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Australasian HIV Conference, October 2013, Darwin  

Review of where published evidence for HIV health promotion is 
most, moderately and least developed. 
 
The review focused on systematic reviews, narrative reviews and commentaries on the 
evidence to guide the prevention of sexual transmission of HIV in concentrated epidemics. The 
purpose of this review was to gain an insight into the areas where the evidence was most, 
moderate or least developed. To provide additional analysis, three of the priority groups 
identified in the National HIV Strategy were chosen for additional focus due to the likely 
impact of voluntary testing and treating approaches, as well as those experiencing resurging or 
emerging epidemics. These were people living with HIV (PLHIV), gay men and priority 
culturally and linguistically diverse (CALD) communities. Over 300 documents were utilised 
in the review and detailed inclusion and exclusion criteria are available in the full ESAPP 
report. The results are summarised in Table 1. 
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Where is the published evidence and evaluation practice  
for HIV prevention and health promotion  

most, moderately and least developed? 

For more information contact Graham Brown    graham.brown@latrobe.edu.au  

    Generally Implementation evaluation and quality practice 
indicators with specific target groups 

  Example program Evidence on what 
does or does not work 

Evidence on how and why  it 
works (including how to adapt 
to context)  

Gay men PLHIV Priority CALD 

Health 
promotion 
Systems  

Strategic linking of 
interventions to 
interact and 
impact together 

Least 
developed 

Least  
developed 

Least 
developed 

Least 
developed 

Least 
developed 

Structural Reduction of HIV 
stigma Least 

developed 
Least  

developed 
Least 

developed 
Least 

developed 

Least 
developed 

  
Community Mass media, social 

media Moderately 
developed 

Least  
developed   

varies across modes  
and target groups 

Moderately 
developed 

Least 
developed 

Least 
developed 

Small Group Structured peer-
based workshops 

Most 
developed  

  

Moderately 
developed 

varies across modes  
and target groups 

Moderately 
developed 

Moderately 
developed 

Least 
developed 

Individual Peer and 
professional 
counselling  

Most 
developed  

  

Most  
developed  

Most 
developed  

Most 
developed  

Moderately 
developed 

Biomedical 
Prevention 

Treatment as 
Prevention 

Most 
developed  

  

Moderately 
developed 

Least 
developed 

Least 
developed 

Least 
developed 

Intervention 
level 

Strategies (examples) Process and quality 
practice indicators 

Impact Indicators Combination 
prevention or 
system-wide 
synergy indicators 

Structural Policy and law reform, 
advisory structures  Moderately developed Least developed Least developed 

Community Community engagement and 
mobilisation Moderately developed Least developed Least developed 

Online Social Media  
Least developed Least developed Least developed 

Mass media 
 Moderately developed Moderately developed Least developed 

Small Group Structured peer-based 
workshops Moderately developed  Moderately developed Least developed 

Individual Peer Counselling Models 
Most developed  Moderately developed  Moderately developed 

Professional Counselling 
Models Most developed 

Most developed 
  

Moderately developed 

Table 1: Summary of where published evidence about HIV prevention and health promotion is 
most, moderately or least developed 

Background 
HIV prevention and health promotion interventions operate at a number of levels 
ranging from individual through to broad community and structural levels. With the 
mobilisation of combination prevention, it is critical that we understand how the 
different levels work, and work in synergy. 
 

The ESAPP (Evidence Synthesis and Application for Policy and Practice) Project 
aimed to 
• Identify the areas of community HIV prevention where the published evidence of 

effectiveness and quality practice is most, modestly, and least developed; 
• Identify where the monitoring and evaluation methods used in day to day practice 

in community organisations to contribute to that evidence are most, modestly, and 
least developed;  

Review of where monitoring, evaluation and learning (MEL) in HIV 
community organisations is most, moderately and least developed. 
 
The recommendations arising from the published evidence review point to the need to better 
utilise evidence that can be drawn from current programs. Most of this evaluation does not find 
its way into published literature. Therefore, a review of current monitoring and evaluation 
approaches used in the community HIV prevention sector. This included a rapid review of 
current practices used in Australia (building on previous work undertaken by AFAO in 2008) 
followed by a rapid review of evaluation practice in international contexts similar to Australia 
(primarily Europe and North America). It was decided to review the abstracts of key 
conferences attended by HIV educators in Australia and internationally and supplement this 
with other targeted searches. While not a complete audit, over 400 documents were reviewed. 
The approach provided a reasonable overview of most key developments in monitoring and 
evaluation since 2008 with the least intrusion on the community sector organisations (see the 
full ESAPP report for inclusion and exclusion criteria). The results are summarised in Table 2. 

Table 2: Summary of where MEL approaches are most, moderately or least developed 

Conclusion  
The investment in developing effective approaches to building evidence has not been consistent 
across health promotion approaches. While individual focused behavioural strategies have had the 
most attention, evaluation of key aspects of combination prevention at the community and 
structural level have had little investment. The evaluation of the synergies between strategies – 
central to combination prevention - has had even less attention. 
 

 
There is inconsistent evidence across HIV prevention and synergies of combination prevention 
are not well understood. Practitioners and policy makers need evaluation to be driven by an 
understanding of the program within a broader system and positioned as a quality improvement 
and strengthening processes. Without the strengthening and sharing the evaluation of 
interventions conducted outside of research trial contexts then most real time/real world evidence 
will be lost and result in policy and strategy based on incomplete evidence.   
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