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Abbreviations 

APMEN Asia Pacific Malaria Elimination Network 

BMGF Bill and Melinda Gates Foundation 

E8 Elimination Eight Initiative 

ERG Evidence Review Group 
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HSS health systems strengthening 

Insights PMI Insights Project 

IPTi intermittent preventive treatment in infants 

IPTp intermittent preventive treatment in pregnancy 
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NMP national malaria program 

OR operational research 

PE program evaluation 
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SBC social behavior change 

SMC seasonal malaria chemoprevention 

SM&E surveillance, monitoring, and evaluation 

USAID U.S Agency for International Development 

WHO World Health Organization 
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I. Background and rationale 

In a time of stalled progress and multiple threats to effective malaria control, national malaria programs 

and their partners need clear guidance on best practices for control and elimination, achieving and 

maintaining high levels of coverage, and deploying new tools and approaches. The current approach for 

identifying operational research and program evaluation priorities varies across malaria endemic 

countries. Many countries have processes in place to define their own set of research priorities for 

malaria control and elimination; but limited opportunities to coordinate and identify pressing issues that 

have broad relevance and if addressed, the potential for substantial impact across several country 

programs. Given the limited resources for operational research (OR) and program evaluation (PE), 

providing a platform for bringing together malaria endemic country stakeholders, donors, and other key 

implementation partners to openly discuss and prioritize research priorities has the potential for 

improved collaboration, coordination, and efficiency of research efforts. Ensuring more cohesive and 

inclusive approaches to prioritizing, generating, and sharing such research and evaluation data will be 

essential to enable the global malaria community to keep on track to meet goals and targets for malaria 

burden and mortality reduction as defined in the WHO Global Technical Strategy for Malaria 2016-2030 

and the Sustainable Development Goal 3. Policy, strategy, and operational decisions must be grounded 

in evidence to reignite gains and accelerate progress toward these goals (see theory of change in Annex 

1).  

Given this critical need, the US President’s Malaria Initiative (PMI) has funded the PMI Insights Project 

(Insights), which is a multidisciplinary partnership with the mandate of generating and catalyzing the use 

of OR and PE evidence to inform malaria program decision-making. The specific goal of the Insights 

project is to improve delivery and coverage with the most appropriate mix of new and existing tools 

and approaches to contribute to reducing malaria burden and accelerating progress toward elimination. 

In support of this goal, Insights consortium partners will collaborate with PMI, other funding agencies 

including The Global Fund (GF) and the Bill & Melinda Gates Foundation (BMGF) and work closely with 

and be guided by in-country national malaria programs (NMPs) and research institutions to achieve the 

following three objectives.   

Objective 1: Design and implement high quality, ethically sound OR and PE activities to inform PMI 

programs and the global malaria community and, in collaboration with in-country research 

institutions, to develop in-country research capacity in PMI-focus countries. 

Objective 2: Facilitate a process in collaboration with donors and research partners to identify 

country-driven research priorities that will address bottlenecks in malaria control and elimination. 

Objective 3: Design and implement a process for systematically tracking ongoing OR and PE 

studies that enhances the dissemination of study results in a timely manner and facilitates the 

utilization of results to improve malaria programs or inform policy. 

Specifically, for Objective 2 which focuses on the development of an OR prioritization agenda, the PMI 

Insights Project will develop and implement a collaborative and systematic process to achieve 

stakeholder alignment around the most pressing gaps in malaria control and elimination policy, strategy, 
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and implementation guidance. The research agenda will identify the key OR and PE questions that must 

be addressed to close the gaps. It is envisioned that this OR prioritization agenda will build upon and aim 

to align with other malaria research prioritization setting processes that have been recently undertaken, 

whether at country, regional, or global level, and serve as a resource document for funding agencies and 

researchers in the global malaria community.  

To guide the development of the OR prioritization agenda, the Insights team has developed a research 

prioritization framework (see Appendix 1) that outlines the scope of the OR prioritization agenda, the 

target stakeholders, and provides an organizing framework to guide the stakeholder consultation and 

document review process. In this protocol, we describe the OR and PE prioritization process objective, 

scope, methodology, detailed timeline, and data collection tools needed. This protocol reflects the 

approach that the Insights team will use to carry out the stakeholder consultation process in the first 

year of the project. It is envisioned that in subsequent years of the project, the OR and PE priorities will 

be revisited and updated, likely by making use of existing meeting platforms (e.g., the annual American 

Society for Tropical Medicine and Hygiene Conference) to convene stakeholders. The process for 

updating the OR and PE agenda will be determined upon completion of the prioritization process in 

Year 1. 

II. Research prioritization objective 

The main objective of this research prioritization process is to develop an OR and PE agenda that 

identifies and serves to address the most pressing knowledge gaps in malaria control and elimination 

policy, strategy, and implementation guidance at both the country level and global level; with the overall 

aim of fostering greater alignment of priority research areas identified by NMPs with funding agency 

priorities, thereby facilitating a more coordinated and aligned approach to donor investments in the 

identified research priority areas.  

We aim for the research prioritization process to use an inclusive and widely consultative approach, that 

enables substantive input from malaria-endemic country perspectives, through participation of 

representatives of NMPs, malaria endemic research institutions, and other in-country implementation 

partners. The success of the prioritization process will be measured through the scope of the inputs 

received from malaria-endemic countries. An OR/PE agenda that reflects countries’ pressing needs will 

be more likely to translate into action and impact at country level. 

III. Research prioritization scope 

The scope of the research agenda will include OR and PE questions for malaria control and elimination 

interventions that have promising evidence demonstrating their safety and efficacy and for approaches 

and tools designed to improve the delivery and effectiveness of proven malaria control and elimination 

interventions. The scope of the research agenda will not encompass “upstream” research related to the 

development of new tools (e.g., product development or initial safety and efficacy trials of new products) 
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for malaria control and elimination. The research agenda will also not encompass routine entomological 

monitoring for evaluating insecticide resistance or therapeutic efficacy studies of antimalarials.  

This prioritization activity will focus on addressing the collection of OR and PE evidence needed for 

improved and more detailed policies, strategies, and implementation guidance at national or subnational 

level that may complement broader WHO policy and guidance documents. Through engaging 

stakeholders across multiple endemic countries, the activity aims to identify common research questions 

that may provide learning to inform multiple national malaria programs’ strategies, policies or 

implementation or the global malaria community more broadly. 

In the first year of the research prioritization process, the geographic scope for the research agenda will 

focus on malaria-endemic countries in Sub-Saharan Africa (SSA). Specifically, we will predominantly focus 

on PMI focus countries in SSA, which currently include Angola, Benin, Burkina Faso, Cameroon, Côte 

d’Ivoire, The Democratic Republic of Congo, Ethiopia, Ghana, Guinea, Kenya, Liberia, Madagascar, 

Malawi, Mali, Mozambique, Niger, Nigeria, Rwanda, Senegal, Sierra Leone, Tanzania, Uganda, Zambia, 

and Zimbabwe.  

