead Over of the Center for
Global Development emphasized that cost-effectiveness of interventions—
and whether costs can be afforded in particular countries once donor fund-
ing is discontinued—has important implications for program sustainability.
Cost-effectiveness measures can be used to evaluate different approaches,
strategies, and interventions. Speaker Stefano Bertozzi of the National
Institute of Public Health, Mexico, urged that cost-effectiveness measures
be designed to assess types of prevention services delivered. He described a

IPEPFAR’s S-year goals—known as 2—7-10—are to support treatment for 2 million people,
prevention of 7 million new infections, and care for 10 million people, including orphans and
vulnerable children.
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study of prevention service delivery in five countries in which a difference
of three orders of magnitude in cost per service delivered was found: there
were voluntary counseling and testing (VCT) programs that cost $7, $70,
and $700 per client. Cost-effectiveness measures can help to ensure that
VCT clinics not be established in contexts where there are not going to be
any clients for them.

Discussant Over recommended that cost-effectiveness measures also be
used to test AIDS treatment interventions. Such analysis can determine the
overall balance of adverse biological effects of treatment (that is, the spread
of resistance or the increased opportunity of infection of longer living
HIV-positive individuals), adverse behavioral effects of treatment (that is,
increased risk behaviors), treatment effects on nontarget populations, and
treatment effects on orphans. He added that cost-effectiveness evaluation
could be used to test the assumption that PEPFAR should focus support
on government-financed, free, high-quality therapy as compared to high-
quality private-sector therapy. He noted that the support of public health
care may be a problem in countries where government is weak and where
private health care is abundant, but of poor quality.

Workshop participants debated whether cost-effectiveness should be
expressed in terms of results per donor investment versus results per ap-
proach investment (also see Chapter 1, “Meaning and Uses of Impact
Evaluation,” and Chapter 4, “Methodological Challenges and Opportuni-
ties in Evaluating Impact”). Even if attribution cannot be shown, observed
workshop moderator Ruth Levine of the Center for Global Development, it
is useful to show what programs or approaches have the greatest impact.

CONCEPTUAL APPROACH

A number of proposed impact evaluation questions centered on the
conceptual approach of PEPFAR and the assumptions that had been made
in the program’s design: the countries and populations targeted, the budget
allocations for different types of interventions, and the management and
financing of the program. Such impact evaluation questions can be help-
ful, noted workshop speaker Compton, in thinking through the conceptual
model of how PEPFAR inputs lead to outputs and outcomes.

Countries Targeted

Workshop speakers Allen Moore of the Center for Strategic and Inter-
national Studies and Compton urged PEPFAR decision makers to evaluate
the impact and usefulness of working with the 15 “focus countries.” Is
PEPFAR targeting focus countries appropriately? Compton added that im-
pacts of regional factors should be evaluated; for example, focus-country
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programs should track the impact of migration from a nonfocus country
that is a major source of infection.

Populations Targeted

Several speakers urged the development of impact indicators that track
whether the appropriate populations are being targeted. Speaker Compton
cited work by David Wilson of the World Bank showing that although 76
percent of adult male infections in Ghana are linked to commercial sex
workers, only 1 percent of World Bank prevention funding supports pre-
vention programs for sex workers (MOH and ORC Macro, 2006). She and
speaker Theresa Diaz of the U.S. Centers for Disease Control and Preven-
tion emphasized the importance of evaluating the targeting of high-risk and
marginalized groups—such as commercial sex workers and injection drug
users—who are the main drivers of epidemics in many countries. Speaker
Bertozzi further observed that because patterns of risk behavior may vary
by country, PEPFAR may want to evaluate how effectively it targets not
only infected individuals and orphans, but also populations where new
infections are expected to occur.

Budget Allocations for Types of Interventions

Considerable discussion focused on the value of assessing the impact
of the budget allocations for prevention, treatment, and care on PEPFAR’s
programming. Many participants cited the Institute of Medicine (IOM)
study recommendations urging the removal of constraining congressional
budget allocations (IOM, 2007). Observing that the current allocations
came about as a result of highly effective advocacy by HIV treatment in-
terests, speaker Field-Nguer called for an evidence-based assessment of the
effectiveness of these allocations. Speaker Moore added that the usefulness
of budget allocations and the appropriateness of funding priorities should
be evaluated. Discussant Ambassador Jimmy Kolker, OGAC, suggested that
evaluative information would be useful in informing future targets for scal-
ing up prevention, care, and treatment interventions. Citing the imbalance
in enrolling 90,000 people in treatment programs while 135,000 people
were newly infected each year over the first phase of PEPFAR, speaker
Compton urged the development of impact indicators to assess the appro-
priate balance among prevention, treatment, and care interventions. She
also suggested an evaluation of the balance among interventions within
prevention, noting that a significant proportion of the prevention funding
is required to support abstinence and faithfulness (AB) programs.

Speaker David Gootnick of the U.S. Government Accountability Of-
fice suggested that the assessment of prevention interventions provides an
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opportunity for a deeper level of analysis that could inform the dialogue
about earmarks. Citing the Futures Group GOALS model (Stover and
Bollinger, 2006), he suggested that specific interventions (that is, partner
reduction, male circumcision, opt-out testing, abstinence programs, and sex
worker peer education programs) can be evaluated for their effectiveness
in averting infections. Another workshop participant suggested that impact
evaluation be used to assess the degree to which earmarks and pipeline
programming may have translated into a lack of integration of programs
on the ground.

Several workshop participants stressed the importance of distinguish-
ing between the evaluation of implementation of a particular policy on the
ground and the evaluation of a policy as it is written. In many countries,
noted speaker Jessica Price of Family Health International, there is still
ambiguity in interpreting PEPFAR policies and how money can be used. For
example, those receiving AB money interpreted PEPFAR policies to mean
they could not educate youth about sexually transmitted infections. Simi-
larly, many countries interpret differently whether or not PEPFAR funds can
be used for family planning, and this is reflected in differential implementa-
tion on the ground. Speaker Tom Kenyon of OGAC added that often there
has been misinterpretation or overinterpretation of what could not be done,
particularly with regard to implementation of condom programming. He
noted that PEPFAR has had to modify guidance because there was a retreat
from programming using condoms and other prevention approaches.

Workshop participants stated that because earmarks have a political
basis, as opposed to an empirical or a scientific basis, there may be less
value in evaluating earmarks or in combining their evaluation with a more
rigorous scientific evaluation. Speaker Jim Sherry of George Washington
University noted that room is needed for political decision making about
what is most important in terms of the evaluation agenda. Workshop par-
ticipant Naomi Seiler from the U.S. House of Representatives Oversight
Committee warned that it may be risky to mix scientific and objective
evaluation with evaluation of more difficult political questions, such as
evaluating a policy that prevents a certain type of intervention from taking
place. As speaker Compton noted, “An evaluation cannot answer what
goals are most important; that is a political decision.”

Management and Financing

Workshop participants also encouraged the design of impact evaluation
measures for the management and financing of the PEPFAR program across
a variety of levels. One participant urged the evaluation of the impact of
PEPFAR’s practice of awarding hundreds of small grants to community or-
ganizations. Speaker Sara Pacqué-Margolis of the Elizabeth Glaser Pediatric
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AIDS Foundation encouraged the development of impact indicators for
performance-based financing systems. Speaker Agnes Binagwaho of the
Rwanda National AIDS Control Commission called for a development of
metrics to assess the effectiveness and results of program comanagement,
such as that piloted between PEPFAR and the government of Rwanda.
Speaker Bertozzi remarked that evaluation could be used to test the effec-
tiveness of different technical assistance approaches in different contexts.
He noted that PEPFAR, the World Bank, and The Global Fund have very
different approaches in terms of levels of technical assistance, with PEPFAR
providing intensive technical assistance and The Global Fund providing
countries with funds to purchase their own technical assistance. Evaluation
may reveal that some approaches may work more efficiently for certain
contexts; for example, where there is high local capacity, The Global Fund
approach might be more efficient, and in a country with lower capacity, the
PEPFAR approach might be more efficient.

HEALTH IMPACTS

Workshop participants suggested the development of impact evalua-
tion measures for tracking change in health, including indicators specific to
HIV/AIDS as well as more general indicators.

HIV/AIDS-Specific Health Impacts

Prevalence, Incidence, Morbidity, Mortality, Longevity

Many workshop participants suggested that future impact evaluation of
HIV-specific factors move beyond measurements of those accessing care and
treatment to measurement of longer term health status. Because antiretrovi-
ral (ARV) treatment may achieve viral suppression in a small percentage of
patients receiving drugs, observed speaker Bertozzi, measuring the number
of people on antiretroviral therapy (ART) may not be enough to determine
the lifesaving effectiveness of a program. Speaker Jaime Sepulveda of the
University of California—San Francisco urged the use of state-of-the-art
methods to measure prevalence and incidence of HIV infection. Speaker
Field-Nguer spoke of the importance of measuring HIV/AIDS mortality
and morbidity, and speaker Savannah Lengsfelder from the U.S. Senate
Committee on Foreign Relations called for the development of measures of
PEPFAR impact on longevity.
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Prevention of HIV Transmission

The full range of impacts of treatment on HIV transmission—both
biological and behavioral—should be evaluated, urged discussant Over
(Table 2-1). In terms of biological effects, ARV treatment can reduce viral
loads, but it can have a negative impact on prevention because of resistance
that comes about through imperfect adherence to drug regimens and a
greater period of infectivity of longer living, HIV-positive individuals. He
and speaker Mwiindi urged the development of indicators to measure the
completeness of viral suppression, the level of drug adherence, and the level
of resistance created by PEPFAR-supported treatment programs. In terms of
behavioral effects, treatment programs can on one hand encourage health-
seeking behaviors, including prevention behaviors, but those receiving ART
as well as HIV-positive and HIV-negative individuals in the community
may on the other hand engage in more risky or other adverse behaviors

TABLE 2-1 Possible Effects of ART on HIV Transmission

Direction of Effect

Beneficial Adverse
Type of Effect (Slow transmission) (Speedy transmission)
Biological Reduce infectiousness. ART may Select for resistance.
lower viral loads and may therefore Imperfect adherence to ART
lower the risk of transmission per selects for resistant strains of
sexual contact. the virus, which can then be
transmitted.

Longer duration of
infectivity. The greater
longevity of HIV-infected
people taking ART has
the unintended negative
consequence of increasing
the period in which the
patient can transmit the

virus.

Behavioral Encourage prevention, especially Offsetting behavior. People
diagnostic testing. ART may increase receiving ART, and HIV-
the uptake rates of prevention positive and -negative
activities, particularly voluntary people in the surrounding
counseling and testing. community, may engage in

more risky behaviors than
they would if ART were
unavailable.

SOURCE: Over et al., 2007.
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to preserve eligibility for programs than they would have if ART were not
available. The extent to which treatment has contributed, through such
behavioral channels, to widening the gap between the number of people
on treatment and the number of people newly infected can be measured
through evaluation. Speakers Mwiindi and Moore, along with moderator
Levine, emphasized the importance of evaluating PEPFAR’s success in pre-
vention of mother-to-child transmission of HIV (PMTCT) and in preventing
HIV infection in children, adolescent girls, and women.

Quality of Life

Many speakers identified an important need to broaden HIV-specific in-
dicators to include those measuring quality of life, which speaker Sepulveda
described as an evaluation of overall physical, mental, and social well-
being of people affected by HIV/AIDS. According to speakers Field-Nguer,
Price, and William Holzemer of the University of California—San Francisco,
other attributes of quality of life that could be measured through impact
evaluation include restored productivity; effective management of chronic,
secondary symptoms of ART patients; palliative care and use of analgesics
to support dying with dignity; and family grieving.

Behavioral Change

Another major area of HIV/AIDS-specific health indicators that could
be tracked is human behavioral change, which, according to workshop
speaker Septilveda, includes the rates of both risky and protective behav-
iors. Speaker Tsentas enumerated several measures that could be developed
to track changes in human behavior, including retention of patients on
treatment, protected sexual intercourse, increased circumcision of males,
and participation in needle-exchange programs. Discussant Over empha-
sized the importance of evaluating the impacts of treatment on prevention
behaviors, including VCT. He argued that treatment may itself encourage or
“disinhibit” risky behavior because it creates a perception that HIV/AIDS
is now curable. He noted that such an effect has already been observed, for
example, as decreases in condom use among sex workers in Kenya follow-
ing announcements of “false cures” (Jha et al., 2001). This phenomenon is
further discussed later in this chapter under “Unintended Impacts.” Speaker
Martha Ainsworth of the World Bank suggested that impact evaluation
could be used to assess the effect of knowledge on behavioral change. She
cited an example from Thailand in which the mere dissemination of knowl-
edge that 44 percent of sex workers in Chiang Mai were infected with HIV
had a dramatic effect on sexual behavior. Speaker Compton suggested that
evaluation could be used to assess the impacts of a lack of investment in
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specific behavioral change interventions, such as clean-needle distribution
programs for intravenous drug users, which currently cannot be supported
using PEPFAR funds.

Another workshop participant wondered if evaluation could assess the
“dose response” of interventions required to maintain a behavioral change
over time. Speaker Shannon Hader of OGAC asserted that measuring
behavioral outcomes is much more difficult than measuring treatment out-
comes. Tools and methods to measure and understand behavioral change
outcomes are described further in Chapter 4, “Methodological Challenges
and Opportunities in Evaluating Impact.”

Stigma and Discrimination

A final area of HIV-specific assessment, noted speakers Sepulveda and
Field-Nguer, is stigma and discrimination. To what degree have PEPFAR’s
interventions contributed to promoting the acceptance of people living
with HIV/AIDS in the community and to reducing stigma? Monitoring and
evaluation (M&E) should consider the impact of stigma on a variety of
factors among both people living with HIV/AIDS and health care workers,
suggested speaker Holzemer and discussant Timothy Fowler of the U.S.
Bureau of the Census. These include participation in HIV testing, use of
services (that is, antenatal care), poor treatment by health care providers,
adherence to medications, health status, and quality of life, such as loss of
social support, isolation, violence, and limiting social interactions because
of fear.

Other Health Impacts

Future impact evaluation of PEPFAR could also consider other health
indicators in addition to those related to HIV/AIDS. Evidence from the
Rwanda context, noted speaker Allen Moore, suggests that many health
indicators beyond those specific to HIV/AIDS have improved as a direct
outcome of PEPFAR investments. (This case study is described in greater de-
tail in Chapter 4, “Measuring Impacts of Health Systems Strengthening.”)
Speaker Savannah Lengsfelder also spoke of the importance of evaluating
any negative impacts of PEPFAR investments on other health conditions.
Speakers Sepulveda, Binagwaho, and Field-Nguer emphasized the impor-
tance of examining the effects of PEPFAR programs on mortality by all
causes, overall survival, and lives saved from other diseases. Understand-
ing the infant and child mortality contribution to overall mortality is an
important piece of this. Speaker Pacqué-Margolis pointed out that attri-
butes of reproductive health should also be monitored, including fertility,
unintended pregnancy, and intended pregnancy. As for HIV/AIDS patients,

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

46 EVALUATING THE IMPACT OF PEPFAR

quality-of-life indicators should be tracked, noted speaker Tsentas, as well
as the effectiveness of interventions in protecting, educating, and equipping
people with tools they need to take care of themselves.

Speaker Lengsfelder suggested that data on other health indicators be
disaggregated to show if differential effects are occurring in specific popula-
tions and in focus countries versus nonfocus countries.

IMPACTS BEYOND HEALTH

What have been the effects of PEPFAR interventions in the areas of
gender equality, child welfare, security and development, and institutional
change? Workshop participants discussed a number of measures of HIV/
AIDS interventions beyond health that could be tracked through impact
evaluation.

Gender-Focused Activities

Numerous speakers called for an evaluation of gender-focused ac-
tivities, particularly those aimed at empowering women and girls. Gender-
related dynamics occur in both men and women and influence their risk of
contracting HIV, noted speaker Julie Pulerwitz of the Population Council.
For men, gender norms encourage multiple sexual partners and early sexual
debut. For women and girls, power imbalances result in an increased vul-
nerability to HIV/AIDS. As speakers Glenzer and Tsentas noted, power
imbalances may be reflected in factors such as early and child marriage,
weaker ability to negotiate sexual relations, susceptibility to pressure to
engage in transactional and intergenerational sex, vulnerability to sexual
violence, poor education, lack of economic opportunities and exclusion
from control of strategic economic assets, exclusion from decision-making
processes and from patronage networks, lack of property and inheritance
rights, and lack of legal and enforceable rights.

Indicators for tracking such factors could be developed, suggested
Glenzer, as well as indicators to measure the effectiveness of PEPFAR in
addressing the underlying causes of women’s and girls’ vulnerability to
HIV/AIDS. Glenzer also noted that building the analytical skills and com-
petencies of men and women themselves around what is happening in their
societies is a way to accelerate change in power structures and accelerate
improvements, and the extent to which interventions build such capacities
is something that can be measured through evaluation. Speaker Rachel
Glennerster of the Abdul Latif Jameel Poverty Action Laboratory suggested
that impact evaluation be used to identify the most effective messages in
persuading teenage girls to change their behavior, and workshop modera-
tor Levine suggested that programs be evaluated to assess their effective-
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ness in reducing the spread of HIV infection to women and girls. Speaker
Mwiindi introduced a nuance that the targeting and packaging of gender
interventions should also be assessed through impact evaluation. Interven-
tions aimed at sensitizing men may be perceived more positively and may
be more effective in some cultures, he noted, than interventions targeting
women.

Child Welfare

Several speakers highlighted the importance of evaluating parameters
related to child welfare. Evaluation could measure the effectiveness of
PEPFAR in raising the ability of adults to parent, suggested speaker Paul
De Lay of the Joint United Nations Programme on HIV/AIDS (UNAIDS).
Another participant observed that evaluation measures could track whether
PEPFAR interventions had resulted in healthier, better nourished, and bet-
ter educated orphans and vulnerable children who end up leading more
productive lives as adults.

Security, Development, and Poverty Alleviation

Parameters of a country’s security and development could be tracked
using impact evaluation. Speakers Binagwaho and De Lay suggested that
impact evaluation be designed to track the effects of PEPFAR interventions
on peace and security in a nation, poverty alleviation and economic growth,
and general national development.

Institutional and Societal Changes

Speakers De Lay and Field-Nguer suggested that impact evaluation of
PEPFAR also focus on tracking how societies and institutions are changing
and improving. Policy changes such as property rights, inheritance laws,
and human rights could be monitored, as well as changes in the contextual
environment more indicative of supportive systems, such as political will,
community ownership, food and water security, engagement of vulnerable
populations, destigmatization, and antidiscrimination measures. Speaker
Compton raised the question of what technical assistance is doing to help
change political views and priorities in a country.

IMPACTS ON SUSTAINABILITY, CAPACITY BUILDING,
AND HEALTH SYSTEMS STRENGTHENING

Workshop participants emphasized the importance of monitoring both
the process and results of building local capacity, particularly in the area

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

48 EVALUATING THE IMPACT OF PEPFAR

of strengthening health systems. Discussant Ambassador Kolker asserted
that building local capacity is a key to scaling up programs and that an
ideal for PEPFAR is to have countries with plans and capacity, for which
all that is needed for national scale-up is funding. Building local capacity is
an important prerequisite for handing off important aspects of the PEPFAR
program, he noted. Speakers Lengsfelder and Tsentas raised the questions
of whether PEPFAR’s interventions were motivating and empowering part-
ner countries to develop their own aggressive treatment and prevention
strategies and contribute to the development of capable and self-sustaining
national health systems and whether the process of building capacity was
responsive to local needs.

