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EXECUTIVE SUMMARY

The 16™ International Conference on AIDS and Sexually Transmitted Infections in Africa (ICASA 2011)
was held in Addis Ababa, Ethiopia, from 4 to 8 December 2011, attracting more than 10,000 participants.
The objective of the ICASA 2011 evaluation was to identify strengths and weaknesses of the conference
and to assess its immediate impact (outcomes) on the response to HIV/AIDS and sexually transmitted
infections (STIs). Results of the evaluation will be used by the Society for AIDS in Africa (SAA), the
custodian of ICASA, to improve planning and delivery of future ICASAs, which should continue to play a
key role in strengthening the response to HIV/AIDS and STIs in Africa.

The leading data collection instrument was a bilingual survey distributed to all delegates as a printed form
during the conference or by email immediately after the conference. The survey received a response rate
of 19%, with 1,050 surveys completed. In addition, three focus group interviews were conducted with
delegates at the conference to supplement survey results.

The main findings of the evaluation include:
Did the conference reach the right stakeholders?

Delegates were living or working in 106 countries, mainly in sub-Saharan Africa.

Almost 60% of delegates were younger than 41 years.

There were more male than female participants (60% were male vs. 40% females).

The majority of surveyed delegates indicated that HIV/AIDS was their main work area (89%).

The second most frequently cited area of work was STIs (41%).

o The majority of surveyed delegates were health care workers/social service providers and
researchers, or they worked in the policy/administration sector.

o For 72% of surveyed delegates, ICASA 2011 was their first ICASA.

e e e e

How well did the conference organizers support delegates in their preparation for and
participation in the conference?

Feedback on the support provided to delegates before and during the conference was positive
overall, with 91% of surveyed delegates indicating that the way the conference was organized had
met their needs with respect to their work focus, expertise level and role at the conference.

A total of 545 scholarship applications were awarded to individuals who are important contributors to
the African AIDS response, but who would not have been able to attend the conference without
financial assistance. Western Africa was the region that benefited the most from the scholarship
programme, with a total of 182 scholarships awarded.

Al t hough del egat es 6 overalesliggestioks foviegrovgmers Wwetreimade on some
organizational aspects (see the section, iiWhat did not work so well and could be improved at the next
ICASA?0 ) .

uolrjen|eaq

Which type of sessions/activities did delegates most attend and find the most useful?

11odal

Delegates had the choice of a wide range of sessions and activities, including 52 oral abstract
sessions, 12 oral poster discussion sessions, 12 late-breaker sessions, 37 non-abstract-driven
sessions (round tables/panels and symposia sessions), four plenary sessions, seven special
sessions, 36 skills-building workshops and 52 satellite symposia, as well as the opening, rapporteur
and closing sessions. In addition, the programme featured a poster exhibition where 892 posters
presenting abstracts were displayed, an exhibition hall where 51 commercial and non-commercial
organizations had booths, and a Community Village.

g abed
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The latter, the only space that was open to the public, offered 36 sessions in the community dialogue
space, 38 exhibition booths, four networking zones and four community site visits.

The five most popular sessions and activities were plenaries, exhibition booths, oral abstract
sessions, the poster exhibition and the Community Village: more than 90% of surveyed delegates
reported having attended/visited them.

Plenaries were considered to be the most useful sessions (92% ratedthemasfivery usef ul 0 or
fu s e f, whiledlgte-breaker sessions were considered to be the least useful (less than two-thirds of
survey respondents rated themasfiver y u fefed lud 09r.

How many abstracts were submitted and accepted?

ICASA 2011 attracted 3,165 abstracts from 93 countries. Abstracts were mainly submitted in Track D
and C (33% and 27%, respectively, of all abstract submissions).

A total of 1,561 abstracts, submitted from 70 countries, were selected for the conference programme.
Although more abstracts were submitted by men (63% vs. 37% of women), the proportion of female

authors whose abstracts were accepted was almost equal to the proportion of successful male
abstract authors.

In which track did delegates attend the most sessions?

Surveyed delegates attended the most sessions in Track D, followed by Track C and B (29%, 25%
and 19%, respectively). Interest in Track E has increased from 10% in 2008 to 17% in 2011, while
interest in Track A has remained stable (5% in 2011 vs. 6% in 2008).

The del egat essnBuentedthéirersis tracke of interest. For example, researchers were
more likely than delegates in other professions to be interested in Track A (16%).

How was the quality, coverage and usefulness of the conference programme rated?

report i page 9

Evaluation

(¢

Overall, the quality of presentations and discussions/debates, as well as the range of topics covered
and the usefulness of the information covered by the programme, were well rated, with more than

80% of surveyed delegates reporting thatt hey wer e figoodo or fexcell entod.