The rationale for this more focused geographic scope is that there has already been substantial 

investment in the Greater Mekong Subregion through the Regional Artemisinin-resistance Initiative 

(RAI) grants over the past years, and as part of this initiative, countries in the region have come together 

to define a set of their own regional research priorities and put in place a collaborative mechanism for 

moving those priorities forward. Thus, to avoid duplication of effort, the research prioritization process 

will not include stakeholder consultations in this region in this first year. We will revisit the 

incorporation and expansion to other regions in subsequent years, as the research agenda is reviewed 

and updated on an annual basis. 

IV. Research prioritization outcome 

The main outcome of the research prioritization process will be a defined set of OR and PE priorities 

that are organized by key thematic areas for each of the defined transmission settings (high/moderate 

transmission, low transmission, and very low/pre-elimination settings). The thematic areas include four 

core intervention areas (prevention, chemoprevention, case management, and surveillance, monitoring, 

and evaluation (SME)) and five cross-cutting areas (delivery and access, supply chain, health systems 

strengthening (HSS), social and behavior change (SBC), and targeting and stratification of interventions) 

(see Appendix 1 for more details on what these thematic areas encompass). The OR and PE priorities 

will include rankings that demonstrate how the research priorities score across a set of defined and 

agreed upon evaluation criteria (e.g., broad relevance, high impact on malaria burden, improves 

efficiency, insufficient effort or funding to-date, addresses inequities, scalability and sustainability, and 

feasibility). The OR and PE priorities identified through this consultative process in Year 1, will be 

revisited and updated on an annual basis in subsequent years of the project. We plan to use lessons 

learned from this first year implementing the research prioritization process to inform an annual process 

for updating the research priorities; as well as explore further opportunities for greater leadership and 

engagement of malaria-endemic country partners and regional bodies in the process.  
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V. Methodology for research prioritization process 

The OR prioritization process will use a mixed methods approach, consisting of a document review and 

synthesis, and a consultative process with individuals from stakeholder groups that will serve as key 

informants for developing the set of research priorities.  

Stakeholder groups  

Individuals from the following stakeholder groups will be recruited to participate in the research 

prioritization process:  

1) National malaria programs (NMPs). NMP priorities will serve as the foundation of this 

research prioritization process. Widespread participation from NMPs will be sought to inform the 

process and outputs. We envision the resulting OR and PE agenda to serve as a resource for NMPs 

to identify alignment of their own research priorities with the global OR and PE agenda and use it to 

position and advocate for funding from funding agencies working in the malaria space. 

2) Malaria-endemic research institutions and regional bodies. Researchers based in endemic 

countries are considered a key stakeholder group for this prioritization process because of their 

experience designing, implementing, and disseminating research and convening research and data 

review meetings to understand and address national and regional malaria program implementation 

and impact. As with NMPs, the OR and PE agenda can serve as a resource to understand how their 

institution’s research interests align with the global agenda and country specific priorities and use it 

to position and advocate for funding from donor agencies working in the malaria space. 

3) Funding agencies, including PMI, the BMGF, and GF. These funding agencies have expressed 

the desire to better understand country-driven research priorities to inform their funding decisions. 

Key stakeholders from these institutions will be consulted to understand institutional priorities such 

that the prioritization process can identify areas of alignment and mutual interest across funding 

institutions and between funders and malaria country programs. The resulting OR and PE agenda 

will be an important resource for funding agencies to understand pressing country, regional, and 

global research priorities and to align their investments in identified priority areas. 

4) WHO representatives from the Global Malaria Programme (GMP) and Regional 

Offices (WHO AFRO). WHO staff at different levels (headquarters, regional, and country-level) 

are considered key stakeholders for this prioritization process because of their mandate and role to 

develop global policy and guidance in response to country needs. 

5) Global technical partners working in/providing support to malaria programming and 

research. These include implementing partners and researchers from academic institutions that 

work in partnership with funders, NMPs, and endemic-country research institutions to support 

programming, and design and implement research. Key informants from this stakeholder group will 

be consulted to provide their perspectives on priorities from a global/macro level with the aim of 

incorporating this perspective in the distillation of country-driven priorities, as well as share relevant 

information on other OR and PE prioritization processes that have occurred in other forums (e.g., 
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at country or regional levels). Insights consortium members will be included within this stakeholder 

group. Stakeholders in this group can act as important advocates to fund and coordinate around the 

resulting OR and PE agenda. 

Stakeholders from each of the five groups will be engaged to provide inputs into the research 

prioritization process through a mix of approaches, including key informant interviews, small group 

discussions, an online survey, and gathering of inputs during existing meetings (e.g., RBM working group 

meetings). Within the group of engaged stakeholders in the research prioritization process, a smaller 

group will be identified to support the evaluation of the identified research priorities. This smaller group 

of stakeholders will include NMP representatives, malaria-endemic research partners, funding agency 

staff, and global technical partners and be responsible for evaluating the research priorities using the 

defined evaluation criteria in the research prioritization framework (see Annex 2 and Appendix 1 for 

details on the evaluation criteria and the Data Synthesis and Evaluation of Research Priorities section below 

for more details on the proposed process). 

Document review and synthesis 

The document review will include a review of relevant documents, meeting reports, and other literature 

that 1) discusses key malaria operational challenges, barriers, and gaps across the defined thematic areas 

in the research prioritization framework for the PMI focus countries, 2) documents outputs from recent 

national, regional, and/or global level research prioritization processes, and 3) documents recent and 

current funding efforts for malaria-related OR and PE (see Table 1 for list of proposed documents). The 

scope of the document review will be limited to documents, reports, and literature from 2015 to the 

present, to keep the review focused and to ensure relevancy to the current situation of NMPs.  

Table 1. List of proposed documents for review. 

Document review focus area List of documents for review 

Malaria operational challenges, 

barriers, and gaps across the nine 

thematic areas 

- Current or most recent National Malaria Strategic Plans from 

PMI focus countries 

- PMI Malaria Operational Plans from FY2019 and FY2020 

- GF malaria (active) grant submissions  

- WHO Malaria Programme Review or Mid-term Review 

reports from PMI focus countries conducted within past 5 

years 

- WHO Evidence Review Group (ERG) Meeting reports (from 

2015-present) 

- WHO Global Malaria Programme guideline development 

group (GDG) meeting reports (2015-present) 

- WHO Malaria Policy and Advisory Committee (MPAC) 

meeting reports (2015-present) 

- Roll Back Malaria (RBM) Working Group meeting reports 

- Cochrane reviews of specific interventions 

- Other recent country or regional malaria program evaluation 

reports or meeting reports documenting operational 
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challenges, barriers, and/or gaps in malaria control and 

elimination 

Outputs from recent national, 

regional, and/or global level 

research and evaluation 

prioritization processes 

- Country level malaria research prioritization agendas from 

PMI focus countries  

- Regional level malaria research prioritization setting agendas 

(such as from the Elimination Eight Initiative (E8), the Regional 

Artemisinin-resistance Initiative (RAI), the Asia Pacific Malaria 

Elimination Network (APMEN)* 

- Global/donor level malaria research prioritization research 

outputs (malERA Refresh 2017, PMI OR priorities, WHO 

ERG meeting reports) 

Recent and current funding 

efforts for malaria-related OR 

and PE 

- MESA track database and WorldRePORT 

- PMI OR database of studies 

- GF grant submissions 

- BMGF research grants 

- UNITAID investments 

Note: * Regional level malaria research prioritization setting agendas from the Greater Mekong Subregion and Asia 

Pacific region will be reviewed and included as annexes to the document review, though the document review will 

predominantly focus on Sub-Saharan Africa. 

