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Abstract

Background The Global Evidence, Local Adaptation (GELA) project aims to maximise the impact of research on
poverty-related diseases by increasing researchers'and decision-makers’ capacity to use global research to develop
locally relevant guidelines for newborn and child health in Malawi, Nigeria and South Africa. To facilitate ongoing
collaboration with stakeholders, we adopted an Integrated Knowledge Translation (IKT) approach within GELA.
Given limited research on IKT in African settings, we documented our team’s IKT capacity and skills, and process and
experiences with developing and implementing IKT in these countries.

Methods Six IKT champions and a coordinator formed the GELA IKT Working Group. We gathered data on our
baseline IKT competencies and processes within GELA, and opportunities, challenges and lessons learned, from April
2022 to March 2023 (Year 1). Data was collected from five two-hour Working Group meetings (notes, presentation
slides and video recordings); [2] process documents (flowcharts and templates); and [3] an open-ended questionnaire.
Data was analysed using a thematic analysis approach.

Results Three overarching themes were identified: [1] IKT approach applied within GELA [2], the capacity and
motivations of IKT champions, and [3] the experiences with applying the GELA IKT approach in the three countries.
IKT champions and country teams adopted an iterative approach to carry out a comprehensive mapping of
stakeholders, determine stakeholders’level of interest in and influence on GELA using the Power-Interest Matrix, and
identify realistic indicators for monitoring the country-specific strategies. IKT champions displayed varying capacities,
strong motivation, and they engaged in skills development activities. Country teams leveraged existing relationships
with their National Ministries of Health to drive responses and participation by other stakeholders, and adopted
variable communication modes (e.g. email, phone calls, social media) for optimal engagement. Flexibility in managing
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Malawi, Nigeria, South Africa

competing interests and priorities ensured optimal participation by stakeholders, although the time and resources
required by IKT champions were frequently underestimated.

Conclusions The intentional, systematic, and contextualized IKT approach carried out in the three African countries
within GELA, provides important insights for enhancing the implementation, feasibility and effectiveness of other IKT
initiatives in Africa and similar low- and middle-income country (LMIC) settings.

Keywords Integrated knowledge translation, Stakeholder engagement, Guidelines, New born and child health,

Background

Integrated Knowledge Translation (IKT) research and
practice is of increasing interest for funders, to promote
the value of research and justify spending on research,
and for policy-makers, to show accountability in deci-
sion-making and enhance health system performance
and population health [1, 2]. IKT is an ongoing rela-
tionship between researchers and decision-makers (e.g.
patients, health professionals, policy-makers) for the pur-
pose of engaging in a mutually beneficial research proj-
ect to support evidence-informed decision-making [3, 4].
IKT therefore has the potential to facilitate the co-pro-
duction of knowledge that is relevant and timely for deci-
sion-making and increase the uptake and use of research
evidence in health programmes, policies and practice [2].
However, some challenges exist with IKT. These include,
negative attitudes and poor knowledge about IKT, lim-
ited institutional support and buy-in, limited person-
nel and financial resources, lack of knowledge and skills
and relationships to implement IKT, and scarce research
evidence that is relevant and timeous for addressing con-
text-specific policy and practice issues [5-9].

Despite these challenges, IKT has been embedded in
various research projects over the past decade [3, 10],
and it is generally assumed that IKT can positively influ-
ence research, policy and practice [11]. IKT remains an
emerging research field, with additional research needed
on IKT theory, the optimisation of IKT processes, and
methods for embedding IKT in research and evaluating
its value [12—15]. There are particularly limited studies
from low- and middle-income countries (LMICs) docu-
menting the development, implementation, monitoring
and evaluation of IKT [3, 10, 16]. IKT is an important
part of the Global Evidence, Local Adaptation (GELA)
project, which aims to produce research and build capac-
ity among researchers and decision-makers for the devel-
opment and adaptation of guideline recommendations
for newborn and young child health in Malawi, Nigeria
and South Africa. While the global under-5 mortality rate
fell to 37 deaths per 1000 live births in 2020, children in
sub-Saharan Africa continued to have the highest rates of
mortality in the world at 74 deaths per 1000 live births
— 14 times higher than the risk for children in Europe
and North America [17]. GELA consists of seven work

packages (Fig. 1), including evidence synthesis, guideline
recommendation formulation, and IKT. The fourth work
package, called “SHARE’, includes the development,
implementation, and monitoring and evaluation of IKT
strategies.

