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Executive Summary 
 

The Communication for Change (C-Change) project was tasked with carrying out a desk review 

of communication programs that focus on multiple and concurrent partnerships (MCP) in 

Southern and East Africa. The objective of the desk review was to identify lessons learned from 

recent experiences in designing, implementing, and evaluating these programs and contribute to 

the body of evidence used to strengthen future HIV prevention programs.  

This report provides lessons learned from the following nine campaigns that address MCP. 

1. O Icheke (Botswana) 

2. Scrutinize (South Africa) 

3. Intersexions (South Africa) 

4. Andar Fora, Mozambique)  

5. Makhwapeheni Uyabulala (Swaziland)  

6. Club Risky Business (Zambia) 

7. One Love/Get off the Sexual Network (Uganda)  

8. Break the Chain (Namibia)   

9. OneLove (Southern Africa Region)   

 

The desk review used a conceptual framework for collecting information on communication 

programs that aim to decrease MCP. The framework includes key design, implementation and 

evaluation elements of effective communication interventions and was designed to address and 

expand on process- and outcome-related questions posed by USAID. 

In addition to the conceptual framework, tools were developed to conduct the desk review and 

analysis that include document review and synthesis. Lessons learned and related 

recommendations are provided based on a synthesis of the information gathered and a 

comparative analysis of the MCP campaigns in the desk review. 

C-Change reviewed existing literature on the nine MCP campaigns and at least one interview 

was conducted for each campaign. Interviews provided additional documents and clarification on 

information found in documents, including lessons around design, implementation, and 

evaluation that may not have been captured in the documents reviewed. 

Key evaluation-related lessons learned for future programs include better integration of 

evaluations into communication campaign activities, use of standard measures of MCP, and 

development of common definitions of resonance and internalized meaning. Strategic 

approaches that address both HIV risk associated with MCP and social norms around the 

acceptability of MCP are found to be most effective for interventions that focus exclusively on 

MCP and for multi-pronged or combination prevention efforts that address MCP and other HIV 

risk reduction behaviors, like condom use and HIV counseling and testing. Social mobilization 

and/or advocacy were used by campaigns that reduced MCP or number of sexual partners and 

are recommended as ways to provide additional reinforcement to community activities.  
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A major limitation of this desk review is the variability in the amount and quality of information 

collected and reviewed for each campaign. A second limitation was posed by the different 

evaluation designs as well as activities and materials the campaigns used. 

  

With regard to the design of future MCP communication interventions, a strategic approach that 

focuses uniquely on MCP and addresses both risk perception and social norms related to the 

practice of MCP is recommended. Although reinforcing mass media with interpersonal and/or 

community activities is important, the inclusion of advocacy and/or social mobilization is 

suggested to further support behavior change at both the individual and community levels. 

Finally, evaluations need to be well integrated into program activities to be useful and standard 

measures of MCP and definition of concepts used to assesses the effectiveness of campaign 

materials need to be developed and/or used to improve the usefulness of evaluation results.  
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Background 
 

Understanding and intervening in the generalized HIV epidemic in parts of East and Southern 

Africa has been challenging to public health researchers and program personnel. The severity of 

the epidemic in the general population in this region speaks to a need for a broader focus rather 

than the typical focus on high-risk groups. One factor that has been hypothesized as contributing 

to the spread of HIV in this region is concurrent sexual partnerships (that is, having more than 

one sexual partner at the same time). In 2006, a Southern African Development Community 

(SADC) “think tank” meeting in Lesotho concluded that the key drivers of HIV hyper-epidemics 

in Southern and East Africa were low rates of both male circumcision and consistent condom use 

and the prevalence of concurrent sexual partnerships (SADC, 2006).   

 

A number of experts have suggested that a high prevalence of sexual concurrency has played a 

key role in sustaining generalized epidemics in sub-Saharan Africa (Halperin 2004; Morris and 

Epstein 2011; Mah and Halperin, 2010).  Corroborating this, data from Uganda and Zimbabwe 

suggest that HIV incidence declines in these countries can be largely attributed to a reduction in 

numbers of sexual partners (Slutkin 2006; Mahomva et al. 2006). 

 

Epidemiology of HIV and Concurrency 
 

Though it has been hotly debated in scientific circles, the concurrency hypothesis has strong 

theoretical support, based on both intuition and mathematical models. Indeed, extensive data 

across numerous countries and epidemic types have long demonstrated that engaging in sexual 

relationships with multiple partners increases the risk of acquiring and transmitting HIV, since 

each new partnership introduces a potential additional pathway for HIV transmission. The term 

multiple and concurrent partners (MCP) actually incorporates two types of behavior: having 

multiple relationships that occur one after another (or multiple serial partnerships) or having 

multiple partnerships that overlap in time. The latter pattern of multiple sexual partnerships, 

when they overlap in time or are concurrent, has been shown to accelerate transmission of HIV 

within a community (Hudson 1996; Pilcher 2004; Watts and May 1992). Mathematical modelers 

have shown that concurrent sexual partnerships pose particularly high risks for HIV, because 

they link people in sexual networks through which the virus can spread rapidly.  

 

Furthermore, research has shown that there are different patterns of concurrency and that these 

patterns contribute differentially to the spread of disease (Morris and Kretzschmar 1997). In 

contrast to having a short-term or one-time sexual relationship during the course of a long-term 

relationship, when more than one relationship is of longer duration and therefore the overlap is 

for longer periods of time, mathematical models have shown this pattern of overlap to increase 

the probability of secondary transmission. One reason is that when relationships overlap in time, 

there is a higher probability that sexual contact will occur during the acute phase following 

recent infection when viral loads are extremely high (Pilcher 2004; Pinkerton 2008; Wawer et al. 

2005). Together the compelling evidence from theoretical studies and the suggested evidence 

from empirical studies bolster the need for interventions that specifically try to explain and deter 

the practice of having multiple sexual partnerships that overlap in time. 
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Contributors to MCP 
 

In much of Southern and East Africa, having more than one sexual partner is a phenomenon that 

is deeply embedded in the local social, cultural, and economic contexts.  For instance, population 

mobility and migratory labor patterns in Africa, especially in Southern Africa, have been shown 

to contribute to MCP. The practice of mobile workers establishing secondary sexual 

relationships in their destination communities and visiting sex workers while on the road has 

been well-documented (Hudson 1996; Rakwar et al. 1999; Ramjee 2002) as has the role of truck 

drivers on the Trans-African Highway carrying HIV between the communities they visit (Bwayo 

1994; Gysels 2001; Oduwole 2002). In addition, several South African authors have attributed 

the spread of HIV among mine workers to the conditions in migrant labor camps where men are 

not allowed to come to the mines with their spouses, and creates an environment that encourages 

men to have sex with other men and sex workers (Lurie 2000; Lurie 2003; Campbell 2004). One 

researcher in particular has theorized that the isolation from their wives and families that mine 

workers face prevents a more healthy expression of masculinity—such as leading and taking care 

of household and family—and that this sublimation, combined with loneliness, fosters the 

seeking out of other outlets for masculine expression, principally encounters with female sex 

workers in the work camp (Campbell, 2004). 

 

In Africa, gender discrepancies in economic opportunities undergird high rates of transactional 

sex partners (Hunter 2008; 2010). From the western standpoint, “transactional sex” is understood 

as sex work and many African women who sell sex do so to meet subsistence needs (Dunkle et 

al. 2007). Yet, some reports from Africa suggest that exchange of money and material resources 

is also an expectation in many committed male−female sexual relationships (Maganja 2007; 

Poulin 2008; Muula 2008). Researchers have also documented the “sugar daddy” phenomenon 

of older, richer men giving gifts and luxury items to poor younger women in order to engage 

them in economically dependent relationships (Luke 2005; Stavrou and Kaufman 2000; Le 

Clerc-Madlala 2001; Wyrod 2011; Hunter 2002). The risk inherent in having a sugar daddy as a 

secondary partner may be heightened by age gaps between partners and the resultant dissortative 

sexual mixing of individuals from dissimilar HIV risk networks (LeClerc-Madlala 2008). These 

age differences may also be tied to social hierarchies and social norms that reinforce unequal 

power dynamics between men and women. 

 

Polygamous relationships in Africa may also provide a normative basis for social acceptance of 

men having more than one sexual partner and also have been attributed to the high cultural value 

placed on fertility (Caldwell 1989). Men are hypothesized to demonstrate their virility by having 

multiple sexual partners, and numerous children to ensure continuation of their lineage 

(MacDonald 1996; Caldwell 1989; Meyer-Weitz 1998). Research with African men has shown 

that monogamy or celibacy for men in many African cultures is not part of their gender script 

and in fact that men in these cultures feel that they are expected to have strong sex drives and 

demonstrate this with multiple sexual partnerships both before and after marriage (Eaton 2003; 

Campbell 1995; Varga 2003; Meyer-Weitz 1998; McGrath 1992). Male celibacy is often socially 

viewed as dangerous and perceived to lead men into homosexual activities or risky behavior of a 

non-sexual nature (Campbell 2004).   
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African women, in contrast, are typically expected to be monogamous and submissive to the 

sexual demands of their husbands or boyfriends (Campbell 2004; Susser 2004). Research from 

various African countries demonstrates that requesting fidelity or condom use from a boyfriend 

or husband is often not feasible (Gupta 2002; Rosenberg 1992; Meyer-Weitz , 1998), and can 

result in violence against the female partner (Maman et al. 2000; Jewkes et al. 2003). Gender-

based violence is linked to particularly sanctioned gender roles that perpetuate a patriarchal 

ideology (Townsend et al. 2011) and South Africa, in particular, has one of the highest rates of 

violence against women in the world and one of the highest rates of rape (Jewkes et al. 2009; 

2009a).  

 

Several other specific cultural and community practices have been documented in parts of 

Southern and East Africa that could also contribute to rates of MCP. These include customs 

associated with death and inheritance of wives (Okeyo 1994; Ayikukwei et al. 2008); female 

virginity testing (Leclerc-Madlala 2001); beliefs about sex with a virgin as a cure for HIV or 

AIDS (Meel 2003; Jewkes et al. 2002); and late age at marriage (Johnson et al. 2009). The extent 

to which multiple and concurrent sexual partnerships are deeply embedded in the local cultural 

context raises the question as to how amenable to intervention this practice might be. In addition, 

less culture-specific, more universal couple issues have been shown to contribute to MCP in sub-

Saharan Africa. For instance, a national qualitative study of men and women in rural and urban 

areas, undertaken by Soul City in South Africa, found that sexual dissatisfaction and lack of 

communication between partners were key factors leading to MCP (Rassool 2009; Jana et al. 

2008). In sum, the large array of social, cultural, economic, and individual-level factors that 

contribute to MCP make reduction of sexual partners a particularly difficult goal for prevention 

interventions. 

 

Variation in Communication Campaigns  
 

In addition to the challenges posed by trying to change a behavior motivated by and arising from 

a variety of social, cultural, and economic factors, comparison of communication campaigns 

poses its own challenges. For instance, across communication campaigns targeting a similar 

behavior change the campaigns can vary in terms of the communication channels that they 

utilize, the populations that they target, the duration of the campaign, and the messages adopted. 

In this specific group of nine campaigns, the campaigns varied in duration from one year to 

upwards of four years (See Annex A). Although all nine campaigns utilized mass media 

channels, the campaigns varied in their use of other communication strategies. The majority used 

some small media channels and interpersonal communication; specifically, seven utilized small 

media channels such as posters or booklets and six utilized some form of interpersonal 

communication such as community outreach, discussion, or social mobilization events. Less 

frequent in these campaigns were trainings and public relations and advocacy events utilized by 

two and four of these campaigns, respectively. 

 

The target populations and messaging developed for that audience also differed. Some programs 

targeted young single persons, while others targeted married adults. Some programs incorporated 

more general messages about partner reduction, while others incorporated messaging specific to 



 
 
 

12 

concurrency, such as the potential to put loved ones and family at risk or the risks associated 

with being part of a “sexual network.” Some programs addressed partner reduction and 

concurrency very explicitly, while others were less direct.  Some programs used messages that 

were based on fear, while others were reluctant to use approaches that could be perceived as 

negative. Some programs also incorporated stronger promotion of condoms and HIV testing than 

others. Finally, it should be noted that when examining mass media communication campaigns 

an additional challenge is posed by the fact that experimental designs utilizing control or 

comparison groups are not possible. In sum, lack of controls and variation in campaign 

components make it impossible to directly compare campaign outcomes. Nonetheless, there is 

much to be learned from an examination of these campaigns that is useful for improving future 

MCP communication interventions  

 

Prevention Landscape/Effective Intervention Strategies 

 

On a more promising note, the prevention landscape has changed significantly over the last five 

years, with the emergence of new, high-impact biomedical interventions such as male 

circumcision (Bailey 2007), and recognition of the role antiretroviral therapy (ART) can play in 

both preventing HIV acquisition in uninfected individuals and onward transmission by infected 

persons (Celum and Baeten 2012; Grant et al. 2010). Nonetheless, significant operational 

challenges remain to scaling up biomedical approaches and realizing their full potential impact at 

the population level. Behavioral interventions will continue to be needed in conjunction with 

these biomedical interventions if they are to reach their maximum audiences and impact. 

Understanding which communication strategies have been effective in reducing multiple sexual 

partners is important for maximizing the contribution of communication interventions in future 

HIV prevention efforts.    

 

Objectives   

The objective of this desk review is to identify lessons learned from recent experiences in 

designing, implementing, and evaluating communication programs and provide 

recommendations for future programming in Southern and East Africa. The results will 

contribute to the available evidence that can be used to strengthen future HIV prevention efforts. 

Applying the lessons learned from this desk review will allow for future MCP interventions to 

more fully implement existing standards that can result in effective interventions and build on the 

current information available to design programs that are more likely to reduce multiple 

concurrent partnerships.  

A conceptual framework is proposed for identifying the essential elements of communication 

programs that will be the focus of the desk review. The tools and methods used to conduct the 

desk review and the analysis are described. Lessons learned and related recommendations are 

based on a synthesis of the information gathered and a comparative analysis of the campaigns in 

the desk review.  
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Methods 
A conceptual framework was proposed for gathering information on communication programs 

that aim to reduce multiple and concurrent sexual partnerships in Southern and East Africa. The 

framework was derived from the C-Modules, a set of capacity strengthening modules on social 

and behavior change communication (SBCC) developed under the USAID-funded 

Communication for Change project (C-Change).
1
 The framework includes key design, 

implementation, and monitoring and evaluation elements of effective communication 

interventions and was designed to address and expand on the following process- and outcome-

related questions posed by USAID.  

 

Process-related questions   

 
1) What preliminary research was conducted? 

2) What determinants were identified (barriers and motivating factors) and how were they 

selected? 

3) What outcome indicators were identified? 

4) What specific behavior(s) did the programs address? (The analysis should distinguish 

between partner reduction more generally and reduction of concurrent partners more 

specifically.)  

5) Who were the primary audiences? Who were the influencing audiences? What was the 

basis for their selection? 

6) What were the main components of the communication plans: approaches, activities, 

channels, and materials? 

7) What were the key messages (including call[s] to action)?    

8) How similar or different were the messages in these campaigns, and what was the process 

through which they were developed? What issues or lessons learned (if any) that relate to 

these messages emerged in field testing, implementation, and evaluation? 

9) What monitoring and evaluation strategies were incorporated in these programs? 

10) What linkages to services, if any, were highlighted in these campaigns? 

11) What outcomes were documented across the various programs?  

12) Who were the key players involved in the development, implementation, and evaluation of 

the program, at the national and local levels? 

 

Outcome-related questions   

 

1) Which approaches/channels appeared to be most effective (in reach and receptivity of 

audiences)? 

2)  Are there common threads across these programs in terms of what worked and/or did not? 

3) What were unintended consequences, positive or negative, associated with these 

programs? 