For the document search, the Insights team will review and search for relevant documents from key 

websites of malaria funding agencies (WHO global and regional, PMI, BMGF, GF, UNITAID), NMP 

websites of PMI focus countries, malaria regional initiative websites (e.g., E8, APMEN, Asia Pacific 

Leaders Malaria Alliance, and others), and the MESA Track website. A search will also be conducted on 

PubMed and Google, using the following search terms: malaria, malaria control, malaria elimination, 

operational research/operations research, prioritization/priority agenda, prioritization setting/priority 

setting.  

All documents will be reviewed, and key information will be extracted using an online qualitative 

software called Dedoose. Information will be extracted that is relevant to malaria operational challenges, 

barriers, and gaps across the key thematic areas; outputs from previous national, regional, or global 

research setting exercises; and information on recent and current OR and PE studies being undertaken 

in malaria control and elimination settings. The forms will capture information on the specific 

country(ies) or regions, the transmission settings, and timing/year of the data. Separate forms will be 

used to extract information across these three areas of the document review. The findings and synthesis 

from the document review will be organized by the key thematic areas and transmission settings laid out 

in the research prioritization framework. The findings from the document review will be summarized in 

an internal landscaping report, which will be incorporated into a summary report upon completion of 

the stakeholder consultations. The document review findings will also be reviewed and discussed, as 

appropriate within the stakeholder consultations.  

Stakeholder mapping 

To inform the selection of participants for the interviews, small group discussions, and the online survey, 

a stakeholder mapping will be conducted to identify key stakeholders in each of the five target 

stakeholder groups. To conduct the stakeholder mapping for NMPs and endemic-country research 
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institutions, the Insights consortium team members will be first consulted and asked to list out known 

individuals across the different stakeholder types. The list will then be shared with PMI, BMGF, GF, and 

select malaria endemic research institutions/regional bodies (e.g., Malaria Research Capacity 

Development in West and Central Africa [MARCAD], Africa Field Epidemiology Network [AFENET]) 

to add additional potential stakeholders to the list. The Insights team will also reach out to select PMI 

Field Representatives and Resident Advisors and request their inputs on NMP representatives, research 

institutions, implementing partners, and any malaria-related technical working groups in country that 

would be important to include in the consultation process. To conduct the stakeholder mapping for 

funders and WHO, institutional points of contact for the Insights project will be consulted to develop 

the stakeholder list. Finally, global technical partner stakeholders will be drawn from the Insights 

consortium and PMI.  

The stakeholder list will be used to select individuals for the interviews, small group discussions, and for 

the online survey. During the stakeholder consultations however, participants will be asked to share 

information for other individuals whom they believe would be beneficial to consult with for further 

inputs into the process. Additional stakeholders identified through the consultations, will be added to 

the stakeholder mapping list and engaged either through an interview/small group discussion or the 

online survey.   

In addition to conducting the individual and small group discussions and online survey, the Insights team 

will identify upcoming meetings, to potentially leverage to gather inputs into the research prioritization 

process. This could be for example, upcoming RBM Working Group meetings (e.g., case management, 

malaria in pregnancy, vector control, social and behavior change, and the surveillance, monitoring, and 

evaluation working groups). As feasible, the team will look for opportunities to engage at these 

meetings, and potentially hold group discussions to gather inputs; or will reach out to the working group 

co-chairs to help facilitate gathering inputs from the working group participants.  

Interviews and group discussions 

Key informant interviews (KIIs) and small group discussions will be conducted to complement and 

further expand upon the information gathered through the document review. Interviews and group 

discussions will be conducted with malaria stakeholders to gather information on their perceptions of 

key/pressing malaria operational challenges and barriers faced by NMPs across the different transmission 

settings; knowledge gaps that NMPs face in being able drive evidence-based decision-making; knowledge 

of recent or current malaria-related research agenda setting outputs or processes (e.g., national, 

regional or global level); and what respondents’ perceive as key priority OR and PE questions for NMPs 

and the global malaria community. In addition to these questions, key background characteristics of the 

participants will be captured (e.g., position and type of organization, country, and relevant technical 

areas of expertise in malaria). For the KIIs and small group discussions, the Insights team proposes to 

prioritize gathering inputs from NMPs, in-country research and implementing partners, and other 

stakeholders at country level to best ensure their participation and inputs into the process. Participant 

Sampling and Selection 
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Interviews and group discussions will be primarily conducted with representatives from the NMPs, in-

country research institutions, implementing partners, and other country stakeholders in PMI focus 

countries, and with funding agency staff from PMI, BMGF, and GF. Participants will be selected 

purposively based on their role/position in malaria control and elimination programming and/or research 

and their background knowledge and based on whether they have at least a few years of experience 

working in malaria programming and/or research. Additionally, participants will also be sampled in a way 

to ensure a good mix of experience working in or knowledge of the different transmission settings 

(high/moderate transmission, low transmission, and very low/pre-elimination settings) and to ensure 

representation across different geographical areas in sub-Saharan Africa. Individual interviews or group 

discussions will be set up with representatives from each of the NMPs selected (in the event more than 

one representative is available for the interview, group discussions will be facilitated with the NMP 

representatives). For other in-country stakeholders, the team will use a flexible approach, using a mix of 

individual interviews and group discussions based on what participant schedules will allow. For small 

group discussions, participants will be from one institution only; small group discussions will not mix 

representatives from different NMPs or research institutions. PMI Insights will take a flexible approach in 

terms of the number of participants in each small group discussion, aiming for about 2-5 participants to 

ensure there is sufficient time to go through all the interview questions within the allotted hour 

timeframe. The target sample for the interviews and group discussions is outlined in Table 2. The target 

sample will be revisited and potentially updated after the stakeholder mapping has been completed.  

Table 2. Sample for interviews and group discussions. 

Stakeholder type Proposed sample Total number of 

interviews/small 

group discussions 

National Malaria 

Program 

representatives 

Selected NMPs/countries should reflect 

representation across the four regions of sub-

Saharan Africa (Central, Eastern, Southern, and 

Western) and across different transmission 

settings. 