Beyond measuring the effectiveness of the capacity-building process,
evaluation can help to assess the results of capacity building. Evaluation
can help to determine the impact of improved personnel staffing, training,
and additional equipment on reinforcing the health system in general, noted
speaker Binagwaho. Evaluation can also help define the extent to which
overall improvements in the health system are attributable to PEPFAR’s
capacity-building inputs as opposed to other external changes in the envi-
ronment and the populations served, suggested speaker Pacqué-Margolis.
She added that evaluation can also inform us about any worsening of out-
comes in health systems as a result of interventions.

Needs for tracking changes in the capacity of the health care system
were identified in the areas of health care workforce, infrastructure, insti-
tutions, quality of care, the knowledge base, and the national-level health
agenda.

Health Care Workforce

Measuring the Effects of PEPFAR on Workforce Shifts

The HIV/AIDS epidemic and interventions have had a dramatic effect
on the health care workforce in many countries, noted speaker Septlveda.
Health care workers themselves are among the populations that have be-
come infected with and succumbed to the virus. In addition, “brain drain”
has attracted health care workers both externally to higher salaries in de-
veloped countries and internally to generously funded vertical health pro-
grams in developing countries. Evaluation of PEPFAR should be designed
to include an examination of the impacts of such shifts on the health care
system, urged Sepulveda.
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Impact of PEPFAR’s Training Approaches

Speaker Holzemer recommended that evaluative strategies be used to
measure the impacts of PEPFAR’s investments in different types of health
care workforce training approaches. Distinguishing between two types of
PEPFAR training strategies—in-service education, or developing skill sets
across health provider groups in the existing workforce (that is, physi-
cians, advanced-practice nurses, nurses, nurse assistants, community-based
workers), and preservice education, or incorporating more people into the
workforce—Holzemer suggested that evaluation be used to assess the quali-
fications, skills, competencies, and quality of health care workers trained
using each approach. Impact evaluation could be used to test the assump-
tions behind the in-service training approach, in which skills are assigned to
the lowest level worker possible. He noted that an in-service, or skill trans-
fer, training approach assumes that it takes too long to train more nurses
and other health care workers, and this urgency may not be justified. He
added that the in-service training strategy also devalues clinical judgment
and may result in a generation of poorly prepared health care workers who
are insufficiently supervised and trained. Citing a lack of culture of continu-
ous medical education in many African countries, speaker Mwiindi stressed
the importance of evaluating the degree to which in-service training links
new research and new findings to training programs.

Holzemer suggested that evaluation also be used to assess the effective-
ness of PEPFAR’s numerous “twinning”-based training programs, which
involve the participation of partnering individuals and institutions from the
United States. These include programs such as volunteer-based programs,
institution-based partnerships, peer-to-peer collaborative relationships,
professional exchanges and mentoring, and nonprescriptive demand- and
process-driven partnerships. Holzemer pointed out that the model for such
volunteer programs assumes that participants can afford financially to miss
work for 3 weeks to serve and to train; however, many potential volunteer
nurses are single parents, have families, and cannot afford to take time off
from work. The assumptions and logic of such programs should be evalu-
ated, Holzemer noted.

Speaker Field-Nguer suggested that it would be worthwhile to also
assess the effectiveness of other workforce strengthening strategies, such
as postgraduation fellowships with organizations that can mentor and
give technical assistance, as well as recruitment of retired nurses back into
the workforce. The effectiveness of training HIV-positive patients to serve
as community health care workers could be evaluated, suggested speaker
Mwiindi.

Possible measurements of workforce training programs should go be-
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yond the number of persons trained, noted Holzemer, and could include
the following:

Length of time to train
Degree to which clinical facilities are strengthened
Impact of the least prepared worker on clients and patients
Degree to which the capacity of qualified workers is developed

e The effectiveness of training and supervising the lowest level
workers

e The degree to which the strategy provides opportunities for ad-
vanced professional development

e The degree to which the training program addresses gender in-
equality in the work environment

e Unintended consequences of the training, such as in-service training
diverting workers from their jobs because higher pay is offered

e Knowledge, competencies, attitudes, and skills; types of positions
taken; and quality of work environment

Impact of PEPFAR’s Programs to Support Health Care Workers

A number of PEPFAR programs exist to provide support to professional
and community-based caregivers and their families, including programs
that provide HIV testing, treatment, and care for infected health care work-
ers. Speaker Holzemer suggested that the effectiveness of such programs be
evaluated. Metrics for evaluation of the effectiveness of these interventions
might include, for example, whether services for health professionals are
provided at different times of day from regular treatment programs, given
professionals’ desire not to wait in line and mix with clients.

Sustaining Local Workforce Development Systems

Speaker Holzemer noted the importance of evaluating how workforce
development strategies complement and contribute to the sustainability
of those systems in the country that controls the workforce. For example,
there is strong potential for PEPFAR interventions to build the capacity of
national regulatory bodies, professional associations (nursing and physi-
cians’ associations), educational accrediting associations, and government
ministries. Through collaboration with such institutions, Holzemer noted,
the careers of health care workers over time, from registration through
retirement, could be tracked.
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Institutions

Impact evaluation should be designed to assess the effectiveness of
PEPFAR’s institution-building efforts, said speaker Sepulveda. He added
that tracking change in the ability of community-based organizations to re-
spond to the epidemic is an important consideration for impact evaluation
design. Speaker Mwiindi added that evaluation should also consider the
degree to which nontraditional institutions have been engaged or integrated
in capacity-building efforts. He noted that there is underused potential for
strengthening the capacity of the health system by involving institutions
such as the church sector, which plays a substantial role in health provision
in Africa, but is not traditionally recognized as a health institution. Mwiindi
cited an example of a PEPFAR pilot site in Gezabi, Kenya, which did not
have enough patients to receive drug treatment until religious leaders were
engaged and trained to help identify and recruit patients.

Infrastructure

Speakers Sepulveda and Mwiindi spoke of the need to evaluate the
improvement of public health infrastructure, giving as an example the
development of local supply chain management and drug delivery systems.
Indicators could be developed, suggested Mwiindi, to measure the extent
to which drug forecasting procedures and structures are in place to match
resources to the need.

Quality of Care and Service Delivery

Quality of care and service delivery was highlighted as another aspect
of health systems strengthening that could be evaluated. Speakers Mwiindi
and Field-Nguer suggested a variety of indicators that could be used to
track the effectiveness of PEPFAR interventions in the area of quality
improvement. These include the quality and appropriateness of service
delivery, and existing gaps, in the areas of prevention, care, treatment,
support, and mitigation; ARV retention rates; levels of client satisfaction;
appropriateness of referrals; and improved community attitudes toward
people living with HIV/AIDS. Both speakers emphasized the importance of
rational prescription behavior as a metric of quality of care. Field-Nguer
commented that even within the same clinic, it is a challenge for health care
workers to prescribe the right common antibiotic for the same syndrome for
many sexually transmitted diseases. The more complex ARVs represent a
further challenge, she said. Speakers Hader and Compton addressed a need
for the development of broader metrics of quality. Metrics should be devel-
oped for assessing the quality of methodologies and of data, noted Hader.
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In addition, noted Compton, information about the process of achieving
quality should be collected through evaluation, including factors such as
timeliness, access, follow-up, leadership, and management.

Knowledge Base

An expanded knowledge base is a critical determinant of PEPFAR’s
success, noted speaker Sepulveda. Impact evaluation measures should be
designed to track how PEPFAR has contributed to the development of an
evidence base that includes information on what works best and how pro-
grams should be implemented, scaled up, and sustained. Moderator Levine
asserted, however, that tensions may exist between building knowledge and
responding to a serious public health problem. The appropriateness of the
balance between implementation and strengthening the knowledge domain
is an element that can be assessed through impact evaluation.

National-Level Health Agenda

Speakers Nils Daulaire of the Global Health Council and Sepulveda
broadened the discussion of evaluating PEPFAR’s impacts on health systems
strengthening to include assessment of how well PEPFAR has integrated
with other health issues and has contributed to the change in national-level
health agendas and priorities over time. Sepulveda posited that a possible
outcome of explicit PEPFAR interventions is to drive desired improvements
into the health system, including incremental incorporation of other health
priorities into country agendas, through what he termed a “diagonal”
approach, a juxtaposition of both horizontal and vertical approaches.
Daulaire added that PEPFAR support for broad maternal and child health
systems should be monitored because such systems are key to the founda-
tion for effective health systems overall.

COORDINATION AND HARMONIZATION

How integrated are PEPFAR systems with existing systems and pro-
grams, and how well is PEPFAR aligned with country priorities and plans?
These are among the questions raised by workshop participants, who em-
phasized the importance of measuring the coordination and harmonization
of program implementation. Participants also emphasized that the design
and implementation of the impact evaluation itself should be coordinated
and harmonized; this is described further in Chapter 3.

Valuable synergy can be achieved through coordination and harmoni-
zation. Moderator Levine observed that coordination and harmonization
can show which programs or approaches have impact on specific outcomes.
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Coordination and harmonization also bring together the different strengths
of diverse actors involved in a program. Discussant Ambassador Kolker
hoped that U.S. involvement and leadership in the HIV/AIDS response
would motivate other donors to fill gaps in areas in which they have a
comparative advantage relative to the United States. He observed that
The Global Fund to Fight AIDS, Malaria, and Tuberculosis (The Global
Fund), UNAIDS, and the World Bank have different advantages, histories,
strengths, and implementation approaches that can be brought to the table
in the response to HIV/AIDS. Although the United States is delighted to be
in the lead, he noted, it is also delighted not to be the only player. Other
workshop participants echoed this sentiment. For example, in comparing
the U.S. response to that of DFID, Julia Compton observed that DFID’s use
of a more process- and sustainability-orientated approach, as opposed to an
emergency-orientated approach, might create difficulties in achieving results
quickly. Speaker Jody Kusek of the World Bank noted that her institution
has a comparative advantage in helping countries build monitoring systems.
Discussant Kolker and speaker De Lay cautioned that although harmoniza-
tion, alignment, and process are important means to an end, they are not
the exclusive determinants of a successful program.

A useful framework for considering coordination and harmonization
across multiple levels, suggested by speaker Tsentas, is outlined in the fol-
lowing three sections on coordination among implementing agencies of the
U.S. government, harmonization and alignment with partner countries, and
coordination among program-implementing organizations such as donors,
humanitarian assistance programs, and country-level actors.

Coordination Among Implementing Agencies of the U.S. Government

The HIV/AIDS epidemic has stimulated an unprecedented interagency
response by the U.S. government (see Box 1-1), but this cooperative re-
sponse has required a harmonization of approaches within the various
implementing agencies, observed speaker Kenyon. For example, stated
speaker Kathy Marconi of OGAC, within those U.S. agencies, there was
initially a lack of consistent targets across focus countries because each
government agency had its own reporting system; such systems have had to
be coordinated and harmonized through the PEPFAR program.

Among the main needs identified by workshop participants for evalu-
ation of coordination and harmonization among U.S. government agencies
are the impacts of complementary interventions that are essential for man-
aging HIV/AIDS specifically and health generally in developing countries
but that go beyond narrowly focused HIV/AIDS services. These so-called
wraparound programs include investments in areas such as malaria, tuber-
culosis, nutrition, food security, social security, education, child survival,
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family planning, reproductive health, medical training, health systems, and
potable water. Speakers Compton and Pacqué-Margolis suggested that
evaluation could be helpful in assessing the effectiveness and constraints
of the wraparound model, and speaker Lengsfelder suggested that the ef-
fectiveness of integration between HIV/AIDS services and complementary
services also be measured. Finally, speakers Ainsworth of the World Bank
and Pacqué-Margolis suggested that impact evaluation could be used to
measure negative impacts of such programs, such as those created by dis-
torted incentives. If provision of a service is contingent on a patient being
infected with HIV, noted Ainsworth, there is a risk that someone who needs
the service equally or even more may not receive it. If nutritional support
programs are discontinued at a site, inquired Pacqué-Margolis, will patients
stop seeking HIV services? A similarly dramatic example was described by
speaker Binagwaho, in which a Rwandan child interviewed on television
said he wished his mother were HIV positive so he could go to school.
Potential negative impacts of complementary interventions are further de-
scribed later in this chapter under “Unintended Impacts.”

Harmonization and Alignment with Partner Countries

A second level of harmonization identified for future evaluation by
workshop participants is harmonization with partner countries. Workshop
participants value harmonization and alignment of PEPFAR with country
priorities and plans because they believe this leads to greater success of
the overall program. For example, ownership and local engagement, said
speaker Daulaire, are critical to both financial and operational sustainabil-
ity. However, several participants spoke of challenges and constraints to
harmonization with partner countries. Compton pointed out that in some
cases, depending on national systems for data collection can be problem-
atic if those systems are weak. Discussant Ambassador Kolker added that
where national leadership and national ownership exist, donor alignment
can work, implying that the absence of national leadership and owner-
ship makes alignment with partner countries more challenging. Speaker
Binagwaho summarized that it is unclear what level of alignment is optimal;
she and speaker De Lay observed that impact evaluation could help assess
the effectiveness of varying degrees of alignment of PEPFAR with national
development plans.

Speaker Mwiindi suggested that the extent to which interventions are
culturally contextualized is an important component of evaluating harmo-
nization with partner countries. For example, he noted that interventions
for orphans and vulnerable children should take into account that child
care is a community-based effort in many cultures. Similarly, how messages
about male circumcision are communicated should consider that the prac-
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BOX 2-1
Comanagement of PEPFAR in Rwanda: A Case Study

In Rwanda, agreements have been created to align PEPFAR, The Global
Fund, and the World Bank to Rwanda’s national HIV/AIDS plan. For example, all
donors must align to the national format for quantification, designed for the district
level. Realignment of PEPFAR’s 2-7—-10 plan to the Rwandan indicators took
about one and a half years. The majority of PEPFAR investments are also coman-
aged with the Rwandan government. Committees that make decisions about the
use of funds are chaired by a partner country national. At the technical level, U.S.
government institutions, Rwandan government institutions, other donors, and civil
society work together. For example, field visits to assess progress are conducted
jointly by representatives of PEPFAR, The Global Fund, and the government of
Rwanda. Local institutions also set policies and standards for implementation.
Plans and projects are open and accessible at the community level, and the gov-
ernment of Rwanda shares progress among donors in a transparent fashion. The
comanagement approach is a key to ownership and success because the host
country is part of the decision and leads the decision-making process.

SOURCE: Binagwaho, 2007.

tice is not culturally accepted in certain areas. Citing the experience of co-
management of PEPFAR between the U.S. government and the government
of Rwanda (see Box 2-1), speaker Binagwaho described other measures
that could be tracked to evaluate whether harmonization mechanisms have
provided effective and demonstrable results. These include the openness and
accessibility of donor plans and projects at the community level, the pres-
ence of instruments and structures for joint decision making, and the degree
of information sharing and joint implementation among partners.

The alignment of PEPFAR with national priorities in Uganda was
another example discussed. Citing a perceived criticism in the IOM com-
mittee’s report that alignment had been difficult in the early years of the
Uganda partnership because of the many funding earmarks and restrictions,
discussant Ambassador Kolker acknowledged that although U.S. efforts
were not a perfect match to local priorities, they were congruent with the
national plan. The United States does not claim to be the only actor in the
field, and PEPFAR does not claim responsibility for everything, he stated; in
the Uganda case, the United States was able to match its unique capabilities
and expertise to local needs and opportunities. Kolker added that about
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half of the focus countries have taken advantage of abstinence waivers,” a
mechanism that provides some flexibility in the coordination process. The
existence and effectiveness of such mechanisms might be included in future
evaluations of the impact of PEPFAR’s harmonization efforts with partner
countries.

Coordination Among Program Implementers

A third area of coordination identified for prospective evaluation is the
coordination among program implementers. Workshop discussant Ryan
suggested that the development and effectiveness of a variety of coordi-
nation tools, or mechanisms for fostering the exchange of learning, be
evaluated. Speaker Field-Nguer gave an example of such a coordination
tool: an implementers’ group that has been formed, through John Snow
International and World Learning with Global Health Council, to foster
learning about what is happening and what could be improved. This group
has been using the experience of implementers in the field to influence the
reauthorization process. Speaker Marconi described the development of
two coordination tools whose effectiveness could be evaluated: (1) the
PEPFAR extranet, a mechanism for information sharing accessible to all
U.S. government employees, and (2) systematic literature reviews on the
latest intervention research. The systematic reviews are conducted by the
Cochrane Group and circulated to PEPFAR partners all over the world.

Speakers Mwiindi and Compton suggested that harmonization of the
drug procurement system can provide a useful case study for assessing co-
ordination among program implementers. Mwiindi noted that PEPFAR’s
entry into the drug supply chain—and the program’s exclusive sourcing
of U.S. Food and Drug Administration (FDA)-approved drugs or branded
drugs—has resulted in parallel streams of drug qualification, delays in drug
delivery, and inconsistency with national protocols. Compton called for an
impact evaluation of the policy requiring FDA approval of drugs distrib-
uted through PEPFAR. Mwiindi added that the effectiveness of PEPFAR’s
harmonization with existing drug procurement systems also be evaluated,
which might include tracking measures such as drug quality, drug cost,
reliability of the drug supply, and level of engagement with organizations
on the ground, such as religious groups, that function in the existing health
care delivery and drug supply system.

2PEPFAR partner countries can apply for a waiver that allows them to reapportion their
prevention funds among abstinence—faithfulness—condom use (ABC) interventions to reflect
the nature of the local epidemic.
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SUSTAINABILITY IMPACTS

Workshop participants appealed for the development of evaluation
measures that would assess PEPFAR’s effectiveness in evolving into a long-
term, sustained response. Moderator Levine, along with speakers Moore
and Gootnick, emphasized that making the transition to sustainability will
be a challenge for what Moore termed a “hurry-up effort” that was legis-
lated with a sense of urgency and began as an emergency response. Other
participants stressed the importance of program sustainability given the
long-term nature of the HIV/AIDS disease. Discussant Phillip Nieburg at
the Center for Strategic and International Studies noted the importance of
acknowledging that HIV/AIDS is neither an epidemic nor a pandemic, but
endemic, which implies a sustainable response. Speaker De Lay also under-
scored the need for PEPFAR to ensure effective chronic care for infected
persons into the future.

Measuring the financial sustainability of PEPFAR was a major focus of
discussions, and speaker Compton warned that the financial implications
for PEPFAR not continuing into the future would be tremendous, given the
substantial financial burden that would be passed on to countries. Speaker
Mwiindi suggested that evaluation could help prompt the development of
and measure the progress toward a clear exit strategy. Measures could be
developed, for example, of the degree to which the PEPFAR program has
leveraged additional resources by other donors and by national govern-
ments, remarked workshop discussant Sherry.

Workshop participants also emphasized the importance of evaluation
for long-term learning about the program. Moderator Levine suggested
that evaluation can help to generate a technical consensus and a stock of
knowledge about what works. Speaker Ainsworth added that information
on what combination of services is most effective—a potential product of
evaluation—can help to improve the efficiency and sustainability of the
program.