BN

programme element was the usefulness of information (50% said thatitwasiex cel | ent 0) .

How successful was the conference in achieving its objectives?

The majority of surveyed del egates considered the <c
in achieving its objectives. These were to:
u  Provide a forum for exchange of knowledge, skills and consolidation of experiences and best
practices in Africa and around the globe to scale up evidence-based responses to
HIV/AIDS/STIs, TB and malaria to achieve the Millennium Development Goals (89%)
u  Serve as an advocacy platform to mobilize African leaders, partners and the communities to
increase ownership, commitment and support to the response (76%)
u  Create opportunities to define priorities and set policy and programme agenda to enhance
mobilization and effective utilization of resources (73%)

or
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u  Link and hold accountable political and national leaders, the scientific community,
practitioners, communities, civil societies, the private sector and partners in scaling up and
sustaining the response (68%).

Did the conference offer something different from similar well-known scientific/health
conferences?

More than two-thirds of surveyed delegates indicated that ICASA 2011 offered something that they
did not get from other well-known scientific/health conferences.

The focus on Africa, the relevance of programme content to current challenges of the HIV response in
Africa, and the international dimension were considered to be the top three main added values of
ICASA 2011 compared with other HIV-related conferences attended in the past two years.

Another indicator of ICASA6 s prof essional value is that 97% of sur\
attending the next ICASA to a colleague or peer.

What did delegates gain from attending the conference?

The three most frequently noted benefits gained at ICASA 2011 were: an increased understanding of
the HIV epidemic in Africa (67%); new contacts and opportunities for partnership and collaboration
(66%); and an increased understanding of the challenges to achieving treatment access in Africa
(66%). The following three benefits were also well ranked, with more than half of respondents
selecting them: motivation/renewed energy and/or sense of purpose (55%); new knowledge/insights
into HIV and STI prevention (54%); and ideas/directions for new projects (53%). Only nine delegates
indicated that they did not gain anything at the conference.

How do delegates intend to use what they gained from the conference?

Almost 90% of surveyed delegates reported that they would share information with colleagues, peers

and/or partner organizations. The following three actions were also well ranked, with more than half of
respondents selecting them: build capacity; within the
motivate colleagues, peers and/or partners (60%); and influence work focus/approach of the

respondent ds organization (52%).
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What did not work so well and could be improved at the next ICASA?

The most frequently noted complaints about the conference organization related to the cost of food
inside the conference venue and the lack of interpretation equipment in session rooms, as well as the
quality, cost and distance of accommodation facilities. Comments were also made on the scholarship
programme, the communications between the conference organizers and delegates, and the profile
of speakers and delegates.

With respect to the programme, most recurrent complaints related to the time conflict between
sessions and the poor quality of some presentations and abstracts.

What are the main impacts of ICASA 2008?

The majority of surveyed delegates who had attended ICASA 2008 reported that they had kept in
contact with people they had met for the first time at ICASA 2008 (87%) and that the conference had
influenced their individual and/ or organizations?d

The three most frequently noted long-term influences of ICASA 2008 were: 1) affirming current work
focus/strategy; 2) sharing information, best practices and/or skills gained at the conference with
colleagues, managers and/or partners; and 3) motivating delegates, their colleagues, managers
and/or partners on the work they do on HIV.

Delegates were also asked if they were aware of ICASA 2008 influencing HIV work, policies or
advocacy at the local, national, regional or global levels. Although almost one-third did not know
(32%), 42% replied fi gsoand 27% i oa

Fkkok ke kkkkdokkkkokokkkk

In conclusion, the evaluation demonstrated that the conference continues to be a key forum for
thousands of stakeholders engaged in the response to HIV/AIDS and STls in Africa to share and gain
new knowledge and best practices, discuss challenges in their current work, get motivation and
inspiration, and create and reinforce partnerships and alliances, thus boosting the response to
HIV/AIDS and STIs in Africa.

In order to maintain the high profile of the conference and robust levels of attendance in a competitive
environment, organizers of ICASA will have to address the challenges highlighted in this report and
implement its recommendations. Specific recommendations are listed on pages 59 and 60.

report i page 11
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EVALUATION CONTEXT

The 16™ International Conference on AIDS and Sexually Transmitted Infections in Africa
(ICASA 2011) was held in Addis Ababa, Ethiopia, from 4 to 8 December 2011. Held every two to
three years, the conference is a unique opportunity for scientists, health workers, policy makers,
people living with HIV (PLHIV), community leaders and activists to take stock of the achievements
and the challenges in the response to HIV/AIDS and sexually transmitted infections (STls), as well as
tuberculosis and malaria.