 

  

                                                           
1
 See: http://c-changeprogram.org/resources/c-modules-learning-package-social-and-behavior-change-communication 

http://c-changeprogram.org/resources/c-modules-learning-package-social-and-behavior-change-communication
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Essential Elements of Communication Programs  

 

  

 

 

 

  

 
 
 
P 
A 
R 
T 
I 
C 
I 
P 
A 
T 
O 
R 
Y 
 
 
 
C 
A 
P 
A 
C 
I 
T 
Y  
 
S 
T 
R 
E 
N 
G 
T 
H 
E 
N 
I 
N 
G 

 Design & Planning 

 

Strategy Development 

 Communication  
 Implementation plan 

 M&E plan 

 Study protocols  
 

 
 

 
 

 

Situation Analysis 

 Causes and effects 

 Formative research 

 Theory of change 

 Problem statement 

 Outcome indicators 
 

 

Evaluation  

 

Baseline Evaluation 

 Program outcomes  

 Data use 

Implementation 
 

Execution  

 Implementation plan  

 Public oriented materials 
and activities 

 Provider oriented 
materials and activities   

 

Program Monitoring   

 Fidelity  to program 
 design & quality   

 Data use for 
improvement  

 

Materials and 
activities 
development   

 Creative brief  

 Draft 
materials 

 Formative 
research 

 

Effectiveness of materials 

 Reception 

 Recall 

 Resonance 

 Internalized meaning 
 

Mid and End Line program 
Evaluation 

 Evaluation questions  

 Study designs  

 Data collection methods  

 Program outcomes   

 Data used for re-planning 

 Evaluation Research   

 Unintended 
consequences 
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Inclusion and exclusion criteria 
 

USAID provided an illustrative list of eight campaigns to be included in the desk review. A 

search for additional MCP campaigns generated four potential campaigns (4Play in South Africa, 

Fataki in Tanzania, Be a Man in Uganda, and Andar Fora in Mozambique) for inclusion in the 

desk review. Only one of these campaigns (Andar Fora) was included in the desk review based 

on consultation with USAID.  Based on this feedback and guidance that was included in the 

scope of work from USAID, the following inclusion criteria was finalized for communication 

campaigns to be examined in the desk review: 1) implemented by a national, regional, or 

international NGO, 2) created an overarching, comprehensive, branded campaign, 3) 

implemented in one or more countries in East and/or Southern Africa, 4) mainly addressed 

multiple and concurrent partners rather than other HIV risk behavior such as cross-generational 

sex that overlap with MCP, and 5) implemented within the last eight years.  The final list of 

campaigns in the desk review included:  

 

1. O Icheke (Botswana) 

2. Scrutinize (South Africa) 

3. Intersexions (South Africa) 

4. Andar Fora (Mozambique)  

5. Makhwapeheni Uyabulala (Swaziland)  

6. Club Risky Business (Zambia) 

7. One Love/Get off the Sexual Network (Uganda)  

8. Break the Chain (Namibia)   

9. OneLove (Southern Africa Region)  

 

Two additional campaigns (Tulizana, Tanzania, and Mpango Wakando, Kenya) that meet these 

criteria were discovered after the desk review had begun. These campaigns have not been 

included in the current review since they were discovered late in the desk review process and 

with little time to gather and review the available documents and materials. A cursory review of 

information available on the PSI website reveals that these campaigns used a strategic approach 

that was most similar to the One Love-Get off the Sexual Network campaign in Uganda and the 

Makhwapeheni Uyabulala campaign in Swaziland. Like most campaigns in the review, both 

campaigns focused on raising awareness about the HIV risks associated with HIV. Similar to the 

One Love-Get off the Sexual Network and the Makhwapeheni campaigns, both focused on the 

social, financial, and/or emotional consequences in order to reduce concurrent sexual 

partnerships among the target group. Evaluation results are currently not available for these 

campaigns. 

 

Review teams  
 

Two core teams were involved in this review process. The first—referred to as the HQ team—

designed data collection tools and led the coordination, oversight, and management of the review 

process. This team was also responsible for gathering documents and materials for the review, 

extracting additional information as needed, synthesizing the information gathered across 

campaigns, conducting a comparative analysis to identify “cross-cutting” lessons learned and the 
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preparing the report. The HQ team included specialists in research, SBCC, and HIV prevention 

and MCP.  

 

The second team—the review team—was involved in coding documents, synthesizing 

insights/observations, conducting follow-up interviews, and writing a final profile for each 

campaign assigned to them for review. The review team was composed of four subject matter 

experts (specializing in SBCC, health communication, and/or HIV prevention), each with 

experience working in research, SBCC, and/or HIV prevention/MCP in Southern Africa. (See 

Annex B for brief bios of reviewers). 

 

Documents and materials search strategy 

 

Campaign-specific documents and materials were gathered through searches on campaign or 

repository websites, academic databases and phone or in-person interviews. Interviews were 

conducted with staff that worked on the campaigns and provided an opportunity to request 

additional documents and materials and/or include lessons learned from the perspective of those 

who were involved in developing, implementing, and/or evaluating the campaigns.   

 

Two main strategies or approaches were used for the web-based searches. The first approach 

involved conducting an Internet search using the campaign or implementing organization’s 

name. This typically led to a campaign or repository website of documents and materials with 

information on the campaign. Once on the website, search engines or tabs were used to search 

for documents on the following three major components included in the guiding frame work: 

Design and Planning, Implementation, and Evaluation.  

 

Development of tools for desk review 
Listed below are a number of tools developed to coordinate and standardize, to the extent 

possible, the work of four desk reviewers tackling a large amount of information.  

 

1) Desk review guidance/instructions  

2) Documents framework (before, during, and after) 

3) Coding scheme (based on the C-Modules) 

4) Data capture form  

5) Running comments form (standards and specific criteria level) 

6) Interview guide  

7) Synthesis document  

 

These tools provide guidelines and instruction on the steps to be followed, how to organize the 

documents and materials to be reviewed, and how to identify and document relevant information. 

Tools were also developed for conducting interviews with campaign staff and synthesizing the 

information gathered according to the elements in the conceptual framework. The data capture 

form and running document forms were piloted by the HQ team to allow for revisions and edits 

prior to their use by the review team.  
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Desk review guidance/instructions: This tool ensured that the desk reviewers followed a set of 

commonly agreed upon procedures. It described the details of the desk review process, including 

tools to be used, “check-in” call dates, and a timeline for completing tasks. (See Annex C) 

 

Documents framework: This tool helped organize documents and materials to be reviewed into 

manageable categories (See Annex C). Documents that provided information about the design 

and planning of campaigns were labeled as “before” documents, while those that provided 

information on campaign execution or monitoring were labeled as “during” documents. This 

category included campaign materials such as posters and videos. The last category included 

documents on the evaluation of campaigns.  

 

Coding scheme: The coding scheme defined the elements (such as situation analysis) and 

related “sub-elements,” which consisted of standards (such as formative research conducted) and 

specific criteria (such as determinant examined/explored) that the reviewers used to document 

and assess the information in each of the documents they reviewed (see Annex D).  

 

A majority of the sub-elements/standards were derived from the C-Modules and were included in 

the coding scheme and data capture form under the assumption that these are key steps to be 

taken in the development of effective SBCC interventions. Although these standards may not be 

universal practice, they were selected under the assumption that this USAID-sponsored SBCC 

manual contains a robust and up-to-date set of procedures and criteria for systematic and 

effective SBCC programming.  

 

Data capture and running comments forms: The data capture form was designed to allow the 

reviewers to note the presence or absence of information on the standards included in the C-

Modules. The forms allowed interviewers to document their observations on the standards listed 

in the coding scheme and give a quality rating that used the following categories:  poor, weak, 

sufficient, emerging, and robust. The running comments form allowed reviewers to note their 

initial observation per document prior to summarizing this information across documents in the 

data capture form. Selected pages from the data capture form with the elements from the 

conceptual framework and a full set of standards and specific criteria are provided in Annex E. 

The running comments form can be found in Annex F. 

 

Interview guide: The interview guide was developed to both supplement and complement the 

information gathered through the desk review. Questions in the interview guide were grouped in 

two sections—a general, “lessons learned” section and an “additional documentation” section—

that contained questions about the documentation process itself and whether additional 

information was available for cases when there were few materials available for review. (Annex 

G) 

 

Synthesis document: A template was developed for synthesizing the information gathered 

through the desk review the elements in the conceptual framework. This document was created 

so that reviewers could capture insights across standards and specific criteria as well as 

information collected through the interviews. This document was envisioned as an organizing 

tool that could feed into the final write up. (Annex H) 
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Document and material review procedures 
Prior to beginning the review, interview and write-up process, a guidance document was 

distributed to the desk reviewers and a check-in conference call was held to allow reviewers to 

ask questions and get clarification if needed. During the four weeks of the desk review process, 

two additional check-in calls were held to monitor progress and allow for clarifications and 

questions. 

 

Each reviewer was assigned two campaigns. In addition to reviewing documents and completing 

the data capture and running comments forms, interviews were conducted by phone or Skype, or 

in some cases where schedules or technical difficulty did not allow a “live” interview, questions 

were submitted and answered via email. Informed consent was obtained as per FHI 360 protocol 

prior to conducting the interviews. 

  

At least one interview was conducted for each campaign. Interviews allowed reviewers to gather 

additional documents and get clarification and additional details on information found in 

documents. The interviews gave campaign staff the opportunity to describe lessons learned and 

make suggestions for design, implementation, and evaluation that may not have been captured in 

the documents, thus complementing the coding process. These internal lessons learned were 

included in the synthesis document where the observations of the desk reviewers is organized by 

the elements in the conceptual framework. The final write up for each campaign included lessons 

learned identified by the reviewers and from interviews with campaign staff.  

 

Data analysis 

 Information gathered on the essential elements of communication programs was synthesized and 

used to prepare campaign profiles that highlight design, implementation and evaluation lessons 

related to key elements of individual campaigns. This information was also synthesized across 

campaigns on select topic areas/standards within the conceptual framework (shaded in grey) in 

order to respond to the process-related questions posed by USAID (see page 13) and provide the 

context for additional analysis. A comparative analysis of the campaigns was conducted to 

identify cross-cutting lessons learned related to designing, implementing, and evaluating MCP 

communication interventions. This analysis addressed the outcome-related questions posed by 

USAID (see page 13).  
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Findings 

The findings include a summary of the documents and materials reviewed and interviews 

conducted as part of the review process. A profile of each campaign with lessons learned on the 

elements included in the conceptual framework is found in Annex I. The main findings from the 

comparative analysis are preceded by a cross-campaign synthesis of the information on key 

communication standards/best practices included in the conceptual frameworks.  

 

A total of 117 documents were gathered for this review. Fewer than half (50) of these documents 

were obtained by the desk reviewers through the interviews they conducted with program staff. 

A small number of documents were obtained through independent searchers conducted by the 

desk reviewers. The number of documents reviewed per campaign ranged from 3 to 32 with 7 to 

11 documents available for most campaigns. At least one interview was conducted with staff 

from each campaign to supplement and complement the information gathered through the 

available documents.  

 

A synthesis of the information gathered on select C-Module standards/best practices of interest 

reveals some variability in the quality with which MCP programs in Southern and East Africa 

are designed, implemented, and evaluated. The findings from the comparative analysis build on 

this information to identify design, implementation, and evaluation related lessons learned. 

Information collected on each campaign and used to conduct the comparative analysis is 

presented in Annex J.   

 

Program evaluation 

 

Program evaluation results are available for almost all campaigns in this review. All but one 

campaign conducted an evaluation study. Most campaigns used a cross sectional design and a 

few used both qualitative and qualitative methods. The Club Risky Business campaign was not 

able to conduct an evaluation because a partnership organization’s agreement with USAID ended 

before the evaluation tools had been finalized. Results from the final evaluation are not yet 

available for the Intersexions and Andar Fora campaigns.  

 

Program outputs and outcomes: Of the eight campaigns whose evaluation were available for 

review, The Break the Chain campaign was successful in reducing MCP. Makhwapheni and One 

Love-South Africa were successful in reducing number of sexual partners. The remaining 

campaigns did not have an influence on MCP or number of sexual partners. Scrutinize increased 

awareness of the risk of HIV infection when engaging in MCP and Get off the Sexual Network 

increased intention to reduce the number of partners. The O Icheke campaign increased perceived 

MCP risk perception, community disapproval of MCP and negative attitudes towards having a variety of 

sexual partners  and the following HIV risk reduction behaviors: condom use and HIV testing. 

Similar to The O Icheke campaign, results from a post-broadcast evaluation show that 

Intersexions was successful in increasing favorable attitudes toward condom use and discussions 

about HIV testing.  

 

All campaigns assessed the reach and reception of their activities and materials. Four 

campaigns—The Break the Chain, Scrutinize, Andar Fora, Intersexions—measured  reception 
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and resonance. These concepts were defined differently by each of the four campaigns. The 

Makhwapheni campaign was the only one with unintended consequences. This campaign was 

changed within two weeks of being launched because people living with HIV and AIDS 

(PLWHA) felt that the campaign stigmatized them by suggesting that they were responsible for 

the HIV epidemic. These results on the program outputs and outcomes of the campaigns 

reviewed suggest the following lessons learned.  

 

 Evaluation needs to be an integral part of MCP campaigns and be led by campaigns’ 

implementing communication interventions.  

 

 

  Standard measures of MCP need to be used to adequately assess the effectiveness of 

campaigns. 

 

  The concepts of resonance and internalized meaning need to be better defined so that they 

can be used to assess the effectiveness of materials prior to their use in campaign activities. 

 

Design and planning  

 

Youth and young adults were the primary target of most campaigns. Secondary audiences tended 

to be at the family and community levels. The following campaigns focused exclusively on 

youth and young adults between the ages of 15 and 35:  Break the Chain, Makhwapeheni, One 

Love-Get of the Sexual Network and Intersexions.  The O Ichek Club Risky Business, Andar 

Fora and Scrutinize campaigns also addressed men 25 to 45 and older. The One Love- South 

Africa campaign focused on target group members 16 to 55.  Only two campaigns provided 

information on the basis for selection of the target audience and segmentation. 

 

Four campaigns (Intersexions, Makhwapeheni, Club Risky Business and One Love –South 

Africa) identified determinants of MCP based on results research findings or theory. The Break 

the Chain, Scrutinize, Andar Fora, the O Ickeke, and Club Risky Business campaigns conducted 

their own formative research The Intersexions campaign relied solely on the Extended Parallel 

Model to identify determinants.  

 

Strategic approach and message content: Campaigns that reported a reduction in MCP or 

number of partners (Break the Chain, Makhawapeheni and One Love-South Africa) aimed to 

increase awareness of HIV risk associated with MCP and acceptability of MCP among the target 

group. In addition, two of these campaigns (Break the Chain and Makawapeheni) developed a 

strategic approach where messages are delivered in phases. The Andar For a campaign ,for 

which evaluation results are currently not available, also aimed to address risk perceptions and 

social norms related to MCP. 

 

Two of three campaigns that were successful at reducing barriers (such as awareness or 

knowledge of how MCP increases HIV risk) but did not report decrease in MCP or number of 

sexual partners (Scrutinize and One Love-Get off the Sexual Network) developed messages that 

focused on raising awareness about the HIV risk of MCP but did not address social norms 

around MCP. The One Love-Get off the Sexual Network campaign addressed self-efficacy in 
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addition to the HIV risk of MCP and used a phased approach. The Scrutinize campaign used a 

multi-pronged focus that aimed to reduce MCP, increase condom use and HIV testing, and delay 

sexual debut. 

 

Finally, the O Icheke campaign, which addressed social norms, did not have an effect on MCP or 

partner reduction but it did change MCP related risk perceptions, attitudes and norms. This 

campaign was also successful at increasing condom use and HIV testing and used a phased 

approach. The first phase was used to increase awareness of HIV risks associated with MCP. 

Subsequent phases were planned to address additional determinants of MCP such as materialism, 

dignity/self worth and future relationship aspirations. The campaign was cut short because of 

funding shortages and delays in approval of formative research that was needed to develop the 

messages for these phases.   