Evaluation of PEPFAR’s impacts on sustainability needs to include mea-
sures of capacity building and promotion of local independence, workshop
participants said. Speaker Compton noted that evaluation should assess the
degree to which PEPFAR is making a sustained contribution to institutions
and systems that include research, M&E, policy, budgeting, planning, and
programming systems, as well as the degree to which PEPFAR is sustaining
public-sector and voluntary staffing. Speaker Pulerwitz advised that evalu-
ation of sustainability also take into account the degree to which “least
dependency” practices are in place that are conducive to local implementa-
tion, ownership, and coordination with national systems and structures.
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EQUITY AND FAIRNESS IMPACTS

Speaker Norman Daniels of the Harvard School of Public Health fo-
cused his remarks on the importance of evaluating the fairness of the
PEPFAR program. He introduced the concept of fairness and defined its
subcomponents—equity, accountability, and efficiency. He provided ex-
amples showing the trade-offs and tensions between the competing goals
of equity and efficiency in decision making. Finally, he offered guidance on
indicators that can be developed to examine issues of equity as PEPFAR
programs are scaled up.

Defining Fairness

Aspects of fairness are central in decisions to scale up ART treatment
and prevention, noted Daniels. In the context of domestic and international
health policy, the goal is to improve population health, as measured in the
aggregate, but also to distribute the benefits of health policy in a fair way
and reduce disparities. These dual goals may conflict with each other, how-
ever, due to conflicting priorities. A framework integrating concerns about
equity, accountability, and efficiency can be used for evaluating the fairness
of health interventions in developing countries (Box 2-2). Benchmarks can
be developed for each component and indicators generated to measure
the improvement that a particular intervention produces for each of these
components.

Trade-offs Among Competing Goals in Evaluating Fairness

The evaluation of fairness involves not simply the maximization of a
specific outcome, but the way in which resources are being used to achieve
several goals, which may at times conflict with each other. Trade-offs can
exist, when attempting to achieve the goals of equity and efficiency, be-
tween getting the best outcomes with scarce resources and giving people
fair chances at some benefits.

Several examples of trade-offs in evaluating fairness were shared.

World Health Organization 3 by § Initiative

Issues with equity implications have arisen in the context of scale-up
decisions of the World Health Organization’s (WHQO’s) 3 by § Initiative,’
such as cost recovery, eligibility criteria for patient selection, site selection,

3The WHO 3 by 5 Initiative was a global target to provide ART to 3 million people living
with HIV/AIDS in low- and middle-income countries by the end of 2005.
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BOX 2-2
The Elements of Fairness

* Equity: A key aspect of equity is the absence of unjustifiable inequalities or
disparities across demographic groups. Such inequalities might include gen-
der inequality, urban—rural inequality in access, child versus adult inequality,
inequality of vulnerable and stigmatized groups, and inequality of immigrant
and migrant populations, which are large in some high-prevalence countries.
Benchmarks focusing on various aspects of equity include the equity for
exposures to risk through intersectoral public health issues, financial and
nonfinancial barriers to access to care, different levels of coverage in different
parts of the health system, and equity in financing.

e Accountability: The acceptance of responsibility for and readiness to justify
decisions, acts, or failures to act has both value as a means to achieving
performance and intrinsic value, in that people want to know something about
how decisions were made. Accountability works at three levels. “Upward” ac-
countability to congressional leaders is important for justifying how taxpayer
money was spent and whether the goals authorized by decision makers were
achieved. “Horizontal” accountability among funders and donors providing
technical assistance is important for cooperation. A “downward” accountability
refers to the responsibility to populations affected by the decisions and imple-
mentation of the program. Accountability to program beneficiaries reinforces
ownership of goals within a population, transparency about how the goals were
established, and commitment to sustaining achievement around those goals
over time. Benchmarks for accountability include democratic accountability and
empowerment, and patient and provider autonomy.

o Efficiency: Efficiency is the use of scarce resources in a way that gives value
for money. Benchmarks for efficiency include both clinical- and administrative-
level efficiencies.

SOURCE: Daniels et al.,1996.

and selection of practitioner groups or health workers (Daniels, 2005). In
the case of cost recovery, there are concerns about barriers to access created
by charging for drugs, but user fees are arguably critical for sustainability
of a program, a key element of efficiency. The issue of site selection was
similarly controversial. Although mobilization of resources and trained
personnel in tertiary care centers may be technically the most efficient solu-
tion for rapid scale-up, a concentration of service delivery in areas where
the largest numbers of people can be reached most rapidly leaves people
in rural areas without a fair chance of any benefit because of poor access
to services.
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Integration of Treatment with the Health System

Another example of the tension that exists between health maximiza-
tion and equity concerns the integration of ART treatment services with the
rest of the health system. Despite direct investments in health system im-
provement, there is concern about unintended effects of PEPFAR implemen-
tation that may undermine other health programs in the form of negatively
affecting personnel distribution in countries or draining parts of the health
system toward politically driven programs. Daniels said that while AIDS in-
terventions could be steering resources disproportionately away from other
health problems, a focus on health system strengthening from the AIDS
effort could also broaden the assistance with regard to other diseases.

Equal Access to Care Through Randomized Trials

Speaker Glennerster raised some of the ethical tensions that exist be-
tween the goals of accessing care and generating knowledge about what
interventions are effective through randomized trials. Because randomized
trials traditionally require a control group, there is an ethical dilemma of
excluding people from access to a program that might save their lives.

Prevention and Treatment

Another workshop participant raised the example of tension between
the prevention and treatment approaches of PEPFAR, that is, between the
people living with the disease who will die without treatment and those who
will benefit from effective prevention programs—the uninfected population
plus future generations. Daniels observed that while the ethical argument
for prevention was initially based on “best outcomes” because it assumed
that infected people would not have any chance of benefit and that not
as many people would be helped overall if treatment were provided, that
context has changed by the decreasing cost of treatment and by increasing
political pressures favoring treatment.

Indicators for Evaluating Fairness

Daniels provided guidance on two types of measures that could be
developed to assess the fairness of PEPFAR: (1) evaluation of the process
of goal setting and (2) implementation and evaluation of the level of the
program’s integration within the health system. To better understand and
address basic aspects of equity, Daniels stressed, it is important in any eval-
uation to disaggregate data and to collect it uniformly. Disaggregated data
can tell us much about inequality related to gender, urban—rural access, age,
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employment status, vulnerable and stigmatized groups, and immigrant and
migrant populations. For example, noted speaker Binagwaho, evaluation of
disaggregated data can tell us about the degree to which all geographic re-
gions of a country and marginalized groups—prostitutes and prisoners—are
benefiting from services. In Rwanda, she mentioned, prisoners now have
access to the same prevention, care, and treatment services as communities,
thanks to a successful national plan. The effectiveness of such programs can
be assessed only if data on populations served are disaggregated.

A Fair Process in Goal Setting and Implementation

Processes for airing disagreements, surveying stakeholders for their in-
put, and finding fair and legitimate solutions are constructive mechanisms
for resolving tensions and for setting and implementing goals (Daniels
and Sabin, 2002). Such processes have been used by the National AIDS
Commission in Malawi and by planners of Mexico’s national insurance
program. In Malawi, the National AIDS Commission set one of the best
examples of a public ethics discussion by holding public hearings, involving
stakeholders as members of the AIDS Commission, and publishing reports
on decisions taken, including reasons why minority positions were not ad-
opted (Daniels, 2005). Speaker Binagwaho contributed yet another example
of a public ethics discussion from the Rwandan experience, in which people
living with HIV/AIDS can themselves have a voice through their election to
district-, provincial-, and national-level decision-making bodies. It is pos-
sible to develop indicators to measure whether these types of processes are
occurring as decisions are made about program implementation.

Integration with the Health System

Assessment of unintended fairness impacts requires monitoring of the
extent to which a particular scale-up program is integrated with the health
care system. A key monitoring indicator is population-disaggregated, geo-
referenced information about the health system level of the site at which
people receive treatment. Such data enables identification of where the ben-
efits of scale-up are being delivered and to what parts of the population.

Daniels noted that the issue of brain drain of trained health workers
can be an element of evaluating PEPFAR integration with the broader
health system. Useful information would include data on health personnel
in parts of the health system that are adjacent to the ones where scale-up
sites are being established. Such information would show whether health
workers are being pulled out of places where services are needed.

How developed countries meet their health care needs with the training
of health workers and the impact of not meeting health care needs in devel-
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oping countries can also be explored through evaluation. Daniels noted that
the United Kingdom has now put in place a specific code to correct some
of the drain on human resources from the developing countries, including
making monetary contributions to Malawi to eliminate some factors that
were driving health workers out of the country. The existence and effective-
ness of such compensatory mechanisms could be assessed through impact
evaluation.

UNINTENDED IMPACTS

Workshop participants discussed the need for evaluation to assess
whether PEPFAR has had unintended consequences. Speaker Compton
pointed out that both positive and negative synergies can occur and that
methodologies are needed for capturing contextual data that will allow
detection of these unintended impacts. Workshop participants discussed
potential unintended effects of PEPFAR on program integration, diversion
of resources from other health areas, corruption, access to services, ad-
verse and high-risk behavior, nutrition, and reproductive health and family
planning.

Program Integration

One workshop participant observed that evaluation could be used to
assess the unintended impacts of earmarking of prevention funds on pro-
gram integration. The participant hypothesized that earmarking of preven-
tion funds may have resulted in more pipelining of funds, which in turn may
have prevented integration of programs on the ground as separate groups
of contractors arose to conduct AB programs independently of condom use
programs, but few integrated abstinence—faithfulness—condom use (ABC)
programs have arisen.

Diversion of Resources

Speakers Compton and Lengsfelder suggested that evaluation be used
to consider unintended effects of PEPFAR on other diseases or health care
areas. If shifts in emphasis have occurred, asked Lengsfelder, which areas
are receiving the least attention? Compton suggested that the budgets and
outcomes of malaria and less popular diseases should be tracked. Speaker
Daulaire brought up the specific example of monitoring the change in al-
location of resources to family planning, which he believed should be more
actively sought as part of PEPFAR’s HIV/AIDS prevention and control
strategy. While HIV programming from the United States has increased
from $120 million a year in the mid-1990s to $5.3 billion, he noted, fam-

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

ENVISIONING A MEANINGFUL IMPACT EVALUATION 63

ily planning funding in the same period has been reduced 14 percent, even
though the number of women of childbearing age has increased by 30
percent.

Workshop participants also discussed the importance of monitoring un-
intended impacts of PEPFAR on aspects of the broader health care system,
such as the workforce and infrastructure. Compton suggested that evalua-
tion assess the macroeconomic impacts of PEPFAR funding on brain drain
from essential services resulting from hiring and per diem practices. Speaker
Mwiindi proposed that unintended effects of PEPFAR’s large, multicoun-
try supply chain program on existing supply chains be evaluated. Possible
outcomes such as trading volume imbalance or brain drain from existing
supply chains to the new system could be assessed.

Discussant Ambassador Kolker suggested that evaluation be used to
assess the extent to which PEPFAR’s investments in other diseases, in the
health system, and in complementary development services (antipoverty
programs, family-planning services, nutrition, women’s rights) have served
as a counterweight to the diversion of attention from other areas.

Corruption

Speaker Compton suggested that evaluation be used to assess the effects
of PEPFAR on corruption. She asked whether corrupt practices, such as
double counting of infrastructure, are occurring in the context of PEPFAR
implementation.

Access to Services

Speaker Pacqué-Margolis expressed interest in measuring possible posi-
tive or negative effects of PEPFAR on the access and use of other services.
For example, are wait times becoming longer and decreasing access, or
are access and use of other services in the context of HIV/AIDS programs
improving?

Adverse and High-Risk Behavior

Discussant Over noted that HIV/AIDS treatment programs may be in-
advertent incentives for adverse behaviors, such as lack of drug adherence
to maintain low CD4 (cluster of differentiation antigen 4) counts* in order
to qualify for disability, or expression of desire to become HIV positive to

4CD4 is the receptor for HIV predominantly found on the surface of T-lymphocytes. The
CD4 count is the number of helper CD4 T-lymphocytes in a cubic millimeter of blood. The
absolute CD4 count declines as HIV infection progresses.
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qualify for programs. Effects such as these should be monitored through
impact evaluation. As Over described previously in this chapter in the
“Behavioral Change” section of “HIV/AIDS-Specific Health Impacts,” the
availability of treatment may also encourage high-risk behavior because of
the perception that AIDS is now treatable. Speaker Compton reinforced
this argument by drawing from the experience in Zambia, where there is
anecdotal evidence that abstinence programs have been successful in in-
creasing the age of first sexual relations but have simultaneously decreased
the amount of condom use. Compton asked if the emphasis on abstinence
and faithfulness approaches may be unintentionally increasing the stigma
of condom use.

Nutrition

Several speakers raised the importance of evaluating unintentional im-
pacts of complementary programs, such as nutrition and food aid. Speaker
Binagwaho mentioned the example of a nutrition program that pushed
some HIV-positive families to have a child in order to obtain food; evalu-
ation may shed light on the relationship between nutrition programs and
childbearing. Speaker Compton noted that the effects of food-aid distribu-
tion by PEPFAR on local markets also could be evaluated.

Reproductive Health and Family Planning

Unintended impacts of PEPFAR on reproductive health and family
planning was identified by workshop participants as an area of interest for
evaluation. Several participants noted that PEPFAR’s reproductive health
programs may have had some positive synergies with HIV prevention,
treatment, and care programs. One participant noted that family planning
was the most cost-effective way to prevent mother-to-child transmission
and urged impact evaluation to look more closely at the links between
reproductive health and changing sexual behavior for the prevention of in-
fection. Speaker Kenyon observed that through HIV counseling and testing
procedures, more women than ever are receiving needed attention during
pregnancy. At the same time, Kenyon noted an example of the potential
for negative synergies between treatment and reproductive health in that
women on ART in one country have been getting pregnant at a high rate.
He observed that family planning guidance had not been updated in that
country since 1995 but needed to be revisited in light of HIV and avail-
ability of ART. Discussant Over highlighted the phenomenon of continued
or restored fertility during treatment, observing that treatment programs
may thus create more orphans. Citing data from work in India and other
countries, Over posited that while treatment programs can avert orphan-
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hood years among a woman’s current children, new orphanhood years can
also be created among children born during the extended life span of a
woman on treatment.

Speakers Daulaire and Kenyon suggested that evaluation could be used
to assess positive or negative synergistic effects of PEPFAR’s policies not to
procure family planning commodities and contraceptives. While Daulaire
argued that nonprocurement of such commodities may undermine HIV/
AIDS prevention and control, Kenyon asserted that such investments may
divert resources from, and thereby weaken, HIV-related activities.
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Designing an Evaluation That
Incorporates the Guiding Principles
of Coordination, Harmonization,
and Capacity Building

Workshop participants focused their discussions not only on what
should be evaluated, but on the ideal process of designing and conducting
the evaluation itself. Participants stressed the importance of an earnest ef-
fort to design and conduct the evaluation in a way that truly incorporates
the principles of coordinating evaluation efforts among global partners,
harmonizing with evaluation needs of country partners, and contributing
to strengthened local evaluative capacity. Many lessons for designing the
process of evaluation can be learned, participants noted, from previous
experience with harmonization, coordination, and capacity building in the
context of implementation of human immunodeficiency virus/acquired im-
munodeficiency syndrome (HIV/AIDS) interventions through the President’s
Emergency Plan for AIDS Relief (PEPFAR). This chapter summarizes the
benefits, costs, and opportunities of coordination and harmonization, as
well as for capacity building in evaluation.

BENEFITS, COSTS, AND OPPORTUNITIES OF COORDINATION
AND HARMONIZATION IN EVALUATION
Benefits of Coordination and Harmonization in Evaluation

Workshop participants outlined the value and benefit of coordina-
tion and harmonization in impact evaluation. Discussant Jim Sherry of
George Washington University noted that coordination and harmoniza-
tion in evaluation design and implementation are important in influencing
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others’ work, which is in turn critical for addressing strategic questions at
a broader policy- or program-practice level. It is useful to distinguish, he
noted, between an internal, institution-specific evaluation that relates to
tracking needs for program survival and direction change and a shared
international evaluation that relates to influencing how other actors use
resources and to strengthening overall capacity. Given the high program
transaction costs of evaluation for countries and partners, collaborating
as much as possible also minimizes work and ensures more efficient use of
funds, observed speakers Julia Compton of the UK Department for Interna-
tional Development (DFID) and Agnes Binagwaho of the Rwanda National
AIDS Control Commission. Speaker Sara Pacqué-Margolis of the Elizabeth
Glaser Pediatric AIDS Foundation further underscored the importance of
coordination to ensure maximum use of evaluation dollars, noting that suc-
cessful completion of impact evaluations involves high human and financial
resource costs, an extensive time frame, and serious commitment. Speaker
Mary Lyn Field-Nguer of John Snow, Inc., pointed out that the strengths
and perspectives brought to the table by focus-country government part-
ners, implementing partners, and other stakeholders are a further benefit.
She and other workshop participants outlined the value each stakeholder
brings to the evaluation process.

Partner Countries

The value of engaging partner countries is their accountability to their
citizens, observed Field-Nguer. Government partners were dealing with the
challenges of service delivery to their populations long before PEPFAR and
can provide a critical perspective on health system issues, such as health
care workforce and supply chain issues, and how PEPFAR is addressing
these, she added. Even in the context of an emergency situation, involve-
ment of partner countries in the design of evaluation questions and meth-
odology can improve the quality of the overall evaluation design and the
interpretation of evaluation findings, noted speaker Binagwaho. Speaker
Kathy Marconi of the Office of the U.S. Global AIDS Coordinator (OGAC)
stressed that involvement of partner countries can support the process of
developing evaluation priorities that are actually meaningful to the coun-
tries, and this has implications for sustainability.

Implementing Partners

The value of engaging implementing partners is their familiarity with
program data and lessons and their understanding of the challenges of
delivering services across a continuum of care, stated Field-Nguer. Coordi-
nation with implementing partners, with their knowledge of the lessons of
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decades of AIDS work, for example, can contribute to avoiding mistakes,
such as repetition of research to answer questions already answered and
implementation of program strategies that do not work. Implementers add
value not just as reporters of data and information, but also as users of data
and information, and hence need to be involved in the evaluation design
process, observed speaker Nils Daulaire of the Global Health Council.

Beneficiaries and Other Stakeholders

Local people add value to the evaluation process because they can place
change in context, said workshop participant Joanne Capper of the U.S.
Peace Corps. Speaker Field-Nguer added that service beneficiaries are the
experts on program impact and are an audience that can define the preven-
tion, care, and treatment service parameters of acceptability, accessibility,
and affordability. In the end, patients, clients, and community members
define the effectiveness of care services. However, she noted, few studies
are available about the community level of knowledge.

Field-Nguer identified specific groups of stakeholders who can add
value to the design phase of impact evaluation through choosing the ques-
tions and the methodologies. These groups include the following:

People living with HIV/AIDS
Women
Youth, including those in and out of school
Other populations at risk

e Government ministries—beyond ministries of health—and local
management units

e Health care workers at all levels in urban and rural settings

e Health facilities

e Nongovernmental and community organizations working inside
and outside facilities

e Community leaders

e Religious leaders

Constraints of Coordination and Harmonization in Evaluation

High transaction costs are among the greatest constraints to coordina-
tion and harmonization in evaluation, workshop participants said. There is
tension between the benefits of coordinating and taking advantage of exist-
ing synergies by linking with others’ evaluation work and the costs of that
coordination, remarked workshop moderator Ruth Levine of the Center
for Global Development. “The mere sharing of information is a huge task
that can be all consuming,” observed Ambassador Jimmy Kolker, OGAC.
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In addition to being costly, the processes of design, consensus building,
commitment, planning, and working with host countries are very complex,
asserted speaker Pacqué-Margolis.