The ICASA 2011 theme, Own, Scale-up & Sustain, emphasized the importance for African
governments, civil society organizations, private sector, communities and individuals to own and lead
the response to HIV/AIDS at all levels, as well as the critical need to sustain what has been achieved
while enhancing the scale up of all responses to the epidemic.

The following conference objectives were defined to address this theme.

Conference objectives

1 Serve as an advocacy platform to mobilize African leaders, partners and the communities to
increase ownership, commitment and support to the response.

1 Provide a forum for exchange of knowledge, skills and consolidation of experiences and best
practices in Africa and around the globe to scale up the evidence-based response to
HIV/AIDS/STIs, TB and malaria to achieve the Millennium Development Goals (MDGS).

1 Use the conference as a forum to link and hold accountable political and national leaders, the
scientific community, practitioners, communities, civil societies, the private sector and partners in
scaling up and sustaining the response.

1 Create opportunities to define priorities and set policy and programme agenda to enhance
mobilization and effective utilization of resources.

The conference programme featured daily abstract-driven sessions in five tracks and non-abstract-
driven sessions that included plenary sessions, round table sessions, symposia sessions, special
sessions, skills-building workshops, satellite symposia and a rapporteur summary session. ICASA
2011 also featured an exhibition area, a poster display area, a Community Village and community site
visits.

ICASA 2011 was the second conference of this series to be systematically evaluated. In order to
engage key stakeholders involved in the conference organization, an evaluation plan was prepared
using the ICASA 2008 evaluation report and the ICASA 2011 technical proposal as the basis. This plan
was presented to and approved by the International Steering Committee in March 2011.

The objective of the ICASA 2011 evaluation was to identify strengths and weaknesses of the
conference and to assess its immediate impact (outcomes) on the response to HIV/AIDS and
STIs. Results of the evaluation will be used by the Society for AIDS in Africa (SAA), the custodian of
ICASA, to improve planning and delivery of future ICASAs, which should continue to play a key role in
strengthening the response to HIV/AIDS and STIs in Africa. The ICASA 2011 evaluation is also
expected to be used as an accountability tool by all conference participants, online followers, donors
and sponsors to get a consolidated overview of what happened at the conference.
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Methodology

Data collection instruments

Given the wide scope of the conference, the evaluation sought to collect a range of quantitative
and qualitative data through various methodologies, including:
o Review of ICASA 2011 documentation and website
o Review of the ICASA 2008 evaluation report
o Consultation with members of the ICASA 2011 International Steering Committee and with
staff of the Conference Secretariat
o Surveys of key informants, including conference delegates, conference committee members
and staff of the Conference Secretariat
o Focus group interviews with delegates
o Review of statistical data relating to ICASA 2011 registration, scholarships, abstracts,
programme and website
o Review of ICASA 2008 statistics to allow comparison over time.

The primary data collection instrument was a survey’ distributed to all delegates as a printed
form during the conference or by email immediately after the conference. Delegates who completed
the printed survey were instructed not to complete the online survey and vice versa.

The survey was available in English and French, and contained about 30 questions, including
open-ended ones to give respondents the opportunity to fully articulate their opinions. Survey
guestions mainly focused on the conference planning and organization, the programme (main track of
interest, attendance and usefulness), and the main outcomes of the conference. Some questions
related to specific features, such as the media centre, the speaker centre, the poster display area, the
exhibition area, the Positive Lounge, the Community Village and the scholarship programme. This
survey also included four questions for delegates who had attended ICASA 2008 in order to assess
the influence that the conference had had on their work and their organizations/affiliations.

A total of 1,050 surveys were completed (vs.1,161 for ICASA 2008), of which 682 were completed
online? (554 in English and 128 in French). Given the number of registered delegates (n=5,590), this
means that 19% of participants who attended ICASA 2011 provided evaluative feedback about the
conference (vs. 17% for ICASA 2008).

Focus group interviews were conducted during the conference to supplement survey results. These

group interviews were also used t oamuaddk@valsesaind: 1) del
ICASA compared with similar well-known scientific/health conferences;and 2) del egatesd per
of ICASA as an accountability platform and an opportunity to define concrete and measurable action

plans aimed at improving the response to HIV/AIDS and STls in Africa. Results of the focus group

interviews and relevant details are reported separately in Appendix 2.

page 13

Members of the conference committees and staff of the Conference Secretariat were also
surveyed online after the conference, mainly to get their feedback on the conference programme
building process and to collect their suggestions for improvement of future ICASAs. Results of these
two surveys are not presented in this report.

report

In order to assess the long-term impacts of the conference, ICASA 2011 delegates will be
surveyed in 2013. This will consist of four questions aimed at measuring the influence that the
conference would have had on their work and their organizations/affiliations. Similar to the approach

! A copy of the delegate survey is available in Appendix 1.