Objective

This paper aims to describe the process and experiences
with developing and planning for the implementation of
country-specific IKT strategies in Malawi, Nigeria and
South Africa within the GELA project.

Methods

At the start of the project, each country partner iden-
tified IKT champions to join the GELA IKT working
group. The working group consisted of six IKT cham-
pions: two from Malawi (GK, SL), three from Nigeria
(MC, DA, EA) and one from South Africa (DM). The
champions were responsible for coordinating the devel-
opment, implementation and monitoring of the coun-
try-specific IKT strategies, which outlined the methods
for engaging stakeholders relevant to the objectives
and outcomes of GELA. In addition, the working group
included the GELA work package 4 co-lead (BMS) who
served as an IKT coordinator, and was responsible for
facilitating collective learning about IKT and assisting
with the development, implementation, and monitoring
of the country-specific IKT strategies. The IKT working
group held five two-hour meetings between April 2022
and March 2023 (GELA Year 1) on Zoom. The meetings
provided IKT champions with the opportunity to share
updates on progress made with developing and imple-
menting the country-specific IKT strategies, to reflect on
any opportunities realised and challenges faced, and to
collectively identify solutions for mitigating the identified
challenges. Parallel to the meetings, the IKT champions
developed the following documents:

+ Overall GELA IKT approach (see Fig. 2): a flowchart
of the IKT approach taken within GELA, involving
the IKT working group, the broader country teams,
and the GELA management team.
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Fig. 1 GELA work packages

+ Stakeholder map: a list of stakeholders relevant
to GELA, identified through brainstorming and
snowballing.

« Stakeholder interest and influence matrix: a list
of stakeholders relevant to GELA ranked by their
presumed interest in and influence on GELA.

+ Three country-specific IKT strategies (also known
as ‘tracking sheets’): a strategy of the purpose,
the medium or forum, messenger, timing and
resources for engagement for each of the prioritised
stakeholders. Each strategy also included IKT
champions’ reflections on engagement activities
and processes, such as feedback from stakeholders,
lessons learned, opportunities identified, and
challenges encountered.

Questionnaire completed by IKT champions: a set
of open-ended questions on IKT competencies, chal-
lenges, opportunities, processes and lessons from
Year 1.

The IKT coordinator (BMS) gathered all the meeting
notes, stakeholder maps, and IKT strategies developed by
the working group during Year 1 of GELA. Additionally,
BMS developed an open-ended questionnaire and dis-
seminated it to the IKT champions via email, including
informed consent. BMS and DM jointly drafted a flow-
chart of the IKT approach implemented within GELA.
Following a thematic analysis process, BMS read through
all the documents to familiarise herself with information

on the process and experiences with developing the
country-specific IKT strategies. Thereafter, she high-
lighted (coded) relevant sections of information with dif-
ferent colours to distinguish between different topics of
interest (i.e. process, capacity, motivations, challenges,
opportunities, lessons). BMS then systematically went
through the topics to formulate preliminary themes.
Before finalising the themes, IKT champions (DM, GK,
SL, MC, DA, EA) verified the preliminary themes and
contributed to the write-up of the themes.

Findings

The findings are organised into three themes below. The
first theme, ‘IKT approach applied within GELA; consists
of five sub-themes, with each sub-theme describing a
step in the process for developing the contextualised IKT
strategies. The second theme is on ‘Capacity and motiva-
tions of IKT champions’ The third theme, ‘Experiences
with applying the GELA IKT approach in Malawi, Nige-
ria and South Africa’ consists of five sub-themes, describ-
ing the challenges and opportunities, and the lessons
learned by country teams while developing and plan-
ning for the implementation of the country-specific IKT
strategies.