Total: 12-16 

Malaria-endemic 

research institutions 

and in-country 

partners*  

Research institutions or country partners across 

the geographical regions (~4-5 per region: Central 

Africa, East Africa, Southern Africa, and West 

Africa)  

Total: 16-20  

Funding agency staff PMI Technical Advisors (HQ level) across the 

different thematic areas (1-2 per thematic area 

[prevention/vector control, chemoprevention, case 

management, SM&E, SBC, HSS], 6-12 total) 

PMI Resident Advisors (RA’s) (1-2 per geographic 

area, 4-8 total) 

GF Malaria Program Staff (4-6, across different 

thematic areas) 

PMI HQ and RAs: ~10-

20 

GF: 4-6 

BMGF: 4-6 

 

Total: 18-32 
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BMGF Malaria Program Staff (4-6, across different 

thematic areas [e.g., vector control, delivery, SME, 

CM, etc.]) 

WHO regional and 

country 

representatives  

WHO representatives from the GMP (~2-4 at 

regional level (WHO AFRO) and 1-2 country 

regional representatives across the 4 geographic 

areas (Central Africa, East Africa, Southern Africa, 

and West Africa) 

Total: 6-12 

Total   ~52-80 

Recruitment of participants 

Identified participants for the interviews will be contacted via email or phone to ascertain their interest 

and availability to participate in an interview. During this initial contact, participants will be provided with 

information on the purpose of the study, the type of information that will be collected, why the 

participant was selected, the benefits and risks involved in participating in the study, the time 

commitment for their participation, the confidentiality of their responses, and that participation in the 

interview/group discussion is voluntary and the participant has the right to withdraw from the study or 

refuse to answer a question during the interview without any consequences. For participants who 

express interest to participate in an interview, a follow-up time and date will be scheduled for the 

interview. For NMP and malaria-endemic research institution participants, the individual contacted will 

be encouraged to invite other potential representatives from the program/institution to participate in 

the consultation, to allow for greater representation of their inputs into the process. 

Data collection method 

The interviews and group discussions will be conducted virtually using Microsoft Teams, Skype, or 

another platform such as WhatsApp, based on the participant’s preference. A semi-structured interview 

guide will be used for the interviews, which will be tailored according to the stakeholder group and the 

malaria context from which they predominantly work in (see Annex 3 for interview guides). Interview 

guides will be developed in English and French, given several of the PMI focus countries are in 

Francophone Africa. Interview guides will be pilot tested to assess participant understanding of the 

interview questions and how long it takes to carry out interviews. The results of the pilot-testing will be 

used to make final changes to the guides. 

Prior to the start of an interview, each participant will be read a short consent script and asked for their 

verbal consent to participate in the interview. Interviews will be audio-recorded if the participant(s) 

agrees; and hand-written notes will be taken to capture the responses. It is expected that each interview 

or group discussion will take approximately 60 minutes. Interviews and group discussions will be 

conducted in English and French. Interviews that were conducted in French will be transcribed and then 

translated into English for the data analysis.  

Participant names will not be collected as part of the interview transcripts. A unique ID will be created 

for each transcript, that will allow the study team to link it directly to the participant(s) interviewed. A 
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list of the participants interviewed with their names, contact information, and unique ID will be kept 

separately from the transcript files. Participants’ information and their unique identifier codes will only 

be available to the study team responsible for carrying out the research prioritization activity. Although 

names will not be collected and shared with the findings, a listing of the different types of stakeholders 

will be shared as part of the report and any presentations of the findings to provide transparency around 

the institutions/organizations that were included in the consultation process. During the consent 

process, participants in the interviews will be informed of the potential risk of identification of their 

participation, based on their institution and country of work.    

Stakeholder online survey(s) 

An online survey questionnaire will be used to gather further inputs from stakeholders not engaged 

directly through interviews or group discussions. The online survey will allow for broader consultation 

and inputs from the different targeted malaria stakeholders, who for time and feasibility reasons are not 

able to be engaged through an interview. We will specifically ensure that we target the remaining NMP 

representatives and malaria-endemic research institutions not engaged directly through interviews or 

group discussions, with the online survey to gather their inputs. The online survey will include questions 

similar to those used in the interviews and will largely consist of short response and open-answered 

questions. Participants will also be asked to include a ranking of priority OR and PE questions across the 

thematic areas. As with the interviews, key background characteristics of` the participant will also be 

captured (e.g., position and type of organization, country, years of experience in malaria programming 

and/or research and areas of technical expertise). Survey questionnaires will be tailored to stakeholder 

type and will be translated into French (See Annex 4 for the survey questionnaires).   

Participant selection and recruitment 

The survey will be sent to the list of stakeholders identified during the stakeholder mapping process that 

were not included in the interviews. An email will be sent out to each of the targeted stakeholders with 

a link to the online survey, that provides information on the research prioritization setting process, the 

purpose of the online survey, the type of information/questions that will be asked, why the participant 

has been selected to participate, the benefits and risks to participating in the online survey, information 

on confidentiality of their survey answers, and how the information will be used. Participants will also be 

asked if they recommend others within their institution or other partners/colleagues with whom they 

work to be contacted to participate in the survey. 

The sample size for the online survey will be determined in part through the stakeholder mapping 

exercise and through the recommendation/identification of other stakeholders among the survey 

participants.  

Data collection method 

The survey questionnaire will be developed in Google Forms. The link to the online survey 

questionnaire will be shared with selected participants via email. Weekly reminder emails will be sent to 

participants to encourage their participation in the survey. The survey questionnaire will include a mix of 

short answer, open-ended, and ranking-type questions. It is expected the survey questionnaire will take 
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about 30-40 minutes for the participant to complete. The survey questionnaire will be kept open for 

inputs for approximately 4-5 weeks to provide sufficient time for participants to complete the survey. 

The survey questionnaire will not collect personal identifying information. The aggregate data from the 

online survey will exported for further review and analysis into an Excel-based spreadsheet. Findings 

from the consultation process will be presented in the aggregate, no individual findings will be shared by 

the study team. A list of the institutions/organizations that participated in the online survey will be 

shared alongside the findings.  

Data management  

Data collected from the document review, stakeholder interviews, group discussions, and online 

survey(s) will be collected, organized, and stored on the PATH Box Drive folder with access granted to 

only the Insights team. Information on individuals who were consulted in the process will be stored 

separately in a protected access folder and will not be included as part of the data files. For interview 

transcripts, a unique ID will be created for each and included in the transcript files. A separate file with 

the participants’ names, contact information, and unique ID (linking them to the specific transcript) will 

be kept. This unique ID will allow for identification of transcripts, in the event any clarification or follow-

up is required. This separate file will be stored in a separate folder and only be accessible to the study 

team. Any hand-written notes taken during the interviews or group discussions will be transferred into 

Word for electronic storage, and the hand-written notes will be destroyed. Data will be exported into 

Excel for the analysis.  

