Research Question
What are the key barriers to the diffusion and uptake of evidence-based ART initiation among HIV-TB co-infected persons in Zambia?
Background/Significance
Despite major expansion of HIV care delivery, the burden of death from tuberculosis among HIV/AIDS patients in Africa remains unacceptably high. Recent clinical trials have identified evidence-based practices to reduce TB-related mortality in HIV-infected persons in resource-limited settings. Scientific evidence, however, does not automatically become widespread in routine clinical practice and the ultimate effect of an intervention in a real world setting may differ from that found in clinical trials. 
Proposed approach
We plan to characterize the uptake (or lack thereof) of evidence-based ART initiation in HIV/TB co-infected persons using Michie’s Behavioral Wheel Framework. We will conduct a purposive sample of approximately 45 in-depth interviews aimed at multiple tiers of the health care system (front-line healthcare workers, facility managers, and regional and national policy makers) to understand key barriers to the diffusion and uptake of this intervention. Findings will be used to develop an informed, theory-based intervention to improve diffusion and uptake of ART initiation practices. 
Proposed study population

We seek to conduct approximately 45 in-depth interviews with three main subject types (a) ART prescribing providers (physicians or nurses) (b) facility managers (c) regional and national policymakers. At the healthcare facility level, one to two interview subjects in each of 22 joint strata (four provinces, three health unit level types, two subject types (ART prescribers or facility managers) will be identified (n=32). At the provincial level,  one subject from the Ministry of Health and one CIDRZ staff member in each of the four provinces will be identified (n=8). At the national level, one representative from each of the following five governmental and non-governmental organizations (NGO) will be identified (i) Ministry of Health (ii) WHO (iii) Centers for Disease Control and Prevention (CDC) (iv) CIDRZ and (v) NGO that provides care and treatment support in the northern 6 provinces in Zambia (n=5).

Measurements

[bookmark: _GoBack]In-depth interviews will be conducted by one to two trained research assistants who speak the local language(s) fluently. Health facility interviews will be framed by question guides that have been developed to cover key issues identified in health care worker behavior change frameworks. This will include assessment of the following domains: knowledge, skills, social/profession role and identity, beliefs about capabilities, beliefs about consequences, motivation and goals, decision processes, environmental context and resources, social influences, and emotion. [22]. Policy maker interviews will additionally be framed by question guides that identify key health systems level constraints. Interviews will be open-ended to enable research assistants to probe for key determinants of lack of diffusion or uptake of evidence base interventions. We expect these in-depth interviews to last approximately one hour each. 




0t b s St sk o e i A st

J——

g e
D ]
e
e P
oS
i

ot et B T W it
g
e e
= e s
R P B
SRR

Pty ot

ol T
ey
T s ot Bk Ty o S T
EEnEcERES R
s
g e et o AR S () e e
e e O
SRR T ]

P

it e ot by ncs e et i s b
e iy e iy s e e s e
s o et b o o bl e b
e o T o
el s e () Ry s sty b
s ey e e s, et
B T by b o ok o
e i e o s s




