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Taking stock of population-level i

interventions targeting risk factors

for hypertension and diabetes in Rwanda
and South Africa: methodological reflections
and lessons learnt from conducting

a multi-component situational analysis
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Abstract

Background Hypertension and diabetes are on the rise both in Rwanda and South Africa. The responsibility for NCD
risk factors cut across different sectors, which makes it complex to effectively manage. Policy-relevant intervention
research is thus critical for addressing the NCD challenge. We conducted a situational analysis in both countries

to identify and describe current population-level interventions targeting risk factors for diabetes and hyperten-

sion. This paper presents this methodology and shares challenges encountered, and lessons learnt in applying

the methodology.

Methods We describe a multi-component methodology for conducting a situational analysis, which included a desk
review, stakeholder mapping, survey, key informant interviews, and a consultative workshop. This methodology

was applied in a standardized manner in two African countries. Following the analysis, the authors held iterative team
consultations to reflect on challenges and lessons learnt during this process.

Results Key challenges and lessons learnt relate to i) stakeholder recruitment, engagement and retainment; ii) utiliza-
tion and triangulation of multiple sources of data; and iii) evolving circumstances, particularly related to the Covid-19
pandemic. It proved challenging to recruit stakeholders outside the health sector and in the private sector, as they
often do not consider themselves as making or influencing policies and thus were reluctant to engage. The difficulties
with responsiveness were often overcome through face-to-face visits, an opportunity to explain the relevance of their
participation. With regards to health sector stakeholders and all other stakeholders, continued engagement over pro-
longed periods of time also turned out to be challenging. Covid-19 restrictions were preserved to be an impediment
throughout the conduct of the situational analysis, specifically in South Africa. The use of multi-stage mixed methods
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spectives that complemented the other data.

was found to be appropriate for addressing the study objectives, as each step yielded unique data, concepts, and per-

Conclusion Conducting a situational analysis is crucial for understanding the current state of interventions and iden-
tifying opportunities for new interventions. The multi-component methodology used in two African countries

was found to be feasible, appropriate, and informative. Others planning to conduct situational analysis may follow,
adapt and improve upon our approach, reacting to the challenges encountered.

Keywords Situational analysis, Population level interventions, Diabetes, Hypertension, Non-communicable diseases,
Methodology, Multi-component, Challenges, Lessons learnt, Rwanda and South Africa

Background

Non-Communicable Diseases (NCDs) represent a seri-
ous public health burden globally with at least 41 million
annual deaths, representing 71% of all global deaths [1].
The World Health Organization (WHO) ranks Cardio-
vascular Diseases (CVDs) as the leading cause of death
globally, with an estimated 17.9 million deaths from
CVDs in 2019, representing 32% of all global deaths [2].
Hypertension and diabetes, as important risk factors for
CVDs, are major contributors to the global NCD burden
[3]. Globally, 1.28 billion and 451 million individuals live
with hypertension and diabetes, respectively [4, 5]. The
global burden from NCDs, however, is not distributed
equally, with 77% of all global NCD deaths occurring in
Low and Middle-Income Countries (LMICs) [6], includ-
ing Rwanda, South Africa (SA) and other countries of
sub-Saharan Africa (SSA). According to the most recent
estimates from the WHO STEPwise approach to NCD
risk factor surveillance (STEPS survey), the prevalence of
hypertension in adults in Rwanda is 15% and the preva-
lence of diabetes among 15-64 year-olds in rural and
urban areas was estimated at 8% and 10%, respectively
[7]. In SA, the South Africa Demographic and Health
Survey (SADHS)indicated that the prevalence of hyper-
tension .has nearly doubled since 1998, from 25% to 46%
among women and from 23% to 44% among men, while
13% of women and 8% of men age 15 and older have an
adjusted HbAlc level of 6.5% or above, indicating that
they are diabetic [8].

