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Introduction

According to the 2016 to 2017 Tanzania HIV Impact 
Survey (THIS), the national adult HIV prevalence is 
4.7% among adults aged 15 to 49 years and there are 
81,000 new cases of HIV among adults per year 
(TACAIDS & ZAC, 2017). In working toward achieving 
its goal of being an AIDS-free nation, the Government of 
Tanzania (GoT) has adopted the Joint United Nations 
Programme on AIDS (UNAIDS) 90-90-90 treatment 
goals (Sidibé et  al., 2016). This set of ambitious goals 

states that, by 2020, 90% of all people living with HIV 
(PLHIV) will know their HIV status; 90% of all people 
with known HIV infection will receive sustained antiret-
roviral therapy (ART); and 90% of all people with known 
HIV and receiving ART will have achieved viral suppres-
sion (Sidibé et  al., 2016). Based on the 2016 to 2017 
THIS, only 52% of PLHIV were aware of their HIV sta-
tus, 91% of PLHIV who aware of their HIV status were 
on ART, and 88% of PLHIV who were aware of their HIV 
status and on ART had reached viral suppression 
(TACAIDS & ZAC, 2017). In addition, men were less 
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likely to know their HIV status as compared with women 
(46% vs. 57%) and less likely, upon knowing their status, 
to be on ART (86% vs. 92%; TACAIDS & ZAC, 2017). 
The national survey supported evidence from earlier 
studies that reported on low HIV testing among men in 
Tanzania (Conserve et al., 2013; Yamanis et al., 2017).

There was a need for new strategies designed to 
improve case-finding; achieve yield, especially among 
men; and to move toward epidemic control (Conserve, 
Alemu, et al., 2018; Conserve, Muessig, et al., 2018b; 
Conserve, Issango, et al., 2019; Conserve, Bay, et al., 
2019). To address these needs, the GoT adopted and 
implemented the 2015 World Health Organization (WHO) 
HIV Test and Treat guidelines (WHO, 2016) based on the 
evidence from the HIV Prevention Trial Network 052 and 
other studies that demonstrated if HIV is detected early 
and PLHIV initiate treatment early, they will live longer, 
healthier lives and will be less likely to transmit HIV to 
their partners (Cohen et al., 2016; Mendez-Lopez et al., 
2019). To increase awareness and uptake of the new Test 
and Treat services at the national level, the GoT, along 
with other partners, including the Prime Minister and 
Tanzania Commission of AIDS (TACAIDS), in collabora-
tion with local and international stakeholders, namely, 
Family Health International (FHI) 360, developed Furaha 
Yangu! (My Happiness!), a national Test and Treat cam-
paign (TANZANIA & TACAIDS, 2017).

The design and implementation of the campaign were 
informed by FHI 360’s Audience-driven Demand, Design, 
and Delivery (ADDED) theoretical framework (Carnegie 
et al., 2000). The ADDED framework (Figure 1) uses an 
audience-centered approach to ensure strategies meet the 
diverse and complex needs of individuals, communities, 
and the social behavior change (SBC) systems that sup-
port them (Carnegie et al., 2000). The approach seeks to 
understand what people demand—or want—and to design 
and deliver interventions to address their needs, using a 
range of participatory methods, such as human-centered 
design and other participatory approaches (Carnegie et al., 

2000). The ADDED approach builds on the socioecologi-
cal model (Control & Prevention, 2015) to address multi-
ple levels of influence on behavior and applies specific 
SBC tactics based on where audiences fall on a spectrum 
of behavior change to (a) increase desire or demand for 
healthy behaviors, products, and services (e.g., HIV test-
ing, ART, viral load testing); (b) move audiences from 
intention to action; (c) support behavioral maintenance 
(e.g., ART adherence); and (d) facilitate individual and 
community advocacy for change.