Theme 1: IKT approach applied within GELA

The IKT coordinator asked each country team to iden-
tify at least one individual to serve as an IKT champion
when the GELA project started in April 2022. Six IKT
champions were identified among the three countries
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Global Evidence, Local Adaptation (GELA) project: Process for developing country-
specific Integrated Knowledge Translation strategies

Timelines:

June 2022

Step 1: Introduction to IKT, plans and methods for developing strategies —
KT coordinator (BMS) and KT champions (GK, SL, EA, DA, MC, DM)

|

July 2022

Step 2: Developing first draft of the IKT strategies — IKT champions

IKT champions in each country led the 4-step process for developing the
first draft of the KT strategies:

1. Agreeing on IKT purpose

2. Stakeholder identification: brainstorming potential
stakeholders, considering their relevance in the GELA project,
and developing a list of identified stakeholders

3. Stakeholder analysis: ranking stakeholders according to their
level of interest and influence on the GELA project. Each
stakeholder on the list was allocated a score ranging from 1 as
lowest up to 10 as the highest score for the two factors.

4. Stakeholder engagement strategy: exploring various ways of
engaging with the identified stakeholders, while taking into
considering the goal of the engagement, medium of
communication, messengers, resources, timelines etc.

|

Step 3: Presentation and discussion of the draft IKT strategies by country
IKT champions — IKT coordinator and IKT champions

l

August
2022

Step 4: Updating and finalising of IKT strategies — IKT champions

l

September
2022

Step 5: Presentation of final IKT strategies, brainstorming implementation
strategies, and discussion about the ongoing process of reviewing and
updating of IKT strategies — IKT coordinator and IKT champions

l

Until March
2025

Fig. 2 Figure 2

Step 6: Ongoing implementation and monitoring of the IKT
strategies — IKT coordinator, IKT champions, GELA management

Report of identified IKT
champions and their
competencies, for the
GELA Management Team

IKT strategy drafts by 15
July 2022

(Purpose, list of
stakeholders, draft
engagement strategy)

Process summary reports

Inputs, comments, and
feedback by IKT
champion of IKT
strategies

Final IKT strategies

Plans to implement IKT
strategies

Quarterly reports for
GELA Management Team
and annual reports for
funder (EDCTP)




Schmidt et al. BMC Public Health (2024) 24:1418

(Malawi=2, Nigeria=3, South Africa=1). The first IKT
working group meeting took place in June 2022. Fol-
lowing this meeting, each country team, coordinated by
the IKT champion(s), worked together to develop their
country-specific IKT strategy. The process for developing
the strategies consisted of five steps: (1) defining the pur-
pose of the IKT strategy, (2) stakeholder identification,
(3) stakeholder analysis and mapping, (4) stakeholder
engagement plan, and (5) monitoring plan.

Step 1: defining the purpose of the IKT strategy

The process followed for IKT was similar in all three
countries, drawing from training done by Jessani et al.
[18] and previous work done by the Collaboration for
Evidence-Based Healthcare and Public Health in Africa
(CEBHA +) project [19]. The IKT working group used
materials from Jessani et al. and the CEBHA +project to
clarify what the purpose of IKT is, how to conduct stake-
holder mapping and analysis, and why evaluating IKT is
important. Each country team initiated the process by
discussing the relevance and importance of the GELA
IKT approach in their local context. The purpose of the
IKT approach was to raise awareness of GELA, engage
local stakeholders in GELA activities, and continuously
disseminate and communicate GELA activities and out-
comes throughout the project period.

Step 2: stakeholder identification

Each country team started with brainstorming a list of
country-specific stakeholders working in the field of
child health who are relevant to the GELA project activi-
ties and outcomes. Potential stakeholders were identified
by leveraging existing relationships, contacting known
experts in the child health field, undertaking a desk
review of national policy documents on child health,
internet searches, and applying the snowballing tech-
nique. Country teams then compiled a list of all potential
stakeholders. Examples of stakeholders were govern-
ment departments, national public health agencies, pro-
fessional health associations, academic and research
institutions, non-government organisations, civil soci-
ety organisations and multilateral agencies (e.g. World
Health Organisation and the United Nations Children’s
Fund. After several discussions about the potential role
of stakeholders and their interest in, and influence on,
the success of GELA, country teams prioritised specific
stakeholders for ongoing engagement. Prioritising stake-
holders was an important step for ensuring that the IKT
approach applied within GELA is feasible based on avail-
able time and resources.