2 The survey was sent on 13 December 2011 to 3,244 delegates who had a valid email address and were registered at the
conference as individuals (delegates registered as part of a group did not receive the survey invitation email). A total of 65 emails
were undeliverable.
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used to assess the long-term impacts of ICASA 2008, these questions will most probably be included
in the ICASA 2013 delegate survey.

Survey administration and result analysis
All online surveys were created and administered using Cvent, Inc., a web survey programme.

Data entry for printed surveys administered on site was undertaken by volunteers under the
supervision of the ICASA 2011 Evaluation Coordinator.

Data analysis was prepared and conducted using statistical analysis software that included
frequencies and cross tabulations for closed questions. Total numbers vary in some instances
because non-responses were excluded from valid data. Statistical comparisons, including the chi-
square test, were employed in the analysis of the data, although for clarity, the details of these
are not included in t tetatsticallyespgonitf i Waetrt e, the wveed, i i tr
differences have been found with a probability of, at most, 0.05. The information collected was
triangulated and cross checked to illuminate similarities and differences in the perspectives offered
and to highlight key issues®. To allow comparison over time, data from the previous ICASA were also
reviewed. The analysis of qualitative responses (i.e., to open-ended questions) was conducted by a
consultant. The consultant coded the responses according to broad thematic categories, which were
reviewed and approved by the ICASA 2011 Evaluation Coordinator.

Promotion

Evaluation promotion was conducted to
inform delegates of the purpose of
evaluation and to encourage them to
complete the various surveys and/or to
take part in the focus group interviews
to which they had committed. This
included advertisements in the
printed Daily Bulletin (third edition, 6
December), which was distributed to all
delegates throughout the conference,
and posts on the conference
Facebook page and Twitter account
(on 30 November and 7 December), as
well as an announcement on the
conference website. A dedicated o
slide was also displayed during
sessions. '

uolrjen|eaq

The online delegate survey was active for almost three weeks, and a reminder was sent out a few
days before the response deadline.

11odal

A financial incentive was also offered to those who completed the delegate survey, with a prize of
US$200 randomly allocated to 10 respondents.

yT obed

®Parlett M & Hamilton D (1976). Evaluation as lllumination: a new approach to the study of innovatory programs. In: Glass G (Ed.),
Evaluation Studies: Review Annual. Sage: Beverley Hills, CA.
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Limitations

Given the evaluation timeframe and resources, it has not been possible to assess the real
impacts of the conference at individual, country, regional and global levels. However, the follow-up
survey that will be conducted in 2013 with ICASA 2011 delegates who attend ICASA 2013 is
expected to yield information about the long-term impacts of the conference.

Some results need to be interpreted with caution since the understanding of questions and
answers proposed in survey forms is likely to differ from one respondent to the other
depending on his/her country of residence or work, gender, age, HIV status, HIV work experience,
professional and personal background, and expectations of the conference. In addition, the diversity
of the conference programme did not allow the evaluation to cover all sessions and activities,
mainly due to time and logistical constraints, as well as human resources limitations.

The trend analysis from ICASA 2008 to ICASA 2011 was limited by the difference in type of
data collected.
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KEY FINDINGS

Did the conference reach the right stakeholders?

Approximately 5,800 registered participants attended the conference (vs. 6,500 at ICASA 2008),
including 5,590 delegates, 120 members of the organization staff and 57 accompanying persons. The
category, i d e | e gircludes487 media representatives and 177 exhibitors. When adding non-
registered people who attended the opening and closing ceremony and/or visited the Community
Village during the conference, the total number of participants was about 10,300, according to the
Conference Secretariat.

The delegate survey sample was representative overall of the delegate population with respect to
gender, age, nationality and country/region of residence/work. Comparisons between the survey
sample and the delegate population was not possible for the occupation/profession and the main
affiliation/organization type because the proposed lists of options were slightly different. In addition, it
should be noted that the comparison can only be considered indicative because demographic
information was not available for all delegates and survey respondents (the number of people for
which the information is available is provided in brackets in all figures in this section).