To further guide the development and implementation 
of the campaign, the GoT, through the Ministry of Health, 
Community Development, Gender, Elderly, and Children’s 
National AIDS Control Program (NACP) and TACAIDS, 
established a National Test and Treat Campaign Task 
Force. Members of the Campaign Task Force included rep-
resentatives of FHI 360, NACP, TACAIDS, Health 
Promotion Section, United States Agency for International 
Development (USAID) Boresha Afya team members from 
Deloitte, Elizabeth Glaser Pediatric AIDS Foundation and 
Jhpiego, Pact-Kizazi Kapa, National Council of People 
Living with HIV, Tanzania Health Promotion Support, 
John Snow, Inc., and Sauti. Together, the Task Force over-
saw the development of the Test and Treat campaign. A 

Figure 1.  Audience-Driven Demand, Design, & Delivery 
(ADDED) Framework
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key role of the Task Force was to ensure strong govern-
ment and implementing partner buy-in and support to have 
a Government-led campaign. The initial focus of the cam-
paign was broader and to normalize testing and create an 
enabling environment for hard-to-reach subpopulations. 
However, the GoT eventually decided to have a subfocus 
on heterosexual men due to their lower rate of HIV status 
awareness and treatment uptake among those living with 
HIV identified in the 2016 to 2017 THIS (TACAIDS & 
ZAC, 2017).

To support the focus on men, our team first devel-
oped the 2020 Male Catch-Up Plan, which provided 
national strategies to reach heterosexual men with HIV 
services (Conserve, Issango, et al., 2019). In addition, 
we conducted formative qualitative audience insights-
gathering (AIG) sessions to gain insight into emotional 
facilitators and barriers to access and uptake of HIV 
Test and Treat services. In this article, we report the 
findings from the AIG sessions and how they were used 
to inform the creative development of concepts, mes-
sages, materials, and media that fed into the national 
campaign’s social and behavior change (SBC) efforts to 
reach different groups, with a focus on heterosexual 
men.

Materials and Methods

Campaign Development Overview

The Furaha Yangu! (My Happiness!) Test and Treat cam-
paign was developed and implemented as part of the 
USAID Tulonge Afya (Let’s Chat about Health) project, 
which is a nationwide program being implemented 
through a Cooperative Agreement between USAID and 
FHI 360 for 5 years between 2017 and 2022 (TANZANIA 
& TACAIDS, 2017). USAID Tulonge Afya works closely 
with the GoT and U.S. Government implementing part-
ners to develop and support SBC platforms under which 
campaigns are advanced to support health objectives. 
Furaha Yangu is one of the campaigns that has been 
developed and integrated through the project’s existing 
SBC platforms. The consolidated criteria for reporting 
qualitative research guided the report of the formative 
qualitative AIG consultation sessions that informed the 
creative development of concepts for the Furaha Yangu 
campaign (Tong et al., 2007).

Qualitative Audience Insight-Generating 
Consultations Team and Approach

The team consisted of an expert consultant (P.M.) with 
experience using projective techniques to support and lead 
the AIG activities. Projective techniques are questioning 
techniques that depersonalize the question to the 

respondent, thereby desensitizing the respondent to the 
answer they give and deactivating their conscious defenses 
about the answer they give (Das, 2018). Projective tech-
niques are based on quite unstructured materials—a vague 
and ambiguous picture, an ink-blot, a word, a phrase, 
some modeling clay or a paper and finger prints (Das, 
2018). In other words, projective techniques are questions 
that have no obvious answer. No one knows the correct 
answer to questions like “If behavior change were a car, 
what kind would it be?” This results in rare insights into 
the deepest desire of the hearts rather than superficial and 
often untrue data. This also provides program and mes-
sage developers fresh and unique insights to inform mes-
sage and campaign strategies. Discussion guides for each 
target audience segment were developed, reviewed, and 
revised before being submitted for review and approval. 
The consultant recruited and trained a team of seven (four 
women and three men) research assistants (RAs) who 
were experienced in conducting interviews and focus 
group discussions (FGDs). The RAs were also trained on 
the purpose and objectives of the consultations, in-depth 
qualitative interviewing techniques, empathetic 
approaches, administration of data collection tools, 
research ethics, use of the debrief reporting tools, and how 
to use empathy as a mean of identifying emotional drivers. 
The AIG sessions were approved by the FHI Institutional 
Review Board (IRB) through its Office of Institutional 
Research and Effectiveness (IRBNet No. 1134665) and 
approval was obtained from Ministry of Health, 
Community Development, Gender, Elderly, and Children, 
President’s Office, Regional Administrative and Local 
Government to carry out recruitment and data collection. 
Informed verbal consent was obtained and audio-recorded 
from all participants prior to data collection.