Speaker Paul De Lay of the Joint United Nations Programme on HIV/
AIDS (UNAIDS) pointed out that the transaction costs of inclusiveness and
consensus building are particularly pronounced when immediate results are
desired, as was the case for PEPFAR. However, he noted, in order to sustain
desired results, harmonization, integration, and sharing across partners will
be necessary. Overtaxing or overextending evaluators with efficiency-level
questions was a further constraint to coordination identified by discussant
Sherry. Questions at this level prevent partners from influencing others’
work and being influenced. He emphasized that the focus of coordina-
tion and harmonization should be on strategic, broad, or program-level
questions.

Institutionalizing accountability to program beneficiaries through co-
ordination may be constrained when there is a large power imbalance such
as that existing between donors and partner countries, observed another
workshop participant. When countries depend on donor resources, which
could potentially be removed, there is concern that countries may not stand
up to donors and speak up for what they want, particularly if a strong
coordinating plan and leadership are not in place. Institutionalization of
such accountability, noted speaker Norm Daniels of the Harvard School of
Public Health, depends heavily on the effectiveness of the national coor-
dinator and the national plan. Donors who view country ownership as a
desirable objective also must be open to acknowledging what counts as fair
and reasonable at the national level.

Opportunities for Coordination and Harmonization in Evaluation Efforts

Workshop participants described a number of opportunities for coor-
dination and harmonization with global partners and country partners in
evaluation design and implementation.

Coordinating Evaluation Design, Conduct, and Results with
Global Partners

Workshop participants strongly articulated the need for PEPFAR to
coordinate its evaluation efforts with other global partners. PEPFAR
should not just be learning from its own evaluations, said speaker
Rachel Glennerster of the Abdul Latif Jameel Poverty Action Labora-
tory, it should be looking at work being done elsewhere. Another par-
ticipant stressed that such coordination should include divulging and
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sharing negative results with global partners. Speaker De Lay noted
that in parallel to PEPFAR’s evaluation efforts, The Global Fund to
Fight AIDS, Malaria, and Tuberculosis (The Global Fund); the World
Bank; and UNAIDS are conducting evaluative efforts, and bilateral
efforts, such as DFID’s AIDS program, are also undergoing evalua-
tion. Although these different evaluations address unique issues, con-
stituencies, and time frames, there is strong potential for sharing data,
approaches, and evaluation research. De Lay suggested that outcomes
of PEPFAR evaluative efforts be tied to and shared with other global
and bilateral evaluations of AIDS institutions and initiatives. Several
of these efforts are described in greater detail below.

The Global Fund. Speakers De Lay, Compton, Marconi, and John Novak
of the U.S. Agency for International Development (USAID) supported the
suggestion that PEPFAR collaborate with The Global Fund evaluation,
particularly with regard to broader questions such as systemwide effects. As
De Lay noted, The Global Fund is just starting a S-year evaluation with a
specific set of questions about the effectiveness of the funding models, level
of partner support, and technical assistance. The Global Fund evaluation
will devote nearly $15 million of the $17 million total evaluation budget
to research, using prospective study survey evaluation research methods.
Discussant Kolker noted that OGAC is currently in close contact with The
Global Fund impact study organizers. Speaker Theresa Diaz of the U.S.
Centers for Disease Control and Prevention (CDC) added that an OGAC
technical group will work with The Global Fund impact evaluation techni-
cal group to review all methodologies and analyses used. In every PEPFAR
country, a group of government contacts has been designated as part of

the task force working with The Global Fund on the impact evaluation,
she said.

UNAIDS. Speakers De Lay, Marconi, and Stefano Bertozzi of the Na-
tional Institute of Public Health, Mexico, along with discussant Kolker,
suggested that PEPFAR engage collaboratively with UNAIDS. According
to De Lay, UNAIDS had a major evaluation in 2001-2002 and will now
start a second evaluation. These evaluations have focused on the role
and impact of UNAIDS cosponsors in a changing environment. Bertozzi
noted the particular value of engaging with the economics reference group
at UNAIDS; Marconi mentioned the strengths of the UNAIDS modeling
reference group in developing global-level impact measures, such as those
for stigma and gender discrimination. Kolker noted that the United States
is the main supporter of the UNAIDS monitoring and evaluation (M&E)
reference group.
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World Bank. PEPFAR collaboration with the World Bank on evaluation
may be beneficial in developing an integrated HIV/AIDS research agenda,
noted speaker Jody Kusek of the World Bank. She said the World Bank
evaluation will focus on the impact of technical assistance such as treat-
ment, scale-up of treatment facilities, prevention, programs that affect
policy instruments (such as cash transfer policy instruments as incentives
for behavioral change), and socioeconomic impacts of HIV/AIDS; the ef-
fectiveness of HIV/AIDS programs in achieving goals; and the design of new
investments to ensure that impact can be assessed.

OECD. Collaboration with the Organization for Economic Cooperation
and Development (OECD) on evaluation may be helpful in the area of HIV/
AIDS that deals with gap analysis and meta-evaluations, speaker Compton
said.

WHO. Discussant Kolker reported that OGAC has been involved in the
annual meeting on the World Health Organization’s (WHO’s) HIV/AIDS
impact evaluation.

Coordinating with partners beyond the AIDS community. Discussant
Sherry suggested that drawing on evaluation expertise beyond the AIDS
community, such as in the areas of sustainability and broader development
issues, may be beneficial to the evaluation of PEPFAR.

Coordinating Evaluation Design, Conduct, and Results with
Country-Level Partners

Workshop participants described several opportunities for harmoniza-
tion of evaluation with country partners. Speaker Pacqué-Margolis asserted
that the evaluation function should be prioritized in country operation
plans; partners should be included in evaluation planning; and funding
mechanisms should promote harmonization. Workshop discussant Phillip
Nieburg of the Center for Strategic and International Studies envisioned
that country partner organizations would be given an opportunity to re-
view drafts and submit comments and concerns in the evaluation process.
Speaker Binagwaho and workshop participant David Stanton of USAID
highlighted the importance of community-level interpretation of evaluation
results.

Several speakers pointed out that impact evaluation should mirror, and
perhaps draw lessons from, the experience in coordinating and harmonizing
with partner countries in program implementation. Field-Nguer reminded
participants that the guiding philosophy of PEPFAR, the “three ones,”
includes the concept of a single monitoring and evaluation plan shared
with partner countries. Speaker Daulaire commented that lessons about
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coordination and harmonization also can be drawn from the experience
in universal childhood immunization and smallpox eradication, in which
stakeholder engagement was done effectively and with a view toward
sustainability.

Specific opportunities for country-partner harmonization on evaluation
are described below.

Joint field evaluations. Discussant Kolker remarked that aid effectiveness
could be improved if common program and sectoral approaches used
joint evaluation visits based on a single national plan and a single moni-
toring and evaluation system. Speaker Binagwaho offered the Rwandan
experience—in which partners from PEPFAR, The Global Fund, and the
government of Rwanda routinely conduct joint field visits for evaluation
purposes—as a potential model.

Centralized funding and data aggregation. Echoing points made in Shan-
non Hader’s presentation about the value of a central coordinating hub
for impact evaluation, speaker Pacqué-Margolis argued that a dedicated,
central funding source is operationally better suited to coordinate the evalu-
ation effort across countries. She noted that funding mechanisms that send
money to the country level do not promote harmonization on evaluation
because countries often have little money left over for M&E. Pacqué-
Margolis further stated that evaluation findings need to be aggregated
across countries—also by a central coordinating unit—to be meaningful
and to see patterns.

Knowledge management. Speaker Field-Nguer spoke of the opportunity
to use evaluation coordination to develop a mechanism for knowledge
management, both for existing data and for methodologies to gather new
data.

Harmonization of fairness-monitoring approaches. Speaker Daniels sug-
gested that harmonization be used to work toward agreement on which
aspects of equity, accountability, and efficiency will be part of the M&E
program. He noted that such discussions provide an opportunity to clarify
the overall program objectives.

BENEFITS, CONSTRAINTS, AND OPPORTUNITIES
OF BUILDING CAPACITY IN EVALUATION

Benefits of Building Capacity in Evaluation

Workshop participants emphasized the importance of designing an
evaluation that itself strengthens local capacity. In-country capacity is

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

74 EVALUATING THE IMPACT OF PEPFAR

needed not just for service delivery, noted speaker Pacqué-Margolis, but
for M&E and for continuous quality improvement, advocacy, national
planning, and budgeting. Building local evaluative capacity has particular
benefit as PEPFAR undergoes a transition from an emergency program to
a long-term, sustained program, speakers noted. In an emergency response,
observed speaker Bertozzi, the time to build local capacity on evaluation is-
sues is limited. In contrast, a long-term response involves, for example, not
just training existing health practitioners but also educating new ones, and
not just involving local researchers in a project, but also building the capac-
ity of local health researchers to do prospective evaluations. Field-Nguer
added that local capacity and systems to collect, analyze, and use program
information are of critical importance to program success and sustainability
and should be built into the process of PEPFAR program implementation
and impact evaluation.

Constraints to Building Local Capacity in Evaluation

Lack of systems for gathering data, inadequate funding mechanisms,
and poor stakeholder engagement are among the constraints to building
local capacity for evaluation, workshop participants said. Speaker Kusek
observed that many countries are unable to take advantage of the 5 percent
to 10 percent of total project budget available for evaluation under World
Bank loans because they often don’t have systems in place for gathering
data. There is powerful competition for resources between the develop-
ment of monitoring systems and the implementation of the program, she
said. Pacqué-Margolis observed that although funding mechanisms should
develop and promote capacity for evaluation, information dissemination,
and advocacy, they often fall short. Funding earmarks and directives limit
the prioritization of M&E, operations research, clinical research, and advo-
cacy in Country Operation Plan planning. Poor or distorted engagement of
stakeholders is another constraint to building local capacity for evaluation.
Many partners, including country-level stakeholders, do not have a place
at the table in defining the research agenda and conceptual frameworks,
noted Pacqué-Margolis. In contrast, researchers tend to drive the evaluation
agenda according to their own interests, noted Kusek, using resources to
conduct more narrowly focused impact evaluations that are less helpful.

Opportunities for Strengthening Evaluative Capacity

Workshop participants suggested a number of opportunities for
strengthening local capacity to conduct impact evaluation. Diaz suggested
that donors could disseminate suggested methodologies, offer technical
assistance, conduct training workshops, and engage in one-on-one mentor-
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ing. Binagwaho added that the recruitment and training of independent
consultants in partner countries is another way to develop competency in
evaluation methods that will remain in the country. Country-driven deci-
sion making and priority-setting processes were also suggested as potential
models or tools for strengthening local evaluative capacity. Binagwaho
suggested that the experience of comanaged decision making in Rwanda
potentially could be applied to evaluation design. Workshop participant
Laura Porter from CDC suggested that a country-driven evaluation priority-
setting process—drawn up by a multidisciplinary team—could be another
mechanism for building local capacity. She noted that a need for such a
process was articulated at a recent meeting of the M&E Reference Group
Evaluation Subgroup.
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Designing an Impact Evaluation
with Robust Methodologies

This chapter summarizes workshop discussions on methodological is-
sues related to impact evaluation design for the President’s Emergency Plan
for AIDS Relief (PEPFAR) and is divided into three sections. In the first
section, a diverse set of case studies of conceptual models and methodologi-
cal approaches are presented from previous large-scale evaluations—from
the World Bank, the Abdul Latif Jameel Poverty Action Lab at the Massa-
chusetts Institute of Technology (Poverty Action Lab), the UK Department
for International Development (DFID), the Cooperative for Assistance and
Relief Everywhere, Inc. (CARE), and The Global Fund to Fight AIDS,
Tuberculosis, and Malaria (The Global Fund). In the second section, meth-
odological challenges and opportunities of impact evaluation are described
for the measurement of outcomes and impacts specific to human immuno-
deficiency virus/acquired immunodeficiency syndrome (HIV/AIDS), for the
measurement of more general outcomes and impacts, for attribution and
accounting, and for the aggregation of impact results. The third section
summarizes themes common to the approaches.

CONCEPTUAL MODELS AND METHODOLOGICAL
APPROACHES: CASE STUDIES

Impact evaluations require the development of a conceptual model. The
model must be defined, the inputs and outcomes measured, and assump-
tions and conversion factors determined. For prevention of mother-to-child
transmission of HIV (PMTCT), noted speaker Sara Pacqué-Margolis of
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the Elizabeth Glaser Pediatric AIDS Foundation, there is a clear, logical
pathway between access to services, counseling and testing, test results,
prophylaxis by women and infants, and aversion of infections. Assumptions
and conversion factors to be determined for PMTCT can include questions
like the following: What regimens are taken and how effective are they?
Are they actually consumed and when? What is the rate of transmission
during labor and delivery? What is the rate of prevention of infections in
HIV-negative women who come in for counseling? What is the level of in-
fection transmitted through breast milk? Speaker Carl Latkin of the Johns
Hopkins School of Public Health cautioned that although models of change
are needed to guide interventions, sometimes they don’t explain findings.
Models are practical heuristics but should not be blinders, he noted; we
should not let models narrow the way we look at change.

Impact evaluations also require the use of methodological approaches.
These can include quantitative, qualitative, and participatory methods and
theory-based program logic. Examples of impact evaluation methods, pro-
vided by speaker Mary Lyn Field-Nguer of John Snow, Inc., include client
satisfaction interviews and surveys, exit interviews, mystery clients, targeted
intervention research, focus groups, and key informant interviews.

The following case studies describe the experiences from evaluations of
five HIV/AIDS assistance programs run by the World Bank, Poverty Action
Lab, DFID, CARE, and The Global Fund. Conceptual models and different
evaluation methodologies are described in the context of each study.

World Bank Evaluation of HIV/AIDS Assistance Programs

Workshop speaker Martha Ainsworth, lead economist and coordinator
of the Health and Education Evaluation Independent Evaluation Group at
the World Bank, described the approach and methodologies used in an in-
dependent evaluation of the World Bank’s HIV/AIDS assistance programs.
The evaluation assessed $2.5 billion of World Bank investments in HIV/
AIDS prevention, care, and mitigation programs between 1988 and 2004
in 62 developing countries. Two objectives of the evaluation were defined:
(1) to evaluate the development effectiveness—or relevance, efficiency, and
efficacy—of HIV/AIDS assistance in terms of lending, policy dialogue, and
analytic work at the country level relative to the counterfactual, or absence
of a Bank program and (2) to identify lessons to guide future activities.

Ainsworth shared the World Bank’s experience in prioritizing what to
measure in evaluation. Although the World Bank has a large portfolio of
complementary programs in education and agriculture, indicators were nar-
rowed down to only those with direct HIV/AIDS outcomes and impacts.
In addition, identifying how lessons from completed assistance were still
relevant to new approaches posed a challenge, given that three-quarters of
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the HIV/AIDS assistance programs being evaluated were still in progress. In
assessing a long-term, ever-changing implementation approach over time,
therefore, the World Bank evaluation was designed to select those issues
that were common to all projects, such as political commitment, setting
strategic priorities, multisectoral responses, ministry of health role, use of
nongovernmental organizations (NGOs) in implementation, and monitor-
ing and evaluation (M&E). The World Bank evaluated the projects com-
pleted in the past and examined those issues relevant to ongoing projects.
Through this approach, the assumptions and design of the ongoing portfo-
lio were analyzed and prospectively evaluated. The World Bank was able
to consider design issues and point out where risks had been mitigated and
where problems could be addressed through midstream adjustments.

The World Bank evaluation drew on a number of methodological ap-
proaches. As Ainsworth noted, the World Bank does not rely exclusively on
a single source of information, but rather uses different types of evaluations
already occurring in the context of the work, such as midterm reviews,
completion reports, and annual reviews. Evaluation methods used include
the following:

e Results chain documentation: Inputs, outputs, outcomes, and
impact of government, the World Bank, and other donor efforts were
gathered.

e Time lines: The documentation of timing of efforts was collected,
although in many activities this type of M&E information is lacking.

e Interviews: Some information was elicited from interviews of stake-
holders, other donors, people and staff involved on the ground, and govern-
ment implementers.

e Desk work: The following were collected and analyzed: literature
reviews; archival research; interviews on the time line of World Bank re-
sponse; an inventory of analytic work; a portfolio review of health, educa-
tion, transport, and social protection sectors; and background papers on
national AIDS strategies.

e Surveys: Surveys were conducted of staff members, audiences for
analytic work, project task team leaders, and country directors.

e Field work: Project assessments and case studies—chosen to reflect
different levels of experience and where interventions worked or did not
work—were collected and reviewed. For example, a project in Indonesia,
canceled because the World Bank intervention occurred before anyone was
visibly ill, was chosen for the evaluation, as was a project in Russia, where
only policy dialogue and analytic work were conducted.
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Use of Randomized Controlled Trial Methodologies to
Evaluate HIV/AIDS Programs

Rachel Glennerster, executive director of the Abdul Latif Jameel Pov-
erty Action Lab at the Massachusetts Institute of Technology, described
the application of randomized controlled trial methodology to HIV/AIDS
program evaluation. She described the advantages and disadvantages of
randomized trial methodologies and then discussed the results from two
case studies in which randomized methods were used, an evaluation of an
HIV education program in Kenya and an HIV status knowledge program
in Malawi.

Advantages and Disadvantages of Randomized Evaluations

To know the true impact of a program, one must be able to assess how
the same individual or group would have fared with and without an inter-
vention. Because it is impossible to observe the same individual in the pres-
ence or absence of an intervention simultaneously, comparison groups that
resemble the test group are commonly used. Common approaches for se-
lecting comparison groups include a “before and after” approach, in which
the same group of individuals are compared before and after exposure to an
intervention, and a “cross-sectional” approach, in which, at a single point
in time, a group of countries or communities in which an intervention has
occurred are compared to a “non-intervention” group. However, programs
are usually started in particular places at certain times for a reason, and
they are usually established with the countries, communities, schools, and
individuals most committed to action. Therefore, estimates of program im-
pact may be biased because it is difficult to find a comparison group that is
equally committed to those where the program was established. This may in
part explain why projects typically work well in a few places, but fail when
scaled up. In randomized controlled trials, like medical clinical trials, those
who receive the treatment and the control group are selected randomly. By
construction, those who receive the proposed new intervention are no more
committed, no more motivated, no richer, and no more educated than those
in the control group. Randomized trials produce results that are freer from
bias than other epidemiological studies. Randomized evaluations can be
used to test the efficacy of interventions before they are eventually scaled
up to the national level.

Randomized trials conventionally have been used to look at drug ef-
fectiveness, but are also being applied to other areas where they are not
commonly used. For example, randomized trials can be used to investigate
social patterns, such as what messages are most effective in changing the
sexual behavior of young girls.
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There is a perception that randomized evaluations are difficult both
to implement and to integrate with what is going on at the ground level,
but with innovations in randomization over the past 10 years, randomized
studies are less intrusive and less like more formalized clinical trials. Sev-
eral mechanisms exist to more naturally introduce randomization into the
way a government works or with the way an NGO works on the ground,
including the following:

e Lottery: Randomization can be introduced through a lottery if a
program is oversubscribed.

e Beta testing: Randomization can be introduced through small-scale
experimentation of methods before scaling up to the national level.

e Randomized phase-in over time and space: Capacity or financial
constraints may limit the ability to introduce interventions in all com-
munities immediately. The order in which a program is phased in can be
randomized, allowing for an assessment of effectiveness to be made during
the phase-in period.

e Encouragement design: Often, national programs that are up and
running do not have 100 percent adoption; the impact of such programs
can be evaluated by randomly encouraging some people to participate in
the program.