Country/region

Delegates represented a total of 116 countries (based on their nationality) and 106 countries
(based on their country of residence/work), the majority of which are in sub-Saharan Africa.
The two other regions most represented were Western and Central Europe and North America® (see
details in Figure 1). Not surprisingly, the same trend was observed at ICASA 2008 (82% of the 3,607
paid, regular delegates came from Africa).

uolrjen|eaq
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* The two countries represented by delegates in North America were the United States of America and Canada.
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Figure1.De | e g a atiermlity amd country of residence/work

4 N
= Nationality (n=3,973) Country of residence/work (n=5,164)

Sub-Saharan Africa 84.3%
Western and Central Europe __, 78(%%"
North America __- 56170%’
Middle East and North Africa | ; %(1)%

South and South-East Asia

Oceania |

East Asia

1

0

0

0
Caribbean 85’8//3

1

0

Central and South America 8

0

0

Eastern Europe and Central Asia

0% 20% 40% 60% 80%  100%

\_ Percentage of delegates )

As illustrated in Figure 2, the most represented sub-region was Eastern Africa; Western Africa
was most represented at ICASA 2008. This clearly shows the influence of the location of the host
countryond e | e g atendande.

« Evaluation report i page 17
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Figure2.Br eakdown of del egatesd countries of reside
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® The number of delegates based in South Sudan (n=4) does not appear on this map due to visibility problems.

L



icasa

« Evaluation report I page 19

16" International Conference on AIDS and Sexually Transmitted Infections in Africa (ICASA 2011) b4-8 December 2011

Age

As shown in Figure 3, almost 60% of delegates were younger than 41 years, just over 40% were
between 41 and 60 years of age, and 3% were older than 60 years. Only 0.1% were younger than 20
years. The same trend was observed at ICASA 2008 for survey respondents (no age information was
available for delegates).

Figure 3. Age of delegates and survey respondents

=207 25 =261 40 =417 60 > 6

Survey respondents
(n=895) 2

0% 20% 40% 60% 80% 100%

(S

Gender

As shown in Figure 4, the proportion of male delegates was higher than the proportion of
female delegates (60% vs. 40%). At ICASA 2008, this trend was the opposite for survey
respondents (no gender information was available for delegates).

Figure 4. Gender of delegates and survey respondents

- Female = Male

Survey respondents

(n=887) 2

0% 20% 40% 60% 80% 100%
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Main area of work and professional experience

The majority of surveyed delegates indicated that HIV/AIDS was their main work area (89%).
The second most frequently cited area of work was STls (see Figure 5).

Figure 5. Main areas of work of survey respondents °

4 T N
HIV/AIDS 89%

STls 41%
Other diseases and general health issues | 6%
Other | 5%
TB | 4%
Reproductive/sexual health and family planning | 3%
Human rights | 1%

Malaria | 1%

0% 50% 100%

\_ Percentage of respondents (n=858) Y,

Of the 878 survey respondents who specified the number of years they had been working in
the HIV/AIDS and/or STI field (full or part time), 12% had two years of experience or less (vs.
11% at ICASA 2008), 26% between three and five years (vs. 27% at ICASA 2008), 32% between
six and 10 years (same proportion as in 2008), 17% between 11 and 15 years (same proportion as

in 2008), and 13% morethan 15y e ar s 6 e x(paee prapartioreas in 2008). This information
was not available for delegates.

uolrjen|eaq
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® Total exceeds 100% because many delegates had more than one work area.
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Main type of occupation/profession
The majority of surveyed delegates were health care workers/social service providers and

researchers, or they worked in the policy/administration sector’ (see details in Figure 6). The
same trend was observed at ICASA 2008.

Figure 6. Main type of occupation/profession of survey respondents®

' - )

Health care worker/social services provider 200
(other than clinician/physician) 2
Clinician/physician 19%
Researcher 15%
Policy/administration 15%
Advocate/activist 8%
Educator/trainer 8%
Student 5%
Other 5%
Media representative | 3%
Funder | 1%
Lawyer | 1%
0% 10% 20% 30%
\_ Percentage of respondents (n=870) Y,

—
N
(5]
o
©
o
o
o
(]
c
o
@
]
© " This includes the following categories: project/programme manager, coordinator, officer; monitoring and evaluation officer; advisor;
|.|>J NGO manager/director.

® Total exceeds 100% because some delegates who completed the printed survey form selected more than one profession type.
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Main type of affiliation/organization

The majority of surveyed delegates were affiliated with or worked in NGOs or in the academia

sector (see details in Figure 7). The same trend was observed at ICASA 2008.