The aspects highlighted above underline the need for
effective interventions to address key risk factors and
thus to reduce the burden of hypertension and diabe-
tes, and subsequently CVDs, especially in SSA coun-
tries such a Rwanda and SA. Indeed, the World Health
Assembly called for a 25% reduction in NCD deaths by
2025, including from CVDs and diabetes [9]. It is clear
that population-level interventions addressing modifi-
able risk factors, both focusing on changes to behavior
and lifestyle as well as modifying the environment, will
be critical in reducing the burden from NCDs [10, 11].
These population-level interventions cover increas-
ing tobacco taxes, restricting alcohol advertising,

reformulating food products with less salt, sugar, and fat,
and treating hypertension and diabetes, among others
[12]. These types of interventions concern different sec-
tors beyond health including agriculture, sports, infra-
structure, commerce and industries and many more [13].
To ensure that appropriate and effective population-level
interventions are in place, it is imperative for countries
to conduct different types of policy-relevant intervention
research. Additionally, the multi-sectoral nature of such
interventions necessitates the involvement of all relevant
stakeholders in understanding existing and future inter-
ventions. Taken together, this underscores the impor-
tance of rigorous methodologies and the engagement
of stakeholders to identify and understand the existing
interventions targeting different NCDs risk factors, as
well as how these interventions could be improved. The
method of situational analysis represents an important
part of this complex research infrastructure [14].

Situational analysis in the context of health interven-
tions is used to identify and understand existing interven-
tions, as well as the multiple interacting factors, including
context, linked to these and potential additional interven-
tions [15, 16]. Several situational analyses have been con-
ducted in the SSA context, and have assessed different
health policies and interventions , among others, in the
area of tobacco control [17], child and adolescent mental
health services [18], prostate cancer screening [19] and
drug-resistant tuberculosis [20]. While such examples do
exist, we argue that the methodology is still underutilized
and that there is a lack of detailed descriptions of real-
world applications [21].

As part of the Collaboration for Evidence-based
Healthcare and Public Health in Africa (CEBHA+),
funded by the German Federal Ministry of Education
and Research (BMBF), we conducted a multi-component
situational analysis in Rwanda and SA in 2019-2020 to
identify and describe existing population-level interven-
tions targeting risk factors for diabetes and hyperten-
sion. We also aimed to identify gaps and opportunities to
effectively advance population-level interventions in both
countries. The complete findings of the situational analy-
sis are described in separate papers [22, 23].
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In this paper, we describe the methodology as applied
in the two countries, as well as reflect upon and describe
the challenges encountered and lessons learnt during the
process. In view of the situational analysis representing
a valuable early step in policy-oriented efforts to iden-
tify, select, implement or evaluate the interventions,
we suspect that many of the challenges we encountered
are common and would be useful to others planning to
undertake a situational analysis.

Description of situational analysis methodology

We conducted a mixed-method situational analysis,
incorporating both quantitative and qualitative compo-
nents. These methods, summarized in Fig. 1, comprised:
a desk review, stakeholder mapping, a survey, key inform-
ants’ interviews (KIIs) and consultative workshops. Each
of these specific methodological components is described
in further detail in the following sections.

We developed a common protocol at the outset of the
project to clarify the objectives and ensure the applica-
tion of a similar methodological approach across the two
countries, Rwanda, and SA. This protocol was slightly
adapted by each country’s research team for local imple-
mentation. Additionally, some aspects of the meth-
odology changed during the data collection phase; for
instance, in SA, all stages of data collection presented
were conducted online, due to COVID-19 public health
restrictions.

Desk review

We conducted a desk review of policy documents to
identify population-level policies, programs and support-
ing environment interventions (henceforth referred to
simply as ‘interventions’) targeting risk factors for diabe-
tes and hypertension currently implemented in Rwanda
and SA. The respective country teams each conducted
online searches on various government and non-govern-
ment websites such as WHO and databases as described
[23] for relevant documents describing population level
interventions. We also consulted key ministry of health

Desk review

Survey
Stakeholder

mapping

Fig. 1 Overview of methods for situational analysis
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officials to recommend relevant documents and websites
relevant for the desk review. A total number of 62 docu-
ments were reviewed (18 documents from Rwanda and
44 documents from SA). The desk review was carried
out from February-September 2019 in Rwanda and from
August-November 2019 in SA. A standardized excel tem-
plate for data extraction was used to document relevant
information relating to what interventions have been
implemented including the coverage, target audience and
any information regarding impact evaluations if any.

Stakeholder mapping

Then a stakeholder mapping was done from national to
provincial levels to describe the landscape of key play-
ers in the country working on the prevention of diabetes
and hypertension. This was an essential step to identify
and subsequently contact those individuals critical for
designing, implementing, maintaining and evaluating
population-level interventions of interest. The mapping
of stakeholders started with reaching out to relevant per-
sonnel at the Ministry of Health and other governmen-
tal or non-governmental agencies known to be actively
involved in the implementation of population-level inter-
ventions, and then used snowballing methods to identify
and map further relevant stakeholders.