Several of these mechanisms simultaneously help to address some of the
ethical questions surrounding randomized design—the exclusion of people
from having access to care or programs that might save their lives. In the
randomized phase-in approach, all individuals will ultimately benefit from
the intervention; under the encouragement design, no one is denied care.

A disadvantage of randomized evaluation is that it cannot be done
after the fact; it must be implemented with the program. Institutional con-
straints are another disadvantage to randomized evaluation that sometimes
make it more difficult to engage with partners in an intensive way. One
workshop participant noted that randomized controlled trials can be dif-
ficult to translate from the individual level to the community level, where
interventions are more complex. Glennerster acknowledged that random-
ized controlled trials can be improperly designed and can thereby generate
incorrect results.

Using Randomized Trials to Evaluate HIV/AIDS Education
Programs in Kenya

Randomized trial methodology was used to evaluate a Kenyan HIV/
AIDS education project, a collaborative effort among the government of
Kenya, a local NGO, U.S. universities, and Jomo Kenyatta University in
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Kenya. The method was used in randomly chosen schools to test a range of
education strategies for their effectiveness in getting children to understand
messages about the risks of HIV. These strategies included training teach-
ers in a new HIV/AIDS education curriculum, reducing education costs to
encourage young girls to stay in school, holding debates about whether or
not to teach about condoms in primary schools, holding essay competitions
about protection from HIV, and telling children about relative infection
rates by age, including the dangers of sexual, gift-exchanging relationships
between young girls and older men (sugar daddies), the greater likelihood
of older men to be infected than younger men, and the greater likelihood of
girls to be infected than boys. Upon implementation of each program, the
evaluation tracked observed changes in behavior, including school dropout
rates, marriage, pregnancy, and childbirth, as determined by community
interviews. Follow-up studies are also tracking HIV infection rates under
each type of intervention.
Results from the trial are shown in Figure 4-1.
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FIGURE 4-1 Impacts of alternative HIV/AIDS education strategies on girls’ behav-
ioral outcomes.

NOTE: *Indicates that the difference with the comparison group is significant at
10 percent.

SOURCES: Duflo et al., 2006, and J-PAL, 2007.
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The teacher training in the national curriculum had little effect on
school dropout rates, marriage, and childbirth, although girls from schools
where the training was conducted were more likely to be married if they had
a child, and there was a slight effect on increasing tolerance of those with
HIV in schools that underwent the training. Reducing the cost of education
was found to be an effective strategy for reducing dropout, marriage, and
childbirth rates. Education programs about the dangers of sexual relations
with older men, or sugar daddies, led to a 65 percent drop in pregnancies
or childbirths with older men and no increase in childbearing with younger
men. Self-reported data indicated a shift between having relationships with
older men to having relationships with younger men. Self-reported data
from the boys in the group indicated increased condom use, potentially be-
cause boys had learned that girls were much more likely to be infected than
boys. Results of the debate and essay interventions remain to be tested with
outcome data; currently, only self-reported data exist, which can be very
biased. On the basis of the costs of the interventions, the evaluators were
able to calculate a cost-per-childbirth-averted rate for each intervention,
with the education program about older men being the most cost-effective
intervention, at $91 per childbirth averted, compared to $750 per childbirth
averted for interventions to reduce the cost of schooling.

Using Randomized Trials to Evaluate HIV Status Knowledge
Programs in Malawi

Although half of HIV/AIDS prevention spending in Africa focuses on
HIV testing, many of those tested do not come back to pick up their results.
A study conducted in Malawi used randomized evaluation to test the im-
pact of campaigns promoting knowledge of HIV status (Thornton, 2007).
Only 40 percent of those tested for HIV returned to collect their results,
but the study showed that a small incentive—only 10-20 cents, or a small
fraction of the daily wage—was enough to increase results collection by
50 percent. The study went on to test whether or not knowledge of status
changed behavior. In follow-up interviews with those who had and had
not received encouragement to pick up their test results, people were given
the opportunity to buy subsidized condoms and the money to buy them. In
comparing the treatment group (those encouraged to and therefore more
likely to know their status) with the control group (those who were not
encouraged and thus less likely to know their status), the study found that
the knowledge of HIV status had virtually no impact on whether people
purchased subsidized condoms, even when they were given the money to
buy them. Only HIV-positive individuals in long-term partnerships were
more likely to buy condoms if they knew their status, and few bought
subsidized condoms.
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Glennerster cautioned that if randomized methodologies are not used
and if studies survey only the sample that returns for test results, it may
appear as if knowledge of status is effective in reducing HIV incidence.
A randomized methodology allows researchers to tease out proper at-
tribution for the perceived success of a program. Glennerster also noted
that the use of plausible correlation approaches—suggested by workshop
speaker Paul De Lay of the Joint United Nations Programme on HIV/AIDS
(UNAIDS) as a more practical methodology applicable to work at the
country level—without doing a full trial can also lead to the wrong policy
conclusion. With millions of dollars being invested in knowledge-of-HIV-
status programs, it is worth testing whether they are effective in reducing
incidence, she concluded.

DFID Evaluation of the National HIV/AIDS Strategy

Speaker Julia Compton, senior evaluation manager of the Evaluation
Department, DFID, described a recent evaluation of the UK national HIV/
AIDS strategy, “Taking Action,” a comprehensive and far-reaching $3 bil-
lion, S-year effort launched in 2004, which included a substantial overseas
investment component. This national strategy cuts across the UK govern-
ment and involves six priority areas. The following four objectives were
defined for the evaluation:

e Developing recommendations for improving implementation

e Developing recommendations for how to measure success: indicators

e Developing recommendations for a future UK strategy on HIV and
AIDS

e Developing recommendations for other UK government strategies

Through an extensive consultative process, DFID identified 13 evalu-
ation questions focusing on inputs and processes specific to decisions,
for example, the usefulness of spending targets and the effectiveness of
country-led approaches.

The evaluation used several methodologies. Seven case studies of coun-
tries were conducted and three working papers were developed to gain an
understanding of spending, M&E frameworks, and challenges in reaching
women, young people, and vulnerable groups.

The evaluation was a heavily consultative process; in fact, the process
of communications and consultations during the evaluation process may
have had greater impact on changes in the strategy than the actual evalua-
tion data, remarked Compton. The process of evaluation motivated DFID
to make changes needed to achieve positive results. Compton cautioned
that concentrating too narrowly on the data—at the expense of communi-
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cation and understanding what policy makers want—may result in missed
lessons from evaluation.

A major challenge to the DFID evaluation was the declining quantity
and quality of data collected at projects in-country. Because DFID relies
heavily on country-led approaches and country systems to collect data, this
was a major constraint to the evaluation.

CARE Evaluation of Women’s Empowerment Programs

Kent Glenzer, director of the Impact Measurement and Learning Team
at CARE, described the approach and methodology of a multiyear evalua-
tion of the impact of women’s empowerment interventions. The evaluation
is a $500,000 effort assessing interventions at field sites in more than 40
countries, plus 900 other projects through secondary data. This evaluation
is being conducted to inform organizational change at CARE, a private,
international humanitarian organization with a focus on fighting global
poverty.

CARE uses a literature-based theory of social change and defines the
concept of empowerment as a process of change in women’s agencies,
social structures, and relations of power through which women negotiate
claims and rights. CARE’s approach for evaluating complex systems, such
as women’s empowerment, involves bringing together experts—internal,
external, and local—and coupling M&E with project implementation. In
CARE’s experience, local actors know and understand systemic changes
better than external experts; therefore, CARE’s role is to bring actors—
most importantly women and girls—together over the long term to discuss
systems changes, develop hypotheses, and build collective knowledge about
change.

CARE is tracking change across 23 categories of women’s empower-
ment. Indicators—including those developed by local men and women—are
developed at multiple levels for each category and include measures of
individual skills or capabilities; measures of structures such as laws, family
and kin practices, institutions, and ideologies; and measures of relational
dynamics, such as those between men and women and between the power-
ful and less powerful. Although across the sites the indicators are differ-
ent, broad patterns can be compared relating to where and how change is
happening.

The following attributes of a successful evaluation approach, from the
perspective of CARE, were outlined:

e Evaluation is a long-term learning experience that should unite

relevant actors.
e Evaluation should be flexible enough so that different dependent
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variables can be specified in different contexts, but should be designed to
permit comparison of variables across contexts.
e Centrally planned, mixed-method evaluation designs work best.

The Global Fund Evaluation

Stefano Bertozzi, member of the Technical Evaluation Reference Group
of The Global Fund, described a 5-year evaluation plan for The Global
Fund, which will focus on 8 countries in depth, plus 12 others using sec-
ondary information. The evaluation is a “dose-response design,” meaning it
will look for correlations between intensity of project implementation and
changes in trends of the HIV/AIDS epidemic in terms of survival of infected
individuals and prevention of new infections.

The plan includes evaluation of the following three major topics:

e  Organizational efficiency: Operations, business model, and gover-
nance structure in The Global Fund, which are based on technical reviews
of country-generated proposals with little country presence other than au-
diting firms, will be evaluated.

e Partnership environment effectiveness: Country and grant perfor-
mance will be evaluated, including the effectiveness of mobilization of tech-
nical assistance and effectiveness of country-coordinating mechanisms.

e Health impact: The health impact of The Global Fund on the three
diseases it covers (HIV/AIDS, TB, and malaria) will be evaluated.

MACRO International Inc., Harvard University, the World Health Or-
ganization (WHO), and Johns Hopkins University are implementing the
evaluation, and data collected by MACRO through Demographic and
Health Surveys-Plus (DHS+)' will serve as the baseline assessment. The
limited budget of the evaluation will not permit the conduct of large-scale
surveys.

METHODOLOGICAL CHALLENGES AND
OPPORTUNITIES IN EVALUATING IMPACT

Workshop participants described methodological challenges and oppor-
tunities in evaluating the impact of PEPFAR, including those in measuring
outcomes and impacts specific to HIV/AIDS, measuring broader impacts
and outcomes, attributing results, and aggregating the results of impact
evaluation. The discussions were wide-ranging and touched on many chal-

Demographic and Health Surveys including HIV prevalence measurement are known as
“DHS+.”
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lenges and opportunities, but were by no means an exhaustive or prioritized
list of considerations or an in-depth analysis of any one of them.

Measuring HIV/AIDS-Specific Outcomes and Impacts

HIV/AIDS-specific outcomes and impacts include the measurement of
HIV prevalence, incidence, infections averted, mortality rates, development
of drug resistance, orphanhood prevention, behavioral change, and stigma
and discrimination. Workshop participants described methodological chal-
lenges and opportunities in each of these areas.

Measuring Change in HIV Prevalence

HIV prevalence is the proportion of individuals within a population
infected by HIV during a particular time. It is a function of both the death
rate of those already infected and the rate at which new infections occur.
Repeated surveillance of pregnant women at antenatal clinic (ANC) sentinel
sites is currently the most common method for measuring changes in HIV
prevalence. Workshop speaker Theresa Diaz of the U.S. Centers for Disease
Control and Prevention (CDC) pointed out some of the challenges and limi-
tations of using this approach. Comparison with nationally representative
household-based surveys shows that the ANC surveillance method tends to
overestimate prevalence, she said, because ANCs are predominantly urban.
In addition, the ANC methodology does not take into account other fac-
tors, such as the change in use of clinics over time, increased survival, or
immigration, which can lead to a change in HIV prevalence. The method
is also unreliable for measuring prevalence in areas where epidemics are
concentrated in high-risk groups, such as Vietnam.

Diaz noted that a number of new tools are now becoming available to
analyze prevalence trends more effectively. CDC uses a suite of methods
(chi-square, linear, trend, linear regression, and nonparametric methods) for
analyzing prevalence trends using only the most consistent ANC sites and
the most recent data. In addition, a second population-based survey of HIV
testing will soon be available in some countries to allow analysis of HIV
prevalence over time. The collection of data on antiretroviral (ARV) use—
both from ANC sentinel surveillance surveys and from the population-based
surveys—would allow better prevalence data to be collected, in addition to
data on coverage. Finally, methods such as respondent-driven sampling are
being standardized for collecting HIV sero-prevalence data among high-risk
groups. When such methods use the same sampling methodology in the
same place over time, trends can be observed.
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Measuring HIV Incidence

Workshop participants described some of the challenges of various
methods for measuring HIV incidence, which is the number of new HIV in-
fections within a population at risk over a given period of time. Measuring
incidence is difficult, noted Diaz, because symptoms of HIV do not appear
until years after infection.

Cohort studies—longitudinal studies of HIV acquisition in a particular
group of people—are considered the “gold standard” for measurement of
HIV incidence, noted Diaz; however, they may not always reflect the true
population incidence, particularly if interventions are taking place within
the cohort. Speaker Geoff Garnett of Imperial College, UK, noted a further
disadvantage: there may be substantial loss of cohort participants to follow-
up. Discussant Timothy Fowler of the U.S. Bureau of the Census (BUCEN)
stressed that another major gap in HIV incidence measurement is the lack of
empirical data on incidence by age and sex. Laboratory assays (specifically,
the branched gp41 peptide, or BED, test) can also be used to distinguish
recent infections from long-term infections on the basis of relative levels of
anti-HIV antibodies, noted Diaz, but they tend to overestimate the propor-
tion of most recent infections under certain circumstances, for example, in
people who have taken ARV drugs immediately before the test.

Finally, the potential for spread of infection and future infection can
be measured through modeling techniques, noted speaker Garnett. Factors
such as contacts within the population, duration of infectiousness, trans-
mission probability, heterogeneity in risk, mixing patterns, and different
types of contact may be included in the model. However, modeling tools are
limited by their inability to measure accurately the risks within populations
in order to determine timing within an epidemic. Models may not predict
reliably at the threshold where spread of infection becomes epidemic, and
there is greater sensitivity of a system to small changes.

Speakers described a number of improvements in methodologies for
measuring incidence that may provide future opportunities. Diaz mentioned
that CDC has developed an adjustment formula for the HIV incidence labo-
ratory assay on the basis of several populations and is now validating the
approach in other populations. CDC is also developing a second laboratory
assay to increase the specificity of HIV testing so that those individuals who
contribute to “false-recent” test results can be more easily excluded. New
developments in modeling tools can help to measure incidence. With the
availability of the population-based HIV sero-survey data (DHS+), stated
Diaz, new models based on these surveys will be able to provide important
age-, sex-, and geography-specific incidence information that the ANC sur-
veillance data cannot provide. In fact, noted Garnett, a promising method
is to calculate incidence by accounting for mortality in successive prevalence
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(DHS+) surveys. He also said that national incidence can be calculated in-
directly by fitting models to prevalence data and back-calculating incidence
on the basis of data on the survival of HIV-infected people.

Measuring Change in Infections Averted

Speaker Rand Stoneburner, an independent consultant, defined “in-
fections averted” as the difference between expected and actual annual
incidence, as shown using modeling techniques that can be empirically vali-
dated. BUCEN has been charged with estimating the number of new HIV
infections that are prevented during the first 5-year phase of PEPFAR using
a population projection model that takes both population change and HIV/
AIDS impact into account, said discussant Fowler. The data and assump-
tions behind the model are taken from the UNAIDS reference group on es-
timates, modeling, and projections, noted Fowler, and consider factors such
as the survival of HIV-positive individuals and whether or not they receive
antiretroviral therapy (ART). The BUCEN model has been used to generate
baseline estimates of numbers of new cases for the years 2005-2010 and
will compare those to what actually occurs, noted speaker Diaz.

But measuring a “nonevent” such as change in infections averted can
present significant methodological challenges, observed Diaz. When mea-
suring infections averted in the general population, she noted, one has to
assume that people would not have died of HIV infection before dying of
other causes and would not have contracted HIV at a later time, but these
may not be valid assumptions. Although modeling has been used to some
extent to measure the effect of interventions on averting infections, it has
limitations because of the gaps in data available in developing countries,
she noted. Speaker Garnett also pointed out that large data gaps exist spe-
cifically in the areas of efficacy measurement in different epidemiological
contexts and in the translation of efficacy to large-scale interventions. For
example, noted Diaz, CDC’ methodology for predicting infections averted
in newborns by comparing mother-to-child transmission of HIV with or
without preventive ARVs does not consider epidemiological context factors
such as breast-feeding practices, efficacy differences among programs and
countries, adherence and proper use, and impacts of counseling.

Alternative models, population surveys, and cross-country compari-
sons were put forward by workshop participants as possible opportuni-
ties for more effectively measuring changes in infections averted. Fowler
mentioned that an update of the Spectrum model, which uses prevalence
data to calculate past incidence, considers epidemiological contextual fac-
tors such as breast-feeding regimes and different ART regimes (UNAIDS,
2007b). Speaker David Gootnick of the U.S. Government Accountability
Office cited another model developed by the Futures Group that can be
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used to attribute infections averted to specific interventions, such as partner
reduction and male circumcision (Stover and Bollinger, 2006). Stoneburner
referred to the use of serial HIV population surveys to complement model-
ing approaches and provide further evidence to deduce changing incidence
and infections over time. For example, a population survey done in Uganda
in 1987-1988 and again in 2004-2005 was used to show reduced HIV
prevalence and incidence in the younger generations over time (Stoneburner
et al., 1996). Cross-country comparative analyses of HIV dynamics, risk
behaviors, and intervention uptake, noted Stoneburner, can also provide
insight regarding the relative effectiveness of interventions.

Measuring Changes in Survival and Mortality Rates

Workshop participants identified a number of challenges in measuring
changes in survival—the percentage of a group who are alive for a given
period of time after diagnosis or treatment—and in mortality rates—the
proportion of deaths in an area compared to the population of that area per
unit of time. Speaker Diaz pointed out that measuring changes in mortal-
ity rate in the general population has raised questions about whether ART
decreases mortality, through increasing chances of survival of HIV-infected
individuals, or increases mortality, through increased opportunities for viral
transmission to others. She added that “lives saved” and mortality rates
may not actually be appropriate outcome measures given that HIV/AIDS
treatments may not actually save life, but only delay death.

Other challenges of measuring change of mortality relate to gaps
in available data. Many patients are lost to follow-up, and frequently
population- and hospital-based mortality data exist but are overlooked,
noted speakers Diaz and Stoneburner. Mortality and health surveillance
systems in general lack support, infrastructure, and validation, stressed
Stoneburner. In many countries, he noted, capturing all deaths and ensuring
the accuracy of mortality data are a problem. For example, many countries
in sub-Saharan Africa are registering only a fraction of all deaths; never-
theless, appropriate analysis of such data may still be useful in measuring
mortality changes over time. Accurately ascertaining the cause of death in
the general population is a further problem, noted Diaz. In some countries,
however, such as Botswana, both the accuracy and capture of mortality
data are thought to be high—90 percent to 95 percent. The variability in
data capture and accuracy from country to country may contribute to a
disconnect between observed mortality and modeled mortality and may
indicate a need to adjust models to better replicate empirical data, observed
Stoneburner. He shared an example from Botswana in which a model pre-
dicted more deaths than the registration data reported, likely a result of
overestimating HIV incidence due to too short an assumed survival in the
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model. Speaker Jonathan Mwiindi of the Kijabe HIV/AIDS Relief Program
in Kenya asked a question about a case in which increased mortality rates
of patients coinfected with HIV and TB during early ARV treatment were
perceived to relate to ARV treatment failure rather than the inadequate
recognition and treatment of TB. Stoneburner responded that better use
of existing TB and ARV surveillance data, including ARV cohort survival
analyses, rather than reliance on population-level vital registration data
would better identify risk factors for such adverse outcomes and better
guide clinical management.