Figure 7. Main type of affiliation/organization of survey respondents®

( Non-government organization (NGO) ] 41% A
Academia (research institute, university) ] 14%
Government ] 11%
Hospital/clinic ] 8%
Intergovernmental organization -ﬂ
Grassroots community-based organisation 1 | 5%
Faith-based organization 1 3%
PLHIV network/organization -_3%
Media organization __2%
Other -_2%
0% 1OI% 20I% 3(;% 4OI% 50I%
\_ Percentage of respondents (n=888) J

Previous ICASAs attended

Surveyed delegates were asked whether they had attended any of the four previous ICASAs. For the
majority of survey respondents, ICASA 2011 was their first ICASA (72% vs. 70% of first-time
attendees at ICASA 2008), while 15% had attended ICASA 2008 and one in 10 were at ICASA 2005
(see details in Figure 8).

Figure 8. Previous ICASAs attended by survey respondents

1 )
Did not attend a previous ICASA 72%

15th ICASA (Dakar, 2008) | 15% r<n
4 N
14th ICASA (Abuja, 2005) | 10% c
i N
13th ICASA (Nairobi, 2003) | 7% o
1 ]
12th ICASA (Ouagadougou, 2001) | 5% =
] ()
An ICASA not listed above | 5% g
0% 20% 40% 60% 80% .
\_ Percentage of respondents (n=887) -
QD
«
()
° Total exceeds 100% because some delegates who completed the printed survey form selected more than one affiliation type. The B

graph excludes affiliation types that were selected by less than 2% of survey respondents.
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Delegatesd roles at the conference

Surveyed delegates were asked to select from an 11-item list their role(s) at the conference. As
shown in Figure 9, the majority of survey respondents identified themselves as regular delegates
while 20% were poster exhibitors, 16% were speakers and 11% were abstract presenters (at oral
sessions).

Figure 9. Role of survey respondents at ICASA 2011"°

4 Regular delegate ] 50% h

Poster exhibitor | 20%
Speaker ] 16%
Abstract presenter (oral session) | 11%
Poster discussant | 5%
Exhibitor (i.e., booth host) | 5%

Community Village activity organizer | 4%

Media representative | 4%
Workshop facilitator ] 3%
Chair/Moderator | 3%
Satellite organizer __2%

0% 20% 40% 60%

\_ Percentage of respondents (n=1,033) )

SAA membership

Surveyed delegates were asked if they were a member of the Society on AIDS in Africa (SAA).
Of 885 respondents, 84% said i n o(\¥s. 86% at ICASA 2008), 10% said fi s0(9% at ICASA 2008)
and 6% were unsure.

Evaluation

(¢

% Total exceeds 100% because respondents could select more than one role.
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How did delegates hear about the conference?

Surveyed delegates were asked to select from an 18-item list the way they had first learnt about

ICASA 2011. The most frequently identified source of information about the conference was

the del egatebds organi z §08%).0rhesecantl fargestipraportiooof or wor k
respondents reported that the conference was recommended to them by colleagues/friends (16%).

The same proportion indicated that they first heard about the conference through its website (see

details in Figure 10).

Figure 10. Main sources of information about ICASA 2011

( Through my organization/affiliation/work ] 28.5% b
Recommended by a colleague/friend ] 16.4%
ICASA 2011 website | 16.2%
Through a partner organization | 7.2%

Email from conference organizers 7.0%

At a previous ICASA 6.1%

At another HIV or health-related | 4.0%
conference/workshop/meeting [~

Website of the Society for AIDS in Africa | 3.0%

Other websites, including Google research | 2.8%
Printed conference promotion materials | 2.8%
Through a donor/donor invitation | 2.0%

Other | 1.1%

Advertisementon TV | 1.1%

Facebook, Twitter, blogs or other social
networking/media tools -

Not sure | 0.4%

0.5%

Advertisement on the radio | 0.4% r<n

1 Q

Advertisement in a scientific journal or magazine | 0.4% -
T s3]

Article in the newspaper | 0.2% -

T T ] o

0.0% 10.0% 20.0% 30.0% =
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N J o
©

QD

«

()

N

SN

¢



£|CASA 16" International Conference on AIDS and Sexually Transmitted Infections in Africa (ICASA 2011) b4-8 December 2011

How well did the conference organizers support delegates in their
preparation for and participation in the conference?

Surveyed delegates were asked to think about the way the conference was organized and
indicate if it had met their needs with respect to their work focus, expertise level and role at
the conference. Out of 877 respondents, the vast majority replied iy e @86 vs. 9% A n)o 0

Support before the conference

Surveyed delegates were asked to assess the ease of using the online conference registration

process, the accommodation booking, the submission of abstracts and proposals, and

obtaining information. As shown in Figure 11, the majority rated these actionsasfivery easyo or
fi e a s Thé two actions that were considered to be the most difficult were booking accommodation

and submitting a proposal for the Community Village.

