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Background: Low- and middle-income countries (LMICs) are currently experiencing an
increasing prevalence of non-communicable diseases (NCDs). To address this as well as
other health challenges, Integrated Knowledge Translation (IKT) approaches to build
mutually beneficial relationships between researchers and decision-makers can
concurrently inform research as well as enhance evidence use in policy and practice.
The Collaboration for Evidence-Based Healthcare and Public Health in Africa (CEBHA+) is
a research consortium which conducts research on NCDs and uses an IKT approach to
facilitate the uptake of this research in five African countries: Ethiopia, Uganda, Rwanda,
Malawi, and South Africa. Tailored IKT strategies were designed and implemented to plan
and guide stakeholder engagement. This systematic approach contrasts with more
commonly used ad hoc approaches to stakeholder engagement.

Methods: In this article, we explore the experiences of researchers engaged in the
CEBHA+ IKT approach across the five African countries. Data sources included: 1) an
informal document review of CEBHA+ country-specific IKT strategies, IKT team meeting
minutes and activity reports, and 2) a semi-structured survey of IKT implementers to elicit
country-specific experiences on actual implementation and adaptation of the IKT
strategies. Results were collated and contrasted across all CEBHA+ countries with a
focus on systematic versus ad hoc approaches to engagement.

Results: South Africa, Malawi and Ethiopia country teams indicated that their
engagements benefited from a systematic IKT strategy. This was especially the case in
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the early stages of the project as it allowed focused and intentional engagement.
However, ad hoc engagement was still required as new professional relationships
developed, and contextual circumstances - including the SARS-CoV-2 pandemic -
required responsive engagement with decision-makers and other stakeholders. In
Rwanda and Uganda, continuous systematic engagement was found to bolster
ownership of the research at both community and national levels.

Conclusion: Political and health climates are constantly shifting with a need to maintain
flexibility in how IKT strategies are implemented. While strategic IKT can benefit from
deliberate planning and stakeholder engagement, there is value in remaining flexible to
respond to the needs of stakeholders and contextual circumstances. This paper highlights
how IKT implementers in the five African CEBHA+ countries responded to this challenge.
Keywords: Integrated knowledge translation (IKT), non-communicable diseases (NCD), sub-Saharan Africa (SSA),
public health, research co-production, evidence-informed decision-making, road traffic injuries, prevention
INTRODUCTION

Non-Communicable Disease Burden
Globally, non-communicable diseases (NCDs) account for 71% of
deaths with 41 million people dying each year (1). Cardiovascular
diseases, cancers, respiratory diseases, and diabetes are amongst
the top four killers. In sub-Saharan Africa (SSA) the burden of
disease from NCDs increased from 18.6% in 1990 to 29.8% in
2017 (2). This increase can be attributed to an increase in
population size and an ageing population. The age standardized
rate of disability-adjusted life years (DALYs) due to NCDs
(21,757.7 DALYs/100,000 population) was almost equivalent to
that for communicable, maternal, neonatal, and nutritional
diseases (26,491.6 DALYs/100,000 population) (2).

These challenges call for public health and healthcare
decision-making that is informed by the best available,
context-specific evidence for the prevention, diagnosis, and
care of NCDs in SSA (3, 4). It has long been recognized,
however, that research evidence does not easily translate into
health policy and change practice for a number of reasons (5).
Amongst other factors, research translation is a complex,
dynamic and non-linear process that is dependent on
timeliness and relevance of research as well as relationship-
building and collaborations with policymakers (6). This has
sometimes been referred to as the “know-do gap” and has
subsequently sparked deliberate practices and global efforts to
address this challenge and link research to action, in both
healthcare and public health (7–10).
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Integrated Knowledge Translation
There exists a diversity of terms referring to activities that aim to
close the “know-do” gap. Knowledge translation represents one
such term, which has gained particular traction in public health
and has been described as “a dynamic and iterative process that
includes synthesis, dissemination, exchange and ethically-sound
application of knowledge to improve [health], provide more
effective health services and products and strengthen the
healthcare system” by the Canadian Institutes of Health
Research (11). Knowledge translation (KT), along with other
approaches to address the “know-do” gap, have been subsumed
under the umbrella term knowledge to action (KTA), a
framework delineating the processes of knowledge creation and
action, e.g. policy or practice action (12). The KTA framework
emphasizes that the knowledge cycle and action cycle can be
distinct but may also be closely intertwined, requiring an
exchange between knowledge producers and users (12).

