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Summary

A range of stakeholders participated in an advisory group for a systematic review of sexual health promotion
for men who have sex with men (MSM).

*The group met three times. As well as advising on other aspects of the research?, the group decided which
outcomes were to be prioritised in the review.

*This was done through a structured process of listing and discussing potential outcomes and then voting to
identify those favoured by most group members.
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How?

*A systematic map was presented to Advisory Group at their second meeting
Map was produced using comprehensive searches and systematic coding to address the broad question,
‘What is known about the barriers to and facilitators of HIV health promotion for MSM?’

*The group was presented with a flipchart list of all outcomes identified from intervention evaluations
Asked to discuss, add and refine outcomes. Asked to stop only when they considered list exhaustive
Each group member voted (1%t round) using 15 green stickers
Before voting in 2" round (5 gold stickers), group discussed results of 1st round

*The most popular outcomes and the outcome with greatest number of votes were noted.
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