Figure 11. Ease of registering, booking accommodation, submitting abstracts and proposals,
and finding information before the conference™

-
Very easy =Easy =Difficult = Very difficult

Register online (n=802) 48% 3% 1%

Find information on the conference website (n=906) 47% o 43%  B%l

Obtain information from _the conference secretariat 26% LT TS S

(n=813) — ===

Submit an abstract (n=479) 43%  42%  [10%

Submit a workshop proposal (n=210) 30% 4% [TaT%
Book your accommodation (n=566) 29% 3% 2a%
Submit a proposal for the Community Village (n=191) 29% C 41% 2y

0% 20% 40% 60% 80% 100%

Yo}

o \_ Percentage of respondents Y,
g Improvements were made compared with ICASA 2008, with the proportion of surveyed delegates
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Support at the conference

Surveyed delegates were asked to assess the ease of use of the on-site conference
registration, the collection of badge and bag, finding session rooms, and finding information
at the conference venue and on the conference website. As shown in Figure 12, the majority
rated these actionsasfiver y e as y o The actioh tha wag considered to be the most
difficult was finding information on the conference website.

Figure 12. Ease of registering, collecting bag and badge, and finding information during the

conference®
4 _ Very easy =Easy = Difficult = Very difficult )
Collect your badge and bag (n=918) 67% o 21% W
Register on site (n=715) | 63% . 32% N
Find session rooms and key areas/facilities (n=927) | 50% C 43% %
Find information at the conference venue (n=899) | 46% . 46% @ B%!
Find information on the conference website (n=823) | 45%  42% 0%
0% ZOI% 4(;% 6(;% 80I% 106%
\_ Percentage of respondents )

Surveyed delegates were asked to rate the organization of the following services and areas at
the conference venue: Positive Lounge, poster display area, exhibition area, Community
Village, media centre and speaker centre. As shown in Figure 13, the majority rated them as
fiexcellentd  ogoodd.

uolrjen|eaq

11odal

gz obed

12 Respondentswhosel ect ed fAdondt k areexé¢luded fromahismgraph.c abl e 0

(¢



icasa

report i page 27

Evaluation

(¢

16" International Conference on AIDS and Sexually Transmitted Infections in Africa (ICASA 2011) b4-8 December 2011

Figure 13. Rating of the organization of on-site services and areas

/

.

_ Excellent Good = Fair = Poor b
Community Village (n=833) 46% 43% - 10%
Positive Lounge (n=511) | 45% 42% 10%
Speaker centre (N=566) | 44% 43% [11%
Exhibition area (n=896) | 41% 47% 1%
Media centre (n=488) - 41% 46% [11%
Poster display area (n=881) | 37% 48% [13%

0% 2(;% 4(;% 6(;% 8(;% 10(I)%
Percentage of respondents Y,

Improvements were made compared with ICASA 2008, with the proportion of surveyed delegates

f fAexcell ent 0 ilage,thePasitivé boungen cr eas i n
and the exhibition area. Comparison with ICASA 2008 was not possible for the media and speaker

centres and for the display area because the delegate survey did not cover the area in question or the

proposed rating was different from the one used for ICASA 2011.

who gave a rating o

Positive Lounge

Al t hough del egatesé

improved at the next ICASA?0 ) .

Scholarships

Media centre

Community Village

f everalbsaggéstiomafer inppoosemeerit wexke made
on some organizational aspects (see the section, AWhat did not work so well and could be

The aim of the ICASA 2011 Scholarship Programme was to bring to the conference individuals
who are important contributors to the African AIDS response, but who would not have been
able to attend the conference without financial assistance. Scholarship applicants were able to

request full or partial scholarships.
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A full scholarship included:
u  Registration for the conference
u  Economy-class return airfare
o Accommodation
o Modest daily allowance.

A partial scholarship includes any combination of these aspects.

A total of 545 scholarship applications were awarded (vs. 870 at ICASA 2008), of which 66
were allocated to Ethiopian delegates. As shown in Figure 14, Western Africa was the region
that benefited the most from the scholarship programme, with a total of 182 scholarships
awarded.

Figure 14. Breakdown of scholarships by region

Full scholarships = Partial scholarships

Western Africa 145 - 37
Eastern Africa _ 70 23

Southern Africa _ 54 18
Central Africa _ 49 20

Ethiopia (hostcountry) | 66

Outside Africa 34 | 24

Northern Africa

50 100 150 200
\_ Number of scholarships awarded (n=545) )

o

As shown in Figure 15, most scholarships were awarded to delegates who presented an
abstract at the conference and to those in the category, fgeneral delegateso  (, thaseewho were
just attending the conference).