Recruitment and Relationship With 
Participants

Prior to recruitment, the USAID Tulonge Afya team 
introduced the insight-gathering activities to GoT part-
ners and developed a recruitment guide that was used by 
all recruiters. Recruitment of participants took place in 
coordination with the regional health management team 
and Council Health Management team, USAID Tulonge 
Afya project staff, and the USAID-funded Sauti project 
in collaboration with their relevant network of commu-
nity mobilizers. Specifically, the USAID Tulonge Afya 
project worked with the President’s Office, Regional 
Administrative and Local Government Authority to 
secure necessary regional- and district-level support and 
recruited participants through community-based workers 
who were engaged with the target participant populations 
as part of ongoing interventions. Community-based staff 
in Kigamboni District identified individuals with which 
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they worked that met the criteria and contacted them 
through the communication channels they typically 
employed in their interactions. They introduced the AIG 
consultations to potential participants, including the pur-
pose of the activity, a description of their role/involve-
ment, and other information about the activity. Individuals 
were requested to indicate their interest in participating in 
the consultations and were provided with information 
regarding the date, time, and location of the consultation 
if they wished to participate.

Besides the community-based staff, the insights-gath-
ering team had no prior relationships with the participants. 
Prior to the consultations, the facilitators had to introduce 
themselves and the objective of this research activity. The 
RAs were responsible for informing the participants that 
confidentiality and anonymity would be ensured during 
the FGDs to build rapport and trust when sharing signifi-
cant insights. Participants were from the following six 
group categories: (a) PLHIV aged 18 to 35 years who 
tested positive within the last 6 months and have not initi-
ated ART; (b) PLHIV aged 18 to 35 years who tested posi-
tive within the past 6 to 12 months and have not initiated 
ART; (c) PLHIV aged 18 to 35 years who were on ART 
and had adhered to treatment for the past 6 months; (d) 
general population members unaware of their HIV status; 
(e) community-based health workers (CHWs) engaged in 
HIV testing and counseling; and (f) facility-based health 
workers engaged in HIV testing and treatment services. 
For PLHIV, they had the option to invite a friend who is 
living with HIV. The recruitment was done using an index 
patient who was then asked to bring one of his or her best 
friends who is also HIV positive and will be comfortable 
to discuss issues related to HIV with him or her. Purposive 
sampling was used to recruit participants through a net-
work of community mobilizers that worked with those 
target participant populations as part of ongoing health 
interventions.

Data Collection

Data for the audience insight-generating consultations 
were collected through in-depth interviews and FGDs 
that occurred between October and November 2017. RAs 
asked potential participants for verbal agreement to par-
ticipate but collected no demographic information to 
maintain confidentiality. RAs employed projective tools 
and activities (e.g., use of stories, pictures that depict dif-
ferent emotions, doors, or symbols; Das, 2018) to gain 
insight into emotional facilitators and barriers to access 
and uptake of HIV-related services such as Test and Treat. 
To achieve this goal, the RAs aimed to understand the 
following topics for target audiences: (a) hopes and 
dreams for their lives; (b) feelings related to current HIV 
testing and counseling practices; (c) awareness of Test 