Workshop participants identified a number of opportunities for more
effective measurement of mortality and survival rates. Diaz commented
that “years of life added” might be a more appropriate measure than “lives
saved” among the HIV-infected population because life may only be pro-
longed for a limited number of years.

Several speakers emphasized the importance of improving the quality
of mortality data among both the infected and general populations. Diaz
urged more aggressive pursuit of information on patients lost to follow-up
and standardized methods for collecting information from hospital records.
Several innovative methods for improving mortality data were suggested.
Discussant Fowler mentioned that the health metrics network at WHO has
done research on verbal autopsies for following up on deaths in households
and determining cause of death. One verbal autopsy scheme under consid-
eration is being developed by BUCEN—called sample vital registration with
verbal autopsy (SAVVY)—and involves a census of a sample of households
from different areas of the country, with follow-up over a period of time
when there have been deaths. Census enumerators return to the households
to collect information, which is reviewed independently by medical doctors
to obtain a cause of death.

Corporate-sector surveillance systems may also provide important data
on early impact on mortality of treatment programs, suggested Stoneburner.
He shared results from a private-sector mortality attrition study conducted
in Malawi showing early impact of ART programs, which was later ex-
panded to a larger corporate-sector study gathering data from seven busi-
nesses (see Figure 4-2). Stoneburner acknowledged that although the private
sector is very selective—more likely to provide access to treatment at the
workplace and to target employees who are well educated and highly moti-
vated to stay on treatment—reduced mortality in the private sector may be
an important early indicator of expected response in the general population,
once enough people have been treated to see a change in mortality.

Speakers also emphasized the importance of gathering age-specific
and population-based mortality data for measurement of mortality im-
pact. Diaz noted that impact on mortality may be useful when measured
by concentrating on the young adult population and excluding the most
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FIGURE 4-2 Private-sector attrition data show evidence of early ART impact on
mortality.

SOURCE: Adapted from Partners In Impact: Results Report, The Global Fund to
Fight AIDS, Tuberculosis and Malaria, March 2007. Based on data provided by the
National AIDS Commission Trust of the Republic of Malawi, Principal Recipient
for the Global Fund programs.

obvious, non-HIV-related causes of death, such as accidents and maternal
mortality. Stoneburner reinforced the importance of gathering age-specific,
population-based mortality data, describing a Botswana study that assessed
impacts of ART programs on adults mortality and PMTCT programs on in-
fant and child mortality (WHO, 2006). Although effects of ART programs
clearly correlated with declining mortality in the 25-54 age category, in the
0-4 age range, no mortality decline was observed despite high use of azi-
dothymidine (AZT) by mothers and infants. The unexpected lack of mor-
tality decline in children could relate to inaccuracies in mortality capture,
but more importantly may relate to factors impeding overall intervention
effectiveness, such as the added risk of increased infant mortality related
to infant feeding practices. In summary, use of available data can identify
important changes in the dynamics of impacts of interventions that would
not otherwise be detected through routine M&E tools.
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Measuring Behavioral Change and the Impact of
Behavior-Change Interventions

Workshop participants discussed challenges and opportunities in mea-
suring behavioral change and the impact of interventions that modify
risk behaviors. These interventions, noted speaker Latkin, include those
to modify sexual behaviors, injection behaviors, and drug-adherence be-
haviors. Gaps in data and surveillance are a major challenge in measuring
behavioral change. Discussant Caroline Ryan, Office of the U.S. Global
AIDS Coordinator (OGAC), pointed out the need for more qualitative data
and more behavioral surveillance, such as behavioral sentinel surveillance
with biomarkers, to be conducted on a more consistent basis in order to
understand the drivers of infection. Tools currently available include the
DHS+ studies and assorted simulation models, she said. Although these
are providing information on who is affected and what the behaviors are,
information on why specific populations are affected is also needed. Preven-
tion efforts need to have more heterogeneity to be effective because of the
substantial variation within populations, commented Ryan.

Evaluation methods are also currently limited in their ability to deter-
mine coverage and extent of behavioral change occurring, observed speaker
Latkin. While some interventions, such as media communication, result in
small changes but large coverage, others, such as behavioral-change coun-
seling, result in large behavioral changes with narrower coverage. More
information is needed to determine how much behavioral change and how
much coverage are needed to change the course of the epidemic. For some
interventions, such as adherence to ARV treatment, incomplete behavioral
change has consequences that are even worse than no behavioral change,
noted Latkin, because moderate adherence could provide a greater selec-
tive pressure for the evolution of viral drug resistance compared to poor
adherence. Methods for determining such unintended impacts need to be
developed.

A further challenge of measuring behavioral change and effects of
behavior-change modification is the potential influence of factors inde-
pendent of the program intervention. As Latkin pointed out, cultural and
structural factors may affect a program, leading to a success of an inter-
vention in one context and a failure in another. For example, he noted, an
identical intravenous drug user intervention used successfully in the United
States failed in Thailand because of a specific law on drug use in Thailand.
Speaker Stoneburner further reinforced the idea that although changes
in HIV prevalence may result from behavior-modification interventions,
they may also result from other factors that have nothing to do with the
intervention. Frequently, such change comes about not because of a specific
targeted intervention from an outside agency, but because of a comple-
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mentary, indigenous community response, or even from natural epidemic
dynamics. For example, in Uganda, declining HIV prevalence correlates
with declines in multiple sexual partners, a population-level indicator of
behavioral change (Stoneburner and Low-Beer, 2004; MOH and MACRO,
2006) that generally occurred before major externally funded HIV inter-
ventions. In contrast, in Botswana, extraordinarily high and stable HIV
prevalence is associated with high levels of condom use (80 percent) for
the past decade, no evidence of declines in multiple sexual partners, and a
plethora of resources and externally funded interventions. However, posited
Stoneburner, incipient declines in HIV noted since 2004 may have more to
do with mortality breaking up sexual networks than interventions.

In a further example from the Malawi context, in which a similar pat-
tern of declines in HIV prevalence and declines in multiple sexual partners
among males was tracked between 1996 and 2004, the association between
declines in HIV prevalence and evidence of behavior change is less clear.
Despite data suggesting substantial declines in HIV prevalence among youth
in urban and semi-urban areas, there is no similar trend in the few rural
sites where data are available. Trends in behavioral indicators since 1996
suggest substantial declines in multiple partners overall, but when stratified
by residence, the major decline from 1996 occurred among rural rather
than urban males. Declines in prevalence among urban youth may be re-
lated solely to natural epidemic dynamics, noted Stoneburner, but a more
plausible hypothesis is that prevalence declines relate to behavior change
preceding the behavior changes observed in rural areas but not captured
through the survey.

Workshop participants noted several opportunities for evaluating be-
havioral change. Latkin urged a shift in measuring change from what is
happening at the individual level to what is happening at the social and in-
stitutional levels (such as, community, network, or national levels). Change
at these levels is necessary to build infrastructure for and sustain risk reduc-
tion at the individual level, he noted. Instead of using the individual as the
unit of analysis, we should be evaluating a random sample of programs.
Latkin also provided guidance on what should and should not be measured
to track behavioral change. Knowledge of and contact with programs are
indicators that tend not to be associated with behavioral change. Opinions
of leaders, impediments to behavioral change, and unintended negative
consequences of behavioral change are among the indicators that should
be measured. The evaluation of behavioral change should be integrated at
multiple levels within PEPFAR as opposed to focused within a program,
and it should systematically engage both the scientific community and
stakeholders, recommended Latkin.

Speaker Garnett highlighted the availability of other tools for evaluat-
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ing behavioral change. Behavior surveys are a useful tool for attributing
changes in HIV incidence to specific changes in risk. Such surveys should
specifically target younger people 1 or 2 years after sexual debut, he sug-
gested. Sampling this demographic can be used to calculate cumulative
incidence of HIV and can serve as an early indicator of the success of HIV
infection prevention interventions. HIV prevalence changes in response to
behavioral change interventions are more marked among young people
(ages 15-19) as compared to older people (ages 40-44).

Modeling is another instrument for linking behavior-change interven-
tions to prevalence and incidence outcomes, noted Garnett. Modeling can
simulate the degree of deviation between what can be expected from the
natural course of the epidemic and what can be achieved through various
interventions. Models can be used to predict what is known as the coun-
terfactual, or the outcome that would have occurred had the donor or
intervention been absent. Models that combine trends in prevalence and
incidence with studies of risk behavior can be a useful tool for retrospec-
tively understanding how interventions might have worked to maximize
declines in HIV prevalence. Simulation models show maximal declines
in prevalence as high-risk behaviors decrease, leading to reduced inci-
dence and fewer replacements of those HIV-infected people who die (such
models must simultaneously take into account the opposite effect of ART
treatment in decreasing the rate of decline in prevalence as the death rate
of infected persons decreases). If interventions are successful in changing
behaviors, incidence is lower, and declines in prevalence are maximized
because people dying are not instantly replaced by people with similarly
high-risk behavior.

Modeling of the Ugandan HIV/AIDS epidemic has allowed researchers
to simulate the effects of various behavioral changes—increased condom
use, delayed sexual debut, and decrease in partner change—on prevalence.
The observed prevalence data best fit a scenario in which all three behaviors
changed at once (Hallett et al., 2007). Similarly, in Zimbabwe, modeling the
declines in prevalence also indicates that risk behaviors are changing and
leading to decreased incidence. These prevalence results in Zimbabwe have
been corroborated through randomized controlled trials conducted at two
time points. Surveys conducted in conjunction with the trials demonstrate
that declines may have resulted from behavioral changes such as foregoing
casual sexual partners and reducing simultaneous partners (Gregson et al.,
2006). The success of behavior-change interventions is highly contextual,
however. The failure of prevalence levels to decline in Cote d’Ivoire suggests
no impact of interventions on risk behaviors.
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Measuring Stigma and Discrimination

Stigma and discrimination—negative attitudes, beliefs, and actions to-
ward people who are perceived to have HIV/AIDS and those associated
with them—are an important part of the impact evaluation picture, work-
shop participants noted, but methodologies for studying them are limited.
Speaker William Holzemer from the University of California-San Francisco
urged the development of more rigorous research and data collection ap-
proaches. Most of the literature on stigma and discrimination, he noted,
is based on anecdotal evidence, testimonials, and a few qualitative studies.
Perceptions of a reduction in stigma and discrimination are based, for ex-
ample, on observations of increased numbers of patients seeking testing and
long lines of people waiting to access ART (Holzemer and Uys, 2004). In a
recent review of the literature, not one stigma-reduction intervention trial
had any rigorous measure of stigma that could be used to draw a conclu-
sion about a particular intervention. Holzemer emphasized the importance
of developing scales to measure stigma; the effects of stigma on infected
individuals, families, and health care providers; and the effectiveness of
strategies for mitigating stigma. Citing reports he had seen suggesting that
women from Mozambique who use antenatal services are automatically
assumed to be HIV-positive (IRIN, 2007), discussant Fowler also noted the
importance of developing measures that would track the extent to which
stigma is a factor in patients who seek other services, such as antenatal
care.

New methods for measuring stigma and new sources of data may
provide opportunities that will be useful to the future impact evaluation
of PEPFAR, workshop participants said. Speaker De Lay mentioned that
a new tool for measuring stigma is now available from the International
Planned Parenthood Federation (IPPF et al., 2008). This index includes a
measure of self-imposed stigma, which can capture the failure of persons
living with HIV/AIDS (PLHAs) to access services because of fear of rejection
or perception that their future is too limited to justify attempting to access
services (such as education) in the long term. Holzemer referred to other
new measures now available that can be valid and reliable instruments for
measuring stigma (Holzemer et al., 2007). These instruments—reflecting
measures of people’s perceptions—include 33 factors and are based on the
reported frequency of occurrence of verbal abuse, negative self-perception,
health care neglect, social isolation, fear of contagion, and workplace
stigma based on HIV status.

Although few empirical studies exist, a few correlational studies and
new sources of data on stigma are emerging, noted Holzemer. Focus group
data collected from five African countries have assessed stigmatization of
patients by health care workers among more than 1,500 nurses and 1,500
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PLHAs. Studies suggest that among the HIV-infected, stigma has impact
on participation in testing, the use of services (such as giving birth at home
instead of returning to a clinical facility), adherence to medication, health
status, and quality of life (such as loss of social support, isolation, violation,
verbal violence, and limiting social interactions). The data indicate clearly
that HIV patients are treated poorly by health care providers—nurses,
physicians, and others. The new studies have shown that stigma also has
impact on the quality of work life and quality of life for health care workers
and their families. Health workers and their families may be stigmatized by
their neighbors because fear of contagion is an underlying cause of stigma.
New data are showing that testing, diagnosis, having the disease, physical
manifestations of AIDS, status disclosure, suspicion, and rumors are all
triggers to the cascade of stigma events.

Measuring Changes in Orphanhood Prevention

Workshop participants discussed some of the challenges and oppor-
tunities in measuring changes in orphanhood prevention—the prevention
of the death of one or usually both parents of a child. Speaker Diaz noted
that measurements need to distinguish between children who have lost one
parent (single orphans) and children who have lost both parents (double
orphans) to HIV. In addition, HIV status should be taken into account
in the calculation of years of orphanhood averted. Treatment—both of
HIV-positive orphans and of HIV-positive parents—can have an impact on
orphanhood. Diaz pointed out that ART treatment of orphans actually ex-
tends years of orphanhood. Discussant Mead Over of the Center for Global
Development observed that although treating HIV-positive parents can
reduce orphanhood years of existing children by prolonging parents’ lives,
it can also generate years of orphanhood among children who are born to
HIV-positive parents during treatment. He also mentioned a limitation in
the ability to conduct cost-effectiveness analysis of orphanhood-prevention
interventions. No method yet exists for expressing “orphanhood years
averted” in terms of healthy life years, the usual common denominator for
a benefit in cost-effectiveness analysis. Over called for the need to establish
a crosswalk between orphanhood years averted and the dollar value of a
healthy life year in order to better integrate evaluation of averted orphan-
hood into cost-effectiveness analysis.

New models are in development to better quantify the impact of treat-
ment and prevention in preventing orphaning of children, noted speaker
Pacqué-Margolis. Diaz also offered guidance on potentially useful indica-
tors, including “years of orphanhood averted” and “number of children
who reach age 18 before the death of a parent whose life is extended by
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ART.” Differences in overall numbers of orphans within a given time period
with and without ART can also be examined, said Diaz.

Measuring Change in the Development of Drug Resistance

Workshop participants noted the importance of evaluating the develop-
ment of viral resistance to drugs—the evolved capability of HIV to with-
stand a drug to which it was previously sensitive. Speaker Diaz stated that
two strategies—both used by PEPFAR and WHO—are available to measure
drug resistance: threshold surveys and therapy monitoring. The threshold
survey can be used to assess transmitted HIV infection using blood tested
at ANC sentinel surveillance sites. Blood sampled from young women
(younger than age 25) in their first pregnancies who are not likely to be
in ARV treatment can be used to track the transmission of drug-resistant
HIV strains. A second strategy for measuring drug resistance is to sample
and monitor patients in ARV treatment from the initiation of therapy over
a 1-year period. Indicators of drug resistance such as outcome, viral load,
and drug adherence can be monitored using this method.

Measuring Broader Impacts

Most participants agreed that in addition to measuring HIV/AIDS im-
pacts of PEPFAR interventions directly, a broader interpretation of impact
is also meaningful. Large-scale vertical programs such as PEPFAR can have
far-reaching effects—either intended or unintended—beyond HIV/AIDS.
In addition, as speaker Compton observed, PEPFAR and other donors are
increasingly investing in less narrowly defined interventions that are not
so amenable to a conventional evaluation framework of inputs, outputs,
outcomes, and impacts. The branching out by donors to broader areas such
as gender and nutrition has made impact evaluation increasingly complex.
Workshop participants discussed some of the challenges and opportunities
in adapting a traditional evaluation framework to measure broad impacts
or unintended impacts of PEPFAR interventions. This section describes the
measurement of the impact of the following: health systems strengthening,
complementary interventions, gender-focused activities, coordination and
harmonization, and population-level service delivery.

Measuring Impacts of Health Systems Strengthening

Workshop discussants brainstormed together on how changes in health
systems can be measured. These include a broad range of factors related
to health care service delivery, such as accessibility, quality, efficiency, and
equity of services; management; procurement and distribution systems;
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human resource use; policy environment; and infrastructure. Speaker
Compton suggested that possible indicators to help track whether reliable
and sustainable partner institutions are in place—similar to a system-audit
approach that many auditing organizations use to determine whether sys-
tems have been established that would enable donors to give money directly
to institutions with confidence—could include the following capabilities:
to collect information and use it to make good decisions, to plan and
budget efficiently, to implement projects effectively and efficiently, and to
monitor and evaluate and to collect reliable numbers needed by members
of Congress, Parliament, and others. Two case studies were also presented
describing indicators and methodologies that can be used in evaluating
health systems strengthening.

Evaluating health system—wide impacts of Global Fund interventions. Work-
shop speaker John Novak, senior monitoring and evaluation adviser of
the Office of HIV/AIDS at the U.S. Agency for International Develop-
ment, presented the experience of evaluating health system—wide impacts
of Global Fund interventions carried out in Ethiopia, Malawi, and Benin.
The evaluation effort was carried out by the System-Wide Effects of Global
Fund (SWEF) network, a collaboration of research institutions seeking to
understand how global health initiatives affect the broader health system.
A core assumption of the evaluation framework is that programs that mas-
sively infuse resources into country health systems can improve or detract
from health system accessibility, quality, efficiency, and equity. In Benin,
The Global Fund provided 15 percent to 20 percent of the government
spending per capita; in Ethiopia and Malawi, it provided 50 percent. Such
effects can be intended or unintended. Therefore, any evaluation should go
beyond vertical programs and focal diseases to assess effects on the entire
health system.

The SWEF evaluation assessed impact of Global Fund interventions on
the following four parameters:

e Policy environment (harmonization, alignment, and ownership)

e Human resource use (number, allocation, skills, retention, and
motivation of health workers)

e Public—private services and collaborations (number, distribution,
and organization of actors; trust and cooperation between sectors)

e Pharmaceutical and commodity procurement and distribution
systems

Both quantitative and qualitative methodologies were used in the evalu-

ation. Quantitative facility surveys were conducted in a sampling of health
facilities to assess staffing, management, patient referrals, drugs and sup-
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plies, lab services, and curative care services. Quantitative provider surveys
were used to measure impact on individual providers and facilities receiving
funds and to assess training, supervision, motivation, and job satisfaction.
In-depth qualitative interviews with important stakeholders were also con-
ducted throughout the entire health system.

Novak stressed the importance of monitoring both positive and nega-
tive impacts of interventions, which can help countries address critical
issues in the health system. For example, although the SWEF evaluation re-
sults showed positive impacts on the health system—such as greater partici-
patory engagement, decentralization, the emergence of new public—private
collaborative arrangements, creation of improved incentives and work en-
vironment for those working in HIV/AIDS, and harmonization of pricing
and cost-recovery approaches—there were also some negative impacts, such
as delivery-level constraints as HIV/AIDS drew both human resources and
services away from other health areas, and poorly functioning procurement
and distribution systems in some countries.

Challenges of using this more descriptive methodological approach
include the lack of empirical estimates of impacts, small sample size, short
time interval over which change was evaluated, and lack of ability to easily
attribute impact.