1JodaJ uollen|jeaq
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Figure 15. Breakdown of scholarships by region and category

4 Abstract presenters = Community Village activity organizers\
= Workshop facilitators = Media representatives
General delegates
Western Africa | 106 oM 57
Eastern Africa | 47 48 35
Southern Africa | 190 |l 41
Central Africa | 24 1| 40
Ethiopia (host country) | 26 | 39
Outside Africa | 15 401 33
Northern Africa -3__
0 5I0 1(I)0 150 2(I)O
\_ Number of scholarships awarded (n=545) )

In addition to the scholarship programme, a total of 385 delegates from all over Ethiopia benefited
from alocal sponsorship.

Surveyed delegates who reported that they had benefited from a conference scholarship were asked
to rate the organization of the scholarship programme. As shown in Figure 16, the majority of
respondents rateditasfiex c el | e nt 0(578crand 339w respattively).

Figure 16. Rating of the organization of the scholarship programme

' )

Excellent = Good =Fair =Poor

57%

\_ Percentage of respondents (n=340) Y,
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Although scholarship recipients6 f ee db ac k waesall,zuggesttonsvfar improvement
were made on some aspects (see the section, fiWhat did not work so well and could be improved at
the next ICASA?0 ) .

Which type of sessions/activities did delegates most attend and find the
most useful?

The ICASA 2011 programme was developed by the following committees:
0 The International Steering Committee

The Scientific Programme Committee

The Leadership Programme Committee

The Community Programme Committee.

e e el

The ICASA 2011 programme included a range of sessions and activities, as summarized in Figure 17.

Figure 17. Overview of the conference programme (ICASA 2008 & ICASA 2011)

4 = |CASA 2011 ICASA 2008 )

Satellite symposia W

Oral abstract session *
Non-abstract-driven session (round table/panel & _
symposia session) 31 |
Workshop *

Late-breaker session

Oral poster discussion session
Special session 13

Plenary session

Rapporteurs session %
m
Closing session % ;
_ e c
Opening session | | ®
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The programme also featured:

u A poster exhibition where 892 posters u  An exhibition hall where 51 commercial
presenting abstracts were displayed (vs. and non-commercial organizations had a
606 at ICASA 2008) booth (vs. 83 at ICASA 2008).

Poster display area Exhibition booths

In addition, delegates could benefit from the Community Village, a space open to the public that
included:

36 sessions in the community dialogue space (two rooms were allocated to that space)
38 exhibition booths

4 networking zones

N
N
N
u 4 community site visits (one-hour visits to local civil society organizations working in HIV).

"
o2
]
=
[~ |
|
%]
%]
%]
2

Community Village (dialogue space, booth and registration desk for community site visits)

In order to deliver this programme, conference organizers mobilized the following human resources:
0 120 speakers™

91 discussants/panelists

8 rapporteurs

27 chairs

178 co-chairs

62 standby chairs

20 moderators

36 co-moderators

72 skills-building workshop facilitators

40 session point persons.

i e e e e e e e e

Surveyed delegates were asked to rate the usefulness of sessions and activities provided at the
conference. As shown in Figure 18, all types of sessions and activities were well attended. Not
surprisingly, plenary sessions and the exhibition booths were the most attended types of
sessions and activities proposed in the conference programme.

13 Speakers represented a total of 34 countries based on their nationality (see details in Appendix 4). This figure excludes speakers
of satellite symposia.
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Figure 18. Attendance rate (by type of session/activity)

/ i )
Plenary session (n=989) 97%
Exhibition booths (n=900) 1 97%
Oral abstract session (n=953) 1 95%
Poster exhibition (n=895) ] 94%
The Community Village (n=923) 1 94%
Oral poster discussion session (n=913) ] 86%
Skills-building workshop (n=880) ] 83%
Satellite symposia (n=874) 1 82%
Special session (n=866) 1 80%
Symposia session (n=870) ] 79%
Round table (n=900) 1 7%
Rapporteur session (n=834) ] 76%
Late-breaker session (n=866) ] 76%
Community site visits (n=886) 1 71%
0% 2(;% 4(;% 60I% 80I% 10(I)%
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Plenaries were considered to be the most useful type of session (92% rated themasfiver y use gu I
orfuseful 0) . erdiwasolsservadat ICASA 2008. Surprisingly, late-breaker sessions were o
considered to be the least useful, with less than two-thirds of survey respondents rating them as =
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