Step 3: stakeholder analysis and mapping
A systematic process was employed to rank each of
the prioritised stakeholders according to their level of
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interest in and influence on GELA. Each member within
a country team ranked each stakeholder from 1 (lowest
level of interest/influence) to 10 (highest level of inter-
est/influence), and an average score was calculated. The
average score for each stakeholder was plotted onto an
interest-influence matrix consisting of four quadrants
(avoiders, silent boosters, blockers, and champions),
using a Microsoft Excel template. Level of influence was
plotted on the vertical axis (y-axis) and level of interest
on the horizontal axis (x-axis). The matrix helped coun-
try teams determine how to engage with their prioritised
stakeholders (monitor, keep informed, engage and con-
sult, and keep satisfied) and what resources (time, finan-
cial and personnel) are required.

Step 4: stakeholder engagement plan

The previous steps [1-3] were taken to develop country-
specific IKT strategies (stakeholder engagement plans).
Each stakeholder engagement plan summarised who the
relevant stakeholders are to a research project; the pur-
pose for engagement; the messages to be communicated;
the modes and formats for engagement; the appropri-
ate messengers; and the time and resources required for
engagement. Different stakeholders were included in the
stakeholder engagement plan, so step 4 involved coun-
try teams deciding which approach is best suited to each
individual stakeholder (e.g. inform, consult, involve, col-
laborate and empower). Since different stakeholders were
engaged for different purposes throughout the project,
the IKT strategies were continuously updated.

Although all country teams applied the IKT approach
to developing their specific strategies, each team reached
a consensus on the final IKT strategy in a different way.
In South Africa, the IKT strategy was developed by a
subgroup of the country team (consisting of the country
lead, IKT champion, communications officer and two
researchers), and then shared with the broader country
team for input and finalisation. In Malawi, the develop-
ment of the IKT strategy relied on the country lead, the
IKT champion, the postdoctoral fellow and the commu-
nications officer. In Nigeria, the three IKT champions
developed a list of relevant stakeholders, and then shared
the list with ten experts in child health affiliated to their
institution for validation and ranking, after which they
finalised the strategy.

Step 5: monitoring plan

The final step was about monitoring the implementa-
tion of the country-specific IKT strategies. Once the
country-specific strategies were developed, the IKT
working group collectively decided on the monitor-
ing information to be captured per stakeholder for each
goal of engagement in the IKT strategies. The monitor-
ing information included : type of indicator per goal (e.g.
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reach, usefulness, relationship), feedback from the stake-
holder, status of the engagement (goal achieved or not),
challenges faced, opportunities identified, and lessons
learned during the engagement.

Theme 2: capacity and motivations of IKT champions

The capacity and motivations of IKT champions were
captured in the open-ended questionnaires. All the IKT
champions held a Master’s degree in a relevant field (e.g.
public health, information science). They all attended
additional training in evidence-informed decision-
making and two of the six had attended an introduc-
tory knowledge translation course. Two of the six IKT
champions were newly recruited to work on GELA proj-
ect, while the other four were already working for their
institutions on other projects. They were all employed in
other roles on the GELA project, for example in project
management and research, so most of them only worked
on IKT for approximately one day a week. IKT champi-
ons had varied experience in engaging stakeholders as
part of a research project; three of the IKT champions
had less than one year of experience, two had about five
years of experience, and one had more than ten years of
experience. IKT champions generally felt confident and
motivated to coordinate IKT for their country teams,
but they also saw their role as an opportunity to receive
further training and share what they had learned previ-
ously. Some IKT champions saw their roles as evolving
because they were learning new skills on the job (e.g. on
monitoring and evaluating IKT), while others saw the
implementation of IKT as an opportunity to strengthen
relationships with stakeholders they engaged with on
previous projects.

