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Model Brief description Strengths Weaknesses 

Components 

adopted 

Knowledge-

driven model 

Evidence compels action 

in a linear sequence, 

from development to 

application -Simplicity 

- Linearity 

-Evidence as 

coming 

temporally prior 

to policy action 

-Assumption that 

compelling 

knowledge already 

exists 

Problem-

solving model 

The problem is first 

identified and a search or 

request for research on 

the topic is subsequently 

issued 

-Simplicity -Linearity 

-Problem 

identification as 

central to policy 

action 

-Most 

realistic/likely 

-Assumption of 

consensus on goals 

between 

policymaker and 

researcher 

Interactive 

model 

A non-linear process 

involving ongoing 

interaction between 

policymakers and 

evidence producers 

-Familiar, iterative 

learning process 

-Idealistic, 

unrealistic, unlikely 

-None 

-Assumes 

underlying interest 

in research on the 

part of policymakers 

Political model 

Evidence is used 

selectively by 

policymakers to forward 

their own agenda 

-Realistic 

-Research as 

political ammunition 

is unattractive 

-Political will, 

priorities 

-Allows for 

distortion, 

misrepresentation 

of findings 

Tactical model 

Under pressure for action 

on an issue, 

policymakers 

commission research 

-Accommodates 

possibility that 

ongoing research is 

“used” as a stalling 

technique (not for 

content) 

-Ignores research 

content, findings -None 

Enlightenment 

model 

Research over time 

blends into established 

insights, theories and 

concepts, then utilized in 

policymaking 

-Emphasizes 

importance of time 

-Idealistic -None 

-Research need not 

be aligned with 

policymakers’ 

goals 

 

 

 



 
Country  DHS Survey Dates Implementing Organization 

Malawi 1992, 2000, 2004, 2010, 2015-2016 

 

The National Statistical Office 

 

India 1992/3, 1989/90, 2005/6 

 

International Institute of Population Sciences  (IIPS) 

 

Rwanda  1992, 2000, 2005, 2010 

(Interim DHS in 2007/08), 2014-

2015 

Institute National de la Statistique/ Ministère des Finances 

et de la Planification Economique 

 

 
Participant Sector and role Contact method Interview method Case study 

KI-1 US Government In person In person Malawi 

KI-2 Non-governmental organization Phone Phone Malawi 

KI-3 Foundation Email Phone Malawi 

KI-4 US Government In person In person Malawi 

KI-5 Survey implementor Email In person India 

KI-6 Survey implementor Email In person India 

KI-7 US Government In person In person Rwanda 

     

I-1 Survey implementor Email In person NA 

I-2 US Government Email In person NA 

I-3 Survey implementor Email In person NA 

I-4 US Government In person In person NA 

I-5 Survey implementor Email In person NA 

I-6 Think tank Email In person NA 

I-7 Survey implementor Email In person NA 

I-8 Survey implementor In person In person NA 

I-9 For profit Email Phone NA 

I-10 Non-governmental organization Email In person NA 

I-11 US Government In person In person NA 

I-12 Survey implementor Email In person NA 

I-13 Survey implementor Email In person NA 

I-14 US Government In person In person NA 

I-15 Survey implementor Email In person NA 

Total 22    

 7 KIs    

 15 Is    

 

Step in policy/decision-making process 

Contribution of survey 

data/evidence 

1) Issue identification 

 
Issue identification (step 1) can lead to dialogue and advocacy actions, such as issue 

framing and agenda-setting (step 2) (Monroe 1995).  

1) Identify affected, vulnerable 

or at risk populations; estimate 

issue severity 

2) Issue framed, advocated for 
 

With appropriate issue framing and agenda-setting (step 2), awareness to “enable the 

policy environment” (Gribble 2010) can be raised among key groups, including  

government and ministry officials, civil society, bi- and multi-lateral organizations, public 

2) Estimate options for action; 

estimate costs of inaction; model 

impact on equity 



health practitioners and researchers (step 3). 

3) Awareness raised 
 

Political will and buy-in must then be secured, with involvement of at least one high-level 

champion being a critical element of success (step 4). 

3) Presentation to stakeholders, 

media 

4) Political will established, agenda set 

 
These activities – when successful – can result in the drafting, consultation or review of a 

decision, policy, law or regulation, and if necessary, resource allocation (step 5). 

4) High-level dissemination and 

agenda-setting; cost-

effectiveness studies; leveraging 

of competing interests 

5) Policy formulated, revised 

 
Policy implementation (or changes to an existing policy) ideally follows, as does the 

continuous use of data for subsequent monitoring and issue-identification (step 6).  

5) Recommendation on targeted 

groups, resource allocation; 

discussion of possible 

unintended consequences 

 

 

6) Policy monitoring, implementation 6) Scrutinize roll-out and impact 

 

 

 
Case Study Policy/decision making step 

 
1) Issue 

identified 

2) Issue 

framed, 

advocated 

3) Awareness 

raised 

(4) Political will 

established, 

agenda set 

(5) Policy 

formulated, 

revised 

(6) Policy 

monitored, 

implemented 

Malawi + + + + + + 

India   + + +  

Rwanda + + + + + + 

Key: + = DHS data used at this step; blank = DHS data not used at this step or step not relevant to the case study 






