
Research Template and Guidance

ITPC Missing the Target Report Number 8

Dear country research teams,  

The eighth edition of ITPC’s Missing the Target series (MTT8) will focus on the group’s core issue: access to treatment for people living with HIV (PLHIV). Community-led input such as yours is a vital element in efforts to achieve and sustain universal access (UA) to HIV treatment for all in need around the world. 

On one important level, the report is expected to serve as a valuable advocacy tool in the specific countries addressed, especially in regard to meeting commitments made toward scaling up HIV interventions to achieve Universal Access by 2010. At another level, it will have a much broader impact as policymakers and advocates review global progress toward meeting UA targets as well as the UN’s Millennium Development Goals (MDGs). Of relevance to MTT8 is not only MDG6, which refers specifically to HIV, but also the other two health-oriented MDGs, numbers 4 and 5. The former focuses on reducing child mortality, while number 5 aims to improve maternal health. Progress toward achieving those goals is boosted significantly by expanded access to HIV treatment. 

This Research Template is intended to help guide your contribution to MTT8. It includes the following: 

· Section 1: Expectations for each country report

· Section 2: Data collection

· Section 3: Interviews

· Section 4: Target audiences

· Appendix 1: Sample interview questions and focus areas for MTT country teams

Information about MTT8 timelines, including deadlines for submission of drafts, has been sent separately. Questions about this template and the process itself should be directed to Aditi Sharma, the coordinator of ITPC’s TMAP project (which oversees the Missing the Target series). She can be reached via email at aditi.campaigns@gmail.com.  

Note on acronyms and abbreviations in this template:

ARV =

antiretroviral drug

NGO =
non-governmental organization

PLHIV =
people living with HIV

PMTCT =
prevention of mother-to-child treatment

SRH = 
sexual and reproductive health

UA =

Universal Access (to HIV treatment)

1. Expectations for each country report

1.1 Overall length of country chapter

Your country chapter should be about 5 to 6 pages in length, single-spaced. Please provide footnotes for data and quotes. (Note that due to space limitations, it will be necessary to cut your chapter if it is significantly longer than this target length. Therefore, the best approach is to keep close to the target range with the initial draft.)

1.2 Additional documentation to be submitted

In addition to the country chapter, we ask that you provide the following with the first draft:

· a list of 4 or 5 quotes from people you interview. Please select the most compelling and interesting from your perspective, and from as wide a range of interviewees as possible (i.e., from government officials to patients). Unless the individual specifically requested anonymity, please associate a name and affiliation with the person quoted.

· a separate document containing source material. This document should summarize resources reviewed for research and include specific bibliographic information for sources, such as UNAIDS or Ministry of Health reports, that you use for data presented in the report. This document should also include a list of individuals interviewed; the dates on which they were interviewed; the medium in which they were interviewed (in person, by telephone, through email correspondence, etc.); and contact information. If sources wish to be anonymous, please provide as much information as possible without jeopardizing his or her anonymity. (Note that this information will not be included in the report or otherwise distributed outside of the MTT8 team. It is to be used for records and, if necessary, fact-checking.)

1.3 Outline of report

In general, it is expected that each chapter will be organized in the following way:


Overview of country situation regarding HIV treatment access. This would include number of people on treatment, the number of people estimated to need treatment, the sources of treatment delivery, and recent trends in access (growing, stable, or declining, etc.) and the national targets for UA. 


Sources of treatment delivery. Where do ARVs, HIV testing kits and other key HIV treatment materials and services come from? Who provides the services now? What are the trends — for example, is the government increasing or reducing its financial and human resources contribution to HIV service delivery? What are donors doing? 

Overview of issues influencing access to HIV treatment and other key HIV/AIDS services. This would include a brief discussion of important political, social and economic developments in recent months and years that have had an effect on access to treatment in your country. For example, what has been the impact of the global economic downturn? Has your government cut its health budget and/or its HIV/AIDS treatment budget? Has your government scaled back its UA targets and/or unveiled policies or made announcements indicating it would fail to honor its UA commitments? Are shortages of health care workers being addressed? Are donors scaling back assistance for HIV/AIDS services in general, including treatment? Are Global Fund programs scaling up, or perhaps about to end? Etc.

Summarize the trends, opportunities and challenges. This section will depend to an important extent on information gathered from interviews. Please focus particularly on the past 6 months to a year. What is really happening in regards to HIV treatment access in your country? What do government officials say in terms of trends and plans, and how does what they say compare with what patients and service providers at the community level say? The goal here is to provide a snapshot of what is really happening, and to consider whether reality corresponds to what officials believe or stress. For example, although your government may claim that 50% of people in need have access to treatment, what is the share among the most vulnerable and marginalized populations (i.e., sex workers, MSM, IDUs, women, rural residents, etc.)

It is also important here to identify, based on informants’ observations, what the key challenges are to scaling up HIV treatment to all in need in the future. Moreover, are there any plans in place to overcome these challenges?