Recently, there has been an increasing interest in approaches to
strengthen the collaboration between knowledge producers and
knowledge users, representing this ‘exchange’ model (13). This is
because knowledge users have expertise in the topic and context
while researchers bring methodological and content competences
(14). These efforts are referred to under a range of different
terminologies including but not limited to research co-
production, engaged scholarship, participatory action research,
and integrated knowledge translation (IKT) (13, 15). IKT seeks to
ensure that research focuses on the needs of knowledge users, such
as decision-makers in healthcare and public health (13, 16). IKT
comprises a process of ongoing, collaborative research with
knowledge users “who identify a problem and have the
authority to implement the research recommendations” (14). In
this process, researchers and knowledge users aspire to work as
equals for their mutual benefit and learning (13) and may
collaborate on one of the following: information exchange;
formulating the research question; data collection, analysis, and/
or interpretation; formulating policy recommendations; or
developing implementation strategies (17, 18). IKT approaches
thus flow from the premise that knowledge co-produced with
December 2021 | Volume 2 | Article 753192
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decision-makers is more likely to i) increase the availability of
contextually relevant research evidence, ii) enhance its usefulness
for knowledge users, and iii) improve decision-maker access to
and application of relevant evidence, in order to ultimately
influence practice, policy, and health systems at large (14, 16, 19).

In recent years, interest in IKT has increased, in particular
among funders (20) and researchers (13). Evidence details the
promises and potential benefits of employing an IKT approach
(21, 22) as well as some of its unintended effects or risks (23).
Furthermore, some of the key barriers to undertaking IKT
include: differing needs and priorities of researchers and
decision-makers, lack of funding, staff turnover, and a lack of
clarity about the IKT concept and respective roles; whilst
multiple avenues for interaction, leadership commitment,
formalized structures, partner openness, and pre-existing
relationships constitute commonly identified enablers (19).
With respect to knowledge translation in LMICs further
particularities have been described, including the “tension
between ‘global’ and ‘local’ evidence; complexities in accessing
and creating evidence; contextualizing strategies for KT in
LMICs; and the unique role of non-governmental
organizations (NGOs) in the KT process” (24), as well as a
lack of institutional incentives and insufficient networks for
KT (25). There have been a number of efforts in LMICs to
investigate the barriers and facilitators to knowledge translation.
A systematic review described the lessons learnt from
descriptions and evaluations of KT platforms in LMICs (26)
and more specifically, a study focusing on global health research
projects in Tunisia and Cote D’Ivoire (27) outlined barriers and
facilitators of stakeholder engagement. Both Kalbarczyk et al.
(25) and Jessani et al. (28) recognize that academic institutions
are strategically placed to conduct IKT activities. The authors
assessed barriers and facilitators in academic institutions in
LMICs and described strategies for engagement at public
health faculty and policymakers in Kenya respectively (25, 28).
Thus, whilst barriers and facilitators to knowledge translation
have received some research attention, in-depth studies of the
processes and implementation of KT and IKT activities,
including rigorous evaluation, remain scarce (19, 21, 26). And
although the usefulness of IKT in healthcare has been shown,
there is a need for more research to ascertain amongst other
issues, the most effective means of partnership formation and
collaboration (19).

Integrated Knowledge Translation as a
Key Concept in CEBHA+
The Collaboration for Evidence Based Healthcare and Public
Health in Africa (CEBHA+) is a research consortium which
employs a systematic IKT approach to engage with decision-
makers and ultimately facilitate uptake of NCD research in five
African countries: Ethiopia, Malawi, Rwanda, South Africa, and
Uganda (see Figure 1).

In order to address policy-relevant questions and fill priority
research gaps, the scope of CEBHA+ was defined in consultation
with decision-makers from SSA and based on evidence (gap)
maps (30). As a result, CEBHA+ focused on rigorous primary
Frontiers in Tropical Diseases | www.frontiersin.org 3
and secondary research in the field of screening, prevention and
integrated care for diabetes and hypertension (Ethiopia, Malawi,
Rwanda, Uganda, South Africa), as well as the prevention of road
traffic injuries (Rwanda, Uganda). Its ultimate goal is building
long-term capacity and infrastructure for evidence-based
healthcare and public health in SSA.