 

The Club Risky Business campaign developed a strategic approach that aimed to increase risk 

perception about MCP, generate dialogue about MCP, enhance communication in primary 

relationships, and increase knowledge and practice of other HIV risk reduction behaviors, 

including condom use. The Intersexions campaign developed a combination prevention strategic 

approach that aimed to reduce the practice of MCP, increase HIV testing and counseling, 

maintain condom use, and reduce alcohol consumption. Neither of these campaigns conducted 

formative research. The Intersexions campaign relied solely on theory (Extended Parallel Process 

and Stages of Change) to identify determinants. It is not possible to reach any conclusions about 

the potential impact of these approaches, since the results from the final evaluation are not 

available for the Intersexions and the Club Risky campaigns. 

 

The above findings on the strategic approaches developed by MCP campaigns suggest the 

following lessons learned: 

 

 Segmenting target groups into smaller groups and better justifying their selection may 

improve program outcome 

 

 Using information from theory with data from formative research allows for adaptation 

of theories to local contexts.  

 

 A strategic approach that addresses awareness of HIV risk associated with MCP and  

social norms related to the acceptability of MCP appears to be most effective.  

 

 A multi-pronged approach is less likely to result in a reduction of MCP in contexts where 

acceptability of MCP is high and social norms around MCP are not addressed and need 

to incorporate strategies for addressing MCP social norms.  

 

Implementation 

 

All campaigns used mass media accompanied by interpersonal, community, or social media 

activities. Social mobilization/advocacy activities were used only by three campaigns: Break the 

Chain, One Love-South Africa, and O Icheke. Although there was evidence of monitoring of 

campaign activities, well-defined M&E plans that included process, output, and outcomes 
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indicators were difficult to obtain. Key players involved in implementing the campaigns 

reviewed often included international and national NGOs and national government agencies 

primarily the National AIDS Commission. Few campaigns worked with community-based 

organizations (CBOs) as key partners. O Icheke partnered with CBOs in implementing and 

monitoring campaign activities but experienced challenges in receiving monitoring data about 

activities implemented by these partners. About half of the campaigns established linkages to 

HIV testing and counseling.  

 

Execution of activities and materials: Comparison of the activities used by successful 

campaigns with less successful campaigns does not yield many lessons learned. Two of the four 

campaigns (Break the Chain and One Love-South Africa) that reduced MCP or number of sexual 

partners used mass media activities that were reinforced with social mobilization/advocacy. 

Although community-level activities and social media provide enabling social environments for 

change, social mobilization and advocacy have the potential to bring about structural changes 

(such as policy) and further support individual and community change. Campaigns with varying 

levels of success did not differ in terms of linkages to services or key partnerships involved in 

implementing the campaign. Lessons learned suggested by these findings include: 

 

 Social mobilization and advocacy activities are potentially important components of a 

successful MCP program. 

 

 More effort is needed to increase the capacity of CBOs and increase their chances of 

success as key partners in MCP campaigns.  

 

 

 Well-defined M&E plans are needed to collect data on process indicators and ensure 

implementation of activities and materials as planned and include CBOs as key 

implementing partners.  

 

Discussion 
 

This review of recent MCP campaigns in Southern and East Africa highlights evaluation, 

implementation and design-related lessons learned. A comparative analysis of MCP 

communication campaigns identified a number of shared practices among those successful in 

bringing about change, including measurement issues relevant for evaluation and a strategic 

approach that gives a greater focus to social norms around the practice of MCP. The review also 

identified areas of improvement in communication standards/best practices examined in this 

review.  

 

Key evaluation-related lessons learned included a need to use a standard measure of MCP, better 

integration of evaluations with MCP communication campaign activities, and developing 

standard definitions for reception and resonance to ensure the effectiveness of messages and 

materials before campaign execution.  
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Design-related lessons learned included developing strategic approaches that address HIV risk 

associated with MCP and social norms around the acceptability of MCP. Smaller more focused 

audience segments to allow for programs to accomplish their objectives in a shorter amount of 

time. Use of theory with findings from formative research ensures the adaptation of theories to 

local contexts. Multi-pronged or combination prevention efforts are likely to increase reliance on 

condom use for preventing HIV infection in contexts where acceptance of MCP is high if these 

efforts do not incorporate strategies for addressing socials norms around MCP. 

 

Few implementation-related lessons learned were identified. Campaigns that bring about 

behavior change in MCP or partner reduction used the same materials and activities as 

campaigns that influence determinants of MCP or other HIV risk behaviors. Social mobilization 

and/or advocacy were used by two campaigns that reduced MCP or number of sexual partners 

and appear to provide additional reinforcement to community activities. Well-defined M&E 

plans are one way to ensure successful partnerships with CBOs. Such plans should allow for 

clear delineation of roles and responsibilities and facilitate capacity strengthening of partners as 

needed.  

Limitations  
 

The variability in the amount and quality of information collected and reviewed for each 

campaign brings into question whether the lessons learned are biased by the ability of programs 

to accurately document their processes and outcomes. Related to this, responding to some of the 

specific questions being addressed in this review (such as call to action) required access to 

internal documents (such as creative briefs) that are not often shared with outside organizations. 

The different evaluation designs as well as campaign activities and materials used by the 

campaigns included in the review make it difficult to compare the campaigns on their intended 

outcomes and the effectiveness of their strategic approaches and messages. A standardized 

format for documenting process, design, implementation and monitoring and evaluation would 

facilitate the identification of lessons learned in future desk reviews.  

Recommendations 
 The lessons learned identified in this review highlight a number of considerations for future 

MCP campaigns in Southern and East Africa. With regard to the design of MCP communication 

interventions, a strategic approach that focuses uniquely on MCP and addresses both risk 

perception and social norms related to the practice of MCP is recommended. As social norms are 

often long-standing and strongly entrenched, the time and resources dedicated to interventions 

aiming to reduce MCP and by extension, HIV transmission rates will need to be revisited. 

Smaller audience segments and adaptation of theory with data gathered through formative 

research is suggested for more efficient interventions. In addition to reinforcing mass media with 

interpersonal and/or community activities, this review suggests that it is important, to include 

advocacy and/or social mobilization to further support behavior change at both the individual 

and community levels. Although working with CBOs to implement campaign activities is 

important for reinforcing media activities at the community level, a detailed monitoring and 

evaluation plan that includes process indicators is recommended to ensure that CBOs are able to 
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play this important role. Finally, evaluations need to be well integrated into program activities to 

be useful and standard measures of MCP and material effectiveness need to be developed and/or 

used to improve the usefulness of evaluation results.  
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Annex A: Summary of campaigns reviewed 
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Campaign Country Lead Organization Planning & 
Implementation 
Period 

Funding Source 

O Icheke Botswana NACA, PSI 2009-2011 USAID (PEPFAR) 

Intersextions South Africa JHESA, South African Broadcast Company (SABC), Center 
for AIDS Development Research and Evaluation (CADRE) 

2010-ongoing USAID (PEPFAR) 

Scrutinize South Africa JHESA, SABC, E-TV, Levis, Matchboxology, DramaAidE, 
Ulwazi ABA Community Radio 

2008-2009 USAID 

Makhwapheni Swaziland National Emergency Response Council on HIV and AIDS 
(NERCHA), CIET Trust 

2006 
 

USAID 

Andar  Fora Mozambique PSI, CCP, National AIDS Council, Mozambique 
Foundation for Community Development (FDC), N’weti 

2008-2010  USAID 

Club Risky 
Business 

Zambia HCP Zambia (CCP), Society for Family Health (SFH), 
Zambian Center for Communication Programs (ZCCP), 
NAC 

2008-2010 USAID, Department for 
International 
Development (DfID) 

Break the Chain Namibia NawaLife Trust, C-Change, UNICEF, Desert Soul, NAC 2009-2011 USAID 

Get Off the 
Sexual Network 

Uganda Uganda Health Marketing Group (UHGM), Uganda AIDS 
Commission, AIDS Information Centre, STD/AIDS Control 
Uganda 

2009-2010 USAID 

OneLove Southern Africa, 
Lesotho, 
Malawi, 
Mozambique, 
Namibia, South 
Africa, 
Swaziland, 
Tanzania, 
Zambia, 
Zimbabwe 

 

Soul City, Desert Soul, Femina Hip, Phela Health & 
Development Communications, Lusweti, Kwatu, N'weti, 
Action, Zambia Center for Communication Programs, 
Pakachere 

2008-2011 Primary: British 
Petroleum (BP), DfID 
Secondary: UNICEF; 
USAID, CDC; C-Change; 
National AIDS 
Commission (NAC), 
Malawi; The National 
Department of Health, 
South Africa; MTN; Irish 
Aid; NERCHA Swaziland; 
Soul City 
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Annex B: Short biographies of review team members  
 

Margaret Brawley, Mph, is an HIV/AIDS and health communication specialist with more than 

10 years of experience designing, implementing, measuring and managing social and behavior 

change communication interventions in east and west Africa (Kenya, Uganda, Nigeria, etc.). 

Brawley was the Executive Direction of the Communication for Development Foundation 

(Kampala Uganda, 2002-2004) and was the Chief of Party on the Partnership for and HIV/AIDS-

free Generation project (Kenya, 2010-2012).   

Dr. Andrew Carlson teaches communication at Metropolitan State University. He is a former 

Peace Corps volunteer (Tanzania, 1992-95) with extensive field research experience in Southern 

Africa. For the past 5 years, he has developed curriculum on Social and Behavior Change 

Communication for USAID-funded partners and has designed Communication for Development 

online training courses for UNICEF.  

Dr. Emma Durden is a health and development communication campaign expert with extensive 

experience in the use of creative and artistic forms of communication for social change including 

theater and mass-mediated entertainment-education. Durden is also well-versed in participatory 

research and implementation methodologies, and has conducted numerous external evaluations 

of health and HIV/AIDS communication interventions in southern Africa.  

Nompumelelo (Mpume) Gumede has expertise in research and evaluation, facilitation, and 

curriculum/materials development in the areas of HIV/AIDS and sexual and reproductive health 

and rights. Gumede has a “train-the-trainer” (TOT) certificate for training educators in life-

skills/HIV/AIDS from the Kwa-Zulu Natal Department of Education and Culture in Durban 

South Africa and has served as a facilitator and trainer of trainers on numerous HIV/AIDS-

related project for populations including teachers, adolescents, Municipal workers and 

transportation workers.  
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Annex C: Desk review guidance/instruction and documents framework 
Greetings reviewers!  

We have a “fast and furious” work period ahead of us. We’ll be asking you to do a lot of 

analytical work in a short time frame, but we are confident that your expertise and experience 

will greatly facilitate this process. Below you’ll find a very brief background description of the 

desk review activity, followed by a description of your upcoming tasks and associated tools, and 

presentation of some organizing concepts and a reviewer timeline.  

 

 

 

 

 

 

 

 

 

 

REVIEWER TASKS: 

Broadly speaking, your role will be to 1) Code the documents you have been assigned, using the 

tools provided; 2) Conduct follow up interviews with project staff to gather additional data and 

insights, using the interview guide provided; 3) Summarize your insights and 4) Participate in 

phone check-ins to provide updates and feedback, seek/give guidance, and pose/answer 

questions.  

To give a brief overview, the reviewers’ tasks are the following, in rough chronological order: 

1. Review the supporting documents sent via email, and this guidance document, in 

preparation for our first “check-in” phone call, scheduled for Thursday, November 8
th

, at 

9am (EST).  Note any questions you might have so you can ask them if they are not 

addressed during the “check in” phone call.  

2. Use the MCP data capture tool to code the documents that you have been assigned.  

Regarding the “data capture tool,” please note the following: 

The MCP data capture tool has, from left to right, the following tabs: 

BACKGROUND 
USAID and other donors continue to invest in the development, implementation, evaluation and 
scaling up of health communication interventions in priority countries – Global Health Initiative (GHI) 
together with Population and Reproductive Health (PRH) and/or PEPFAR. The prevention landscape 
has changed significantly over the last five years, with the emergence of new, biomedical 
interventions such as male circumcision, and recognition of the role antiretroviral therapy (ART) can 
play in both preventing HIV acquisition in uninfected individuals and onward transmission by infected 
persons. 
C-Change project was recently tasked by USAID/Washington to carry out a rapid study to identify 
lessons learned from recent experience designing, implementing and evaluating communication 
programs to address multiple and concurrent sexual partnerships. 
Specific Objectives: 

1. Describe lessons learned related to key elements of individual MCP communication 
programs 

2. Identify promising and problematic design, implementation and/or evaluation 
elements across the MCP communication programs examined 
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 A “demographics” tab, which has background information on the multi-country 

communication project that produced the documents to be reviewed.  

 A “reference list” that gives full titles for the documents to be reviewed (which 

corresponds to row 15 in the “codes & synthesis” tab) and groups the documents, 

for organizational purposes, into “phases” – before, during, after (see figure 1 on 

p. 3).  

 A “codes & synthesis” tab, which is where codes will be entered. The spreadsheet 

is meant to be “self-explanatory” in that it contains codes and instructions for 

coding.  

 An “additional material” list, which can be used to document any additional 

materials that may be provided by project staff as a result of phone interviews.  

 

3. Conduct interviews to gather information that compliments and/or supplements the 

information gathered through the desk review.  

 

4. Document lessons learned for each essential element using the synthesis document 

 

5. Write-up lessons learned, conclusions and recommendation for each intervention. 

 

 

Many of the codes are based on information found in the C-Change “Learning Package for 

Social and Behavior Change Communication,” also known as the “C-Modules.” In the “coding 

scheme” document, you will find a reference to the module and page where the code is 

referenced. For example:  

• 1.3 Theory of Change developed/used (Module 1, pg.33) 

If you want more information on the codes, or want to see how they are contextualized, you can 

see the C-Modules in PDF format here: 

http://c-changeprogram.org/focus-areas/capacity-strengthening/sbcc-modules#1 

  

http://c-changeprogram.org/focus-areas/capacity-strengthening/sbcc-modules#1
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Figure 1: Phase-related grouping of documents to be reviewed. 

  

1. Before  (Situation 
analysis, formative 
research, theory of 
change, problem 

statement, 
outcome indicators) 

2. During 
(Campaign activities 

and materials, 
program 

monitoring) 

3. After 
(Effectiveness of 

materials and 
activities, mid-line 

and/or end line 
evaluation)  
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Annex D: Coding scheme: main standards and specific criteria for 

essential elements of MCP communication programs 

 
Additional information can be found at the pages referenced for the main standards and/or specific 

criteria discussed in the C-Modules. For standards and criteria followed by an asterisk sign, working 

definitions are provided at the end this document.  