Data synthesis and evaluation of research priorities 

Analytic approach 

The analysis of the data collected through the various methods, will be guided by the research 

prioritization framework. The data will be initially synthesized and organized by the defined key thematic 

areas in the framework and grouped according to the relevant transmission settings. We will use a 

flexible and iterative approach, adjusting the thematic areas and transmission setting groups based on the 

information emerging from the document reviews and stakeholder consultations. Within each of the 

thematic areas and transmission settings, we will synthesize and summarize commonly cited bottlenecks, 

challenges, and barriers identified to malaria control and elimination faced by country programs, and the 

commonly identified OR and PE questions identified by stakeholders to address them. The analysis will 

also assess for commonalities and differences in identified operational challenges, bottlenecks, barriers, 

and OR and PE priority areas across the different stakeholder groups. A report summarizing the key 

findings and research priority questions will be developed at this stage of the process and shared with 

the stakeholders consulted in the research prioritization process.  

Research priority evaluation process 

Once the initial list of research priorities has been defined from the document review and stakeholder 

consultations, the PMI Insights team will carry out a two-step process to evaluate the research 

priorities. In the first step, NMP and malaria-endemic research institution stakeholders engaged through 
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the consultations, along with select stakeholders from funding agencies and global technical partners, 

including the Insights consortium partners, will be invited to evaluate the list of research priorities. 

Specifically, they will be asked to individually evaluate and rank the list of research priority areas by the 

defined set of evaluation criteria in the research prioritization framework. For each evaluation criterion, 

the evaluator will be asked a series of yes/no questions to assess whether the identified research priority 

areas satisfy the evaluation criteria (see Annex 2 for the proposed questions for the evaluation criteria).1 

The answers to the series of questions will be used to calculate a score/rank for each priority area 

across the evaluation criteria – 0-1) does not meet or poorly meets the criteria, 2) 

adequately/moderately meets the criteria, and 3) strongly meets the criteria. The responses from the 

individual evaluations will be averaged across the group. The Insights team will develop a short guidance 

document for the evaluators to provide clear directions on how to complete the evaluation of the 

identified research priorities.  

In the second step, the Insights team will convene a smaller representative group of stakeholders that 

were engaged in the evaluation of the research priorities in step one (~15-20) to review the evaluation 

scores/rankings. The stakeholders will be selected to ensure representation across NMPs, in-country 

research institutions and partners, funding agency staff, and Insights consortium partners. Selection will 

also be based on stakeholder expertise across the thematic areas and continuum of transmission, to 

ensure there is a diverse representation of experiences and expertise. The Insights team will organize 

and facilitate a meeting or short workshop with the smaller group of stakeholders to review the 

scores/rankings of the research priorities, discuss rankings where there was misalignment/disagreement 

among the evaluators, and come to a consensus around the rankings assigned to the research priority 

areas. The smaller stakeholder group will also be asked to refine the list of research priorities (as 

needed) based on the rankings across the evaluation criteria (e.g., remove research priorities areas that 

ranked poorly across several or all evaluation criteria). The output from the stakeholder group will be a 

defined set of research priority OR and PE questions with assigned rankings.  

The Insights team will then plan to facilitate a virtual workshop or series of meetings with the broader 

group of stakeholders who were engaged in the stakeholder consultations to share how the process was 

carried out and review the findings from the evaluation of the research priorities, with the aim of 

fostering greater buy-in around the defined OR and PE research agenda. The workshop will be targeted 

to the group of stakeholders engaged in the consultation process; however, we will open participation 

to others in the global malaria community that are interested in learning more about the research 

agenda. In the workshop, participants will be grouped by thematic areas (and assigned based on their 

technical area(s) of expertise) to review and discuss the research priorities for their area, and to make 

note of any suggested refinements or changes to the list of OR and PE questions. Each of the thematic 

groups will then share back their suggestions with the larger group for further discussion and 

agreement. The Insights team will document the findings from the workshop/meeting series and the final 

 

1 The PMI INFORM team is adapting the methodology used by the Child Health and Nutrition Research Initiative (CHNRI) to 

set health research priorities. Specifically, using their approach of defining evaluation criteria and developing a set of evaluation 

questions to guide the evaluation of the research priorities across each criterion. For more information, see the article by Igor 

Rudan, et al. Setting priorities in global child health research investments: Guidelines for Implementation of CHNRI method. 

Croat. Med Journal, 2008, 49(6): 720-733. 
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agreed upon set of research priority areas. An overview of the research prioritization process is 

provided in Figure 1. 

Figure 1. Overview of the Research Prioritization Process. 
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VI. Ethical considerations 

The protocol for the research prioritization process will be reviewed by the PATH Research 

Determination Committee (RDC) to determine whether the protocol is deemed human subjects 

research. The protocol will also be reviewed by UCAD’s IRB.  

For the stakeholder interviews and group discussions, participants will be asked to verbally consent 

prior to the start of the interview/discussion. Information will be provided to the participants on the 

purpose of the study, why the participant was selected, the risks and benefits of participation, the 

confidentiality of their responses, and on their right to withdraw from the study or refuse to answer a 

question during the interview. Interviews will only be audio-recorded if the participant(s) agree. For the 

online surveys, prior to answering any questions, participants will be asked to read through a similar 

informed consent script and then note that they consent to participate in the survey. No personally 

identifying information will be captured as part of the interview transcripts or the survey questionnaire. 

The study will ask for information on the participants’ organization they work for, their role/position 

within the organization, and the country in which they are located. Thus, it may be possible based on 

this information, to identify some of the participants in the study. However, the findings will be shared in 

an aggregate format, to ensure that findings cannot be linked to an individual participant.  

All data collected during the research prioritization process will only be available to the Insights team 

leading the research prioritization process. All information and data collected will be securely stored in 

PATH’s Box Drive, with access permissions granted only to the study team. 

VII. Implementation of research prioritization process 

The research prioritization process will be implemented by Insights staff at PATH together with the 

Université Cheikh Anta Diop de Dakar (UCAD) in Senegal. The Insights team at UCSF may support 

certain stakeholder engagement based on existing relationships with identified stakeholders.  

The Insights team will co-lead the research prioritization process in Year 1 with UCAD. Additional 

institutions will be engaged in subsequent project years towards continued co-leadership of the 

prioritization process. The specific scope of the research institution will be to provide inputs into the 

research prioritization process and the tools for the stakeholder consultations; organize and lead the 

facilitation of key informant interviews and group discussions with NMP staff, in-country research and 

implementation partners, and other in-country stakeholders (e.g., PMI Resident Advisors, WHO AFRO 

and other country stakeholders); support the gathering of country documents and contacts for further 

consultation based on the inputs provided during the interviews/group discussions; support the synthesis 

of the findings from the stakeholder consultation process; participate in the evaluation process of the 

research priorities; and co-lead the facilitation of the virtual workshops and/or meetings with engaged 

stakeholders to gather feedback on the OR prioritized research agenda and garner buy-in around the 

research agenda.  
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The Insights team will look to engage an institution that has strong ties and relationships with other 

country NMPs and research institutions in Africa; demonstrates diverse expertise across the different 

technical areas of malaria control and elimination (e.g., vector control, malaria case management, 

chemoprevention, surveillance, monitoring and evaluation, supply chain management; social and behavior 

change) and across the continuum of malaria transmission; and possesses experience in carrying out 

consultative processes and/or qualitative research.  