Recommendations for the future. Accountability is often lacking in regards to HIV treatment interventions and scale up. MTT reports seek to increase accountability by developing recommendations at both country and global levels and specifying who or what should be responsible for taking the lead in addressing individual recommendations. Naming specific people and agencies is also an important way to establish national-level accountability, which in turn can help focus advocacy efforts. Each research team should therefore conclude its report with a series of recommendations specific to the country context, and based on research and interviews. The recommendations should all be aimed at increasing access to HIV treatment for all in need.

You might, for example, state that the Ministry of Health must take action to remove lingering obstacles to a smoothly functioning ARV procurement system. Or that government officials should exercise their rights under global trade rules to draft laws and policies reducing the price of ARVs used in second-line regimens. Etc. 

The recommendations should be based on the information and observations you have obtained during the course of your research. For example, what do you think — based on your review of documentation, Web research, and interviews — would be the most useful and effective steps in the short- and long-term to increase access to adequate and comprehensive HIV treatment access to all in need in your country? These recommendations will be further refined following consultations with key AIDS activists in your country.

2. Data collection

Your data-collection efforts are likely to include Internet searches and reviews of the most up-to-date official documents on HIV/AIDS and resources available from relevant sources such as the Global Fund, national AIDS commissions, and bilateral and multilateral agencies engaged in HIV/AIDS issues in your nation. 

Specific data to be collected include the list below. Please note that in some cases, you will best be able to obtain such information during the interview process. It is possible that in some cases, it will be difficult if not impossible to obtain accurate data ― or any at all. Please do not hesitate to contact the MTT8 team if you would like additional guidance or suggestions on how, and from where, to collect such information and data. 

· the number of people who were receiving ARV treatment at least three different points over the last two to three years (e.g., July 2008, December 2008, and July 2009) 


· the number of people receiving ARV treatment now (latest estimate)


· the ARV regimens that are most commonly available and used in your country. Please indicate if these regimens are mostly — or perhaps only — available in generic or originator brand versions. Please also provide the name of the medicines so it will be possible to determine their source; for example, are they triple-dose generic medicines from one or more Indian company?


· the estimated number of PLHIV in the country now (latest estimate). Please provide demographic and gender data, if available.


· the estimated number of people in need of HIV treatment but who are not receiving it now (latest estimate). Please note that this number is not the same as the number of people living with HIV in the country. UA information is based on clinical need for treatment, not HIV status more broadly. (Also of potential importance in this regard is information on the number of HIV tests provided every year and whether any caps are placed on new enrollments in HIV treatment programs.)


· the country’s ARV treatment delivery target (and target date) set as part of the UNAIDS “universal access target setting” process. You should also mention other relevant treatment delivery targets, if appropriate.


· the national target or goal for HIV service delivery 


· a list of key fees and out-of-pocket expenses that PLHIV must pay in order to obtain treatment. For example, must they pay even a small amount for their medicines? Must they pay fees each time they visit a clinic? Do they receive financial assistance for transport to clinics and health care facilities? Do health care providers officially or unofficially demand fees in return for providing services?


· information about availability of second- and third-line ARV regimens. If they are available, can patients obtain them without additional cost? If additional out-of-pocket costs are required, what are they and how often must patients pay them? Etc.


· the 2 to 3 most common causes of death among PLHIV, if available


· the estimated breakdown of people receiving treatment in the following categories: 

· women, men, children (18 and under) 

· if available: sex workers, injecting drug users, and men who have sex with men; comparison of % of people in rural and urban areas who have access to treatment; comparison of % of members of ethnic groups in need who have access to treatment (if relevant for your country)


· funding the government has dedicated to HIV treatment and other HIV-related services. What is the amount in the current fiscal year? How does this compare with one year ago? Has the government made funding projections for future years…and if so, please summarize them. 


· Are HIV and TB services coordinated? If so, are patients screened regularly for both conditions and offered services as needed? Must patients seeking and/or receiving TB care pay fees? Are TB medicines readily available to all in need…and, specifically, to individuals co-infected with HIV?


· How many HIV-positive pregnant women receive the full comprehensive package of vertical transmission (PMTCT) services? Are HIV-positive women discouraged from having children and do they have access to SRH services? What is the most common ARV used for preventing vertical transmission ― nevaripine or triple dose? What guidance on infant feeding is given to HIV-positive mothers? Do HIV-positive mothers have access to treatment for their own health?

3. Interviews

You are encouraged to interview informants in your country from across the spectrum. This could include individuals from the government (e.g. health ministry, finance ministry and national AIDS commission) UN agencies, civil society (at both national and community levels), and donor sectors, for example, as well as individuals ranging from high-level policymakers to PLHIV receiving services at the community level. Please strive to have a gender balance in your interview group. 