The CEBHA+ consortium developed a general IKT
framework and process (29). All five country teams in SSA
subsequently developed a site-specific stakeholder engagement
strategy that first evolved as part of a joint CEBHA+ partner
workshop in 2018 (31). During this workshop, each country
team plotted stakeholders on a power/interest grid to determine
how stakeholders would be prioritized. They subsequently
produced detailed engagement strategies for these priority
stakeholders including specification of the main message/topic
of the engagement, the messenger, the appropriate medium and
forum, as well as uptake indicators (32). Each team then
implemented their strategies locally, refined them where
appropriate, and monitored them for adaptation and learning.
One or two researchers at each site acted as IKT focal points and
participated in regular update meetings with the CEBHA+ IKT
team to discuss implementation and experiences. This process as
well as the context that influenced the implementation has been
described in detail for the case of South Africa (33).

This systematic approach contrasts with an ‘ad hoc’ mode of
stakeholder engagement, which is akin to a more reactive or
responsive approach to stakeholder engagement as part of a
traditionally protracted process of new evidence moving into
policy and practice (12). For the purpose of this paper, we
understand ad hoc engagement as interactions with stakeholders
that were not deliberately planned in the IKT strategy or that
covered topics beyond the CEBHA+ project focus.

In this article, we thus aim to share five years of experience
(from 2017 to 2021) from the perspective of researchers from the
five CEBHA+ partner countries in SSA who have engaged in
deliberate, planned, and systematic as well as ad hoc IKT. Through
this analysis of experiences, we aim to shed light on the IKT
process and implementation aspects, focusing in particular on the
systematic nature of the IKT approach as well as instances of more
ad hocmodes of stakeholder engagement. Additionally, we seek to
describe some intermediate outcomes of incorporating IKT into a
multinational consortium seeking to advance NCD policy and
practice. The paper, however, does not purport to determine what
is best practice and does not constitute a formal evaluation of IKT
in CEBHA+ which will be reported elsewhere (29).
METHODS

This is a qualitative analysis which focuses on the reflections
from IKT country teams. We used a cross-sectional study design
using a self-administered semi-structured questionnaire and a
document review of project minutes and reports. Our approach
entailed the following steps: TM and NJ spearheaded the
development of a semi-structured survey to explore CEBHA+
researchers’ experiences of both undertaking systematic IKT
December 2021 | Volume 2 | Article 753192
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activities as well as their ad hoc engagement with stakeholders at
each site. The survey was refined by IKT focal points from each
partner country. The survey requested details of the stakeholder
engagement strategies, aspects which had been successfully
implemented instances of ad hoc or responsive stakeholder
engagement and benefits and disadvantages of both approaches
(see online Supplementary Material). In June 2021, the survey
was sent electronically as a Microsoft Word document to the IKT
focal points of each country, filled in, and submitted to the
corresponding first author (TM). Country teams drew on their
stakeholder engagement strategies, meeting minutes, and in-
group reflections to respond to the questions. These inputs
were read, examined, and analyzed by the first author using
key questions from the survey as guiding themes for the analysis
of responses and the organization of this article. Data related
to individual countries was analyzed first before making
comparisons across countries. Common themes and results
that emerged from the analysis were discussed and verified by
the country representatives who co-authored this paper and
subsequently compiled.
RESULTS

Country Summaries
Country summaries were available for all five CEBHA+ partner
countries in SSA. To establish the background, we prompted
countries to describe the characteristics of their initial IKT
strategies, which are detailed below.

Ethiopia
CEBHA+ in Ethiopia is situated at the Armauer Hansen Research
Institute (AHRI). The aims of stakeholder engagement were as
follows: to establish a relationship that would allow sharing of
project and research updates and to increase awareness of
Frontiers in Tropical Diseases | www.frontiersin.org 4
evidence-based healthcare through capacity-building activities
such as trainings and workshops. A total of 18 stakeholders
were identified, including policymakers [NCD Directorate of the
Ethiopian Ministry of Health (MOH)], NGOs actively involved in
NCD healthcare delivery, and advocacy organizations such as the
Diabetes Association of Ethiopia. In-person meetings, telephone
calls, and emails were the chosen forms of engagement. Initially,
the principal investigator was responsible for engagement, but the
responsibilities were delegated to other team members as the
team grew.