Theme 3: Experiences with applying the GELA IKT
approach in Malawi, Nigeria and South Africa.

Country teams, comprising IKT champions and other
project staff, followed a rigorous process for develop-
ing their IKT strategies. Their experiences (challenges
and opportunities) with developing and implementing
the country-specific IKT strategies and the lessons they
learned in the first year of GELA are described below.

Leveraging existing relationships

Country teams were able to identify relevant stakehold-
ers through brainstorming and existing networks. One
challenge they faced was to identify individuals repre-
senting prioritised stakeholders and to obtain their func-
tional email addresses and telephone numbers. However,
this challenge was overcome by leveraging existing rela-
tionships with stakeholders, contacting institutional
receptions, and searching the internet. The teams had
existing relationships with their national Ministries of
Health (MoH), so they used those relationships to iden-
tify and connect with other stakeholders. The Nigeria
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team, specifically, were able to quickly connect with child
health experts based at their institution to obtain priority
topics and suggestions of additional stakeholders for the
steering group.

Communicating with stakeholders

Another challenge country teams faced was related to
identifying the right communication channels for pri-
oritised stakeholders. Project leads first reached out to
stakeholders to introduce GELA and project staft via
email. Stakeholders were asked to acknowledge the intro-
ductory emails, but despite a few follow-ups, most stake-
holders did not respond. IKT champions then contacted
stakeholders who did not respond to emails via tele-
phone calls, to introduce themselves, gauge interest in
GELA and ask about appropriate communication chan-
nels. Even in instances where IKT champions got positive
responses from stakeholders via telephone calls, stake-
holders did not necessarily become more responsive in
future communication. Country teams learnt that using
various communication channels improved the response
rate. Even when stakeholders said that they preferred
email communication, teams followed up and shared
reminders via telephone calls. Often this provided stake-
holders with an opportunity to clarify the email content
and to provide context to answers before they responded
to emails. The Malawi team, specifically, learned that
they could not implement some of their stakeholders’
communication preferences. For example, most of their
stakeholders preferred in-person meetings, but they held
most meetings with stakeholders via video conferencing
platforms, such as Zoom and Microsoft Teams, because
of logistical issues and financial constraints.

Additionally, country teams were challenged with
delayed or lack of responses from stakeholders, as it
slowed down engagement processes, which in turn
affected the start of some project activities. For example,
the processes for mapping country-specific stakeholders
during the development of the IKT strategies also helped
teams identify stakeholders who could be invited to the
steering groups, but delayed responses from invited
stakeholders led to the late start of the steering groups.
To reduce the response time, the Malawi team engaged
stakeholders via text messages, e.g. using WhatsApp, to
familiarise them with GELA and what participation in
the steering group would entail.

Using appropriate messengers

In addition to using various communication channels to
reach stakeholders, country teams also sought help from
appropriate ‘messengers. One challenge that the Nigeria
team faced was identifying relevant stakeholders to invite
to their steering group. They engaged the Federal Minis-
try of Health (FMOH) about this problem, and a FMOH
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staff member contacted representatives of multilateral
agencies and civil society organisations that they already
had relationships with, to connect them with the Nigeria
team. Further, the Nigeria team invited other stakehold-
ers to the steering group via appointment letters signed
and disseminated by a FMOH staff member. These pro-
cesses required extensive follow-up with the FMOH staff
member, given their competing work responsibilities.

Similarly, the Malawi team also sought the help of
government ministries in reaching relevant stakehold-
ers across different sectors. Engaging the MoH as the
key ‘messenger’ proved more effective than the country
team sending out emails themselves. For example, when
the country team sent out invitations for stakeholders
to join the steering group and to attend an orientation
meeting, only three stakeholders responded to the email
and attended the meeting. However, when the coun-
try team wanted to recruit stakeholders to the guideline
development panel, they asked the MoH to send out the
invitations. All those who were invited via the MoH to
the orientation meeting responded to the invitation and
attended the meeting. Country teams learned that work-
ing with key messengers, like the MoH, is important for
implementing IKT. Developing strong relationships with
such messengers helped them get connected to new
stakeholders and identify those stakeholders already
working on child health guidelines (which was a key out-
come of GELA).