Evaluating impact of HIV/AIDS interventions on non-HIV primary health
care services. Jessica Price, Rwanda country director of Family Health
International (FHI), presented results from a study conducted in Rwanda
testing the hypothesis that HIV/AIDS interventions strengthened the num-
ber of non-HIV primary health care services. Study data were derived from
the review of monthly activity reports submitted by health centers to the
government of Rwanda. The study compared the quantity of non-HIV
health services delivered before and after the introduction of basic HIV
care, defined as services including counseling and testing, PMTCT, preven-
tive therapy, and basic upgrades to health center infrastructure. The study
assessed 30 FHI partner health centers from 4 provinces and 14 districts in
Rwanda, representing 21 faith-based centers and 9 public centers. Hospitals
that do not deliver some non-HIV services and health facilities with fewer
than 6 months’ experience delivering basic HIV care were excluded from
the study.

A set of 88 indicators of non-HIV services delivery was tracked, with
22 indicators considered to represent the best range of public health ser-
vices. These included general services (such as inpatient and outpatient ser-
vices and lab tests), reproductive health services, and services for children.
In addition to monitoring impacts of HIV/AIDS interventions, the study
also tracked impacts of two other health programs—primary health care
insurance and performance-based financing—and used regression analysis
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to isolate the independent effects of HIV/AIDS interventions. The analysis
consisted of calculating mean quantities of non-HIV services delivered per
primary health center per month between the two time periods, testing for
significant differences, and conducting regression analysis to control for
experience with other health programs (insurance and performance-based
financing) to determine which program, if any, had an independent effect
on the observed change.

The HIV programs were shown to have had an independent effect
in a number of indicators across a range of areas. These areas included
improved coverage for antenatal visits and services, use of health care
facilities for maternity services by HIV-positive women, syphilis screening,
family planning services, child vaccination and growth-monitoring services,
outpatient consultations, and hospitalization services.

Limitations and challenges of the methodology were discussed. In fu-
ture analyses, evaluation of the impacts of HIV programs should also
include hospital settings. Indicators could also be tracked for impacts on
other diseases (such as, malaria, TB, and sexually transmitted infections),
quality of patient care, costs of HIV-specific services (such as HIV tests)
versus non-HIV-specific services (such as infrastructural upgrades like incin-
erator construction and maintenance of electricity), and client and provider
satisfaction. Future studies should also look at larger sample sizes over
longer time periods. A random selection of sites should also be considered
in future studies, noted speaker Field-Nguer. The fact that all chosen sites
were FHI partners may have given them a competitive edge, she noted. If
being FHI sites did not confer an edge, then perhaps access to services can
be replicated at any site in Rwanda. But if FHI status did confer an edge,
then perhaps unique attributes of the partnership can tell us something
about how to replicate the impact, she noted. Workshop participant Laura
Porter of CDC added that future studies will need to ensure that service
delivery improvement is a real effect and not just an artifact of data system
improvement.

Measuring Impact of Complementary Interventions

As described in Chapter 2, PEPFAR investments include numerous
interventions in programs complementary to more narrowly focused HIV
services. These so-called wraparound programs include interventions in ar-
eas such as malaria, TB, nutrition education, food security, social security,
education, child survival, family planning, reproductive health, medical
training, health systems, and potable water.

Workshop speaker Bertozzi described methodologies from two case
studies from Mexico in which such complementary interventions were
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evaluated: a human-capacity development program for children and a food
assistance program.

The Oportunidades program is a Mexican government-sponsored
human-capacity development program for Mexico’s poorest children. Fi-
nancial incentives to parents are offered through the program for ensur-
ing children’s participation in health, nutrition, and educational services.
The Programa del Apoyo Alimentario (PAL) program provided food
assistance—either food or cash payments—to small rural communities in
Mexico. Impact evaluations of both Oportunidades and PAL were con-
ducted using prospective randomized evaluation, in which later program
enrollees were compared to earlier program enrollees. Both health impacts
and education impacts were monitored through the evaluations. For Opor-
tunidades, health indicators tracked include use of preventive services (such
as well visits and vaccinations), use of curative services, out-of-pocket ex-
penditures, and anemia prevalence. PAL health impacts monitored included
height-for-age, weight-for-height, and weight-for-age. Education indicators
monitored in the Oportunidades program included grade-level achievement,
attendance, early enrollment, and repetition of grades.

The evaluative approach from these studies could potentially be applied
to the evaluation of complementary interventions in the PEPFAR program,
particularly to health and educational interventions targeting orphans and
vulnerable children, noted Bertozzi. Other indicators of “basic capability”
child care interventions could include zinc status, sick days, days incapaci-
tated, prevalence of risky and healthy behaviors (such as alcohol use, sexual
activity, and exercise), and educational performance.

Bertozzi emphasized the importance of controlling for secular—long-
term, noncyclical—trends in impact evaluation. Such trends can sometimes
have a large effect independent of the intervention. For example, malnutri-
tion indicators were tracked in the poorest rural communities in Mexico in
the 5 years leading up to the start of the PAL program (ENN-1999 versus
PAL-2004, the baseline for the PAL intervention). In the absence of any
intervention, noted Bertozzi, extraordinary secular trends led to a halving of
malnutrition indicators in these communities. Any intervention conducted
during this 5-year period would have given the appearance of stimulating
a large positive effect when there might have been none at all—or perhaps
even a negative effect.

Measuring Impacts of Gender-Focused Activities

Workshop participants discussed some of the challenges and oppor-
tunities for evaluating the impacts of gender-focused activities, including
those interventions to promote gender equality and women’s empowerment.
Noting that gender equality and women’s empowerment are multidimen-
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sional, open, complex, nonlinear, and adaptive systems, speaker Glenzer
observed that it is seldom clear what variables are or are not involved.
It is a challenge to define what constitutes success and what it looks like
on the ground. Glenzer said some of the difficulty in tracking change of
gender systems relates to the following characteristics: the large-scale ef-
fects of small changes over time, the separation of causes and effects over
large spatial and temporal scales, the multiple levels over which change
may occur, and the heterogeneity of systems. Speaker Julie Pulerwitz of the
Population Council acknowledged the difficulty in implementing rigorously
designed evaluations and called for more consensus building about how to
operationalize the concept of gender and how to evaluate gender-related
activities. Although gender is generally recognized as important, she added,
there have been few outcome evaluations and few tools developed on how
gender-focused activities affect HIV risk. Few good indicators exist that
are useful in understanding social dynamics, and evaluation schemes often
underrepresent the perspectives of local people, who are a source of such
knowledge, noted Glenzer.

Speaker Pulerwitz described a new method now available for studying
the impacts of gender-focused activities and how those impacts can con-
tribute to PEPFAR goals. Pulerwitz directs an operations research program
called Horizons at the Population Council that has conducted studies using
this method. Pulerwitz shared the study design and tools used for an evalu-
ation of gender-focused programs—group education, community-based be-
havioral change communication campaigns, and clinical activities—focused
on young men in Brazil. A combination of data collection approaches were
used, including the following:

e Pre- and postintervention surveys and a 6-month follow-up survey
for three groups of young men—two intervention groups and a compari-
son group, which eventually also received the interventions after a time
delay—followed over a year

e In-depth interviews with a subsample of young men and their
sexual partners

e Costing analysis and monitoring forms for different activities

An evaluation tool called the Gender Equitable Men’s (GEM) scale was
used to look at gender norm attitudes and how they changed over time
(Barker, 2000; Pulerwitz and Barker, 2008). The scale includes 24 items,
including parameters such as home and child care, sexual relationships,
health and disease prevention, violence, homophobia, and relations with
other men. Certain GEM scale domains are associated with partner vio-
lence, level of education, and contraception use. The GEM tool was used
to detect significant changes in attitude toward equitable gender norms and
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in support of inequitable gender norms in the two intervention groups as
compared to the control group. HIV outcomes—condom use with primary
partners—were also tested, and one of the intervention groups showed an
increase as compared to the comparison group. The study also looked at
covariance between changes in attitudes toward norms and changes in con-
dom use; men who were more gender equitable were more likely to report
condom use. The in-depth interview component of the analysis unearthed
other changes among those in the test groups, including a delay in sexual
activity in new relationships.

The evidence generated by the evaluation is supportive of interventions
that target gender dynamics and their influence on HIV risk behavior in
Brazil, concluded Pulerwitz. She noted that there are ongoing or planned
efforts to adapt the GEM tool to other country contexts—India, Ethiopia,
Namibia, Uganda, and Tanzania—and to other demographic groups, such
as married men. Preliminary findings show that results can be highly coun-
try specific. Although a similar trend toward more equitable attitudes has
been observed in the work conducted in India, baseline attitudes in that
country are much less supportive of equitable gender norms than those in
Brazil.

Measuring Coordination and Harmonization

Workshop speaker De Lay spoke of a new opportunity for measur-
ing coordination and harmonization—the alignment of interventions with
country-level plans and coordination of efforts among other implementing
partners. A new tool, known as the Country Harmonization and Alignment
Tool (CHAT), developed by UNAIDS and the World Bank, is now avail-
able and could be applied to the standardization of alignment of interven-
tions with country-level plans and coordination of efforts among partners
(UNAIDS, 2007a).

The tool has been used to assess harmonization and alignment of the
national plan, coordinating mechanism, and M&E plan in six pilot coun-
tries, and a launch of the tool is planned in two more countries. The tool
has revealed that many national plans are still not credible, not costed
appropriately, not prioritized, and not actionable. In addition, the tool
has shown that few countries have a central funding channel or single
procurement system for the HIV/AIDS response. The tool has also shown
that “basket funding,” or joint funding by multiple donors, is not normally
used. Although donors support the notion of the development of indigenous
national M&E capacity, the tool has revealed that in practice donors usu-
ally rely on their own M&E systems to collect urgent data when needed.
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Measuring Community-Level or Population-Level Service Delivery

Workshop speakers spoke of the challenges of scaling up successful
service-delivery interventions for specific populations, such as children,
families, communities, and high-risk groups. As workshop speaker Bertozzi
observed, sometimes it is difficult to distinguish between a community-
level or population-level effect and the effect of an intervention. Tools
are needed, noted speakers Kathy Marconi of OGAC and Stoneburner, to
measure the effectiveness of interventions in specific populations, including
communities, diverse populations, and at-risk or infected populations.

Speaker Field-Nguer announced that a new and important addition to
the evaluation toolbox is now available: community-level program informa-
tion reporting systems (CLPIR) (personal communication, R. Yokoyama,
John Snow, Inc., January 18, 2008). CLPIR indicators look strictly at
community-level service delivery and help answer questions such as when,
how, and where people want testing and treatment.

Attributing Impact

Given the diversity of programs and funders, attributing impact—or
relating a particular effect to the work of a specified agent—is a substantial
methodological challenge in evaluation, workshop participants said. The
World Bank experience shows that because loans or grants are made to
governments, speaker Ainsworth said, performance of activities depends
heavily on governments, and it is therefore difficult to disentangle the
efforts of government and any particular donor from the efforts of all
other donors. Even within the programs of a single donor, noted speaker
Gootnick, accounting can be complex. Some interventions can be double
counted; for example, voluntary counseling and testing is included under
both the prevention and care modalities. As PEPFAR moves increasingly
toward more harmonized approaches, noted speaker Compton, it will be
even more difficult to disentangle effects in an exclusive way.

Many workshop participants agreed that the demand for exclusive at-
tribution by donors may not be constructive. General evaluation of what is
and is not working, in contrast, may be desirable, noted workshop modera-
tor Ruth Levine of the Center for Global Development. Speaker Glennerster
emphasized that it is preferable to test what works in very specific areas and
then judge a program by whether it spends money on interventions whose
effectiveness is supported by evidence. All programs are doing many things
in-country; they are implementing many different policies. If we want to be
effective in focusing resources on what works, we need to identify which
interventions have the most impact and which are most cost-effective, she
said. Speaker Diaz reinforced this idea, stating that a worthwhile attribu-
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tion goal should be to know the effectiveness of certain programs and their
coverage in terms of impact measures. A useful attribution exercise, she sug-
gested, might be to determine what level of ART coverage decreases general
mortality and what types of prevention activities, in which populations,
decrease HIV incidence. Ainsworth added that it is nevertheless useful to
analyze the value added of the unique approaches of particular donors.

An important dimension of attribution is the concept of the counter-
factual, or the assessment of what would have happened differently had the
donor not intervened. Some speakers noted that absence of the donor does
not necessarily imply that nothing would have happened. Discussant Jim
Sherry of George Washington University observed that one consequence of
donor interventions is that the donor occupies a particular space and pre-
vents other organizations from filling it. As speaker Bertozzi pointed out, in
the case of South Africa, even if outside institutions did not intervene, given
the massive social mobilization potential in the country, dramatic change
could have been effected without outside help.

Aggregating Evaluation Results

Several speakers noted that the synthesis or aggregation of evaluation
results is a methodological frontier. Workshop participant David Dornisch
of the U.S. Government Accountability Office proposed that meta-analysis
or synthesis could be used to bring together the results of multiple studies.
From the congressional perspective, workshop participant Naomi Seiler
from the U.S. House of Representatives Oversight Committee also stated
that while prospective evaluation is useful, any type of meta-analysis or syn-
thesis of what is already known about types of interventions, contexts, and
populations would be helpful. Discussant Jimmy Kolker of OGAC echoed
the need for data synthesis to be relevant to designing or implementing a
program.

Workshop discussant Sherry observed that such methods have yet to
be developed, however. Sherry predicted that the clustering of country-level
assessments and evaluations will likely provide much more information
through meta-analysis than one definitive, globally executed impact study.
Although there is room for both kinds of evaluations, he noted, there is
substantial room for improvement on meta-analysis to look statistically at
the results of these studies. Sherry observed that there may be inadequate
separation of macro-, micro-, and meta-level evaluation processes, leading
to an evaluation either not making sense to policy makers or not being
rigorous enough for scientists. Micro-level evaluation tends to be too tech-
nical and too situation-specific to be digestible to institutions or useful for
interventions. Macro-level evaluation tends to be too soft and too subject
to evaluation spin to be digestible or credible. Durable findings are needed
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about programs that allow for more sustainable dialogue and learning at
the meta-level in terms of evaluation.

Another workshop participant raised a question about the value of
performing multiple evaluations. Speaker De Lay commented that although
it is sometimes desirable to avoid duplication where it is not needed, some-
times duplication is necessary and multiple perspectives are desirable. For
example, validation of existing data by an independent group is often a
useful alternative to redoing an entire study.

THEMES COMMON TO EVALUATION
METHODOLOGIES AND APPROACHES

This section distills some of the main messages and themes common to
the discussions about evaluation methodologies and approaches.

Prioritization

Most evaluations require some type of prioritization to narrow down
what is to be measured. Speaker Ainsworth noted that for long-term evalu-
ations, for example, one might select only those issues common to all proj-
ects. For a large portfolio of activities, she added, one might select a more
narrowly defined set of indicators.

Value of Consultation and Communication

Several speakers emphasized the value of consultation and communica-
tion in any evaluation approach. Speakers Compton and Glenzer observed
that consultation and communication through the evaluation process are
as important in effecting change and course corrections as the data from
the evaluation results. It also matters who is consulted, observed speaker
Field-Nguer.

Value of a “Learning” Evaluation

Many of the evaluation methodologies described were formative, or
“learning” evaluations, designed to help improve institutional performance.
As Glenzer noted, evaluation is a long-term learning experience that should
unite relevant actors. Speaker Ainsworth added that bringing to bear the
findings of past support can inform ongoing programs. Using evaluation
to understand the variation in outcomes, or the distribution of outcomes
within a population, can help us learn, she said. For example, changes in
the average life expectancy or the average change in behavior is not as
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interesting as knowing why behavior changed in one group of people but
not another.

Others emphasized the heuristic value of negative evaluation results.
Analysis of failures, observed speaker Field-Nguer, is sometimes more fruit-
ful than success stories. Negative evaluation results should be divulged and
shared, one workshop participant urged; if they are not shared, programs
lose credibility and waste money. Speaker Glenzer noted that all of CARE’s
research reports are published on Emory University’s website and include
some research indicating that CARE is not having long-term impacts on
women’s empowerment or underlying causes of gender inequality.

The emphasis on learning evaluations contrasts with a more typical
systemic bias in the international health community in which actors want
to see programs continue, noted workshop discussant Sherry. Therefore, in-
stead of using evaluation for learning, it is used to protect our interests and
programs. Sherry underscored the importance of sustaining the institutional
learning process. The isolation of evaluation departments in international
health systems—analogous to the isolation of smart and reflective people
in universities, organized into separate compartments so they have minimal
effect on the society around them—is one obstacle to institutional learning,
he noted. Decision-making cycles, such as 5-year cycles, reauthorizations,
or external audits, drive evaluators into prominence briefly but then fade
away. Also observing the existence of different consumers of evaluation,
speaker Nils Daulaire of the Global Health Council emphasized the impor-
tance of having a single M&E system that satisfies multiple sets of needs.
For example, if a customer for evaluation is Congress, then the evaluation
will emphasize putting on the best possible spin, but that must be balanced
with the use of evaluation on a daily basis to help improve program de-
velopment and results. One step in achieving a multiuse system is to give
evaluators a role in program management and development as opposed to
a peripheral role in projects.

Importance of Designing the Evaluation Early

Several speakers emphasized the importance of considering evalua-
tion design early in the implementation process so that the design will be
appropriate and so that impacts can be detected early. Speaker Compton
urged that evaluations be set up at the beginning of the process, and speaker
Bertozzi also spoke about some of the drawbacks of an ex-post evaluation.
Speaker Glennerster noted that opportunities to use powerful randomiza-
tion approaches exist, but they can be used only if the design is included
at the beginning of an intervention. Field-Nguer and Bertozzi stressed the
importance of baseline assessments, without which the wrong conclusions
may sometimes be drawn.
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Understanding the Limitations of Models and Data

Workshop participants acknowledged the limitations of data and mod-
els used in evaluation. Speaker Pacqué-Margolis emphasized that empirical
data are often inadequate, lacking, or inaccurate, and speakers Ainsworth
and Compton emphasized that poor data quality at the country level is often
a serious problem. Speaker Garnett emphasized the existence of data gaps
for measuring efficacy in different epidemiological contexts. Age- and sex-
specific empirical data are also lacking, noted discussant Fowler. Ainsworth
stressed that incentives need to be created to encourage project staff and
governments to establish and maintain monitoring efforts. Not all data are
of the same quality, participants said. Speaker Glennerster noted that data
based on self-reported behavior might have issues regarding reliability.

Models are powerful tools that can help in evaluation, but they also
have limitations. Speaker Glennerster pointed out that models need to be
validated with empirical data, and variables need to be added to them to
make them more accurate predictors. Speaker Garnett also observed that
models are less reliable predictors when the spread of HIV infection be-
comes epidemic.

Value of Multiple Methodologies

Several presenters noted the value of using multiple methodological
approaches in evaluation. Speakers Compton and Ainsworth cautioned
against relying exclusively on one evaluation methodology, and speaker
Field-Nguer pointed out that multiple methods may vyield richer results
than one or two methodologies. Field-Nguer also noted that lack of a base-
line assessment (as was the case in PEPFAR) may increase the importance
of using several methodologies, including qualitative measures. Speaker
Glenzer reinforced the point with his comment that centrally planned,
mixed-method evaluation designs work best.

At the same time, the use of multiple methods should be strategic,
noted workshop speaker Glennerster. She noted that currently organiza-
tions often conduct a confused mix of process/output and impact evalu-
ations in too many places. Instead, she recommended conducting good
process evaluations everywhere and a moderate number of high-quality
impact evaluations focusing on a few key questions.