The identified key stakeholders included the national
department of health, provincial departments of health,
agriculture, sports, universities and research institu-
tions (e.g. Stellenbosch University, University of Cape
Town, SA Medical Research Council), non-governmen-
tal organization (e.g. the NCD alliance in Rwanda), the
Heart Foundation, various industries (in SA) and regu-
latory agencies. A stakeholder mapping matrix tool [24]
was used for the mapping.

Survey among key stakeholders

We subsequently conducted a survey with 60 and 12
key stakeholders in Rwanda and SA, respectively, with
the aim of identifying further relevant population-level
interventions and of understanding more about these,

) Key Consultative
informant workshop
interviews
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including information on target population, coverage,
and existing process or impact evaluations. We selected
participants for the survey from the stakeholder mapping
based on their expertise and likelihood of being informed
about the topic. The selected stakeholders were then con-
tacted by phone to confirm their eligibility in terms of
current employment, area of expertise and willingness to
partake in the survey. The survey was conducted face to
face from June-August 2019 in Rwanda and online from
March-May 2020 in SA. The contents of the data col-
lected from the survey was purely narrative (names of the
interventions, coverage, target population, evaluation if
any, etc) and could not be analyzed quantitatively using
descriptive or analytical statistics. The data from this step
was categorized into thematic areas and triangulated
with the findings of the desk review in order to have a
more comprehensive picture of implemented interven-
tions in both countries.

Key informant interviews

We undertook key informants’ interviews (KIIs) to
explore barriers/gaps and facilitators/opportunities for
effective implementation of population level interven-
tions in the respective countries. Participants for the
KIIs were drawn from those stakeholders having par-
ticipated in the surveys. The selection was guided by the
participants’ experience and seniority in implementing
population level interventions. For example, we targeted
individuals whose focus is NCDs, heads of NCD units
(from both private and public institutions) and mem-
bers of national NCD technical working group. Ten KlIs
took place face-to-face from August-September 2019 in
Rwanda. In SA, 13 KlIIs were conducted from April-June
2020. Qualitative data from interviews were thematically
analysed using Atlas ti. (Rwanda) and Nvivo (SA), which
provided a detailed description of challenges, weak-
nesses, gaps and opportunities in terms of advancing
population-level interventions targeting risks factors for
hypertension and diabetes. The findings from the KIIs are
described elsewhere [22, 25].

Consultative workshops

After producing a preliminary analysis of the findings
from the desk review, the survey and the qualitative
interviews, which focused on the strengths, weaknesses,
opportunities and threats to the successful implemen-
tation of population-level interventions targeting risk
factors for diabetes and hypertension, we conducted a
one-day consultative workshop with key NCD stakehold-
ers in each of the two countries. While in Rwanda the
workshop was held in-person with 34 stakeholders in
November 2019 before the Covid-19 pandemic, in SA,
the workshop was conducted online with 10 participants
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in December 2020 during the Covid-19 pandemic. These
workshops sought to discuss the findings of the prelimi-
nary analysis and to consolidate gaps as well as oppor-
tunities for advancing population-level interventions.
Workshop participants were asked to comment on the
findings and to suggest new insights or recommenda-
tions, which could make the findings and interpretations
of the situational analysis clearer, more comprehensive
and/or more appropriate. Workshop participants were
drawn from survey participants and KII participants,
selected according to their expertise in implementing
population level interventions of interest. After compil-
ing and integrating the additional information, a compre-
hensive situational analysis report was finalized.

Challenges encountered and lessons learnt

As illustrated in Fig. 1 and described in detail above, the
situational analysis involved multiple stages of quanti-
tative and qualitative data collection and analysis. This
involved the planning and conduct of multiple stages of
research, the design of multiple data collection instru-
ments, and the engagement of participants over time
— throughout this process we experienced multiple chal-
lenges, but also learned multiple lessons. After complet-
ing the situational analysis, the authors held multiple
team meetings over the course of two months to identify,
reflect on and discuss challenges and lessons learned in
the process of employing the methodology. Through
these reflective meetings, we identified three aspects in
the planning and conduct of the multi-stage mixed meth-
ods situational analysis, which we felt were most influen-
tial and relevant both regarding challenges encountered
and lessons learned: i) stakeholder recruitment, engage-
ment and retainment; ii) collection, utilization and
triangulation of multiple sources of data; and iii) evolv-
ing circumstances, particularly related to the Covid-19
pandemic.