For the South Africa team, including cc’ing the prin-
cipal investigator in emails and mentioning her insti-
tutional position in emails to stakeholders led to more
favourable responses. The country team learned that suc-
cessful stakeholder engagement sometimes relies on the
messenger’s function, e.g. role in the project, institutional
position, and prior contact with a stakeholder. Subse-
quent follow-ups to emails by the IKT champion also led
to most stakeholders responding.

Managing competing priorities and interests

It was also challenging for country teams to deal with
the competing priorities and interests of stakeholders.
For example, in Malawi, a few stakeholders hesitated to
share information about other relevant stakeholders with
the country team, out of concern that their own priori-
ties and interests would be neglected if too many stake-
holders were involved in GELA. As such, the Malawi
team initially spent a lot of time managing expectations
amongst known stakeholders and trying to identify new
stakeholders. They also learned to get input from a vari-
ety of relevant stakeholders who had different levels of
interest in, and influence on, GELA, so that they could
know about and manage different expectations. It was
also challenging for country teams when some stakehold-
ers who were invited to participate in the steering group
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were unable to attend meetings consistently because of
competing work priorities.

Managing internal administrative processes

At the start of the project, country leads were faced
with the challenge of getting funds to their institutions
timeously, initiating recruitment, and finalising staff
contracts. The delay in these administrative processes
resulted in a slow start to the IKT work, as recruitment of
some team members was still underway and funds were
not available for engagement activities (e.g. airtime to
call stakeholders and transport to meet with them). New
project staff also needed to be orientated to GELA, get an
introduction to IKT, and organise themselves adminis-
tratively so that they can engage stakeholders. The South
Africa team, specifically, experienced challenges with
identifying a convenient meeting time for all team mem-
bers (across the two South African institutions involved
in GELA). As such, not all team members were able to
attend meetings to discuss and reach consensus regard-
ing identified stakeholders. This delayed the process of
reaching out to stakeholders as team members needed
time to go through meeting minutes before providing
their inputs. However, once all administrative and finan-
cial constraints were addressed, the country teams were
able to plan for IKT properly. The working group meet-
ings also helped IKT champions learn more about IKT
and brainstorm solutions for stakeholder engagement.
They also learned about the time and resources required
to implement IKT and how to account for this in future
grant proposals, especially considering different stake-
holders’ needs and preferences around engagement.

Discussion

Summary of the findings

This paper has described the process and experiences
with developing and planning for the implementation
of country-specific IKT strategies in Malawi, Nigeria
and South Africa. Drawing on IKT approaches from the
CEBHA +project [3, 10, 13], country teams, with the
guidance of IKT champions, developed and planned the
implementation of country-specific IKT strategies (see
Fig. 2). IKT champions had varying capacity, motivations
and experience with IKT, but they generally felt confident
and saw their roles as an opportunity to learn new skills
and establish or strengthen relationships with stakehold-
ers. The IKT work carried out in the first year of GELA
highlighted some challenges, opportunities and lessons.
Examples include leveraging existing relationships and
using appropriate messengers to identify stakeholders,
get their contact details, and reach out to them. Addition-
ally, country teams were also concerned with managing
stakeholders’ competing priorities and interests, and set-
ting up internal administrative processes needed for the
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IKT work. The intentional and systematic IKT approach
carried out within GELA, specifically contextualised for
the three African countries, adds to the limited numbers
of studies that describe the practical application of IKT in
LMIC settings [10].