Value of Randomization

Multiple presenters emphasized the value of randomization tools in
the conduct of evaluations. Glennerster pointed out that new methods
of randomization are now available that integrate with evaluation with
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minimal disruption. In his presentation, Bertozzi also drew on evidence
from randomized controlled trials. Speaker Field-Nguer pointed out that
nonrandom selection of sites has the potential to limit or weaken a study.
Workshop participant De Lay discussed some of the potential problems
with impracticality of randomization.

Comparison Across Contexts

Several workshop participants stressed the highly contextual nature
of change when comparing across contexts. Evaluations that are centrally
coordinated to permit comparison of variables across contexts, while al-
lowing some flexibility in indicator design at the local level, are optimal,
suggested speaker Glenzer. Interventions that are successful in one country
are not necessarily transferable to another country, noted workshop speaker
Stoneburner. Examples provided by Stoneburner and speakers Latkin,
Garnett, and Pulerwitz supported this statement. In some cases, factors
independent of an explicit program intervention can have an influence on
change. In other cases, change in behavior does not always lead to a change
in the pattern of the HIV/AIDS epidemic, and changes in the pattern of the
epidemic cannot always be translated to a change in behavior. Close en-
gagement of the scientific community in evaluation, urged speaker Latkin,
can help to assess the likelihood of transferability of effective programs to
other settings.
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Agenda

Design Considerations for Evaluating the Impact of PEPFAR
Monday, April 30-Tuesday, May 1, 2007
Institute of Medicine
Keck Building, 500 Fifth Street, N.W., Room 100, Washington, DC

Purpose: To discuss methodological, policy, and practical design consider-
ations from the three main perspectives on accountability:

o “Upward”—Congress
o “Horizontal”—Global Partners/Coordination
° “Downward”—Country Partners/Harmonization

The workshop was moderated by Ruth Levine, director of programs and
senior fellow, Center for Global Development.

Portions of the workshop were webcast thanks to the Kaiser Family Foundation
and are available at http://www.kaisernetwork.org/healthcast/ iom/30apr07.

Monday, April 30, 2007: Perspectives on Evaluation
9:00-9:10 a.m. Welcome
Michele Orza, ScD

Study Director, PEPFAR Implementation Evaluation
Institute of Medicine (IOM)
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9:10-9:15 a.m. Introduction and Framing the Issues

Ruth Levine, PhD
Director of Programs and Senior Fellow
Center for Global Development

9:15-10:15 a.m. Congressional Perspective

Purpose: To understand what Congress wants and needs to learn from
impact evaluation; to discuss the evaluation language in The Leadership
Act.

Savannah Lengsfelder, MA

Legislative Assistant

U.S. Senate Committee on Foreign Relations, Subcommittee on African
Affairs

Christos Tsentas
Senior Legislative Assistant
Office of Representative Barbara Lee

David Gootnick, MD
Director, International Affairs and Trade
U.S. Government Accountability Office

Allen Moore, MBA
Senior Fellow, Global Health Council
Senior Associate, Center for Strategic and International Studies

Jim Sherry, MD, PhD (Discussant)

Subcommittee Member, IOM Committee for the Evaluation of PEPFAR
Implementation

Professor and Chair, Department of Global Health

George Washington University

10:15-11:15 a.m. PEPFAR Perspective
Purpose: To understand the U.S. Global AIDS Coordinator’s overall strat-
egy for monitoring and evaluation, how impact evaluation fits into it, what

program officials need and want to learn from impact evaluation, how they
plan to coordinate and harmonize.
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Tom Kenyon, MD, MPH
Principal Deputy U.S. Global AIDS Coordinator, Chief Medical Officer
Office of the U.S. Global AIDS Coordinator

Kathy Marconi, PhD, MS
Director of Monitoring, Evaluation, and Strategic Information
Office of the U.S. Global AIDS Coordinator

Shannon Hader, MD
Senior Scientific Advisor
Office of the U.S. Global AIDS Coordinator

11:15-11:30 a.m. Break
11:30 a.m.-1:00 p.m. Perspectives of Global Partners

Purpose: To learn the perspective of other donors with whom the United
States should be coordinating with respect to monitoring and evaluation.

Paul R. De Lay, MD
Director, Monitoring and Evaluation
Joint United Nations Programme on HIV/AIDS

Jody Kusek, PhD
Lead Monitoring and Evaluation Specialist, Global HIV/AIDS Program
World Bank

Julia Compton, PhD
Senior Evaluation Manager, Evaluation Department
UK Department for International Development

Ambassador Jimmy Kolker (Discussant)
Deputy U.S. Global AIDS Coordinator
Office of the U.S. Global AIDS Coordinator

Jim Sherry, MD, PhD (Discussant)

Subcommittee Member, IOM Committee for the Evaluation of PEPFAR
Implementation

Professor and Chair, Department of Global Health

George Washington University

1:00-1:30 p.m. Lunch Break
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1:30-2:15 p.m. Luncheon Speaker and Discussion

“Monitoring and Evaluating Fairness in Scaling-Up ART”
Norman Daniels, PhD

Professor of Ethics and Population Health

Harvard School of Public Health

2:15-4:15 p.m. Perspectives of Implementers and Country Partners

Purpose: To learn the perspective of various partners and stakeholders in
the impact evaluation—the focus countries, program implementers, other
programs with which the United States should be harmonized with respect
to monitoring and evaluation, advocacy groups.

Agnes Binagwaho, MD
Executive Secretary
Rwanda National AIDS Control Commission

Jonathan Mwiindi

Director, Kijabe HIV/AIDS Relief Program, Kenya
HIV/AIDS Program Officer

Ecumenical Pharmaceutical Network

Nils Daulaire, MD, MPH
President and Chief Executive Officer
Global Health Council

Mary Lyn Field-Nguer, MSN, FNP
Director, Global HIV/AIDS Programs/Washington
John Snow, Inc.

Kent Glenzer, PhD

Director, Impact Measurement and Learning Team
CARE USA

Sara Pacqué-Margolis, MPH

Director, Monitoring and Evaluation

Elizabeth Glaser Pediatric AIDS Foundation

4:15-4:30 p.m. Break

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

APPENDIX A 115
4:30-5:45 p.m. Combined Panel

Moderated discussion with all panelists and audience.

Tuesday, May 1, 2007: Evaluation Design Challenges and Solutions

Purpose: To benefit from the experience of people who have evaluated or
are currently evaluating programs that have major elements in common
with the U.S. Global AIDS Initiative.

9:00-11:00 a.m. Design Lessons Learned from Evaluating Donor Programs
(Macro-, Meso-, Micro-Level)

Phillip Nieburg, MD, MPH (Moderator/Discussant)
Senior Associate and Co-Chair

Prevention Committee, HIV/AIDS Task Force
Center for Strategic and International Studies

Jaime Sepulveda, MD, DrSc

Chair, IOM Committee for the Evaluation of PEPFAR Implementation
Visiting Professor and 2007 Presidential Chair

University of California~San Francisco

Martha Ainsworth, PhD

Lead Economist and Coordinator

Health and Education Evaluation Independent Evaluation Group
World Bank

Rachel Glennerster, PhD
Executive Director
Abdul Latif Jameel Poverty Action Laboratory

Julia Compton, PhD
Senior Evaluation Manager, Evaluation Department
UK Department for International Development

Kent Glenzer, PhD

Director, Impact Measurement and Learning Team
CARE USA
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Stefano Bertozzi, MD, PhD

Member, IOM Committee for the Evaluation of PEPFAR Implementation
Member, The Technical Evaluation Reference Group—The Global Fund
Director, Division of Health Economics and Policy

National Institute of Public Health, Mexico

Jim Sherry, MD, PhD (Discussant)

Subcommittee Member, IOM Committee for the Evaluation of PEPFAR
Implementation

Professor and Chair, Department of Global Health

School of Public Health and Health Services

George Washington University
11:00-11:15 a.m. Break
11:15 a.m.-1:15 p.m. Methodological Challenges (Meso-, Micro-Level)

Purpose: To discuss critical methodological issues and approaches for ad-
dressing them.
Focus: Evaluation of key AIDS-specific outcomes and impacts.

Paul R. De Lay, MD
Director, Monitoring and Evaluation
Joint United Nations Programme on HIV/AIDS

Theresa Diaz, MD, MPH
Branch Chief, Epidemiology and Strategic Information
Global AIDS Program, U.S. Centers for Disease Control and Prevention

Geoff Garnett, PhD

Member, IOM Committee for the Evaluation of PEPFAR Implementation
Professor of Microparasite Epidemiology

Imperial College

William L. Holzemer, RN, PhD, FAAN
Member, IOM Committee for the Evaluation of PEPFAR Implementation
Professor and Associate Dean, International Programs, School of Nursing
University of California—San Francisco

Rand Stoneburner, MD, MPH
Independent Consultant
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Agnes Binagwaho, MD (Discussant)
Executive Secretary
Rwanda National AIDS Control Commission

Timothy Fowler, MA (Discussant)
Chief, Health Studies Branch, International Programs
U.S. Bureau of the Census

Rachel Glennerster, PhD
Executive Director
Abdul Latif Jameel Poverty Action Lab

Caroline Ryan, MD, MPH (Discussant)
Chief Technical Officer
Office of the U.S. Global AIDS Coordinator

1:15-2:00 p.m. Lunch Break

2:00-4:00 p.m. More Methodological Lessons/Challenges (Meso-,
Micro-Level)

Purpose: To discuss critical methodological issues and approaches for ad-
dressing them.

Focus: Evaluation of key outcomes and impacts that are not AIDS
specific.

Stefano Bertozzi, MD, PhD

Member, IOM Committee for the Evaluation of PEPFAR Implementation
Director, Division of Health Economics and Policy

National Institute of Public Health, Mexico

William L. Holzemer, RN, PhD, FAAN
Member, IOM Committee for the Evaluation of PEPFAR Implementation
Professor and Associate Dean, International Programs, School of Nursing
University of California—San Francisco

Carl Latkin, MS, PhD
Subcommittee Member, IOM Committee for the Evaluation of PEPFAR
Implementation

Professor, Department of Health Policy and Management
Johns Hopkins School of Public Health
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John Novak, PhD
Senior Monitoring and Evaluation Advisor, Office of HIV/AIDS
U.S. Agency for International Development

Jessica E. Price, PhD
Country Director, Rwanda
Family Health International

Julie Pulerwitz, ScD
Research Director, Horizons Program
Population Council, seconded from PATH

Martha Ainsworth, PhD (Discussant)
Lead Economist and Coordinator

Health and Education Evaluation Independent Evaluation Group
World Bank

Mary Lyn Field-Nguer, MSN, FNP (Discussant)
Director, Global HIV/AIDS Programs/Washington
John Snow, Inc.

Kent Glenzer, PhD (Discussant)
Director, Impact Measurement and Learning Team
CARE USA

Jonathan Mwiindi (Discussant)

Director, Kijabe HIV/AIDS Relief Program, Kenya
HIV/AIDS Program Officer

Ecumenical Pharmaceutical Network

Mead Over, PhD (Discussant)
Senior Fellow

Center for Global Development
4:00-4:15 p.m. Break
4:15-5:45 p.m. Combined Panel

Moderated discussion with all panelists and audience.
Summary of key issues and the way forward.
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AB
ABC
AIDS
ANC
ART
ARV
AZT

BED
BUCEN

CARE

CDh4
CDC
CHAT
CLPIR

DFID

DHS+

FDA
FHI

Appendix B

Abbreviations and Acronyms

abstinence and faithfulness
abstinence—faithfulness—condom use
acquired immunodeficiency syndrome
antenatal clinic

antiretroviral therapy

antiretroviral

azidothymidine

branched gp41 peptide (a test for HIV-1 incidence)

U.S. Bureau of the Census

Cooperative for Assistance and Relief Everywhere,

Inc.
cluster of differentiation 4

U.S. Centers for Disease Control and Prevention

Country Harmonization and Alignment Tool

community-level program information reporting

systems

UK Department for International Development

Demographic and Health Surveys-Plus

U.S. Food and Drug Administration
Family Health International

119

Copyright © National Academy of Sciences. All rights reserved.



Design Considerations for Evaluating the Impact of PEPFAR: Workshop Summary
http://lwww.nap.edu/catalog/12147.html

120 EVALUATING THE IMPACT OF PEPFAR

GEM Gender Equitable Men’s

HIV human immunodeficiency virus

IOM Institute of Medicine

M&E monitoring and evaluation

MTCT mother-to-child transmission of HIV

NGO nongovernmental organization

OECD Organization for Economic Cooperation and
Development

OGAC Office of the U.S. Global AIDS Coordinator

ovC orphans and vulnerable children

PAL Programa del Apoyo Alimentario

PEPFAR President’s Emergency Plan for AIDS Relief

PHE public health evaluation

PLHAs persons living with HIV/AIDS

PMTCT prevention of mother-to-child transmission of HIV

SAVVY sample vital registration with verbal autopsy

SWEF System-Wide Effects of Global Fund

TB tuberculosis

TE targeted evaluation

The Global Fund  The Global Fund to Fight AIDS, Malaria, and
Tuberculosis

UNAIDS Joint United Nations Programme on HIV/AIDS

USAID U.S. Agency for International Development

VCT voluntary counseling and testing

WHO World Health Organization
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List of Participants

Martha Ainsworth, World Bank

Silvia Alayon, University of North Carolina—Carolina Population Center

Claudia Allers, John Snow, Inc.

Barbara Aranda-Naranjo, U.S. Department of Health and Human
Services

Jeffrey Baldwin-Bott, U.S. Government Accountability Office

Madhusmita Baruah

Michael Bernstein, Office of the U.S. Global AIDS Coordinator

Stefano Bertozzi, Institute of Medicine Committee for the Evaluation of
PEPFAR Implementation/National Institute of Public Health, Mexico

Paurvi Bhatt, John Snow, Inc.

Agnes Binagwaho, Rwanda National AIDS Control Commission

Deborah Birx, U.S. Centers for Disease Control and Prevention

Mike Boca, Center for Strategic and International Studies

Paul Bouey, Office of the U.S. Global AIDS Coordinator

Jessica Boyer, U.S. House of Representatives Oversight Committee

Ronald Brinn, Millennium Forum of NGOs

Vanessa Brown, Office of the U.S. Global AIDS Coordinator

Ellen Caldeira, Health Resources and Services Administration

Joanne Capper, U.S. Peace Corps

Yasmin Chandani, John Snow, Inc.

Man Charurat, Institute of Human Virology, University of Maryland

Kathleen Collins

Charlotte Colvin, Elizabeth Glaser Pediatric AIDS Foundation
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Julia Compton, UK Department for International Development

Gordon Comstock, The Supply Chain Management System

Kelly Curran, Jhpiego

Norman Daniels, Harvard School of Public Health

Nils Daulaire, Global Health Council

Paul De Lay, Joint United Nations Programme on HIV/AIDS

Jordana De Leon, U.S. Department of State

Theresa Diaz, U.S. Centers for Disease Control and Prevention

David Dornisch, U.S. Government Accountability Office

Patrick Falwell, Center for Strategic and International Studies

Clint Fenning, Office of the U.S. Global AIDS Coordinator

Mary Lyn Field-Nguer, John Snow, Inc.

Kate Fleming, Plan International USA

Karen Foreit, Constella Futures

Timothy Fowler, U.S. Bureau of the Census

Geoff Garnett, Institute of Medicine Committee for the Evaluation of
PEPFAR Implementation/Imperial College, United Kingdom

Moira Gaul, Family Research Council

Rachel Glennerster, Abdul Latif Jameel Poverty Action Laboratory,
Massachusetts Institute of Technology

Kent Glenzer, CARE USA

David Gootnick, U.S. Government Accountability Office

Jessica Gottlieb, Center for Global Development

Nicole Gray

Sue Griffey, Social and Scientific Systems, Inc.

Giovanna Guerrero, National Institute of Allergy and Infectious Diseases,
National Institutes of Health

Shannon Hader, Office of the U.S. Global AIDS Coordinator

Celestin Hakiruwizera

Gray Handley, National Institute of Allergy and Infectious Diseases,
National Institutes of Health

Kathleen Handley, U.S. Agency for International Development

Kamden Hayashi, U.S. Peace Corps

David Henek

William Holzemer, Institute of Medicine Committee for the Evaluation of
PEPFAR Implementation/University of California—San Francisco

Kathy Jacquart, U.S. Peace Corps

Aranthan Jones II, Office of the Majority Whip

Carmit Keddem, John Snow, Inc.

Tom Kenyon, Office of the U.S. Global AIDS Coordinator

Jimmy Kolker, Office of the U.S. Global AIDS Coordinator

Jody Kusek, World Bank

Anne LaFond, John Snow, Inc.
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Carl Latkin, Institute of Medicine Committee for the Evaluation of
PEPFAR Implementation/Johns Hopkins School of Public Health

Annie Latour, Office of the U.S. Global AIDS Coordinator

Savannah Lengsfelder, U.S. Senate Committee on Foreign Relations,
Subcommittee on African Affairs

Elyse Levine, N. Chapman Associates

Ruth Levine, Center for Global Development

Charles Lule

Temina Madon, National Institutes of Health

Katherine Marconi, Office of the U.S. Global AIDS Coordinator

Veronica Miller, Forum for Collaborative HIV Research

Allen Moore, Global Health Council/Center for Strategic and
International Studies

Brittany Moore, U.S. Senate Committee on Health, Education, Labor, and
Pensions

Meade Morgan, U.S. Centers for Disease Control and Prevention

Jonathan Mwiindi, Kijabe HIV/AIDS Relief Program, Kenya/Ecumenical
Pharmaceutical Network

Phillip Nieburg, Center for Strategic and International Studies

John Novak, U.S. Agency for International Development

Rachel Nugent, Center for Global Development

Nandini Oomman, Center for Global Development

Michele Orza, Institute of Medicine

Mead Over, Center for Global Development

Sara Pacqué-Margolis, Elizabeth Glaser Pediatric AIDS Foundation

Jenny Peterson, Office of the U.S. Global AIDS Coordinator

Laura Porter, U.S. Centers for Disease Control and Prevention

Jessica Price, Family Health International, Rwanda

Julie Pulerwitz, Population Council/PATH

Pamela Rao

Nathan Ricke, World Vision International

Jessica Rose

Sarah Roush, Christian Children’s Fund

Caroline Ryan, Office of the U.S. Global AIDS Coordinator

Keith Sabin, U.S. Centers for Disease Control and Prevention

Laura Seaton

Naomi Seiler, U.S. House of Representatives Oversight Committee

Kathy Selvaggio, International Center for Research on Women

Karen Semkow, Social and Scientific Systems, Inc.

Shannon Senefeld, Catholic Relief Services

Jaime Sepulveda, Institute of Medicine Committee for the Evaluation of
PEPFAR Implementation/University of California—San Francisco

Daniel Seyoum
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Michelle Sherlock, Office of the U.S. Global AIDS Coordinator

Jim Sherry, Institute of Medicine Subcommittee for the Evaluation of
PEPFAR Implementation/George Washington University

Barry Silverman, GH Tech Project

Suam Smits, Office of Senator Richard Durbin

Audrey Solis, U.S. Government Accountability Office

David Stanton, U.S. Agency for International Development

Carl Stecker, Catholic Relief Services

Sara Steinmetz

Kate Stillman, Abt Associates Inc.

Rand Stoneburner, Independent Consultant

Ben Synder, U.S. Agency for International Development

Maureen Thanalappin, Office of the U.S. Global AIDS Coordinator

Christos Tsentas, Office of Representative Barbara Lee

Waimar Tun, Population Council

Festus Ukwuani, U.S. Agency for International Development

Tom Walsh, Office of the U.S. Global AIDS Coordinator

Tom Zingale, U.S. Government Accountability Office
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