Recruiting, engaging and retaining key stakeholders

Several challenges in the planning and conduct of the
situational analysis related to the recruitment, engage-
ment and retainment of key stakeholders were encoun-
tered. With regards to recruitment of key stakeholders,
especially the non-health sector, who do not consider
themselves as making/influencing policies, engagement
in a multi-stage research design was quite challenging,
given that they did not perceive themselves as key play-
ers in making/ influencing policies. This led to their
reluctance and unresponsiveness to online correspond-
ence until the face-to-face visit was made to explain their
participation relevance in person. We noticed a par-
ticular unwillingness of private sector, especially indus-
tries, to participate in the study. This is notable, as their
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production of essential products such salt, oil and sugar,
makes them important potential stakeholders in imple-
menting population level intervention targeting risk fac-
tors for diabetes and hypertension. Additionally, due to
the sequentially conducted mixed-methods nature of
the situational analysis, the stakeholders were invited to
participate in different stages of the study. However, this
meant that these stakeholders had to be engaged in the
study for a longer period, making the retainment of these
stakeholders through the end of the study quite challeng-
ing due to prioritization of usual work demands over the
research demands.

As lessons learnt, there is a need to work with stake-
holders to develop strategies that will keep stakeholders
engaged in research that might involve multiple stages
of data collection. Early, more intensive and targeted
involvement of stakeholders could be beneficial to help
ensure buy-in and longer-term engagement is crucial in
this kind of multi-stage study. Relevancy to stakehold-
ers outside of the health sector should be consciously
considered to keep their continuous engagement in the
study. Researchers should learn how our research pro-
cesses and formats can be improved and communicated
so that stakeholders perceive their commitment and
continued involvement in the research as a valuable use
of their time as well as a benefit to public health. This
aspect may be the strongest for stakeholders outside of
the health sector, for whom a health-related study may
not always be considered a priority, particularly for those
in the industry, where there may be concerns about eco-
nomic loss.

Collection, utilization and triangulation of multiple sources
of data

Further challenges we encountered related specifically to
the collection, utilization and triangulation of multiple
sources of data collected over a prolonged period. Coun-
try-specific limitations existed for specific sources of
data. For example, in Rwanda, the desk review identified
only a very limited number of informative documents on
population-level interventions, due to the lack of such
documents publicly accessible. Due to this limitation, the
mapping of the relevant stakeholders took longer than
expected.

An important challenge in such a multi-stage study is
how time-consuming it is for both researchers and stake-
holders. Same participants who participated in the survey
also took part in both KlIs and consultative workshops.

This approach was sometimes perceived by partici-
pants as redundant; this represents a challengeparticu-
larly for practitioners and policy makers who had other
important demands, such as of Covid-19 in SA.
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Through the collection, utilization and triangulation of
multiple sources of data over time, we learnt the impor-
tance of balancing different methodological steps to
reinforce and complement one another, without being
duplicating information across steps. Triangulation of
different sources of data was useful to address the objec-
tives of the situational analysis. The different steps tar-
geted and yielded unique pieces of data, concepts and
perspectives which complemented one another. Thus,
in weaving these various strands together, we were bet-
ter able to understand the full picture on the status of
the implementation of population level interventions
targeting risk factors of diabetes and hypertension and
the progress made in implementing the WHO Best buys
interventions for NCDs, as well as contextual challenges
related to policy formulation, adoption and implemen-
tation processes. The initial quantitative survey allowed
us to identify population-level interventions targeting
risk factors for diabetes and hypertension (and a lack of
interventions) that we could further explore through the
qualitative KlIs. These KlIs further helped to explore,
with those institutions and individuals responsible for
such interventions, what barriers and facilitators to their
design, implementation, evaluation and sustainment are.
The consultative workshops with key stakeholders as a
final stage were critical in making sure that our findings
were appropriate, understandable, and informative. The
participative involvement of stakeholders across stages
fostered inter-sectoral engagement, dialogue and allowed
us to contextualize the results and ensure that the impli-
cations for research and policy were correctly interpreted
and presented and did justice to the multiple perspec-
tives and local contexts.