Limited literature describing and evaluating IKT

There has been an increase in the number of studies on
IKT since the last few years [3, 16—-18]. However, few
studies describe the development, implementation,
monitoring and evaluation of IKT strategies embed-
ded in public health projects in LMICs, specifically. A
recent study by Sell et al. (2023) described the develop-
ment, implementation and monitoring of site-specific
IKT strategies across Ethiopia, Malawi, Rwanda, South
Africa and Uganda. Similar to this study, Sell et al. found
that tailoring the overall IKT approach according to con-
text- and stakeholder-specific needs and preferences was
highly beneficial. In their study, it led to the inclusion
of some atypical IKT stakeholders, greater responsive-
ness during engagement, balancing of existing and new
strategic partnerships, and an enhanced understanding
of different research contexts [10]. A study by Jessani et
al. (2021) described the ‘messy’ phases of developing,
implementing and montoring an IKT approach in South
Africa. Similar to this study, Jessani et al. described the
challenges of IKT in complex and continously chang-
ing contexts. They also advocated for an adaptive IKT
approach, making IKT researchers agile, responsive, rele-
vant, and useful in supporting key decision-makers delib-
erating policies and practices [3]. This study adds to the
literature by describing practical challenges, opportuni-
ties, and lessons learned from devloping and planning the
implementation of three IKT strategies.

Key lessons for IKT researchers

The first lesson is the necessity of working around the
‘messiness’ of IKT through a non-linear and iterative
approach. The six steps of the GELA IKT approach were
conceptualised as linear (see Fig. 2), however in prac-
tice, the approach needed to be adaptive and flexible.
For example, step 2 was adapted for each country team;
the Nigeria country team developed their IKT strategy
in a linear manner (i.e. purpose, stakeholder identifi-
cation, stakeholder analysis, strategy), while the South
Africa team developed their IKT strategy intermittently.
Country teams repeated steps 2 and 3 a few times before
achieving steps 4, and step 4 was continuously repeated
as the project activities progressed.

The second lesson is the importance of contexualising
IKT. The IKT working group developed a standarised
template for presenting the IKT strategies, but the con-
tents of the three IKT strategies differed. IKT strategies
were tailored; for example, according to stakeholder
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preferences, availability of resources, appropriate mes-
sengers and project objectives and timelines. Addition-
ally, IKT strategies were tailored according to the extent
of engagement; stakeholders who were engaged fre-
quently and across different project activities (e.g. pri-
ority setting, steering groups, guideline panels) versus
stakeholders who were engaged intermittently through-
out the project duration.

And the third lesson is not underestimating the
amount of time and resources required for IKT. Develop-
ing and planning the implementation of the IKT strate-
gies included maintaining and establishing relationships,
tailoring communication, involving messengers, man-
aging competing priorities and interests, and setting up
internal IKT and administrative infrastructure. The IKT
working group learned that engagement activities require
time, personnel and resources.

Limitations of the study

This paper only described the experiences of the IKT
champions, and not those of other relevant stakeholders,
for the first year of the GELA project. We do, however,
aim to report on stakeholders’ experiences in future pub-
lications when we report on the full implementation and
evaluation of the IKT strategies. Although we used the
IKT strategies (‘tracking sheet’) and meeting minutes to
capture our reflections, some reflections occurred on an
adhoc basis (e.g. in non-IKT related meetings). This may
have resulted in missing data and limited the analysis or
potential for further elaboration.

Conclusion

While there is increased recognition that IKT can posi-
tively influence research, policy and practice, knowledge
about the development, implementation and evaluation
of IKT in LMICs is scarce. In this paper we have contrib-
uted to redressing this knowledge gap by highlighting the
challenges and opportunities experienced with develop-
ing and planning the implementation of country-specific
IKT strategies in Malawi, Nigeria and South Africa for
the Global Evidence, Local Adaptation (GELA) project.
Our experiences reflect and build on the findings of the
few other studies exploring IKT strategies embedded in
public health projects in LMICs. The initial lessons we
have learnt — the importance of taking a non-linear and
iterative approach, of contexualising IKT, and of being
cognizant of the time and resources required for IKT —
provide important insights for helping to enhance the
feasibility and effectiveness of other IKT initiatives in
Africa and potentially elsewhere. Future research could
focus on exploring the effectiveness and sustainability
of context-specific IKT strategies in various LMIC con-
texts and settings. Longitudinal studies could assess the
impact of IKT on health outcomes and health systems
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strengthening in LMICs, while comparative studies could
identify best practices and lessons learned for future IKT
approaches.
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