 

Planning & Design 
 

I. Situation Analysis 

1.1 Systematic efforts made to understand causes and effects (Module 1, pg 2) 

 Epidemiology of HIV and role of MCP reviewed(Module 1, page 5-6) 

 Key people directly affected and influencers identified (Module 1, page 8) 

 Context analysis conducted (Module 1, page 13) 

o Socio-cultural context examined  

 Cross-cutting factors identified  

 

1.2 Formative research conducted (Module 1, pg 16-23) 

 Study protocol developed (Module 1, p.24) 

o Societal norms examined*  

o Behaviors examined* 

o Determinants examined*  

 

1.3 Theory of Change developed/used (Module 1, pg.33) 

1.3.1 Behavior change and/or communication theory/models used 

1.3.2 Theoretical concepts incorporated  

1.3.3 Explicit application of theoretical concepts and/or theories 

 

1.4 Statement of the problem and proposed changes are based on evidence  (Module 

1, pg.30; Module 2 page 2) 

 Results from the situation analysis used 

 Finding from formative research used  

 Existing theories used*  

 

1.5 Outcome indicators identified (Module 1, pg.34, Module 5, pages 12 to 17) 

 Individual level indicators proposed (self) 

 Cultural scripts defined * 

 Intentions defined (commitment to action)* 

 Individual strategies defined*  

 Psycho-social determinants defined 

 Behavior change defined 

 Interpersonal level indicators proposed (partners, family, peers) 

 Community level indicators proposed (leaders, providers) 

 Services defined 
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 Products defined 

 Societal level indicators proposed*  

 Societal  Norms defined  

 National level indicators proposed (government, business, faith and movement 

leaders) 

 Enabling environments/structural defined   

o Policy legislation  

o Political conflict  

o Economics  

 female economic empowerment 

o Religion  

o Technology  

o Natural environments  

 

II. Strategy development  
 

2.1 Communication strategy developed (Module 2, page 2&4) 

 Audience Segmentation conducted (Module 2, page 13) 

 Barriers stated per audience (Module 2, page 20) 

 Objectives address barriers (Module 2, page 25) 

 Strategic approach developed based on theory of change 

 Positioning statement developed (Module 2, page 29) 

 Key content proposed for each audience  Module 2, page 38) 

 Channels  Materials and/or Activities selected to reach each audience Module 

2, page 34) 
o Multiple channels used 

 

2.2 Activity level implementation plan drafted (Module 2, pages 4,9 & 42) 

 Materials and/or activities stated 

 Implementers named 

 Partnerships identified  

 Staffing proposed 

 Resources and budget stated  

 Timeline developed 

 

2.3 M&E plan developed (Module 2, pages 2&45; Module 5, pages 8, 34-36) 

o M&E questions developed (Module 5, page10 &11) 

 Indicators developed (Module 5, pages 12 to 17) 

 Data collection methods selected (Module 5, pages 22-25) 

 

2.4 Study protocols developed  

 Target audience specified*  

 Standard MCP measures developed/adapted* 

 Measures of determinants developed/adapted* 

 Study designs and data collection methods developed (Module 5, pgs 18-27) 
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 Program monitoring  

  Program evaluation   

o Controlling for confounders (Module 5, page 42) 

 Research evaluation*  

 

III. Baseline Evaluation   

3.1 Baseline study conducted (Module 2, p.46, Module 5, pages 2,3 &5-9) 

 Program outcomes measured 

 Data used for program design  

 

IV. Materials and activities development  

 
4.1 Creative briefs developed (Module 3, pg.6, 8) 

 Goal and audience stated 

 Desired change & barriers stated  

 Communication objectives proposed 

 Message brief created 

 Key promise 

 Support statement 

 Call to action  

 Lasting impression 

 Media mix 

 Content and tone proposed 

 Media mix proposed 

 Other creative considerations stated  

 

4.2 Draft materials created (Module 3, pg. 21) 

 Script/text written  

 Story boards created 

 

4.3 Formative research conducted(Module 3, pg.24) 

 Concept testing conducted with intended audience 

 Materials reviewed by stakeholders 

 Materials pre-tested with intended audience 

 

Implementation 

 

V. Execution  
 

5.1 Detailed campaign implementation plan used (Module 4, pages 2&3) 

 Coordination/collaboration managed (Module 4, pages 8, 10) 

 Partnerships developed and maintained (Module 4, pages 8, 10) 

 Activities and/or materials (Module 4, p.15) 
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 Sequencing (scheduling program elements)  

 Timing (Timing against other events)  

 Synergy (Mutually supportive activities)  

 Integrating complementary programs 

 Linkage to services created (Module 4, p.16) 

 

5.2. Public oriented materials and activities reflect creative brief (Module 3, pages 7&8-

SEE 4.1)* 

 

5.3. Provider  oriented materials and activities reflect creative brief (Module 3, pages 

7&8-SEE 4.1)* 
 

 

VI. Program Monitoring  
 

6.1 Fidelity to program design and quality assessed (Module 4, page 22, Module 5, 

p.6) 

 process measured 

o Scope of delivery    

o quality of delivery/placement examined* 

 

 outputs measured  

o Target population exposure assessed 

 Reach 

 Frequency 

 Dose 

 

6.2 Data used for program improvement (Module 5, page 37) 

 

Evaluation  
 

VII. Effectiveness of materials and activities  

7.1 Audience reception assessed* 

 

7.2 Audience recall assessed* 

 

7.3 Resonance with audience assessed* 

 

7.4 Internalized meaning among audience members assessed* 

 

VIII. Mid-line and/or end line evaluation   

 

8.1 Evaluation questions addressed ((Module 5, pages2, 3, 5 &12) 
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8.2 Study designs used (Module 5, 18-21) 

 

8.3 Data collection methods used (Module 5, 22-27) 

 

8.4 Program outcomes reported (Module 5, pages 12 -17-SEE 1.5) 

 

8.5 Data used for re-planning (Module 5 page 35) 

 

8.6 Evaluation Research conducted  * 

 

8.7 Unintended consequences identified* 

 

IX. Cross-cutting approaches  
 

9.1 Participatory/Inclusive  

o Intervention Element (SEE I-VI above) 

o Stakeholders 

 Self/individual level (Individuals directly affected) 

 Interpersonal level (partners, family, peers) 

  Community level: organizations, services & products (leaders, providers) 

 Enabling environments level: government, business, faith and movement 

(Leaders: government, NGO, private sector) 

  

9.2 Capacity Strengthening/Sustainability  

o Intervention Element (SEE I-VI above) 

o Stakeholders 

 Self/individual level (Individuals directly affected) 

 Interpersonal level (partners, family, peers) 

  Community level: organizations, services & products (leaders, providers) 

 Enabling environments level: government, business, faith and movement 

(Leaders: government, NGO, private sector) 
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Working Definitions for standards and/or specific criteria not discussed in the 

C-Modules  

 
Societal Norms: Behaviors accepted as normal with a society, community or group  

 

Behaviors: Individual level actions related to engaging in MCP 
 

Determinants: Predictors or influencers of MCP at the individual level or other MCP related 

outcomes at the interpersonal, community or enabling environment levels.  

 

Explicit application: Direct reference to theories or theoretical concepts used to design a 

communication program/campaign  
 

Existing theories: Established theories that explain human behavior or social phenomenon  

 

Cultural scripts: Emerging social conventions and discourse around MCP as a result of 

exposure to a campaign 

 

Intentions (commitment to action): A plan to perform a behavior  

 

Individual strategies: A personal plan for reducing ones involvement in MCP 

 

Psycho-social determinants: Social and psychological predictors or influencers of MCP 

 

Society: An organized group of persons associated together for religious, cultural or 

 patriotic purposes 

 

Target audience: Group of people identified as the intended recipients of a communication 

campaign or intervention. 

 

Standard measures of MCP: Use more than one survey question to determine whether sexual 

partnerships overlapped and were therefore concurrent  

 

Measures of determinants: One or more survey questions used to gather quantitative data on 

predictors or influencers of MCP at the individual level or MCP related outcomes at the 

interpersonal, community or enabling environment levels 

 

Public oriented materials and activities: Materials or activities developed for beneficiaries of 

an MCP communication intervention or campaign  

 

Provider oriented materials and activities: Resources developed for the implementers of an 

MCP communication intervention or campaign 

 

Audience reception: Interpretation of campaign materials and activities by the intended 

audience members  
 

http://www.businessdictionary.com/definition/recipient.html
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Audience recall: Audience recall of campaign/intervention elements including the logo, slogan, 

key messages and content 

 

Resonance: Meaningfulness of concepts relayed by the MCP campaign/intervention within the 

personal, situational  and social contexts of the intended audience  

 

Internalized meaning: Internalization of the values, attitudes, principles and concepts of the 

MCP campaign by individuals reached 
 

Audience recall: Target audience members’ recall of campaign/intervention elements including 

the logo, slogan and content 

 

Resonance: Meaningfulness of concepts relayed by the MCP campaign/intervention within the 

social and situational contexts of the intended audience  

 

Internalized meaning: Incorporation of the concepts and values relayed by the MCP 

campaign/intervention among audience members exposed to the MCP campaign/intervention  

 

Evaluation Research: An evaluation using an experimental or quasi-experimental design to 

establish the feasibility, efficacy, and cost-effectiveness or cost-benefit of a new intervention for 

a specific behavioral impact or health outcome rate  

 

Participatory/Inclusive: Involvement of audience members in the design, implementation or 

evaluation of a communication intervention/campaign 

 

Capacity Strengthening/Sustainability: The transfer of knowledge and/or skills on the design, 

implementation or evaluation of an MCP  intervention/campaign to audience members or 

intervention/campaign staff 
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Annex E: Example data capture form  
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Annex F: Example running comments form  
First insert the document “label” and then fill in your general comments regarding that specific document. 
 

I. Situation Analysis Comments 
1.1 Systematic efforts made to understand causes and effects 
Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 
1.2 Formative research conducted 
Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 
1.3 Theory of Change developed/used 
Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 
1.4 Statement of the problem and proposed changes are based on evidence 
Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 
1.5 Outcome indicators identified 
Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert document label Click here to enter comment 

Insert additional lines as needed 
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Annex G: Interview guide 
 

Draft interview guide-template for discussions with project/program staff 

 

Note to interviewer:  

 There are two sections to this guide. Use section A, for cases in which you would like to 

ask directly about “lessons learned”. Section B is for cases for which you feel you lack 

sufficient documentation (standards coded as N, R, P-I in the data capture form and 

additional information was not provided in section) and you would like to use the 

interview to collect more information.   

 You can combine the sections and use or suppress questions as needed. Feel free to 

add/remove questions based on the needs of your case review and the 

answers/responsiveness of the respondent 

 If Skype interviewing, please type notes directly into this guide as respondents answer - 

use headphones so keyboard-typing noise will not reach respondent. Please save the 

results of this interview as: Interviewer last name – organization/campaign of respondent 

– date.  

 

 

Name of respondent: 

Name of interviewer: 

Date: 

 

 

Intro: Thank you for agreeing to speak with me about the work done by your organization on 

Multiple Concurrent Sexual partnerships. We are assisting USAID in a desk review of 

program/project information (materials, reports, articles, etc) with the aim of identifying “lessons 

learned” and promising practices.. We really appreciate you taking the time to share any insights 

you may have. Before we begin, can you tell me a little about your role in the project (state 

project/campaign name).  
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Section A 

 

 

1. What do you think were the key achievements of the ____________campaign? 

a. Follow up with as many “why/how” questions as you can (If respondent says: 

“We got a lot of youth involved” (Q:  Why do you believe that was important?”) 

The key is to make no assumptions and to have the respondent give details on 

their logic for you.) 

 

2. What were some of the challenges? 

 

3. If given the chance, what (if anything) would do you think should have been done 

differently? (Prompt to respondent: Here you can mention things within or beyond your 

personal control).  

 

4. How would you compare/relate the work done by your organization on reducing  MCP to 

the work of other organizations you know of? (Prompt to respondent: This isn’t meant to 

evaluate who does what better or worse, but rather what are the differences or similarities 

in scope, approach, etc.) 

 

5. Is there anyone working on MCP that you think is doing a particularly good job?  

a. What aspects of their work on MCP do you think were done well?  

b. What do you think contributed to the success of their work? 

6. Are there any documents that you can share that will give insight into your 

approach/work? (Or recommendations of where to look for information or for who else to 

speak to?) 

 

7. Just one final question: what do you think needs to be done in the immediate future on 

MCP? (In other words, what advice would you give to future program/project designers?)  

 

8. Do you have any questions for me, or any final comments, before we wrap up? 

 

Section B:  

1. Design and planning 
 

Situation analysis and baseline evaluation  

 What kind of information was gathered either to inform the design of this campaign 
or to serve as baseline data by which to measure the success of this campaign? How 
was this information gathered?   

 
Strategy, materials and activities development 



 
 
 

49 

 Was the prevalence of MCP in the target population measured at any point during 
the campaign? 

o If so, how was it measured? What specific questions were asked of what 
population? 
 

 At the outset, what were the stated goals/objectives of this campaign? Did the 
originally targeted goals/objectives of the campaign change at any point prior to or 
during the course of the campaign? 
 

 How were the communication strategy, activities and materials developed?  
 

 What plans were developed for monitoring and evaluation? 
 

2. Implementation 
 

Execution  

  What were the activities and materials implemented? 

 How were the campaign activities and materials implemented and/or disseminated? 
 

Program monitoring 

 What kinds of monitoring and evaluation activities took place? 
 

3. Evaluation  
 
Effectiveness of materials and activities 

 

 What data were collected on the effectiveness of the campaign materials and 
activities? 

 
Mid and/or end-line evaluation 

 What indicators was data reported on?  
 

 Was MCP one of the outcome indicators measured? 
o If MCP was measured, how was it measured? What specific questions 

were asked of what population? 
 
Are there any reports or internal documents that describe [Insert areas from the data capture 
form where lack sufficient documentation]? Can you share these materials with us? 
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Annex H: Synthesis document  

 

 
  

Section: DESIGN AND PLANNING 

Element I: Situation Analysis 
Degree to which process/program 
objectives are achieved for the entire 
element (select only one): 

Choose an item. 
 

Comments on documentation (as applicable): 

Click here to enter text.  

Levels at which participatory approach 
used (check all that apply):  

 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments  

Levels at which capacity strengthened   
(check all that apply): 
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments 

Please use the box below to provide a synthesis of the lessons learned for each essential 
element of MCP communication programs based on your review of the main standards and 

specific criteria addressed 
Lessons learned 1 (External - based on data from the capture form): 
Click here to enter text. 
 

Lessons learned 2 (Internal - based on interviewed conducted with program staff): 
Click here to enter text. 
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Section: DESIGN AND PLANNING 

Element II: Strategy Development 
Degree to which process/program 
objectives are achieved for the entire 
element (select only one): 

Choose an item. 
 

Comments on documentation (as applicable): 

Click here to enter text.  

Levels at which participatory 
approach used (check all that apply):  
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments  

Levels at which capacity strengthened   
(check all that apply): 
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments 

Please use the box below to provide a synthesis of the lessons learned for each essential 
element of MCP communication programs based on your review of the main standards and 

specific criteria addressed 
Lessons learned 1 (External - based on data from the capture form): 
Click here to enter text. 
 

Lessons learned 2 (Internal - based on interviewed conducted with program staff): 
Click here to enter text. 
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Section: DESIGN AND PLANNING 

Element III: Baseline Evaluation 
Degree to which process/program 
objectives are achieved for the entire 
element (select only one): 

Choose an item. 
 

Comments on documentation (as applicable): 

Click here to enter text.  

Levels at which participatory approach 
used (check all that apply):  
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments  

Levels at which capacity strengthened   
(check all that apply): 
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments 

Please use the box below to provide a synthesis of the lessons learned for each essential 
element of MCP communication programs based on your review of the main standards and 

specific criteria addressed 
Lessons learned 1 (External - based on data from the capture form): 
Click here to enter text. 
 

Lessons learned 2 (Internal - based on interviewed conducted with program staff): 
Click here to enter text. 
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Section: DESIGN AND PLANNING 

Element IV: Materials and Activities Development 
Degree to which process/program 
objectives are achieved for the entire 
element (select only one): 

Choose an item. 
 

Comments on documentation (as applicable): 

Click here to enter text.  

Levels at which participatory approach 
used (check all that apply):  
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments  

Levels at which capacity strengthened   
(check all that apply): 
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments 

Please use the box below to provide a synthesis of the lessons learned for each essential 
element of MCP communication programs based on your review of the main standards and 

specific criteria addressed 
Lessons learned 1 (External - based on data from the capture form): 
Click here to enter text. 
 

Lessons learned 2 (Internal - based on interviewed conducted with program staff): 
Click here to enter text. 
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Section: IMPLEMENTATION 

Element V: Execution 
Degree to which process/program 
objectives are achieved for the entire 
element (select only one): 

Choose an item. 
 

Comments on documentation (as applicable): 

Click here to enter text.  

Levels at which participatory approach 
used (check all that apply):  
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments  

Levels at which capacity strengthened   
(check all that apply): 
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments 

Please use the box below to provide a synthesis of the lessons learned for each essential 
element of MCP communication programs based on your review of the main standards and 

specific criteria addressed 
Lessons learned 1 (External - based on data from the capture form): 
Click here to enter text. 
 

Lessons learned 2 (Internal - based on interviewed conducted with program staff): 
Click here to enter text. 
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Section: IMPLEMENTATION 

Element VI: Program Monitoring 
Degree to which process/program 
objectives are achieved for the entire 
element (select only one): 

Choose an item. 
 

Comments on documentation (as applicable): 

Click here to enter text.  

Levels at which participatory approach 
used (check all that apply):  
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments  

Levels at which capacity strengthened   
(check all that apply): 
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments 

Please use the box below to provide a synthesis of the lessons learned for each essential 
element of MCP communication programs based on your review of the main standards and 

specific criteria addressed 
Lessons learned 1 (External - based on data from the capture form): 
Click here to enter text. 
 