and Treat, a program that features immediate ART enroll-
ment upon testing positive for HIV; (d) feelings, percep-
tions, and beliefs about ART and the option to start it 
immediately after testing positive for HIV; (e) percep-
tions of “what’s in it for me” to take ART; and (f) percep-
tions of HIV information providers, for example, 
community- and facility-based health providers and other 
influencers. The RAs conducted 26 interviews and 13 
FGDs about the aforementioned topics with a total of 54 
participants. Interviews and FGDs were conducted in 
hired venues where privacy and confidentially were 
observed and ranged from 45 to 90 min, with a total of 42 
hr 20 min in interview time. In all cases, interviews and 
FGDs were directed by trained RAs in Kiswahili using 
audience-specific projective technique discussion guides 
focused on the priority behaviors that were selected from 
the behavioral prioritization workshop (see “Results” 
section). All interviews and FGDs were audio-recorded. 
Participants were reimbursed for their travel expenses 
related to participation in the amount of 25,000 TSH 
(US$10).

Data Analysis

Post consultations, all RAs participated in a debrief with 
P.M. to share feedback and impressions generated from the 
audience insight-generating consultation sessions, prefer-
ences generated as part of concept testing of materials and 
messages that occurred during these sessions, and to dis-
cuss differences and similarities among audience seg-
ments. The transcripts from the consultation sessions were 
then transcribed and translated from Kiswahili to English 
for in-depth review and coding. A directed content analysis 
approach was used by applying topical codes that described 
facilitators and barriers of HIV Test and Treat services 
uptake (Hsieh & Shannon, 2005). A systematic classifica-
tion process was used to code and identify emerging 
themes from the transcripts with primary and secondary 
codes definitions and quotes supporting these codes (Hsieh 
& Shannon, 2005). The research team met throughout the 
data analysis period to reach consensus on code defini-
tions, code application, and selecting quotations for illus-
trative purposes. Data saturation was reached when no new 
emotional drivers were discerned. The emerging themes 
were then used to inform the creative briefs for each target 
audience during the campaign development and imple-
mentation. Emotional drivers that serve as facilitators and 
barriers that underlie desired behaviors that the campaign 
will promote were identified during the debrief and the 
analysis of the transcripts from the insight-generating con-
sultation sessions. The insights and themes were then used 
to inform the direction of a creative brief to guide a cre-
ative agency in developing the Test and Treat campaign’s 
name and messages, with a particular focus on men.
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Results

Facilitators and Barriers of HIV Services 
Uptake

Insights generated across all audience groups from the 
consultations suggested that there were four key emo-
tional triggers that serve as facilitators and/or barriers of 
HIV services uptake, including, first, a fear of testing 
positive for HIV as stated below:

It signifies different things. If I go to the doctor or nurse and 
test positive for HIV, I will be troubles at my heart and I will 
get surprised and I will ask myself as to where I got it. I will 
no longer be healthy. I will be in the state of dying at any 
time. (General population FGD member)

Some show some fear as how they are going to live. For 
example, the married women are worried as to how they will 
talk to their husbands. (CHW FGD member)

Well, I would feel lonely and give up on life. So, the first 
time when I was given this bad news, I saw my life ending at 
that moment. (PLHIV FGD member)

Second, there was a deep desire and need to belong, be it to 
an extended family unit, a community, or among peers as 
demonstrated with the following quote: “I need to live an 
ordinary life. I don’t like to live in a different way from 
other people. I don’t like to be despised or despise others. I 
will not want to live away from other people.” And testing 
positive for HIV can negatively affect people’s ability to 
belong. The potential stigma and strain a positive HIV diag-
nosis can have on a person’s relationship with their family 
and community members and that can serve as a barrier to 
HIV testing was described by a few participants:

What will make me more worried is segregation. When one 
becomes infected, the community tend to segregate him/her 
in some aspect. They will be pointing fingers at you. So, 
such like things bring worry. You can test, get counselled 
and start taking medications. If like one finds you taking the 
medications, they will go to share with other people about it. 
(General population FGD member)

Third, control was another powerful emotional driver that 
emerged both as a barrier and as a facilitator of ART ini-
tiation. Some PLHIV practiced control by not disclosing 
their HIV status to maintain their sense of belonging:

There is still some stigma. One might be educated but is not 
ready to share with his fellows in fear of stigma. You find 
that the husband or wife has the problem but he/she fails to 
tell the community. (CHW FGD member)

The fear of losing control resonated more with men. In 
some instances, the need for control prevented people 

from initiating ART to prevent people from seeing them 
taking ART, which might lead to unwanted disclosure of 
their HIV status as stated by the following man:

So I started thinking, I only told my wife that I went for get 
checked for HIV and she started panicking like that. What if 
I tell her the truth that I am diagnosed with HIV, I thought 
she might even leave me or start to avoid (stigma) me. So 
that situation it’s the reason why I even delayed starting my 
treatment. (PLHIV FGD member not on ART)

Although it does not make logical sense that PLHIV 
would reject a life-saving medication, it does make 
emotional sense. Taking ART requires acceptance. On 
the contrary, initiating ART was perceived to allow 
PLHIV to have fewer symptoms and therefore helped 
to reduce gossip and innuendo and increased their con-
trol over sharing news of their status and how they 
accommodate it in their lives. CHWs working with 
PLHIV who had initiated ART also described how 
some clients, particularly men, do not share their HIV 
status and the importance of paying attention to clients’ 
situations to prevent unwanted disclosure of clients’ 
HIV status, which allow PLHIV to remain in control 
and protect their ability to belong:

The majority are males. You find the man using medications 
for a long time without telling his wife. You find that the 
woman comes to know about it when the husband dies. 
(CHW FGD member)

Others do not share. There is still some secrecy. That’s why 
you have to listen to the client as regards the circumstance 
she/he would suggest you to visit him/her. One might tell 
you not to visit his/her home ever. (CHW FGD member)

Fourth, reinvention was another strong motivator for 
initiating ART. One of the examples for the desire, rea-
son, and outcome of reinventing oneself was mentioned 
by one of the PLHIV FGD members who was on ART:

My dream is to move to another place and have a different 
life specifically a good kind of life. If my dreams come true, 
I will be thankful because every person has dreams that he/
she wants to achieve after a particular time. Achieving my 
dreams would make me so happy.

As shown by this statement and the forthcoming quotes, 
PLHIV reinforced the concept of reinventing oneself by 
expressing the potential for them to become happy, fulfill 
their dreams, and move on from being in despair by 
regaining their lives as a result of ART:

I haven’t started getting this treatment (ART), but if I get 
proper instructions on when I need to start using it and how 
should I use it, then I will be happy and I’ll start using it 
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immediately so that I can be able to fulfill my life dreams. 
(PLHIV FGD member not on ART).

I have chosen this picture because this picture represents 
happiness. It does not mean that being diagnosed with HIV 
prevents you from being happy or have a smile on your face; 
you can have HIV and still be happy. (PLHIV FGD member 
not on ART)

Creative Concepts Development for Campaign

The insights and themes generated from the audience 
consultation sessions emphasized the desire and ability 
for PLHIV to reinvent themselves, accomplish their 
goals, and live a happy life and regain control despite the 
initial fears and negative consequences initially associ-
ated with being diagnosed with HIV. Based on these 
insights, the following three concepts were developed: 
(a) Control Your Life; (b) Be What You Desire; and (c) 
My Happiness. These concepts were incorporated in the 
development of the campaign’s name Furaha Yangu! 
(My Happiness!) and SBC implementation strategies. 
The campaign played off a My Happiness! creative con-
cept to position ART as a solution to fears, especially for 
men, around what life would be like after a positive diag-
nosis and aligning immediate and sustained use of ART 
as a way for individuals and families to take control of 
their lives and future, allowing them to belong, reinvent 
themselves, and achieve their hopes and dreams. For 
example, one of the HIV Test and Treat SBC videos tar-
geting men portrayed different men working, playing 
soccer, and spending time with their families and friends 
in their communities while describing the importance of 
belonging, having control, and reinvention of themselves 
by living an active life and achieving their dreams, made 
possible because of antiretrovirals (ARVs):

My happiness is my job. . . My happiness is being respected. 
Being part of the team. Hustling every day to reach my 
goals. And being strong. With ARV, I am my family’s hero. 
And keep my everyday happiness. With ARVs people see 
me and not HIV. ARV is my weapon. ARV lets me pursue 
my life. ARV are my strength. . . Through the government 
HIV testing and early ARV, you can continue to enjoy those 
moments that bring you happiness. This service is free and 
available at all health centers.