Malawi
In Malawi, CEBHA+ research is conducted at the Kamuzu
University of Health Sciences (KUHES, formerly known as
College of Medicine, University of Malawi). The research team,
together with officials from the MOH refined the stakeholder
engagement strategy drafted in an earlier IKT stakeholder
workshop in Cape Town. The team identified 14 priority
stakeholders including policymakers (MOH NCD unit, MOH
research unit), NCD advocacy groups (Diabetes Association of
Malawi, Communities against Diabetes and Hypertension),
academia (KUHES faculty members), and NGOs addressing
NCDs. The research team planned to carry out engagement
through in-person meetings, capacity-building workshops,
emails, and phone calls. Initially, engagement was carried out
by the project coordinator and principal investigator but later
some duties were assigned to an IKT research fellow. The IKT
strategy was intended to inform and update stakeholders on
research findings and project progress, to build capacity in
evidence-based healthcare and to lobby for uptake of research
findings into decision-making processes.

Rwanda
In Rwanda, CEBHA+ consists of a research team from the
University of Rwanda. Amongst the 68 stakeholders who were
identified in the initial IKT stakeholder mapping, 18 were
FIGURE 1 | Overview of partner countries and institutions in CEBHA+ (29).
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deemed to be priority stakeholders. They consisted of
policymakers from relevant ministries (Ministry of Health,
Ministry of Sports, Ministry of Infrastructure and Ministry of
labor and public services), health practitioners (Rwanda
Biomedical Centre, University teaching Hospital of Kigali,
Rwanda Military Hospital), law enforcement (Rwanda Traffic
Police, Rwanda utilities and regulatory authority), and civil
society organizations (National Council of Persons with
Disabilities, Rwanda Diabetes Association, Rwanda Insurers
Association, NCDs alliance). Planned communication channels
varied, and both formal and informal means were used including
in-person and online meetings, emails, phone calls, social media,
interaction during workshops and an annual stakeholder
meeting. The project coordinator was responsible for driving
engagement, but researchers had the task of interacting with
stakeholders relevant to their specific research tasks. The IKT
strategy was instrumental for the initiation of specific research
activities and played a vital role in the uptake of these research
findings. In Rwanda, the IKT approach was coupled with a
community citizen science approach in one of the implemented
research projects as described by Niyibizi et al. (34).

South Africa
The South African country team consists of partners across three
organizations: Stellenbosch University, Cochrane South Africa,
and the Chronic Diseases Initiative for Africa (CDIA). A
dedicated IKT focal person was identified at each of these
institutions. All three organizations are based in Cape Town in
the Western Cape Province which permitted ease of
communication and coordination but also limited relationships
to decision-makers at the Western Cape Department of Health
(WCDoH) and the National Department of Health (NDoH).
Altogether, 20 stakeholders were identified, eight of which were
prioritized. Besides the WCDoH and NDoH, the list also
included research institutions (South African Medical Research
Council) and civil society organizations (South African NCD
Alliance). The main goal of the IKT strategy in South Africa was
to establish and enhance partnerships, promote research
collaboration, increase NCD research awareness, contribute to
priority setting, and influence NCD policy and practice.

Uganda
CEBHA+ in Uganda consists of researchers from Makerere
University. Prior to the development of a stakeholder
engagement strategy, interactions had occurred organically
since the inception of the project. The process was however
formalized through the development of the IKT strategy and
priority stakeholders identified, including policymakers
(Ministry of Health, Ministry of Works and Transport), law
enforcement (Uganda Traffic Police), and Kampala Capital City
Authority. The main purpose of the IKT strategy was research
collaboration (some stakeholders provided key data for
research); to engage in agenda setting with respect to road
traffic issues; and to increase the awareness of research for
better use in policy and practice. Like Rwanda, the project
coordinator and principal investigator in Uganda were
responsible for implementing the strategy.
Frontiers in Tropical Diseases | www.frontiersin.org 5
Development of IKT Strategies
There was consensus among CEBHA+ team members that pre-
existing professional relationships were important for
stakeholder engagement and in some cases, determined who
would be the messenger as defined in the IKT strategy, i.e., the
most appropriate person to interact with the research user or
stakeholder of interest. Both the Malawi and South African
partners noted that their stakeholder engagement strategy
reflected stakeholder needs and was tailored to suit them with
respect to timing and mode of communication.