VIII. Documentation of research prioritization 

Several documents will be developed as part of the research prioritization process. The list of proposed 

documents is below, along with the proposed target audience. All documents will be disseminated 

broadly with the global malaria community and shared publicly on the Insights website. 

1. Summary report of the findings from the document review, stakeholder consultations, and initial 

list of OR and PE research priorities (Target audience: Malaria stakeholders engaged in the 

research prioritization process) 

2. Workshop/Meeting report documenting the broader stakeholder feedback on the OR and PE 

research priorities and the finalized research agenda (Target audience: Malaria stakeholders 

engaged in the research prioritization process and broader global malaria community) 

3. A full report on the research prioritization process and the finalized research agenda in Year 1, 

detailing the next steps for the continual updating of the research prioritization process (Target 

audience: Malaria stakeholders engaged in the research prioritization process and broader global 

malaria community) 

4. Summary brief/report on the research prioritization process and the finalized research agenda in 

Year 1 (Target audience: Global malaria community) 

5. Peer-reviewed journal article on the research prioritization process and the finalized research 

agenda in Year 1 (Target audience: Global malaria community) 

IX. Dissemination of research priorities and annual updating 

The research prioritization process and final set of research priorities identified in Year 1 will be 

disseminated through different channels. Upon finalization of the OR and PE research priorities, a 

webinar will be organized to share the research prioritization process and final research agenda with the 

global malaria community. Additionally, the Insights team will develop a dedicated space on the project 

website to provide information and updates on the research prioritization process and research agenda, 

and to share the different products developed from the research prioritization process. The website will 

also be used to track and document progress on the research agenda. Other communication materials 

such as blogs, short briefs/summary documents may also be used to further disseminate the research 
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priorities. The team will also seek out other opportunities at existing meetings or conferences to 

further share the findings from the research prioritization process. 

It is envisioned that the Insights team will develop a process to continually review and update the OR 

and PE research agenda on an annual basis; making use of existing meeting platforms (such as the annual 

American Society for Tropical Medicine and Hygiene Conference) to convene malaria stakeholders to 

review progress and update (as needed) the research agenda to ensure its relevancy and to capture 

emerging priorities. Upon completion of the prioritization process in Year 1, the Insights team will plan a 

session with project stakeholders (PMI, GF, BMGF, and consortium partners, including the research 

institution engaged to support the research prioritization process) to reflect on the process and key 

lessons learned, and discuss implications for how the research prioritization process will be carried out 

in subsequent years of the project. Particular attention will be made in this session to the role and 

engagement of malaria endemic research institutions in the research prioritization process and how the 

level and type of engagement can be further enhanced. The Insights team will also explore other forums 

to gather inputs from the engaged stakeholders on how they perceived the research prioritization 

process and suggestions for how it could be improved upon. The Insights team will use the gathered 

feedback to inform the updating of this protocol to reflect the process for the prioritization in Year 2 

and beyond through the life of the project.   

X. Research prioritization timeline  

See Appendix 1 for the proposed timeframe for carrying out the research prioritization setting activity. 

The timeframe proposed is from February 2021–December 2021. The timeline includes the specific 

tasks/steps involved in carrying out the protocol and tool development, engagement of a malaria-

endemic research institution to support the research prioritization process, the document review and 

stakeholder consultations, the evaluation of the research priorities, and the documentation and 

dissemination of the research prioritization process and final OR and PE research agenda.  

The outputs from the research prioritization process conducted in 2021 will serve as a foundation for 

subsequent stakeholder engagement and ongoing refinement of the set of global research priorities. 

There will be limitations to effectively engaging key stakeholders from all malaria-endemic countries in 

SSA during the first year of the prioritization process. We see the set of aligned research priorities as a 

living global good and will increase the number of stakeholders engaged and countries represented over 

time.   
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Annex 1. PMI Insights Project theory of change  

Figure A.1 summarizes a theory of change for translating impact for interventions already proven to be 

efficacious in controlled trials, to effective strategies on the ground, at scale, and in the context of 

challenges to malaria control and elimination.  

PMI has been a key contributor to the dramatic scale-up of core malaria control interventions and 

reduction in global malaria burden. More recently, progress has stagnated, and in some high burden 

geographies, the malaria burden is rising. There are a growing number of threats to the effectiveness of 

available malaria control tools and approaches: 

• Operational challenges that contribute to suboptimal access to prompt malaria diagnosis and 

effective treatment despite investments to improve access to rapid diagnostic testing and 

artemisinin-based combination therapy, and to insufficient coverage with key vector control 

tools such as insecticide-treated nets despite ongoing national mass campaigns and continuous 

distribution, or indoor residual spraying. 

• Biological threats, including pfhrp2 and pfhrp3 (pfhrp2/3) gene deletions that render Plasmodium 

falciparum parasites undetectable by rapid diagnostic tests based on those antigens, Anopheles 

stephensi invasion and spread to areas in Africa, parasite resistance to antimalarials including 

artemisinin, and the development and rapid spread of mosquito resistance to pyrethroid and 

other insecticide classes used for malaria vector control. 

• Heterogeneous transmission within countries, requiring tailored and targeted strategies and 

clear implementation guidelines to respond to sub-national variation in burden as well as 

increased flexibility to continually adapt malaria strategies and programs based on changes in 

transmission. 

• Limited understanding of how and by whom residual transmission is maintained, even after 

achieving high coverage with effective control measures. 

In the face of these formidable challenges, and given the current set of proven interventions together with 

emerging new tools and approaches, it is urgent and critical to: 

• Implement rigorous program evaluation for current and new tools and approaches to know 

what works well, where, and why. 

• Determine how to use interventions in combination with one another, sequentially, and in 

parallel for maximum impact and cost-effectiveness; and foster more holistic or integrated 

delivery of interventions, and flexibility for adaptation when intervention(s) demonstrate 

reduced impact.  

• Systematically support programs to identify implementation challenges, to identify and test 

solutions using OR to improve delivery, efficiency, and impact, and adapt or pivot their 

strategies and programs when needed.  



19 

 

• Advocate for and build partner country capacity in evaluation, research, and data use to drive 

decisions; and foster greater collaboration and learning across the health sector.  

PE, OR, modeling, and capacity building activities in support of a data-driven approach will lead to increased 

effective coverage of malaria interventions by contributing to:  

1. Improved global and country-level understanding of current best practices in malaria control and 

elimination.  

2. Defined methods to pilot, scale-up, or maintain desired coverage levels of malaria 

control/elimination interventions. 

3. Assessed effectiveness, operational feasibility, acceptability, affordability, and cost-effectiveness of 

promising new malaria control/elimination intervention tools.  