We assume country teams have a good sense of priority interviewees in their nations. MTT8 coordinators are able and willing to provide suggestions and guidance on the key organizations, agencies and individuals who you might approach for interviews. 

You are also encouraged to arrange one or more focus groups with PLHIV and members of vulnerable populations at the community/grassroots level. Such gatherings can provide valuable insight as to the real situation and challenges regarding HIV treatment. Community groups are often eager to help organize focus groups because they want the voices of those in need to be heard more extensively.

NOTE: Annex 1 at the end of this report includes some sample questions you might consider when interviewing people for your chapter – please feel free to adapt these questions to your national and local context. At the very least, these sample questions can help you think about how best to obtain information in your specific country context.

4. Target audiences

Local and global media outlets and government officials are key target audiences for Missing the Target reports. It is important to keep in mind that many individuals at such organizations and institutions are not necessarily familiar with the full range of HIV/AIDS issues and terminology. We assume more than basic knowledge, but not extensive knowledge.

Please do not hesitate to contact MTT8 coordinators if you have any questions about writing style. We will provide tips and guidance on writing in due course.

Annex 1. Sample interview questions and focus areas for MTT country teams

The following are among the questions and guidance points provided to research teams for previous MTT reports. They were developed primarily to assist teams with limited previous experience in interviewing and research collection. As such, the questions are listed here as background information only. You may or may not find them useful. If you do, it is likely you will want to change and/or adapt these questions, perhaps dropping some and adding others. Your decisions about which questions (if any) to ask, and how, will also be influenced by the data you collect prior to the interviews. 

One of the most important things to keep in mind when conducting an interview is the necessity of asking follow-up questions. You should not always accept what you are told without trying to verify it. A government official, for example, might tell you that access to HIV treatment is steadily improving…but not provide you with any data to support that statement. You will want to ask follow-up questions to find out exactly what he or she means, and what sources he or she is using. Remember: One of the overall benefits of MTT reports is that they often clearly indicate when officials and informants are unable or unwilling to provide specific, detailed and useful information. 

· What are the three or four most important barriers to expanded antiretroviral (ARV) HIV treatment delivery (including achieving universal access) in your country? What needs to be done — and by whom — to address these challenges? Barriers might include problems with logistics, to stigma and discrimination, to budget shortfalls associated with the recent global economic downturn. 

· What specific financial barriers currently jeopardize the achievement of universal access to HIV treatment? For example, inadequate budgets, donor cutbacks, corruption, etc.

· What are one or two things that are working well in delivery of HIV treatment in the country? Are there any lessons for the broader HIV treatment delivery effort, at the regional and global levels?  

· Are marginalized groups — including sex workers, women, injecting drug users, men who have sex with men, children and other groups — fully able to access ARV care? Do any of these groups face particular challenges in access to care, and, if so, what are these challenges? Is access to care for marginalized groups addressed in the National AIDS Plan? Is AIDS treatment and other HIV-related services available to people in conflict areas? 

· Are comprehensive services aimed at preventing vertical transmission — i.e., transmission of HIV from mother to child during or after pregnancy — also available to all pregnant women who need them? What needs to be improved to make vertical transmission and pediatric ARV services more readily available? Is there a plan to scale up triple dose ARV prophylaxis given to pregnant mothers?

· Which second-line ARV drugs are available and what is their cost to the government, to service providers, etc.? Is there a plan to make second-line therapy more widely available? Are medications to prevent and treat HIV-related opportunistic infections widely available?

· Do stock-outs — i.e., shortages of ARVs and/or other HIV-related medicines and services — occur in the country? If so, where, in what context, and how often? If they do occur, are efforts being made to reduce their frequency and impact? Are patients being turned away from HIV/AIDS centers because of caps on treatment?

· Are related HIV care services, such as CD4 or viral load testing, available free of charge to all or most who want or need them? If not, what do they cost — and must patients pay all or some of the amount? Do costs differ across the country? (In general, it is important find out exactly what share is covered by the government and various programs, such as the Global Fund, that provide HIV services.)

· Are all persons who test HIV screened for tuberculosis (TB), referred to TB diagnostic services if indicated, and treated for TB disease if they have it? Is HIV counseling and testing offered to people with TB who are at risk for HIV? Are there mechanisms in place for joint surveillance and planning for TB/HIV? Is there a plan in place to reduce the burden of TB among PLHIV and/or to reduce the burden of HIV among people being treated for active TB?

· To what degree are AIDS-related services being integrated in with other health services? For example, are women coming in for HIV testing or care generally able to access reproductive health services at the same location?

· How do you assess the work of multilateral agencies and donors, including WHO, UNAIDS, the World Bank and the Global Fund, on treatment scale up and other HIV-related services? Have they worked effectively with the government, civil society and others to improve treatment delivery? What have they done well? How could they be more effective?  

· What specific recommendations might you have for improving HIV treatment access and services in the country? (Please specify who or which institution should be responsible for acting in response to each recommendation.)