Lessons learned 2 (Internal - based on interviewed conducted with program staff): 
Click here to enter text. 
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Section: EVALUATION 

Element VII: Effectiveness of materials and activities 
Degree to which process/program 
objectives are achieved for the entire 
element (select only one): 

Choose an item. 
 

Comments on documentation (as applicable): 

Click here to enter text.  

Levels at which participatory approach 
used (check all that apply):  
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments  

Levels at which capacity strengthened   
(check all that apply): 
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments 

Please use the box below to provide a synthesis of the lessons learned for each essential 
element of MCP communication programs based on your review of the main standards and 

specific criteria addressed 
Lessons learned 1 (External - based on data from the capture form): 
Click here to enter text. 
 

Lessons learned 2 (Internal - based on interviewed conducted with program staff): 
Click here to enter text. 
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Section: EVALUATION 

Element VIII: Mid-line and/or end line evaluation 
Degree to which process/program 
objectives are achieved for the entire 
element (select only one): 

Choose an item. 
 

Comments on documentation (as applicable): 

Click here to enter text.  

Levels at which participatory approach 
used (check all that apply):  
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments  

Levels at which capacity strengthened   
(check all that apply): 
 

 None 
 Individual  
 Interpersonal  
 Community  
 Enabling environments 

Please use the box below to provide a synthesis of the lessons learned for each essential 
element of MCP communication programs based on your review of the main standards and 

specific criteria addressed 
Lessons learned 1 (External - based on data from the capture form): 
Click here to enter text. 
 

Lessons learned 2 (Internal - based on interviewed conducted with program staff): 
Click here to enter text. 
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Annex I: Campaign profiles 
 

O’Icheke Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Situation Analysis 
Formative research  
Theory of change 
Problem statement 
Outcome indicators 

 Formative literature review conducted, including results from reach/recall study in 2008 MCP 
awareness campaign. 

 National Plan refers to "evidence base" of existing literature (from 2004-2008) to describe structural 
and societal factors regarding MCP (taboos about sex in public/private spheres; gender inequality; 
gender/relationship norms; mobility/physical separation between partners; consumerism; alcohol 
abuse) and behavioral drivers (lack of knowledge about concurrency and HIV risk; lack of peer social 
support for monogamy; lack of self-efficacy to resist other partners). 

 Conducted key informant interviews and additional formative research before phase two. 

 Program staff stated they could have done more formative research to better understand what 
motivated people not to participate in MCP (lifestyle, temptations, message resistance, managing 
risk). 

 Used Stages of Change Theory. 

 Set outcome indicators and targets. 

 No indicators identified for interpersonal, community level, societal level, or process indicators. 
Strategy Development 
Communication 
Implementation plan 
M&E plan 
Study protocols 

 Participatory approach used from national to district level, with multiple stakeholders. 

 Rivalry between MOH and NAC prevented health services from being linked to campaign. 

  Linkages from national to district challenged by communication problems, delays in funding, lack of 
capacity, among CSO for program monitoring 

 Communication strategy developed, though does not include: communication objectives. KEY 
AUDIENCE: Young women engaged in MCP for material or personal gain; Men engaged in MCP for 
sexual variety; Cross-generational sex between old men and young, vulnerable girls. Selected based 
on size of target populations and feasibility of behavior change.  

 Desired change and barriers discussed broadly per campaign phase.  

 Clear audience segmentation in strategy. 

 Strategy changed along the way from 6 to 3 phases during implementation. 
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O’Icheke Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

 No implementation plan available, but schedule for rollout of campaign activities. 

 No M&E plan, but summary of M&E intentions available. PSI conducted monitoring for the CBOs they 
funded, but challenged by their limited capacity. 

Materials & activities 
Creative brief 
Draft materials 
Formative research 

 Creative briefs utilized in material development and pretesting conducted. 

 Draft materials were reviewed by national technical working group. 
 

Baseline Evaluation 
Program outcomes 
Data use 

 Baseline evaluation conducted and same indicators used in final campaign evaluation. 

 Indicators for MCP and HIV risk included.  

 PSI examined variance in interview methods on MCP results. 
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O’Icheke Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Implementation-
Execution 
Implementation plan 
Public oriented 
materials/activities 
Provider oriented 
materials/activities 

 No implementation plan available, except for campaign rollout schedule. 

 No key messages available. 

 Linkages to services not realized. 

 Phase 1: focused on MCP awareness raising and Phase 2: intended to focus on cost/benefits of MCP, 
but documentation suggests focused on ‘sexual networking is risky’ instead 

 Phases reduced as campaign evolved. Program staff said this was due to lack of funding. 

 Specific audiences and targeted messaging not addressed in phase 1 or 2. 

 CBOs utilized for implementation at district and community level, but there were challenges around 
coordination, organization, and capacity. PSI worked to strengthen capacity of partners. 

 Plans to sensitize high level policy makers and politicians challenged by lack of interest in changing 
their behavior or notion of reducing MCP. 

 Advocacy materials for partners developed, but lacked firm call to action.  

 Materials for intended audience had synergy with same characters, slogan, and look & feel. 

 NACA still attempting to guide campaign, though technical working group is no longer functioning and 
NGOs no longer involved. 

Implementation-Program 
Monitoring 
Fidelity to program design 
and quality 
Data use for improvement 

 Lack of overall program monitoring. 

 NACA was responsible but admitted they did not and lacked the capacity.  

 PSI monitored CBOs they funded directly. 

 Lack of monitoring around quality of community based activities. 

 Scope of delivery, outputs, measures, exposure and quality of delivery unclear. 

 Data collected for program improvement was rapid assessment conducted first three months of the 
campaign, but not clear how results were used. 

Evaluation-Effectiveness 
of materials 
Reception 
Recall 
Resonance 
Internalized meaning  

 Rapid 3-month assessment focused on recall and understanding. 

 Results inconclusive. Most respondents were unfamiliar with MCP terminology, so messages did not 
resonate. 
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O’Icheke Campaign Matrix-Implementation and Evaluation 

Essential Communication 
Component 

Campaign Achieving Standards 

Evaluation-Mid and 
Endline program 
evaluation 
Evaluation questions 
Study designs 
Data collection methods 
Program outcomes 
Data used for re-planning 
Evaluation research 
Unintended consequences 

 Baseline and final evaluation conducted with same indicators, mainly MCP and HIV risk reduction 
behavorial indicators based on exposure. 

 MCP was not affected by campaign, but exposure associated with risk reduction strategies (more 
consistent condom use, increase HIV testing, greater confidence in condoms as risk avoidance 
strategy). 

 Some evidence of changes in attitudes among men to view sexual networking more negatively. 

 Program staff believe O’ Icheke campaign duration and intensity of exposure not sufficient to change 
behaviors on MCP, given its socially tolerated nature. 

 No final evaluation report, but outcome results available in presentations. 

 No evidence that data was used for re-planning (likely due to funding constraints). 
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Scrutinize Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Situation Analysis 
Formative research  
Theory of change 
Problem statement 
Outcome indicators 

 Formative research conducted. Revealed the epidemiology of HIV in South Africa and the role of MCP. 
Found that a high proportion of males and females reported having two or more sexual partners over 
a period of a year. The study also revealed a range of socio-cultural factors that directly and indirectly 
influence the occurrence of MCP amongst the target population. 

 Extending Parallel Process (EPP) theory of SBCC was selected for this campaign, and its use is evident 
in the campaign messages. 

 No theory of change or problem statement available for review. 

 At the community level, testing services were identified as an important indicator, and CHOICE 
condoms were the defined product that would be promoted. No evidence of national level indicators 
proposed in terms of influencing political, religious, technical, economic etc. environments.  

 Specific program indicators not found, but objectives by 2013 include: 1) increase delay in the onset 
of sex amongst young people; 2) increase perception of risk to HIV infection in reaction to multiple 
and concurrent partners; 3) reduce number of multiple and concurrent partners; 4) promote correct 
and consistent condom usage with all partners; 5) increase number of people who test for HIV on 
regular basis 

Strategy Development 
Communication 
Implementation plan 
M&E plan 
Study protocols 

 No communication strategy available for review but campaign involved the use of mass media, as well 
as interpersonal communication channels through the various partners that JHHESA works with. 
These channels allowed the target audience the opportunity to interact with the mass media 
'animerts' on a personal level. 

 No implementation plan to review but verbal interviews confirmed that there was a timeline of all 
activities, and a budget was in existence for the successful execution of all campaign activities. 

 Study protocols developed. 
Materials & activities 
Creative brief 
Draft materials 
Formative research 

 A creative brief was developed (but not available for review) and given to an ad agency that would 
develop the campaign concept. The creative agency developed scripts for the adverts, and later the 
final product of seven animerts.  

 Draft materials created and pretested with intended audience members. 

 Formative research conducted. 
Baseline Evaluation  Data gathered through the formative research provided a baseline evaluation of the extent of MCP 
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Scrutinize Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Program outcomes 
Data use 

amongst the target population. Both quantitative and qualitative findings from this study were used 
to inform the design of the Scrutinize campaign 

 Audience feedback was used to revise drafts. 
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Scrutinize Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Implementation-
Execution 
Implementation plan 
Public oriented 
materials/activities 
Provider oriented 
materials/activities 

 No implementation plan to review but verbal interviews confirmed that there was a timeline of all 
activities, and a budget was in existence for the successful execution of all campaign activities. 

 Materials reflect components of a creative brief. 
 

Implementation-Program 
Monitoring 
Fidelity to program design 
and quality 
Data use for improvement 

 JHHESA partners submitted monitoring reports on events and workshops conducted on a monthly 
basis. It is not clear how or if the quality of delivery of workshops and Scrutinize live events was 
monitored. 

 Outputs in terms of reach, dosage, and frequency of television animerts were measured.  

 Focus group discussions and interviews were used to collect data periodically during the course of the 
campaign.  

 Data gathered through monitoring was used to improve some of the adverts that were found to be 
problematic. 

Evaluation-Effectiveness 
of materials 
Reception 
Recall 
Resonance 
Internalized meaning  

 Audience recall and reception were assessed, as well as resonance and internalized meaning among 
audience members.  

 The results of this survey were positive, and showed that the target audience identified with the 
campaign messages. 

 

Evaluation-Mid and 
Endline program 
evaluation 
Evaluation questions 
Study designs 
Data collection methods 
Program outcomes 
Data used for re-planning 
Evaluation research 
Unintended consequences 

 JHHESA uses a standard monitoring and evaluation tool, which is aligned to USAID M&E protocol for 
all campaigns. 

 Evaluation questions, study designs, and data collection methods developed. 

 JHHESA has stated that a final evaluation of the Scrutinize campaign is underway. 

 The end-line evaluation which is still underway will provide a clearer picture of the realization of the 
campaign objectives, and whether there were any unintended consequences as a result of the 
Scrutinize campaign.  
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Intersextions Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Situation Analysis 
Formative research  
Theory of change 
Problem statement 
Outcome indicators 

 Qualitative formative research conducted around MCP behaviors and attitudes. 

 Used the Extended Parallel Process Model (EEPM) that utilizes fear and perceived self-efficacy to 
induce a response.  

 Campaign aimed to: 1) Increase uptake of HIV counseling and testing; 2) increase open and honest 
discussions within relationships; 3) reduce number of sexual partners as a strategy for HIV prevention; 
4) increase and maintain condom usage; 5) reduce levels of alcohol consumption 

 Inferred as indicators from post-broadcast evaluations: 1) Lessons learned from Intersexions 
characters [1) Partner’s history; 2) sex network; 3) get HIV test; 4) talk honestly; 5) truth will come 
out; 6) use condoms; 7) no sex and alcohol; 8) stay with HIV+]; 2) % favorable attitude toward condom 
use by level of exposure to Intersexions on TV; 3) % of any discussion of HIV testing by # of episodes 
of Intersexions watched 

Strategy Development 
Communication 
Implementation plan 
M&E plan 
Study protocols 

 No documented evidence of a communication strategy. Program staff indicated that the creative brief 
was considered the communication strategy for the campaign.  

 No implementation plan or M&E plan for the campaign.   

Materials & activities 
Creative brief 
Draft materials 
Formative research 

 Creative brief not available, but staff mentioned that one was developed to guide the campaign.  

 Materials drafted and pretested with intended audience members. 
 

Baseline Evaluation 
Program outcomes 
Data use 

 A National Communication Survey (2009) served at the baseline. 

 Deemed sufficient to measure primary behavior indicators of the campaign. 
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Intersextions Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Implementation-
Execution 
Implementation plan 
Public oriented 
materials/activities 
Provider oriented 
materials/activities 

 No implementation plan available. 
 

Implementation-Program 
Monitoring 
Fidelity to program design 
and quality 
Data use for improvement 

 Program monitoring was conducted for the weekly viewership only of the TV show. Commentary from 
radio shows were collected and reviewed. No documentation of the reach, frequency or dose of the 
radio shows, activity on FB and Twitter. 

 Audience feedback on social media used for re-planning. 

Evaluation-Effectiveness 
of materials 
Reception 
Recall 
Resonance 
Internalized meaning  

 Qualitative evaluation conducted.  

 Reception, resonance, and internalized meaning assessed. .  

 The qualitative evidence shows that the TV series stimulated a lot of discussion among family, friends 
and work colleagues. People were intrigued by the open storylines and continued to wonder about 
what happened to certain characters. 

 
 

Evaluation-Mid and 
Endline program 
evaluation 
Evaluation questions 
Study designs 
Data collection methods 
Program outcomes 
Data used for re-planning 
Evaluation research 
Unintended consequences 

 Evaluation involved post-broadcast reception analysis and evaluation of each show. Overall objective 
of the evaluation of the TV series to find out what regular audiences of Intersexions thought of the 
series, the meanings they took from series and how or why series was meaningful to them in the 
context of their own lives. 

 Evaluation measured self-reported behaviour change: 1. Participants described having been tested for 
HIV, 2. A reported increase in consistent condom use, 3. Increased communication between intimate 
partners, 4. Choosing not to have sex while under the influence of alcohol, and 5. Reducing their 
number of concurrent sexual partners. 

 No mention of unintended consequences. 
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Andar Fora Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Situation Analysis 
Formative research  
Theory of change 
Problem statement 
Outcome indicators 

 Formative conducted and identified many positive beliefs, norms and values relating to fidelity and 
partner reduction. These included recognition that MCP was a financial burden for men, that some 
forms of MCP were socially unacceptable (e.g. inter-generational partnerships), but others (such as 
having lovers) were acceptable.  

 The campaign was informed by the theories of the Spirals of Silence, community dialogue, social 
modeling and self-efficacy.   

 No outcome indicators  and campaign did not directly address the issue of national level indicators. 
Strategy Development 
Communication 
Implementation plan 
M&E plan 
Study protocols 

 No communication strategy available for review, but a number of different partner organizations 
were involved in the development of campaign strategy which resulted in shared resources and 
capacity building.  

 No clear audience segmentation, although different messages within select campaign materials were 
designed to appeal to men and others to women.  

 Campaign objectives included increasing condom use (especially among non marital, non cohabitating 
partners) and decreasing MCP.   

 Behavioral objectives also aimed at inspiring men and women to adopt a new type of relationship 
with more dialogue and fidelity 

 No implementation plan available for review, but plans included mass media (TV & radio) and 
community mobilization activities. 

 No available documentation on the monitoring and evaluation plan nor the development of study 
protocols. 

Materials & activities 
Creative brief 
Draft materials 
Formative research 

 No creative brief available for review, however concept documents outline campaign goal, target 
audience, and desired changes.  

 Communication objectives included increasing awareness of the negative impact of MCP on 
relationships; the impact that MCP has on children, and that non-violent couple communication 
results in a more harmonious relationship.  

 Message brief included key promise that times are changing for the better; a call to action for couples 
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Andar Fora Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

to embrace change and adopt healthy behaviors, and the lasting impression that change brings a 
positive future and sense of accomplishment.  

 Media mix included TV and radio spots and community-based champions in the districts. 

 No documented pre- testing of draft materials with the target audience. 
Baseline Evaluation 
Program outcomes 
Data use 

 Formative research was conducted into condom use and MCP, but unclear whether this was used as 
base-line. 