Enabling Factors for Systematic
Stakeholder Engagement
Each country context gave rise to a different set of enablers for
IKT. In Uganda, stakeholder commitment to addressing road
safety motivated their interaction with researchers. In South
Africa, the political climate prioritized NCDs which permitted
traction of the CEBHA+ research. Having similar goals across the
research team and research-users enhanced stakeholder
engagement. Ethiopia described a rising need for NGOs in the
country to include evidence when submitting grant applications,
thereby making CEBHA+’s planned capacity-building activities a
worthwhile venture as NGOs were able to upgrade their skills in
this area. Affiliation to well established and respected academic
institutions assisted with credibility of the research and research
team when engaging with stakeholders in the five countries.
Relationships were also invaluable for stakeholder engagement.
In Rwanda, Uganda, and South Africa, the CEBHA+ team
consisted of individuals from different institutions who had
prior relationships with key stakeholders, thereby providing an
entry point for engagement. In South Africa, dedicated resources,
both financial and human, were also considered enablers for
coordinating stakeholder engagement. In Malawi, the CEBHA+
team highlighted that being part of a network of evidence brokers
called EvIDeNt (Evidence-Informed Decision-Making Network
for Health Policy and Practice in Malawi) and involvement in its
activities resulted in familiarity of the project for key health
policy and research stakeholders.

Challenges Encountered During
Systematic Stakeholder Engagement
Natural to all efforts with stakeholder engagement, the various
sites experienced some challenges. Staff turnover within the
stakeholder institutions proved to be disruptive in Ethiopia,
Uganda, and Rwanda. This was especially the case in
government institutions where political changes led to
personnel changes. The CEBHA+ Ethiopian, Ugandan and
Rwandan partners were however able to mitigate disruption by
identifying multiple contacts within an organization during the
development and implementation of the strategy instead of
reliance on one key contact.

As the stakeholder engagement strategy was rolled out, it
became apparent at some sites that the level of stakeholder
interest had been misjudged or incorrectly assumed. In Malawi,
the timing and frequency of some engagements was also
misjudged; some stakeholders would only need to be engaged
December 2021 | Volume 2 | Article 753192
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for the purpose of information sharing as research results
became available. In South Africa, despite efforts to tweak the
mode of communication, engagement in some cases was still
unsuccessful. In Ethiopia, this was determined to be due to the
lack of awareness by some key stakeholders of the importance of
evidence-based healthcare. Furthermore, the Ethiopian site
encountered similar initiatives in the country addressing the
same research questions as CEBHA+. Rather than duplicate
efforts, the Ethiopian team was able to modify its approach so
that both research and capacity-building activities would add to
existing programs in the country.

A veritable challenge that was more external to the project
was the impact of the global COVID-19 pandemic. All five sites
had included face-to-face meetings as a key mode of engagement
in their stakeholder strategy which was inevitably disrupted by
COVID-19. This required a shift from physical to virtual
meetings and caused overall delays in some planned meetings.
For some aspects of the project, such as primary research in
South Africa, the entire research was put on hold as access to
clinics was restricted during the pandemic.

Scheduling of meetings with high profile individuals also
required some flexibility due to full schedules. Both the South
African and Malawian sites creatively and opportunistically
leveraged forums where groups of stakeholders were present to
share information as opposed to focusing on individual
interactions. This was especially relevant for stakeholders
within government ministries and departments.

Whilst acknowledging the merits of a systematic planned
approach, the Ethiopian and South African sites maintained the
need for flexibility while implementing the strategy to avoid
missing out on opportunities.

Instances of Ad Hoc Stakeholder
Engagement
While the country sites were all able to implement some aspects
of their planned stakeholder engagement strategies, they were also
involved in some activities which had not initially been
anticipated. In particular, when the COVID-19 pandemic
warranted an urgent need for evidence, decision-makers and
practitioners turned to the research community for rapid
responses. For instance, the Malawi CEBHA+ team was
involved in building the capacity of researchers to develop issue
briefs communicating COVID-19 research results to better
inform public health responses to the pandemic. This activity
was facilitated by the Ministry of Health Research Unit, and more
specifically the Knowledge Translation Platform (KTP) Malawi,
one of CEBHA+ Malawi’s key stakeholders. The KTP Malawi
coordinator had previously benefited from an issue briefs training
facilitated by South African CEBHA+ partners at Stellenbosch
University. Similarly, in South Africa, the CEBHA+ team in
collaboration with other researchers in the country provided
rapid reviews and evidence syntheses to guide the government
on COVID-19 related lockdown and infection mitigation
measures. South African CEBHA+ researchers also engaged in
new emerging research questions, for instance, “The impact of
COVID-19 on the delivery and uptake of NCD services at local
Frontiers in Tropical Diseases | www.frontiersin.org 6
level”. These ad hoc engagements as a result of knowledge user
demand instigated by COVID-19 led to amendments and
adaptations of the local stakeholder engagement strategies.

