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Background

. Cotrimoxazole prophylaxis (CPT) prevents opportunistic infections, saves lives, and Is cost-effective.

. 3 medical journals have guestioned why CPT has not been rapidly scaled up across Africa, expressing frustration that it Is not more widely
avallable.

. Policy analysis approaches are regularly used to understand local processes and structures to explain the take up of evidence into policy.

Aim;

. To understand the variation in timing and policy content in the development of CPT national policy processes for CPT across Malawi,
Uganda and Zambia, with a particular focus on the ways in which national context impacts on health policy making.

Study methods:

. Comparative policy analysis of research to policy processes in Malawi, Uganda and Zambia.

. Case study approach using the Overseas Development Institute’s RAPID research framework.

. Published and unpublished documentation supplemented by interviews with 47 key informants across all three countries.
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Discussion

. A favourable policy context is central to the adoption of research into policy. Even if a sound evidence base upon which policy can be
constructed Is In existence, an unfavourable national context makes it difficult for policy to develop.

. Government structures and focus, donor interest and involvement, healthcare infrastructure and other clinical uses of cotrimoxazole
shaped the development of CPT Policy in the three countries.

. The evidence base Is an important aspect of a policy development process, but that it does not in itself drive policy- while poor evidence
may stall a policy process, even when strong clinical research evidence Is available to policy makers, it does not necessarily lead to policy
change.

. In our three countries, the only country to conduct a randomized clinical trial took the longest amount of time to create national
policy on CPT. Policy makers in Malawi and Uganda valued the local evidence on the feasibility of an intervention (as in Malawi
2002 and 2005 and Uganda 2005) as well as its clinical efficacy.

. Policy entrepreneurs are central in driving policy processes, and can emerge from different types of healthcare institutions (NGOs,
government or donor agencies).

. In each of the three countries, the policy entrepreneurs held senior positions in well funded organisations concerned with both policy
making and implementation. In Malawi when the research evidence was contested (2002) a powerful, well positioned policy
entrepreneur, supported by policy champions played a particularly important role in driving policy forward.
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