 No quantitative data available. 
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Andar Fora Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Implementation-
Execution 
Implementation plan 
Public oriented 
materials/activities 
Provider oriented 
materials/activities 

 An implementation plan not available for review, but the plan was coordinated by the National AIDS 
Council in Mozambique (CNCS) with in-country partners including the Mozambique Foundation for 
Community Development (FDC) and N’weti Communication for Health (N’weti)  

 Partners reported that more community engagement would have been useful in addition to the mass 
media activities. 

 Public oriented and provider-oriented materials/activities reflect campaign planning documents.  
Implementation-Program 
Monitoring 
Fidelity to program design 
and quality 
Data use for improvement 

 No detail provided on campaign monitoring, but evidence of process evaluation assessing scope of 
delivery and outputs.   

 Campaign media achieved high visibility through high reach and frequency.  

 Community engagement reported with 224 community leaders from 8 districts; no reflection on 
quality.  

 No documentation as to whether monitoring data was used for program improvement. 
Evaluation-Effectiveness 
of materials 
Reception 
Recall 
Resonance 
Internalized meaning  

 Audience reception appears that the campaign was well received.  

 Recall of campaign messages was varied in different geographical areas and between genders.   

 Campaign resonance showed a personal connection with community discussion participants 
especially in the inter-generational dialogue  

 Men and women internalized campaign meaning differently with the majority of women recognizing 
it as an MCP campaign and men feeling it was condom promotion. Women were more likely to have 
internalized the meaning and understood campaign objectives. Men more likely to have commented 
on the campaign with a wider range of people, whereas women were more likely to discuss with 
partners. 

 
 
 
 
 
 
 



 
 
 

70 

 

  

Andar Fora Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Evaluation-Mid and 
Endline program 
evaluation 
Evaluation questions 
Study designs 
Data collection methods 
Program outcomes 
Data used for re-planning 
Evaluation research 
Unintended consequences 

 A campaign evaluation was conducted in 2011; however documentation not available for review.  

 Implementing partners report that the campaign had good coverage, was well received, and 
motivated audiences to talk about MCP, HCT, and condom use.  

 Recommendations for future campaigns included targeting preferred TV stations, increasing radio 
bandwidth / transmission, holding more community-based dialogues, and increasing reach in rural 
areas.  

 Evaluation also informs that future campaigns should apply lessons drawn from causal analysis and 
continue to develop programs that address attitudes, self-efficacy, and couple communication.   

 No unintended consequences identified. 
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Makhwapeheni Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Situation Analysis 
Formative research  
Theory of change 
Problem statement 
Outcome indicators 

 Formative research was conducted and revealed that MCP was recognized as being very common in 
Swaziland and predominantly practiced by males. Results also identified societal norms, behaviors 
and determinants of MCP in Swaziland and were used in the formative assessment  

 No behavioral or communication theory was used as foundation for campaign.  

 Findings from the situation analysis and formative research were used to inform the campaign, and 
the term Makhwapheni (‘secret lover’) was selected to spark discussion and debate around the 
concept of secret lovers.  

 Outcome indicators identified were at the individual and societal levels. No community or national 
level indicators were identified. 

Strategy Development 
Communication 
Implementation plan 
M&E plan 
Study protocols 

 Communication strategy or implementation plan not available, but campaign was planned in two 
phases over a period of six months.  Phase 1 proposed TV, newspaper, radio, and outdoor billboards 
as the main communication channels. Phase 2 was designed to engage the target audience in 
interactive discussions at a more in-depth level in debates, dramas, concerts, men-only and women-
only dialogues, and other community-based activities 

 Partnerships were not identified and utilized in the design of the campaign.  

 The target audience was identified as ‘sexually active adults and youth’, with no age group or other 
segmentation specified.  

 There is no evidence of standard MCP measures /indicators developed or evaluation research having 
been conducted. 

Materials & activities 
Creative brief 
Draft materials 
Formative research 

 A creative brief was not available for review, but was developed and sent to several creative agencies 
in an open tender process and one ad agency was selected to further develop the campaign strategy 
and messages.  

 The campaign targeted sexually active youth with the main objective of encouraging responsible 
sexual behavior and discouraging MCP. 

 Pre-testing of draft materials was not conducted with the target audience.  Instead, the campaign 
concept was presented to a technical working group convened by NERCHA, and upon approval, 
materials were developed. Final materials were presented to the working group, though this was too 
late to make changes at that stage. 
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Makhwapeheni Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Baseline Evaluation 
Program outcomes 
Data use 

 Data gathered through the formative research provided baseline data that informed campaign design. 
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Mahkwapheni Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Implementation-
Execution 
Implementation plan 
Public oriented 
materials/activities 
Provider oriented 
materials/activities 

 An implementation plan was developed but details are not available. 

  No partnerships were developed with faith-based or other private and civil society organizations. 
Program staff mention this as a lesson learned. 

 The original tagline ‘secret lovers kill’ was replaced by the more general, less stigmatizing tagline ‘hey 
HIV is everywhere!’ 

 There was a plan that included multiple activities (community dialogues, debates) and campaign 
materials (television, radio and print ads), but interpersonal communication activities were not 
implemented as planned. 

 There is no evidence of integration with other complementary programs or any mention of services 
linked to the campaign. 
There are no provider-oriented materials mentioned for this campaign. 

Implementation-Program 
Monitoring 
Fidelity to program design 
and quality 
Data use for improvement 

 No monitoring plan in place for the campaign. 

 Revision of campaign messages were a result of feedback from PLWHA that the campaign messages 
were stigmatizing (campaign temporarily suspended as a result). 

Evaluation-Effectiveness 
of materials 
Reception 
Recall 
Resonance 
Internalized meaning  

 Audience reception and recall were assessed.  

 Resonance and internalized meaning were also assessed with audience members. 

Evaluation-Mid and 
Endline program 
evaluation 
Evaluation questions 
Study designs 
Data collection methods 
Program outcomes 
Data used for re-planning 
Evaluation research 

 While the campaign shows evidence of having made an impact on MCP in Swaziland, there is no 
evidence to determine if these changes were long-lasting. 

 Reach (process) measurements were done in an end-line evaluation of the campaign.   

 Outcomes of end-line evaluations show positive results.  The numbers who reported having two or 
more partners in the preceding four weeks dropped by nearly half. Approximately 16.7 percent of 
men reported having two or more partners in the last four weeks, compared to 30.6 percent in 2005. 
There was a similar trend in multiple sexual partners in the preceding six months, with men in 2006  
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Mahkwapheni Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Unintended consequences significantly less likely to say they had multiple partners over that period. 

 The unintended consequences of designing stigmatizing campaign messages were discovered through 
feedback from the PLWHA population after implementation. 
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Club Risky Business Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Situation Analysis 
Formative research  
Theory of change 
Problem statement 
Outcome indicators 

 Formative research conducted. A qualitative study of sexually active adults ages 20-39 (rural and 
urban) provided information on the number of concurrent sexual partners (CSP), who was involved in 
CSP, the language used to describe CSP, motivations for CSP, and the characteristics of primary and 
secondary sexual partners. 

 The qualitative research report contains a set of 13 recommendations for program design, including 
tailoring messages based on gender, age, and the different types of relations. 

 There was no behavioral or communication theory driving the campaign. 

 No outcome indicators mentioned. 
Strategy Development 
Communication 
Implementation plan 
M&E plan 
Study protocols 

 No communication strategy available, but communication objectives included increasing awareness of 
the risks of MCP, knowledge of risk reduction behaviors, generating dialogue about MCP, increasing 
risk self-perception, and enhancing communication within primary relationships. 

 No implementation plan available but, strong partnerships at the national and community levels. 

 In the documentation available for review, no discussion of formalizing an M& E plan. 
Materials & activities 
Creative brief 
Draft materials 
Formative research 

 A creative brief for the campaign was developed and  included detailed information on audience 
segmentation, objectives, a positioning statement, key content, and communication channels. 

 Partner resources allowed for a series with high production values, popular national talent, and strong 
messaging. 

 The scripts went through a draft process in which they were reviewed by the partner organizations 
(but not pre-tested with members from the target population) 

 Primary campaign vehicle was a 10-episode TV series and was complemented by  other mass media, 
small media, and interpersonal communication 

Baseline Evaluation 
Program outcomes 
Data use 

 No formal baseline evaluation was conducted.  

 The qualitative research suggested baseline levels of knowledge related to the risks of MCP/CP and 
informed the development of campaign materials. 
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Club Risky Business Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Implementation-
Execution 
Implementation plan 
Public oriented 
materials/activities 
Provider oriented 
materials/activities 

 No implementation plan available, but campaign materials were rolled out as planned. 

 Questions related to MCP were raised on other TV programs and during radio shows for university 
students 

 Mass media was supported by new media which included a Facebook page used by viewers to discuss 
show- related issues  

 There were also weekly text messaging competitions that related to issues raised in each episode. 

 No mention of provider-oriented materials or activities. 
Implementation-Program 
Monitoring 
Fidelity to program design 
and quality 
Data use for improvement 

 Monitoring was conducted informally by implementing partner staff and included tracking whether 
the 10 episodes of CRB were broadcast (they were). There was also a count of Facebook likes. 

 Data collected indicated broad uptake of program materials. 

Evaluation-Effectiveness 
of materials 
Reception 
Recall 
Resonance 
Internalized meaning  

 Results from HCP Zambia’s close-out survey suggest that there was recall of the campaign’s slogans 
among 49% of viewers, and 32% had either watched or heard of the television series . 

 The Zambian national broadcast reached 75% of the country’s population, and the radio program 
reached an estimated 3 million listeners. There were 17,000 SMS messages received during the text 
message competition.  

 Anecdotal evidence suggests that the series helped illuminate the connection between a person’s 
practice of MCP and their risk of HIV and that dialogue was encouraged through the broadcast of the 
series.  

 The number of Facebook fans increased from 2,000 to 5,000 in the 12 months following the initial 
broadcast of the 10 CRB episodes. 
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Club Risky Business Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Evaluation-Mid and 
Endline program 
evaluation 
Evaluation questions 
Study designs 
Data collection methods 
Program outcomes 
Data used for re-planning 
Evaluation research 
Unintended consequences 

 Time constraints precluded any evaluation of the campaign. 
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Get Off the Sexual Network Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Situation Analysis 
Formative research  
Theory of change 
Problem statement 
Outcome indicators 

 Substantial baseline research including focus group discussions were conducted to exploring 
Ugandan’s perceptions of faithfulness and sexual networks.   

 Theories driving the campaign included the Health Belief Model (HBM) and Fear Appeal theory. 

 There appears to have been a strong analysis of the problem based on prior research. 

 Some outcome indicators with emphasis on individual level indicators and to a lesser extent on 
interpersonal level indicators including partners, family, and peers.   

Strategy Development 
Communication 
Implementation plan 
M&E plan 
Study protocols 

 Although not available for review, a communication strategy was developed for the campaign, with 
the target audiences well defined.   

 The primary target audience was young urban educated women aged 20 to 29, specifically those who 
reported more than one sexual partner within the last 12 months. It also included men between ages 
25- 39 who reported more than one sexual partner within the last 12 months 

 The campaign was designed in three phases to introduce MCP risks and trigger debate on social 
norms related to multiple partners.  

 The campaign goal was to increase serial monogamy among the target population by 5% by creating 
awareness of the sexual network, what it is and how it impacts the people involved; and increasing 
self-efficacy to get off the sexual network. 

 No implementation plan available, but identified activities and partners, including ICP, HCP and Good 
Life Clinics, and private sector companies. 

 M&E plan not available, but one was one was created for the campaign, with study protocols 
developed.   

Materials & activities 
Creative brief 
Draft materials 
Formative research 

 While not available for review, staff confirm that creative briefs were developed and materials were 
drafted and tested, resulting in research-driven revisions.   

 Multiple channels were proposed for all three phases of the campaign, including the use of television, 
radio, call-in shows, new media, community drama and local engagement. 

 There is a clear call to action to “get off the sexual network”, with the key promise of a better life for 
those who do, and the lasting impression that HIV spreads if you have multiple concurrent partners. 
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Get Off the Sexual Network Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

 The campaign had a substantial media mix. 
Baseline Evaluation 
Program outcomes 
Data use 

 Baseline survey provided information for comparative surveys during the campaign. The first survey 
explored respondent’s understanding of the sexual network and their intention to stick to one 
partner.  
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Get Off the Sexual Network Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Implementation-
Execution 
Implementation plan 
Public oriented 
materials/activities 
Provider oriented 
materials/activities 

 No implementation plan available, but campaign was implemented according to schedule, with 
numerous activities running concurrently, within the three phases of the campaign.  

 Public oriented materials clearly reflected the campaign’s creative brief. 
No provider oriented materials available for review. 

Implementation-Program 
Monitoring 
Fidelity to program design 
and quality 
Data use for improvement 

 Monitoring looked at reach, the scope of the delivery, as well as the quality of the outputs. 

 The campaign had a reportedly high reach, with millions reached by the mass media and over 23,000 
directly engaged Facebook fans.  

 A number of working people were reached through links with corporate companies, with a number of 
direct email and text messages going out to this population. 

Evaluation-Effectiveness 
of materials 
Reception 
Recall 
Resonance 
Internalized meaning  

 Regular quarterly monitoring examined audience reception of the campaign and the campaign’s 
resonance with its intended audience.  

 The data gathered through these processes allowed the campaign organizers to adapt the campaign 
accordingly.  

 Internalized meaning among audience members assessed was assessed through the end-line 
evaluation. 

Evaluation-Mid and 
Endline program 
evaluation 
Evaluation questions 
Study designs 
Data collection methods 
Program outcomes 
Data used for re-planning 
Evaluation research 
Unintended consequences 

 Evaluation questions were based on a similar study design to the baseline research   

 The final evaluation report will be available January 2013. 
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Break The Chain Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Situation Analysis 
Formative research  
Theory of change 
Problem statement 
Outcome indicators 

 Situation assessment conducted. The programmers drew heavily on existing data, ranging from 
epidemiological data regarding HIV/AIDS in Namibia to qualitative information related to social and 
cultural acceptance of the practice of MCP among affected audiences. 

 Theory not mentioned. 

 Key problems discussed. 

 Determinants identified through qualitative studies: 1) male gender norms, unmet sexual 
expectations and needs, poor couple communication and conflict resolution, transactional sex, and 
alcohol use facilitating risky sex behavior 

 Outcome indicators developed around: 1) Knowledge of MCP; 2) Reduction of cross-generational sex; 
3) reduction in number reporting 2+ partners in past month by 30% over 12 month period; 4) 
increased awareness of MCP as HIV risk factor by 50% over 12 month period. 

Strategy Development 
Communication 
Implementation plan 
M&E plan 
Study protocols 

 Strategy developed, titled “Social and Behavior Change Communication Strategy for the National MCP 
Campaign”. 

 Strategy document spells out outcomes, barriers, communication objectives, specific audiences, key 
messages, channels, and materials. 

 Strategy includes plan for M & E and a framework for measuring outcomes.  

 Study protocols developed. 
Materials & activities 
Creative brief 
Draft materials 
Formative research 

 A creative brief was not part of the documentation available for this review 

 Materials were drafted and pretested with intended audience members. 

 No formative research conducted. 

Baseline Evaluation 
Program outcomes 
Data use 

 No baseline conducted, but existing research is referenced. 
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Break The Chain Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Implementation-
Execution 
Implementation plan 
Public oriented 
materials/activities 
Provider oriented 
materials/activities 

 No implementation plan available. No documentation of the ways in which the campaign materials 
rolled out or is exactly how the partners coordinated their activities to take advantage of the potential 
synergies that would have occurred in the rollout. 

 Materials reflect components of a creative brief. 

Implementation-Program 
Monitoring 
Fidelity to program design 
and quality 
Data use for improvement 

 Partners tracked the rollout of their materials internally.  

 Evaluation reports on the frequency of exposure to individual campaign elements, such as the radio 
program, the animated video, or the funbook.  

 By the time the evaluation was conducted, making adjustments to the rollout of the campaign 
materials was not possible.  