Evolving circumstances

Finally, evolving circumstances related to the study
but also to the external context represented a challenge
throughout the conduct of the situational analysis. In SA
particularly, much of the study period coincided with the
Covid-19 pandemic, which created a series of challeng-
ing circumstances. Shifting of priorities of stakeholders
contributed to poor response specifically for the survey.
The data collection activities were conducted at the onset
of the Covid-19 pandemic which heavily weighted on and
stressed the health sector and their stakeholders. This
has led to reluctance/ non-availability of the participants
due to the busy schedules. In addition, the lockdown and
other hygiene measures meant the inability to continue
with in-person data collection, as specified a priori in the
study protocol. In SA, as a result, both the survey and the
KIIs were conducted online as an adjustment to lock-
down restrictions.
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From these challenges, we learned that in the future, we
need to work with stakeholders to learn how our research
processes and formats can be improved and communi-
cated so that they perceive their commitment and contin-
ued involvement in the research as a valuable use of their
time as well as a benefit to public health. In addition,
non-health stakeholders such as industry involved in
food and beverages require a new strategy of engagement
given the contentious issues related to public health gains
versus economic gains. In Rwanda, those stakeholders
who were embedded in the CEBHA+ integrated knowl-
edge translation strategy, thus who were involved longer-
term in the overarching project, tended to engage more
readily and actively with the situational analysis. In SA,
identifying a champion or focal person for the engage-
ment in their respective workplace was helpful to pro-
mote regular engagement. This could suggest that early,
more intensive, and targeted involvement of stakeholders
could be beneficial to help ensure buy-in and longer-term
engagement. Flexible, yet appropriate adaptations to
methodology in SA ensured that challenges could be met
along the way and that the original study aims could be
accomplished without sacrificing study quality.

Discussion and conclusions

Summary of methodology and lessons learnt

We conducted a multi-stage mixed-methods situational
analysis of population-level interventions targeting risk
factors of diabetes and hypertension in Rwanda and SA.
This paper describes and reflects upon the main chal-
lenges and lessons learnt in that process. We identified
three aspects in the planning and conduct of the situa-
tional analysis that capture multiple challenges encoun-
tered and lessons learnt i) stakeholder recruitment,
engagement and retainment; ii) collection, utilization and
triangulation of multiple sources of data; and iii) evolv-
ing circumstances, particularly related to the Covid-
19 pandemic. The reflections highlight that recruiting,
engaging and retaining stakeholders over time proved
challenging. This could be due to busy schedules of tar-
geted stakeholders and competing interests. However,
we also deemed that their involvement was critical to
ensure that the findings were well-informed and appro-
priate. We also found the collection utilization and trian-
gulation of multiple sources of data over time and across
two countries challenging. However, the different steps
targeted and yielded unique pieces of data, concepts and
perspectives which complemented one another. Thus,
in weaving these various strands together, we were bet-
ter able to understand the full picture on the status of the
implementation of population-level interventions target-
ing risk factors of diabetes and hypertension, as well as
contextual challenges. Evolving circumstances due to the
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Covid-19 pandemic challenged the conduct and comple-
tion of the study. We learnt, however, that flexible adap-
tations to other forms of data collection allowed these
challenges to be addressed and for original study aims
was esteemed to be met.

Conclusions and recommendations for further research
Situational analysis in the context of health interventions
is an important, yet underutilized tool for identifying
and understanding existing interventions, as well as the
multiple interacting factors, including context, linked to
these interventions [15, 16, 21]. Such information is criti-
cal for policy evaluation and advancement, especially in
low-resource settings. This experience from conducting
this situational analysis using multi-stage mixed methods
approach can be used by researchers planning to explore
the use of health policies at the population-level.

We encourage others wishing to conduct situational
analysis to build on and refine our methods and to con-
sider our lessons learnt when planning and conducting
their situational analysis. We believe that the methods
used, challenges encountered as well as the lessons learnt
are common, especially in similar settings (LMICs coun-
tries) and would be informative for other researchers
conducting a similar study. Finally, while the use of mixed
methods research can be resource intensive, they should
be considered when conducting situational analyses
to ensure a more robust and comprehensive analysis of
global health policy and health systems.
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