Figure A.1. Framework for evidence generation to support malaria burden reduction and elimination. 
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Annex 2. Research prioritization evaluation criteria and questions 

Evaluation 

criteria 

Criteria definition Evaluation questions for criteria (Yes/No) 

Broad 

relevance 

This criterion assesses the relevance of the research priority 

across a relatively large number of malaria-endemic settings. This 

criterion will take into consideration whether the research 

priority is identified by multiple stakeholders during the 

consultation process and/or through the document review and 

the potential relevance of the priority across multiple settings and 

countries, thus demonstrating that addressing the priority would 

inform the work of multiple country programs. 

1. Was the research question identified by multiple 

stakeholders and/or within the document review across 

several settings as a priority area/knowledge gap for 

improving program implementation? 

2. Would you say that the findings from the research question 

could be used to inform policy, strategy, or implementation 

guidance across several (3 or more) malaria-endemic 

countries?  

High impact on 

malaria burden 

This criterion assesses the extent to which the research priority 

would address significant coverage gaps, challenges, or barriers in 

the uptake of or access to malaria interventions among 

populations at risk, and therefore lead to a substantial impact on 

malaria burden relative to the specific country or subnational 

context. Another aspect of consideration for this criterion will be 

whether the research priority addresses an intervention area 

where there is substantial financial investment by country malaria 

programs and funding agencies; thereby enabling greater 

opportunity for impact. For high and moderate transmission 

settings, a research priority would be considered to have high 

impact if it would lead to optimization of a proven intervention 

and thus likely contribute to a substantial reduction in malaria 

mortality, incidence, and/or malaria prevalence. In low and very 

low transmission settings, leading to high impact is likely to be 

more nuanced and difficult to measure, and will largely be based 

on the context. In these settings it would be expected that 

1. Does the research question address a significant barrier to 

achieving coverage targets of a proven or new promising 

malaria control or elimination intervention? 

2. Would answering the research question potentially 

optimize/improve an intervention or approach that receives 

substantial financial investment by country malaria programs 

and/or funding agencies? 

3. Through addressing the research question, would the 

intervention or approach be optimized/improved and 

therefore enable an impact in one (or more) of the 

following areas: 1) reduction of malaria transmission, 

incidence, or mortality; 2) strengthening of the surveillance 

system to identify cases and respond in a timely manner; 3) 

mitigation of threats of drug, diagnostic, or insecticide 

resistance; or 4) bringing the setting(s) closer to 

elimination? (Please note yes, and which impact area(s)) 
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addressing the research gap/priority would contribute to reducing 

threats to intervention effectiveness (e.g., mitigating threats to 

drug and insecticide resistance), strengthening the robustness of a 

country’s surveillance system, or bringing a setting(s) closer to 

and achieving elimination. 

Improves 

efficiency 

Assesses the extent to which then research priority will help 

improve efficiency in the delivery of an intervention or approach. 

In this context, improved efficiency could refer for example to 

the optimization of how an intervention is delivered in terms of 

reducing unnecessary resources or costs, changing how an 

intervention is delivered to improve the quality and/or its 

effectiveness, or improvements in data quality, accuracy, or 

timeliness, etc. from data or digital innovations. Efficiency could 

also be conceptualized in terms of potentially withdrawing or 

replacing an intervention with another proven intervention to 

improve efficiency or cost-effectiveness. 

1. Would answering the research question potentially inform 

how to optimize the delivery of the intervention(s) in terms 

of reducing unnecessary costs or resources? 

2. Would the findings from the research study inform how to 

improve the quality of the intervention and/or the overall 

effectiveness of the intervention? 

3. Would the research study findings improve data quality, 

timeliness, or accuracy that will be used to improve delivery 

and/or targeting of program interventions? 

 

Insufficient 

effort and 

funding to-date 

The extent to which the proposed research priority is 

insufficiently funded or received insufficient effort to-date. To 

make this determination, the developed list of research and 

evaluation priorities will be cross-referenced with information 

about recent, current, or planned malaria research and evaluation 

(e.g., through review of MESA Track, WHO Global Malaria 

Program, and other relevant databases) to classify proposed 

research priorities by level of effort received (e.g., number of 

studies addressing the research area). This will be done to avoid 

duplication of efforts. 

1. To your knowledge, has the research question been or is 

being answered/addressed in a previous or ongoing 

study(ies)?  

2. In your opinion, is the amount of funding that has been/ or 

is currently being invested in addressing this research 

question sufficient to address intended targets for use, such 

as informing policy, strategy, and/or implementation 

guidance? 

 

Addresses 

inequities 

Evaluates the extent to which the research priority will help 

address inequities in access to interventions and coverage gaps 

with an emphasis on gender, geographical (specifically, hard-to-

1. Do you think populations most-at-risk for malaria would be 

the most likely to benefit from the research after the findings 

have been applied or implemented? 
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reach populations), demographic (with a focus on high-risk and 

more vulnerable populations, such as children under five years of 

age and pregnant women), and socio-economic factors. 

2. Do you think that the most vulnerable populations (e.g., 

children under five years of age, pregnant women, hard-to-

reach/rural populations, MMPs, lower socio-economic 

status) would benefit from the research after the findings 

have been applied or implemented? 

3. Would answering the research question have the potential 

to improve equity in coverage of malaria interventions 

and/or in the malaria disease burden distribution in the long 

term (e.g., 5-10 years) 

Scalability and 

Sustainability 

Assesses the extent to which the research priority addresses an 

approach or intervention that can be feasibly and effectively 

delivered at scale within countries’ existing systems to reach the 

eligible population(s) in need. Several aspects will be taken into 

consideration to assess scalability of an approach or intervention, 

such as the cost required, available resources and supporting 

systems within the country, ability of the approach/intervention 

to remain effective as it is scaled up, local ownership, political will, 

and sustainability. 

1. Considering the resources (e.g., financial, human, material), 

infrastructure, existing country health system(s), does the 

research question address an intervention or approach that 

could be feasibly delivered at scale (either at subnational or 

national level) by national malaria programs? 

2. In your opinion, would scaling up the intervention area or 

approach addressed by the research question generally align 

with national policies and strategies in malaria endemic 

countries? 

3. Would you say there is ownership at community and local 

government levels for the implementation of the 

intervention area or approach addressed by the research 

question? 

Feasibility Assesses whether the research priority is answerable using 

available research methods and can be answered in an efficient 

manner, both in terms of the cost/affordability and timeliness for 

carrying out the research (such that the research findings when 

available will still be relevant). 

1. Do you think a study can be designed to answer the 

research question and to reach the proposed endpoints of 

the research? 

2. Is the cost and time required to conduct the research 

reasonable within the context of interest? 