 Not clear if data was used for replanning or program improvement. 
Evaluation-Effectiveness 
of materials 
Reception 
Recall 
Resonance 
Internalized meaning  

 Final evaluation report contains information on the reach and frequency of exposure to the messages 
of the campaign.  

 Reception, recall, resonance, and internalized meaning all addressed in the final evaluation. 

 The evaluation determined that 81% of participants in the study had been exposed to more than 10 
elements of the BTC campaign. It also determined that there was a relationship between the number 
of campaign components an audience member was exposed to and their likelihood to discuss 
HIV/AIDS and, more importantly, to change their sexual behavior, including using condoms and 
breaking the chain. 

Evaluation-Mid and 
Endline program 
evaluation 
Evaluation questions 
Study designs 
Data collection methods 
Program outcomes 
Data used for re-planning 
Evaluation research 

 The evaluation supplemented the quantitative exposure data with qualitative assessments of 
awareness and knowledge of the campaign, including how people viewed the color and imagery of 
the campaign materials, their views in the interpersonal components of the campaign, and the core 
message.  

 The qualitative component of the evaluation found that the ways in which the campaign messages 
were interpreted were not confusing to participants, and that the campaign was “well liked” overall.  
Outcomes: At an individual level the BTC Campaign has prompted discussion about multiple 
partnerships, the BTC slogan and concept, and concurrent partners. Exposure to higher numbers of  
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Break The Chain Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Unintended consequences BTC Campaign components elicited statistically significant higher likelihood of speaking about 
HIV/AIDS (65% vs 53%). Additionally, among those who felt people in the community were changing 
their behavior (36%), the most commonly perceived change at community level was ‘breaking the 
chain’ or avoiding concurrent partners (49%). Higher exposure to multiple BTC components resulted 
in a statistically significant higher likelihood of reporting having changed one’s sexual behavior in past 
year (65% vs 50%), with statistically significant mention of ‘breaking the chain’ and avoiding 
concurrent partners (24% vs 9%). 

 Not clear if data was used for replanning or program improvement. 

 Unintended consequences: new language around MCP developed (hand gesture to 'break the chain' 
and disinterest in sexual liaisons or concurrent partnerships). 
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OneLove Campaign Matrix-Design and Planning 

Essential Communication 
Component 

Campaign Achieving Standards 

Situation Analysis 
Formative research  
Theory of change 
Problem statement 
Outcome indicators 

 Literature review and key informant consultation conducted. 

 Extensive audience consultation conducted in each country (focused largely on individual level 
barriers and facilitators). Little mention of social norms. 

 Majority of country level reports have a limited review of the role of MCP in the HIV epidemic. 

 Mention of theory of change being based on social change theory. Staff mentioned campaign was 
based on solid theoretical framework.  

 Problem statement based on situation analysis not stated. 

 No outcome indicators identified or mentioned. 

 Staff mentioned in-country NAC and partner buy-in as a success. 

 Campaign designed with and implemented by indigenous in-country organizations. 
Strategy Development 
Communication 
Implementation plan 
M&E plan 
Study protocols 

 No communication strategy, implementation plan, or M&E plan available for review. 

 Study protocols were developed. 

 The regional summary report of all the audience consultation reports lists four objectives-knowledge, 
risk perception, practices and norms around MCP. Not all of the country reports had these same 
objectives. Some countries are quite broad with four objectives while others get more specific and 
include male circumcision, exploration of possible HIV prevention interventions within country, 
individual and community efficacy, and migration. 

Materials & activities 
Creative brief 
Draft materials 
Formative research 

 Appears as if creative briefs were used based on final campaign materials.  

 Appears that draft materials were pretested with intended audience members. 

 Extensive formative research conducted in all implementation countries. Materials link to services. 

 Harmonized messages across implementation countries. 
Baseline Evaluation 
Program outcomes 
Data use 

 No mention of baseline, except for South Africa, through a nationally representative household 
survey, as part of the 2009 National Communications Survey.  This was conducted five months after 
the launch of the campaign and included approximately 10 000 respondents, aged 16 to 55 years, 
across all nine provinces of South Africa. 
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OneLove Campaign Matrix-Implementation and Evaluation 
Essential Communication 
Component 

Campaign Achieving Standards 

Implementation-
Execution 
Implementation plan 
Public oriented 
materials/activities 
Provider oriented 
materials/activities 

 No implementation plan available. 

 Staff mentioned the main implementation challenge was accessing hard to reach populations with the 
campaign. 

Implementation-Program 
Monitoring 
Fidelity to program design 
and quality 
Data use for improvement 

 Program monitoring was conducted by Soul City and country partners. Both campaign mass media 
and community level activities monitored. 

 No mention of data use for improvement or re-planning. 

Evaluation-Effectiveness 
of materials 
Reception 
Recall 
Resonance 
Internalized meaning  

 Audience reception, recall, and resonance were assessed extensively in the midterm evaluation.  

 Soul City looked at increase in knowledge around partner reduction, condom use, transactional sex, 
intergenerational sex, and the number of action plans that were developed as a result of community 
mobilization activities.  

 Program staff mentioned that the campaign opened up discussions on sex, sexuality, HIV and 
relationships in the media through radio and TV high reach.  The main message that `having one 
partner puts you and your family at risk of HIV’ was widely conveyed and understood. 

Evaluation-Mid and 
Endline program 
evaluation 
Evaluation questions 
Study designs 
Data collection methods 
Program outcomes 
Data used for re-planning 
Evaluation research 
Unintended consequences 

 Midterm qualitative evaluation conducted. 

 Study designs and data collection methods described in the midterm evaluation. 

 No mention of data use for improvement or re-planning. 

 Interim evaluation was conducted in South Africa only, where OneLove campaign elements were 
associated with a 6% increase in knowledge of partner reduction – this translates to approximately 
1,644 600 adults, aged 16 to 55 years.  

 No mention of unintended consequences, but did discuss spontaneous activities such as unplanned 
partnerships and marches after community mobilization activities as a result of the campaign. 
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Annex J: Summary of information on select design, implementation and evaluation best practices by 

campaign outcomes 
Campaign  Results  Implementation  Design  

Reduction in MCP  

Break the 
Chain, 
Namibia  
 

Program outcomes:  
 
Higher exposure to more BTC 
campaign components results in 
statistically significant higher 
likelihood of avoiding concurrent 
partnerships (24% vs. 9%)  
(UNICEF, 2011). 

Early campaign impacts 
document, qualitative evaluation 
2010 shows findings on recall, 
reaction and relevance. 85 of 87 
participants had seen or heard of 
BTC campaign. Participants 
thought campaign message was 
clearer than previous campaigns. 
Virtually all participants said that 
campaign is an accurate reflection 
of what is happening every day in 
their communities. (NawaLife 
Trust, 2010). 

Unintended consequences: None 
reported 

Program outputs: All respondents 
in evaluation survey reached by at 
least one component of campaign; 

Key audience: ) Phase one: 1)men and women adult 15-
29; 2) singles and cohabitating couples. Phase Two: 1) 
young people 14-24; 2) single individuals; 3) cohabitating 
couples; 4) peer networks and families; 5) traditional 
leaders. BASIS: 1) highest rates of MCP among youth 15-
24 although still high in 30-49; 2) highest rates of MCP 
among single men and women, but evidence of MCP 
among cohabitating and married. (Ministry of 
Information and Communication Technology, 2009). 
 
Communication objectives/messages: Phase One: 1) 
increase awareness of the practice of multiple sexual 
concurrency among wider audience including leaders and 
decision makers; 2) increase knowledge regarding the 
reasons why the practice of MCP carries individual risks 
for contracting HIV. Phase Two: 1) Reduce acceptability of 
practice of MCP; 2) Reduce practice of MCP among target 
audiences; 3) increase correct and consistent condom use 
among target audiences (Ministry of Information and 
Communication Technology, 2009). 
 
 
Materials and Activities: Channels implemented: 1) mass 
media campaign 2) PR and editorial formats (3 
interpersonal communication (at community level); 4) 
social mobilization (reach important stakeholders, 
gatekeepers, traditional authorities).  Youth Anthem, 
Flannelgram, picture codes. (Break the Chain campaign). 
 

Formative Research: Relied on 
existing qualitative and 
quantitative research on MCP in 
Namibia. (Ministry of 
Information and 
Communication Technology, 
2009). 
 
Determinants identified: 
through qualitative studies: 1) 
male gender norms, unmet 
sexual expectations and needs, 
poor couple communication 
and conflict resolution, 
transactional sex, and alcohol 
use facilitating risky sex 
behavior (Ministry of 
Information and 
Communication Technology, 
2009). 
 
Theory: No theory mentioned 
but theoretical concept used 
(Ministry of Information and 
Communication Technology, 
2009). 
Concept Testing: Conducted 
during mid-line evaluation to 
refine campaign materials.  
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half of all respondents reached by 
12 or more components (UNICEF, 
2011) 

 
Linkages to services:. Links to VCT. (UNICEF, 2011). 
 
KEY PLAYERS: NawaLife Trust, C-Change, UNICEF, Desert 
Soul, NAC HCP (CCP), Society for Family Health (PSI) and 
ZCCP (CCP). 

(NawaLife Trust, 2010). 
 
M&E Plan: Developed as part of 
strategy and includes process, 
output and outcome indicators. 
(Ministry of Information and 
Communication Technology, 
2009). 
 
Evaluation  study design:  Cross 

sectional. Qualitative and 

quantitative components. 

UNICEF, 2011. 

 

 

 

Makhwape
heni 
Uyabulala, 
Swaziland 
 

Program outcomes:  
 
Comparison of the survey to 
2005revealed that. the numbers 
who reported having two or more 
partners in the preceding four 
weeks dropped by nearly half. 
Approximately 16.7 percent of 
men reported having two or more 
partners in the last four weeks, 
compared to 30.6 percent in 2005. 
There was a similar trend in 
multiple sexual partners in the 

Key audience: sexually active youth and adults 
 
Communication objectives/messages: Phase one: 
Broadly: to stimulate public discussion of MCP to 
transform public perception and cultural norms that 
accept MCP. Phase two: warning followed by interactive 
sessions(National HIV/AIDS Campaign to Reduce MCP in 
Swaziland, 2008).  
 
 
Materials and Activities: TV, billboards, radio talk shows, 
print ads; community dialogues (only Men forums 
established, but limited); Text/voice message concept ; 

Formative research: FGDs to 
define what concurrency and 
MCP are quantitative interview 
among general public. (National 
HIV/AIDS Campaign to Reduce 
MCP in Swaziland, 2008).  
 
Determinants identified: : 1) 
polygamy long accepted 
cultural practice; 2) MCP widely 
accepted among men; 3) Swazi 
women engage for financial 
support; 4) intergenerational 
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preceding six months, with men in 
2006 significantly less likely to say 
they had multiple partners over 
that period (Spina, 2009). 
 
In the 2006 survey, those who had 
heard of the Makhwapheni 
Campaign were more likely to 
know that people can reduce HIV 
risk by having just one partner 
who is not infected and who has 
no other partners. (Spina, 2009). 

Over 90% aware) and % who 
understood message (>80%). 
(National HIV/AIDS Campaign to 
Reduce MCP in Swaziland, 2008). 

Program outputs: 86% of 
respondents had heard of 
campaigns. (Spina, 2009). 

 
Program outputs: NA 

interpersonal communication platform implemented; 
(National HIV/AIDS Campaign to Reduce MCP in 
Swaziland, 2008). 
 
Linkages to services: No mention of links to services 
 
KEY PLAYERS: NERCHA led coordination with TWG. 
National Emergency Response Council on HIV and AIDS 
(NERCHA), CIET Trust (monitoring) 
 
 

sex commonplace; 5) gender 
inequalities make it difficult for 
condom negotiation; 6) 
increase in # of sex 
relationships outside marriage 
(National HIV/AIDS Campaign 
to Reduce MCP in Swaziland, 
2008).  
 
Theory: No explicit use of 
theory 
 
Concept testing: Concept 
testing only with technical 
working group. (National 
HIV/AIDS Campaign to Reduce 
MCP in Swaziland, 2008). 
 
M&E Plan: Monitoring plan was 
not put in place 
 
Evaluation  study design: pre-
post design-2005 baseline and 
2006 follow up. Representative 
sample. (Spina, 2009). 
 
  
 
 

Scrutinize, 
South 
Africa 

Program outcomes: 
 
Partner reduction: There was a 
significant and positive correlation 

Key audience: 1) young people 18-32 (because most new 
infections in this group); 2) older men 24-45+. Secondary 
audience: women in reproductive years; parents; 
community & traditional leaders; decision makers; health 

Formative research: Quant 
baseline served as formative 
research (Delate, n.d.). 
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among both males and females 
between level of exposure to the 
campaign and knowledge that 
partners reduction and/or 
faithfulness prevents HIV (Delate 
et al, n.d.). 
 
Qualitative findings throughout 
document infer resonance 
assessed, specifically with respect 
to “ideational effect” of MCP, 
partner reduction, condom use, 
and counseling and testing. 
(Delate et al, n.d.). 

 

Program outputs: 

Exposure, reach, and frequency 
data by Scrutinize campaign and 
by Animert. (Delate et al, n.d.). 

 

care workers (Delate, n.d.). 
 
Communication objectives/messages: Increase 
awareness of HIV infection risk from M&CP; 2) delay 
beginning of sex among youth; 3) reduce # of M&CP; 4) 
promote correct & consistent condom use with all 
partners; 5) Increase # who test for HIV on a regular basis 
(Spina, 2009). 
 
Materials and Activities: television adverts. Other 
activities included. Mix of wide range of channels included 
live events with popular personalities and local musicians, 
bill boards, community workshops for IPC, website, face 
book page, posters, facilitator  guides , partners 
implement Scrutinize events and activities,Facilitator’s 
Guide, Community Action Guide (to help adapt campaign 
to community), Internet presence, promotional items 
(stickers, clothes, bar coasters) (Spina, 2009). 
 
Linkages to services: HIV testing (Spina, 2009). 
 
KEY PLAYERS: CCP, 21 local partners, CADRE, Lighthouse 
Foundatio, DramAidE, New Start. Johns Hopkins Health 
Education South Africa; Khomani, Soul City, CHMT, 
Mindset, ABC Ulwazi, SABC, Matchboxology, DramAidE, 
Wits University, University of KZN; CADRE 
 

Determinants  identified: 1) 5% 
see multiple partners as risk for 
HIV infection; 2) faithfulness = 
main partner not finding out 
about other partners; 3) 
concurrency linked to previous 
liaison, alcohol, transactional, 
peer pressure, low self-esteem, 
mobility/migration; condom 
scandal dented confidence in 
Choice Condoms  (Delate, n.d.). 
 
 
Theory: Extended parallel 
process Model (Delate et al, 
n.d.). 
 
Concept testing: Audience pre-
test, partner review (Delate et 
al, n.d.). 
 
M&E Plan: Standard M&E tool 
verbal communication  
 
Evaluation  study design: Cross 
sectional quantitative survey 
and qualitative study to assess 
reception. (Delate et al, n.d.). 

Partner reduction  

One Love-
Get off the 
Sexual 
Network, 

Program outcomes 
 
Intentions to stick to one partner 
increased from 86% to 87.5% to 

Key audience: Urban young women 20-29, men 25-30  
(UHMG, n.d.). 
Communication objectives/message: Phase One: 
Understanding the sexual network; Phase Two: 

Formative Research: Survey 
and qualitative research 
(UHMG, n.d.). 
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Uganda 
 

89.2% by 1st, 2nd and 3rd surveys 
(UHMG, n.d.). 
 

Effectiveness of Materials: NA 

Program outputs: according to 
Uganda Health Marketing Group: 

 During SMS campaign, 
1,267,000 messages sent 
through mobile phones; 

 Facebook page registered 
10,260 members in 3 
months 

 23 corporations participated 
in sending messages through 
human resources network 

 403,539 reached through 
drama groups which 
conducted skits in 
communities, 

 Hero Couples reached 
195,222  (Communication 
Initiative, 2011). 

 

Consequences of the sexual network (poverty, HIV 
infection, break up family/marriage, violence) (UHMG, 
n.d.). 
 