In 2019, the Malawi CEBHA+ team partnered with the NCD
Unit of the MoH at its request to conduct further evidence
synthesis on one of its priority areas: screening of hypertension
and diabetes in Malawi. A series of prioritization, communities
of practice and writing meetings took place to develop the
aforementioned policy brief. Similarly, in South Africa,
opportunities arose to interact with local and national
government officials in matters related to NCD agenda setting
in 2020.

In Ethiopia, a significant proportion of engagement occurred
responsively due to several factors; first, the AHRI team observed
that other stakeholders in the country including the Knowledge
Management Directorate under AHRI, the Fenot initiative, and
the Ethiopian Public Health Institute (EPHI) had also planned
capacity-building activities similar to those planned by
CEBHA+.

The Ethiopian team modified their planned capacity-building
activities to make them collaborative ventures with the three
aforementioned stakeholders. Together, they planned a long-
term course on systematic reviews. This adaptation highlighted
that the initial stakeholder mapping had been incomplete,
supporting the assertion highlighted in the initial workshop
(31) that it needed to be an iterative process. A second issue
was linked to a change in the approach to research, specifically
on community healthcare worker screening of CVD risk. The
AHRI researchers became aware that the Ethiopian MoH had
previously initiated a similar program in Addis Ababa. The
researchers therefore refocused research efforts to regions and
clinics which had not yet implemented this approach and
partnered with the MOH NCD directorate to rollout training
on basic NCD care in addition to the previously planned research
work on a new CVD risk screening tool.

Advantages and Disadvantages of
Ad Hoc Engagement
In all cases, ad hoc engagements were described as
complementary to the existing strategy. In Rwanda, ad hoc
engagements enabled the research team to access data crucial
to their research, which was previously unattainable through a
government official who was initially included in the strategy.
Both Malawi and Uganda CEBHA+ teams noted that ad hoc
engagement increased project buy-in from its main stakeholders
(MoH NCD unit and road safety institutions). Bearing this in
mind, the Malawi CEBHA+ team indicated that unlike in
systematic and planned IKT engagement, resources were not
earmarked for such ad hoc activities resulting in potential
budgeting challenges. They also highlighted the need to ensure
that ad hoc activities done in collaboration with other
stakeholders did not distract from overall project goals.

IKT teams in both Rwanda and Ethiopia were able to
strengthen relationships with key stakeholders and generate
knowledge which was relevant to the local context through ad
hoc engagement. South Africa emphasized that successful
December 2021 | Volume 2 | Article 753192
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stakeholder engagement, both systematic and ad hoc depended
on the quality of personal relationships, a key factor in achieving
implementation results.

Outcomes of Stakeholder Engagement
All country IKT teams agreed that developing a systematic IKT
and stakeholder engagement strategy was valuable as it provided
a strategic starting point for IKT activities. Identification of key
stakeholders was not left to chance and efforts were focused,
systematic and deliberate. CEBHA+ researchers reported some
intermediate outcomes of the IKT intervention that were seen as
enablers of the project’s ultimate aim which was to increase
uptake and consideration of relevant research evidence in
policy and practice. Whilst the latter was not investigated in
this study, relevant intermediate outcomes included improved
relationships, joint identification of research and capacity-
building gaps, and creation of an enabling environment for
research uptake into policy and practice. We elaborate on these
further below.

Relationships
Although several country sites drew on pre-existing professional
relationships to facilitate engagement, a thorough stakeholder
mapping helped to draw in new actors and the stakeholder
analysis helped to identify priority actors to engage with. For
instance, in South Africa, the CEBHA+ team was able to compile
a comprehensive list of guests to invite to the NCD Research
Symposium that it jointly hosted with the NDoH in March 2020.
This symposium permitted exchange of new knowledge on
NCDs across multiple stakeholders and provided a networking
opportunity for researchers, policymakers and practitioners.
Ethiopia pointed out that embedding a strategic IKT approach
into the CEBHA+ project required them to forge new
relationships which proved very useful in the eventual demand,
acceptance and uptake of CEBHA+ NCD research results.