3. In the specific context/setting of interest, is there sufficient 

capacity to carry out the research (with some external 

technical support if needed)? 
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Annex 3. Stakeholder consultation interview guides 

Stakeholder Interview Guide – NMPs  

Stakeholder Interview Guide – Malaria-endemic research partners/institutions 

Stakeholder Interview Guide – Funding/donor agency staff  

Stakeholder Interview Guide – WHO regional and country staff 

Annex 4. Stakeholder online survey questionnaire 

Online survey questionnaire – All stakeholder groups 
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Annex 5. Malaria OR prioritization investigator list 

Table A.1. Research prioritization investigator team and roles. 

  Investigator name 

and title 

Organization & contact 

information 

Description of role 

1 Samantha Herrera, 

Co-Principal 

Investigator 

PATH, Washington DC 

Monitoring, Evaluation, and 

Research Officer on PMI 

Insights project 

sherrera@path.org 

 

Lead development of the protocol and 

data collection tools, conduct the 

document review, manage and oversee 

data collection, lead synthesis and 

write-up of the findings, lead the 

evaluation of the research priorities, 

and support the dissemination of the 

research agenda and prioritization 

process.  

2 Roger Tine, 

Co-Principal 

Investigator 

UCAD, Dakar, Senegal 

roger.tine@ucad.edu.sn  

Support finalization of protocol and 

consultation tools, oversee data 

collection, support the stakeholder 

mapping, lead synthesis and write-up of 

the findings, participate in the 

evaluation of the research priorities, 

and support the dissemination of the 

research agenda and prioritization 

process. 

3 Pascal Ndiaye,  

Co-Principal 

Investigator 

UCAD/ Mbouyas Solutions, 

Dakar Senegal 

pascalnd@gmail.com 

 

 

Support finalization of protocol and 

consultation tools, oversee/support 

data collection, support the stakeholder 

mapping, lead synthesis and write-up of 

the findings, participate in the 

evaluation of the research priorities, 

and support the dissemination of the 

research agenda and prioritization 

process. 

4 Lassana Konate, 

Co-Principal 

Investigator 

UCAD/Mbouyas Solutions, 

Dakar, Senegal 

konatela@yahoo.fr 

 

 

Support finalization of protocol and 

consultation tools, oversee/support 

data collection, support the stakeholder 

mapping, lead synthesis and write-up of 

the findings, and support the 

dissemination of the research agenda 

and prioritization process. 

mailto:sherrera@path.org
mailto:roger.tine@ucad.edu.sn
mailto:pascalnd@gmail.com
mailto:konatela@yahoo.fr
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5 Fassia Tairou,  

Co-Investigator 

UCAD/Mbouyas Solutions, 

Dakar Senegal 

fassiatht@yahoo.fr 

 

Provide feedback on the data collection 

tools; support data collection; 

synthesize and write-up findings. 

Support dissemination of the research 

agenda and prioritization process. 

6 Mouhamed Baddji,  

Co-Investigator 

UCAD/Mbouyas Solutions, 

Dakar Senegal 

mouhamedahmedx@gmail.com 

 

Provide feedback on the data collection 

tools; support data collection; 

synthesize and write-up findings. 

Support dissemination of the research 

agenda and prioritization process. 

7 Megan Littrell,  

Co-Investigator 

 

PATH, Washington DC 

Project Director of PMI 

Insights project 

mlittrell@path.org 

Provide feedback on the protocol, data 

collection tools, and the synthesis and 

write-up of the findings. Support the 

stakeholder mapping for the 

stakeholder consultations and the 

dissemination of the research agenda 

and prioritization process. 

8 Larry Slutsker,  

Co-Investigator 

PATH, Atlanta, GA 

Senior Technical Advisor to 

PMI Insights project 

lslutsker@path.org  

Provide feedback on the protocol, and 

the synthesis and write-up of the 

findings. Support the stakeholder 

mapping for the stakeholder 

consultations and the dissemination of 

the research agenda and prioritization 

process. 

9 Adam Bennett,  

Co-Investigator 

PATH, Seattle, WA 

Technical Director of PMI 

Insights 

abennett@path.org  

Provide feedback on the protocol, and 

the synthesis and write-up of the 

findings. Support the stakeholder 

mapping for the stakeholder 

consultations and the dissemination of 

the research agenda and prioritization 

process. 

10 Cara Smith Gueye, 

Co-Investigator 

UCSF, San Francisco, CA 

Associate Director of Delivery 

and Partnerships; PMI Insights 

Consortium partner 

cara.smith@ucsf.edu 

Provide feedback on the protocol, data 

collection tools, and the synthesis and 

write-up of the findings; oversee data 

collection; support the stakeholder 

mapping for the stakeholder 

consultations and the dissemination of 

the research agenda and prioritization 

process. 

mailto:fassiatht@yahoo.fr
mailto:mouhamedahmedx@gmail.com
mailto:mlittrell@path.org
mailto:lslutsker@path.org
mailto:abennett@path.org
mailto:cara.smith@ucsf.edu
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11 Kyle Daniels, 

Co-Investigator 

UCSF, San Francisco, CA 

Program Manager; PMI Insights 

Consortium partner 

Kyle.Daniels2@ucsf.edu 

Provide feedback on the data collection 

tools; support data collection; 

synthesize and write-up findings. 

Support dissemination of the research 

agenda and prioritization process. 

12 Eliza Love, 

Co-Investigator 

UCSF, San Francisco, CA 

Program Coordinator; PMI 

Insights Consortium partner 

Eliza.Love@ucsf.edu  

Provide feedback on the data collection 

tools; support data collection; 

synthesize and write-up findings. 

13 Jimee Hwang, 

Co-Investigator 

PMI/CDC, Atlanta, GA 

PMI Insights project 

gdq1@cdc.gov   

Provide feedback on the protocol and 

write-up of the findings; support the 

stakeholder mapping and dissemination 

of the research agenda and 

prioritization process. 

14 Robin Miller, 

Co-Investigator 

PMI/USAID, Washington, DC 

PMI Insights project  

rmiller@usaid.gov  
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write-up of the findings; support the 
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of the research agenda and 

prioritization process. 
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Co-Investigator 

PMI/CDC, Atlanta, GA 

PMI Insights project 

cjn8@cdc.gov  

Provide feedback on the protocol and 

write-up of the findings; support the 

stakeholder mapping and dissemination 

of the research agenda and 

prioritization process.  

16 Frank Burkybile,  

Co-Investigator 

PMI/USAID, Washington, DC 

AOR for PMI Insights project  

fburkybile@usaid.gov  

Provide feedback on the protocol and 

write-up of the findings; support the 

stakeholder mapping and dissemination 

of the research agenda and 

prioritization process. 

17 Rick Steketee, 

Co-Investigator 

PMI/USAID, Washington, DC 

PMI Insights Project 

rsteketee@usaid.gov  

Provide feedback on the protocol and 

write-up of the findings; support the 

stakeholder mapping and dissemination 

of the research agenda and 

prioritization process. 
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Appendix 1. Research prioritization framework 

See separate document. 

Appendix 2. Research prioritization timeline  

See separate Excel spreadsheet. 