 Materials and Activities: Radio was key 
communication channel ; drama teams acted out 
skits in communities; radio listeners invited to 
write stories on how faithfulness/unfaithfulness 
impacted their lives; Billboards, TV spot, Facebook 
group; human resource networks (radio & TV 
adverts circulated through company staff email); 
press reports; SMS; YouTube; discussion guides; 
posters; flyers. (Communication Initiative, 2011). 

 

 
Linkages to services: No info on links to services 
 
KEY PLAYERS: Uganda Health Marketing Group (UHGM), 
Uganda AIDS Commission, AIDS Information Centre, 
STD/AIDS Control Uganda.  
 
 
 

Determinants identified: 
Examined perceptions of 
faithfulness and sexual 
networks. Findings also suggest 
that Ugandans are tired of old, 
vague messages of faithfulness 
and these message did not sit 
well with the Islamic 
community. (UHMG, n.d.). 
 
 
Theory: Health Belief Model 
and explicit use of Fear Appeals.  
Personal communication 
 
Concept Testing: Changes made 
based on pre and concept 
testing. Interview  
 
M&E Plan: Not well defined 
 
Evaluation  study design: Three 
cross sectional studies. (UHMG, 
n.d.). 

OneLove, 
Southern 
Africa 
Region 

Program outcomes- 
 
a 5% attributable increase 
 in knowledge of  period soon 
after a person is infected with HIV 
when they are most likely to 

Key audience: South African men and women 16-55 
Children are secondary target audience (rationale: early 
intervention encourages delayed sexual debut and healthy 
sexual choices.) (South Africa only) (Letsela, Weiner, n.d.) 
 
 

Formative Research: 
Qualitative studies conducted in 
each country and analyzed to 
find common trends (Perlman, 
n.d.;  Jana, 2008).  
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transmit HIV(South Africa only) 
(Letsela, Weiner, n.d.) 
 
Single women with high 
exposure to Onelove were 42% 
less likely to have more sexual 
partners compared to those not 
exposed to Onelove in the last 
year. (South Africa only) (Letsela, 
Weiner, n.d.) 
 

Effectiveness of Materials: NA 

Program outputs: Campaign 
reached 61% of adult target 
population within first five months 
of launch. In first 18 months of 
campaign, over 16,000 adults 
attended onelove HIV community-
based training nationally, over 
4,000 attended 55 community 
dialogues  (Letsela, Weiner, n.d.). 
 

 

 

 

Communication objectives/Messages: (regional): Having 
multiple and concurrent relationships puts you and your 
loved ones at risk. A safe relationship means: 1) there are 
no secrets and lies; 2) communicating effictively with each 
other; 3) challenging cultural practices that support MCP; 
4) There is respect and equal rights for and between men 
and women; 5) societies must support and encourage safe 
relationships (Perlman, n.d.; Letsela, 2012).  
 
Materials and Activities: ): 1) mass media (TV, radio and 
print booklets); 2) social mobilization (adult training in 
communities, community dialogues, school-based 
programs); 3)advocacy to promote public debate 4) other 
activities and materials include One Love website, CD, 
Video and discussion guides.  (Letsela, Weiner, n.d.). 
 
 
 
Linkages to services:  (South Africa only) (Letsela, Weiner, 
n.d.) 
 
 
 
 
KEY PLAYERS: (South Africa only): Soul City Institute; the 
AIDS consortium; loveLife; Aurum; North West 
Department of Health and Social Development; the 
National Treasury; the National Department of 
Correctional Services; South African Police Services; the 
Durban University of Technology, Country partners: 
Desert Soul, Femina Hip, Phela Health & Development 
Communications, Lusweti, Kwatu, N'weti, Action, Zambia 
Center for Communication Programs, Pakachere 

Determinants identified:  
Thematic analysis based on 
data from country reports: 
Emerging themes across all 
countries (determinants: 1) 
MCPs are common practice; 2) 
sexual dissatisfaction; 3) 
emotional and physical 
dissatisfaction; 4) culture and 
social norms influence MCPs; 5) 
money and material 
possessions; 6) alcohol and 
MCP; 7) men cannot control 
sexual desire; 8) pressure; 9) 
male domination and abuse; 
10) HIV and AIDS risk and 
fatalism (Perlman, n.d). 
 
Theory: Social Change Theory 
mentioned for Lesotho only. 
(Letsela, Weiner, n.d.). 
 
Concept Testing, stakeholder 
consultation and audience pre-
test conducted (Letsela, 2012).  
 
M&E Plan: No documentation 
 
Evaluation  study design: cross 
sectional study. (South Africa 
only) (Letsela, Weiner, n.d.). 
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HIV risk reduction 

Intersextio
ns, South 
Africa 

Program outcomes 
 
Percent of respondents with 
favorable attitude toward condom 
use by level of exposure to 
Intersexions on TV; Percent of 
those who discussed HIV testing 
increases by number of episodes 
of Intersexions watched. (Johns 
Hopkins Health and Education in 
South Africa [JHHESA], 2012) 
 
1) sexual network and centrality of 
its role in risk of HIV infection well 
understood by participants; 2) 
participants clear about how M & 
CP increase risk of HIV infection; 
3) critical engagement with 
concept of knowing one’s sexual 
partner well, including sexual 
history; 4) science of HIV 
infectivity not fully understood by 
majority of participants. (Centre 
for AIDS Development, Research 
and Evaluation [CADRE], 2011) 
 
Program outputs: TV 3,424,571 
viewers on average per week 
(audience share ranged from 47-
57%); 1000 blog visitors/month 

Key audience: young people men and women 18-35 Basis 
for selection not stated. (Mahlasela & Delate, 2011) 
 
Communication Objectives/Messages: 1) Increase uptake 
of HIV counseling and testing; 2) increase open and honest 
discussions within relationships; 3) reduce number of 
sexual partners as a strategy for HIV prevention; 4) 
increase and maintain condom usage; 5) reduce levels of 
alcohol consumption (Johns Hopkins Health and 
Education in South Africa [JHHESA], 2012) 
 
Materials and Activities: TV drama series; Radio talk 
shows; Facebook, Twitter, PR support to promote show, 
Web blog. (Mahlasela & Delate, 2011) 
 
Linkages to services: No mention of linkage to services. 
 
Key Players: Johns Hopkins Health and Education in South 
Africa; SABC; Quizzical Pictures; Center for AIDS 
Development Research and Evaluation (CADRE) 

 

Formative research: Not 
conducted.  

Determinants identified: None 

Theory: Extended parallel 
process Model (Mahlasela & 
Delate, 2011) 

Concept testing: Scripts were 
pre-tested with audiences prior 
to production (Focus Group 
Discussion, 2010) 

M&E Plan: Lack of clear M&E 
plan 
 
Evaluation study design: post 
broadcast evaluation. (Johns 
Hopkins Health and Education 
in South Africa [JHHESA], 2012) 
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(Mahlasela & Delate, 2011) 
 

The O 

Icheke, 

Botswana 

Program outcomes 
 

Campaign most successful 
increasing MCP and HIV risk 
perceptions and other HIV risk 
behavior (consistent condom use, 
HIV testing), particularly among 
men. (Halldorsdottir & 
Taruberekera, 2012) 
 
Campaign also increase perceived 
community disapproval of MCP 
and negative attitudes towards 
having a variety of sexual partners 
(Halldorsdottir & Taruberekera, 
2012) 
 
no evidence the campaign 
succeeded in reducing concurrent 
partnerships (Halldorsdottir & 
Taruberekera, 2012) 
 
 
Media campaign evaluation 
assessed effectiveness of O Icheke 
billboard, print, radio, and TV spot 
messages through FGDs; 
Campaign has higher impact on 
younger more educated urban 
dwellers, but older men in rural 
areas least affected by messages. 

Key audience: Young women 18-24; Men 25-35 
(Botswana National AIDS Coordinating Agency [NACA], 
2009) 

Communication objectives/messages: reducing MCP 
among young women and men. Women: knowledge, 
consumerism and future desirability as a wife/aspirations. 
Men: Knowledge, norms about gender(masculinity) and  
lack of communication about sex in the relationships. 
(Botswana National AIDS Coordinating Agency [NACA], 
2009) 

Materials and Activities: 1) interpersonal interventions; 2) 
community theater, debates; 4) printed materials in public 
locations; 5) media spots/jingles on radio, TV, print media; 
6) radio and TV dramas; 7) advocacy component (MCP 
ambassadors to engage key state CS institutions for policy 
interventions to address MCP).  Integration into existing 
services (VCT, Life skills, ART, PMTCT, STI) (Botswana 
National AIDS Coordinating Agency [NACA], 2009) 
 
Linkages to services: Linkages to VCT, ART&  PMTCT (Lillie, 
2010) 
 
KEY PLAYERS: National Technical Advisory on HIV 
Prevention (overseeing campaign); Campaign 
Coordinating Unit within NACA (work with Ministry Units 
and CSOs to integrate MCP messages into projects, 
support DAC Offices to develop district campaign plans 
and obtain funding for MCP activities); ACHAP funded 
development of National MCP Campaign Plan; PSI 

Formative research: Planned 
formative research delayed due 
to study approvals. Some 
preliminary qualitative data 
collected before phase 2. 
(Population Services 
International [PSI], 2009) 

Determinants: Knowledge, 
consumerism, future 
desirability as wife and mother 
for women; Knowledge, 
concepts about masculinity, 
lack of communication in 
relationships and  benefits of 
multiple partnerships for men. 
(Botswana National AIDS 
Coordinating Agency [NACA], 
2009) 

Theory: Stages of Change 
(Halldorsdottir & 
Taruberekera, 2012) 

Concept testing: Informal for 
phase 1. Conducted for phase 2. 
(Interview)  

M&E plan: Lack of distinct M&E 
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Rural younger females were least 
aware and older males were least 
receptive (von Rudloff Associates, 
2009) 
 
Program outputs: 69% of 
respondents were exposed to at 
least one campaign 
(Halldorsdottir & Taruberekera, 
2012) 
 
 

provided technical support (develop national materials 
and media); 46 Key informant interviews in 4 districts; 
multi-stakeholder planning workshop in 2008; campaign 
plan endorsed by TAC in 2008; 55 CBOs led the 
implementation in 10 districts. (Botswana National AIDS 
Coordinating Agency [NACA], 2009) 
 
 

plan 
 
Evaluation  study design: Cross 
sectional. The evaluation used 
Coarsened Exact Matching 
(CEM), to retrospectively match 
respondents in high exposure 
areas with respondents in low 
exposure areas on 
demographics and other known 
covariates of concurrency 
status. (Halldorsdottir & 
Taruberekera, 2012) 
 

No Evaluation results  

Andar For a  Program outcomes-:  
 
Campaign evaluation data not 
available yet. 
 

Men were more likely than 
women to recall Andar fora  TV 
spot; In general, people liked the 
campaign and would like to see it 
continue; people identified with 
advertising but not completely. 
Respondents believed the 
characters and campaign were 
highly credible. (Population 
Services International [PSI], 

Key audience: Urban  women 20-29 and men 25-39 
 
Communication objectives/message: Increase risk 
perception around MCP and HIV; address social norms 
that support MCP. (Population Services International 
[PSI], 2010) 
 
Materials and Activities: Radio spots, call in shows; TV 
trilogy; Billboards, posters; New media; Community 
engagement.  
 

Johns Hopkins University/Center for Communication 
Programs [JHU/CCP] (2010): 1) TV spot trilogy; 2) Radio 
(3 linked radio spots, 7 12-minute radio programs on 
MCP); 3) structured community discussions (organized in 
conjunction with community radio broadcasts); 4) MCP 

Formative research: 
Quantitative (2008): PSI 
conducted population-based 
survey on condom use and 
multiple and concurrent 
partnerships among men and 
women 15-35 in 3 selected 
provinces) 24 FGDs in Southern 
provinces (Arias, Figueroa, 
Poppe & Kwizera, 2012), 
(Population Services 
International [PSI], 2009), 
(Population Services 
International [PSI], 2010), 

(Johns Hopkins 
University/Center for 
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2010) 

Program outputs: p80% of men 
and women had seen a spot on 
TV regarding HIV prevention 
(respondents in Maputo more 
likely to have seen TV spot); 
(Population Services 
International [PSI], 2010) 

 

sessions targeting community leaders; 5) print and 
promotional material (posters, flipchart, bags) 
 
 
Linkages to services: not mentioned 
 
KEY PLAYERS: PSI, CCP, National AIDS Council, 
Mozambique Foundation for Community Development 
(FDC), N’weti  (Population Services International [PSI], 
2008) 
 
Key partners: PSI, CCP, National AIDS Council, 
Mozambique Foundation for Community Development 
(FDC), N’weti 
 
 
. 

Communication Programs 
[JHU/CCP], 2009) 
 
Determinants identified: Key 
determinants determined 
through logistic regression 
analysis (MP and CP highly 
correlated with following 
determinants): 1) agreement 
with social norms endorsing 
cross-generational sex; 2) low 
perceived HIV risk from CP and 
MP; 3) high internal locus of 
control for condom use; low 
internal locus of control for HIV 
transmission. Not clear if 
conducted prior to campaign or 
during. (Population Services 
International [PSI], 2010) 
 
Theory: Concept from various 
theories. (Population Services 
International [PSI], 2010) 
 
Concept testing: IPC  
component was adapted based 
on the pre-test-(Population 
Services International [PSI], 
2008) 
 
M&E plan: Not included in 
strategy document 
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Evaluation  study design: cross-
sectional behavioral study. 
Maputo City, Gaza, and Sofala. 
  
 
 

Club Risky 
business 
Zambia  

 Program outcomes 
 
Program evaluation not 
conducted 
 

Found that 49 percent of urban 
and peri-urban television viewers 
recalled the campaign slogan 
(Amin & Clark, 2010) 

Program outputs: , and 32 
percent had either watched or 
heard of the Club Risky Business 
television drama (HCP Zambia 
2010 (Amin & Clark, 2010) 

 

 

Key audience: Primary: urban and peri-urban men 25-50 
who were educated and earned medium to high incomes 
(men targeted because research showed men hold much 
of the power in sex relationships); Secondary: wives and 
girlfriends of these men 15-45 with low to medium 
education and income (basis for selection not stated). 
(Amin & Clark, 2010) 
 
 
Communication objectives/messages: Campaign had five 
objectives: 1) Provide basic information about risks of 
MCP; 2) generate dialogue about MCP; 3) Increase self-
risk perception; 4) enhance communication within 
primary relationships; 5) increase knowledge of risk 
reduction behaviors and condom use (Amin & Clark, 2010) 
 
Materials and Activities: Television series drama (Club 
Risky Business); animated commercials; One Love Kwasila! 
campaign on limiting concurrent partnerships; live TV talk 
show; interactive radio talk show; print materials 
(billboards, discussion guides, newspaper supplement, 
magazine, newsletters); new media (campaign website 
with self-assessment quiz; Facebook); text message 
competitions; policy makers and opinion leaders received 
briefs. (Amin & Clark, 2010) 
 
Linkages to services: No info on links to services. 

Formative research:42 focus 
group discussions and 10 key 
informant interviews as 
"independently conducted" 
"loosely coordinated efforts". 
(Amin & Clark, 2010) 

Determinants identified: From 
qualitative studies included: 1) 
barter; 2) problems in primary 
relationship; 3) peer pressure; 
4) lack of sexual satisfaction 
with primary partner; 5) 
condoms discarded after trust 
established in relationship; 6) 
HIV testing signifies 
mistrust/infidelity; 7) women 
have little autonomy (fear of 
disclosure and fear of 
abandonment); 8) low levels of 
sexual concurrency not viewed 
as risky; 9) faithfulness in 
marriage means being faithful 
provider not sexual monogamy; 
10) limited understanding of 
acute HIV infection (Amin & 



 
 
 

97 

Campaign  Results  Implementation  Design  

 
Key players: NAC, HCP Zambia (JHU-CCP), Society for 
Family Health (PSI), ZCCP (CCP) NAC. 
 
 

Clark, 2010) 
 
Theory: No explicit mention of 
theory but theoretical concepts 
used 
 
Concept Testing: Not 
conducted  
 
M&E Plan: None  
 
Evaluation study design: The 
campaign outcomes and impact 
were never measured.  

 

 

 

 