Gap Identification: Capacity and Research
The IKT approach also assisted the CEBHA+ team in Ethiopia to
identify capacity gaps amongst its stakeholders, particularly
around evidence-based policymaking. Of note, while NGOs
were aware of the need to support international funding
applications with strong evidence, they lacked the skills. NGOs
were therefore attracted to CEBHA+’s capacity building
activities. Both the Rwandan and Ethiopian sites reflected on
how a systematic strategy encouraged co-creation of knowledge,
identification of relevant research questions, and potential future
collaborations. For instance, in Rwanda, during the
dissemination of results on screening for hypertension,
diabetes, and CVD risk, a feedback session from stakeholders
resulted in the addition of a new research question and an
important amendment of the study protocol.

Enabling Environment for Research Uptake Into
Policy and Practice
The embedded IKT approach into the CEBHA+ project
produced synergies between the researchers and the research
Frontiers in Tropical Diseases | www.frontiersin.org 7
users resulting in better science, enhancing the ultimate
production of more relevant and actionable research findings,
and increasing the likelihood of findings being used in policy and
practice. For example, it led to the development of an electronic
data system to replace paper-based record keeping for road traffic
crashes in Uganda. Additionally, in Uganda and Malawi,
systematic stakeholder engagement was reported to create a
receptive and conducive environment for collaboration, research
and uptake of research findings. In Malawi in particular, the
research team disseminated results for one of its research tasks (a
situational analysis of population-level interventions targeting risk
factors for diabetes and hypertension) to a diverse pool of
stakeholders who were eager to offer feedback and suggestions
to improve the study.

In Rwanda, stakeholders joined the CEBHA+ team and
actively provided support in the implementation of research
activities such as protocol writing, data collection, analysis, and
feedback sessions. Across all research foci, preliminary results for
some studies were shared with various stakeholders at national
and community level, and their inputs or suggestions were
leveraged during the writing up of the papers for publication
in peer reviewed journals.

As mentioned above, South African colleagues were requested
by the NDoH to provide rapid evidence syntheses and appraisals
on new and emerging NCD related issues during the COVID-19
pandemic, e.g. the impact of COVID-19 on the delivery and
uptake of NCD services at local level, which was shared with
policymakers at the appropriate fora.
DISCUSSION

This article summarizes five country teams’ reflections on their
experience with a systematic approach to IKT, including
stakeholder mapping, analysis and subsequent development of
a country-specific stakeholder engagement strategy that was
implemented alongside NCD-focused research activities in the
CEBHA+ collaboration in SSA. The teams’ reflections and
deliberations showcase the value and challenges of a systematic
IKT approach whilst delineating occasions that call for
unplanned, ad hoc engagement with decision-makers to
enhance the interaction with these stakeholders.

This article complements the ongoing, semi-external mixed
methods evaluation of IKT in CEBHA+ (29) by providing a
snapshot of how implementing researchers perceive the value of
a systematic IKT approach and reflect on stakeholder
engagement beyond the planned activities outlined in this
approach. The country summaries illustrate that researchers
perceived a systematic approach to engaging with decision-
makers to be beneficial to their project goals, whilst
encountering common challenges to IKT, including decision-
maker staff turnover, funding challenges, time constraints, as
well as failure to establish some of the intended relationships
(19). Importantly, CEBHA+ researchers developed strategies to
overcome these barriers, for example by engaging with multiple
individuals within a single organization to address institutional
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staff turnover. Ad hoc engagement presented another avenue of
enhancing relationships with decision-makers as it allowed for
flexibility and openness to interact with, and respond to
decision-makers’ ad hoc demands, which has been identified as
an important factor facilitating IKT and collaborative research
(19, 27). The COVID-19 pandemic, despite its enormous toll on
societies across the globe, was identified as an opportunity to
strengthen researcher-decision-maker collaboration, which has
been documented for KTPs as well (35).

One important lesson from the CEBHA+ project with respect
to developing a systematic IKT approach was the need for
comprehensive consultation in the project conceptualization
phase, as illustrated by the Ethiopian case. A longer project
conceptualization phase, including consultation with diverse
stakeholders, can allow for a better overview of the stakeholder
landscape, thus helping to identify similar projects and alliances,
and subsequently preventing the duplication of work and
enabling further collaboration beyond individual research
projects or institutions. This observation is in line with a study
by Zych et al. (36) in which authors recognized initiation as an
important phase of IKT ensuring functional partnerships. Aside
from allowing for enough time for this stakeholder mapping and
consultation process, the CEBHA+ experience shows that it can
be helpful to identify an individual as a guide to the local policy-
making or decision-making scene for researchers to enhance
their understanding of this sphere. This may be achieved by
involving a person who works in both research and health policy
sectors and acts as a knowledge broker, spanning boundaries
between these two spheres (37).

Overall, even though research teams in all country sites
seemed to have been guided by the systematic IKT approach to
stakeholder engagement, different needs arose that necessitated a
detour from the original plan. These needs were influenced by
contextual factors, such as the political climate, needs of
stakeholders, and emergence of the COVID-19 pandemic.
Another important lesson from this work therefore is the
necessity to anticipate flexible, ad hoc engagement at the
research proposal and grant writing stage, and for researchers
to budget a flexible IKT budget. This should be encouraged by
funders, as suggested by our reflections, which showcase that ad
hoc engagement can substantially enhance relationships with
decision-makers and can subsequently inform updates of the
IKT strategy, thus strengthening the systematic approach to
decision-maker engagement.

Whilst our work points to the benefits of a systematic IKT
approach complemented by more flexible, ad hoc engagement
with decision-makers, it also showcases some challenges.
Furthermore, to date, the outcomes of IKT in CEBHA+ are
limited to improved access to information, enhanced
relationships with decision-makers, and some collaborative
work on defining research questions, whilst the impact on
decision-making is still unclear and may be delineated in the
evaluation study (29). It remains to be discussed whether
researchers and their IKT partners from policy and practice
truly act as equals, as theorized for IKT engagements (18, 22).
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Overall, it is noteworthy that IKT does not constitute a panacea
but comes with its own opportunities and challenges, requiring
careful deliberation of whether the project circumstances and
scope lend themselves to a systematic IKT approach (23, 32, 38).

Implications
This analysis highlights the need for an initial wide and thorough
scoping review of the stakeholder landscape to inform IKT
strategies. Additionally, a detailed understanding of IKT
approaches and models is needed so that they can be linked to
outcomes. Further, a balance between systematic planned IKT
and responsive ad hoc efforts is necessary for a more
comprehensive and tailored IKT approach. Funders should
encourage and support research applications that include IKT
and dedicate some non-earmarked funding for both types of IKT
approaches to strengthen engagement with decision-makers and
increase opportunities for evidence-informed decision-making.

Strengths and Limitations
This work draws mostly on in-team reflections and is therefore
inherently shaped by our perspectives. Due to the unique
experiences documented in this paper, it might not be possible
to generalize the findings. Nevertheless, we felt that the
structured country-specific reflections provide valuable insights
into the practicalities of doing IKT and that the cross-country
comparison allows for lessons learned. These reflections go
beyond the individual implementation site and would be
interesting for others implementing IKT or considering similar
approaches to the co-production of research in other settings.
CONCLUSION

This paper examined the nuances of the IKT stakeholder
engagement process from the researchers’ perspectives and
supports existing literature in that contextual factors play a big
role in how engagement is carried out. The importance of
developing a stakeholder engagement strategy at the initiation of
research activities cannot be overemphasized, as was reflected in
the experiences of researchers from all CEBHA+ country sites. In
fact, consultation with stakeholders should commence while
research is still being conceptualized to ensure relevance. This
paper highlights that organizational, political and health system
factors are constantly shifting and therefore stakeholder
engagement plans cannot remain static but rather need to
embrace being dynamic in nature. As NCDs become a more
prominent issue in SSA and research activities grow, this paper
offers insights into the complexities of conducting IKT activities in
different contexts. Besides the area of NCDs, there is opportunity
for lessons from this paper to guide researchers in other disease
areas where progress has been slow. These insights are especially
relevant as IKT processes will enhance research uptake to inform
public health responses to the current COVID-19 pandemic.
Overall, we aim to support the research community in making
strides towards evidence-based healthcare.
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