At the community level, strategic outdoor billboard exe-
cutions (Figures 2 and 3) emphasized key Test and Treat 
service calls to action messages with men in the pictures. 
Mass media included strategic radio spots targeting high 
male listenership radio programs with ties to social media 
content across Facebook, Instagram, and Twitter social 
media assets designed to further engage men in interac-
tive reflection and dialogue around HIV risk perceptions, 

going to test for HIV if at high risk, and HIV-related 
stigma and discrimination.

Discussion

The audience consultation sessions revealed that fear of a 
positive result was one of the barriers for HIV testing, par-
alleling findings from other studies (Conserve, Issango, 
et al., 2019; Ehiri et al., 2016; Naugle et al., 2019; Okal 
et  al., 2020; Orr et  al., 2017). For men in Tanzania and 
other countries, the fear of testing positive for HIV may 
stem from the perceived threat of HIV to their masculinity 
and ability to secure employment to provide for their fam-
ilies and serve as role models in their community (Mburu 
et  al., 2014; Nyamhanga et  al., 2013; Siu et  al., 2012, 
2013). The audience insights also suggested that the fear 
is associated with the desire to belong and concerns over 
loss of control that can result from being discriminated 
against by community members upon testing positive. 
These concerns are supported by studies that have 
described the lack of control PLHIV, including men, expe-
rience over physical changes, such as lipodystrophy, that 
serve as clinical manifestations of HIV and make the dis-
ease visible as a potential source for stigma and social 
withdrawal (Alexias et al., 2016; Carr, 2014; Gagnon & 

Figure 2.  Print material of men living with hiv used during 
campaign events small group discussion through interpersonal 
communication. Translated to “My Happiness is to be 
Successful. I Have Tested for HIV and Have Started ART 
Early. Test, Be aware, Live”
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Holmes, 2012; Njelekela et  al., 2017; Nyamaruze & 
Govender, 2020; Nzuza et al., 2017). Other studies have 
also reported on the stigma, discrimination, and isolation 
that PLHIV experience (Gilbert & Walker, 2010; Maman 
et al., 2002, 2009; Mbonu et al., 2009; Mlay et al., 2008; 
Roura et al., 2009; Wingood et al., 2008). On the contrary, 
the insights also showed for some people, including men, 
that once they overcome the fear and test for HIV, the 
desire to regain control, belong, reinvent themselves, and 
live a happy life can motivate them to initiate ART. This 
finding is explained by positive impact ART initiation has 
on the physical health of PLHIV that has been cited to 
help them regain control, secure employment, and restore 
their social relationships and feelings of belonging 
(Okoror et al., 2013). These benefits can contribute to the 
normalization of HIV and help reduce stigma and discrim-
ination toward PLHIV, which can enhance their psychoso-
cial well-being and ultimately help them reach and 
accomplish their goals and live a happy life.

The creative concepts and SBC strategies developed 
for the campaign aimed to motivate men and the general 
public to seek HIV services (i.e., testing, early ART ini-
tiation and adherence) by portraying that life after an HIV 
diagnosis was not bleak. Guided by FHI 360’s ADDED 
approach and the audience consultations, the campaign 
was launched by the Prime Minister in Dodoma, Tanzania, 
on June 19, 2018. The campaign was initially imple-
mented in 12 regions with strong buy-in from involved 

stakeholders through the guidance of the National Task 
Force. This resulted in the campaign receiving support 
from a range of organizations and political leaders 
(TANZANIA & TACAIDS, 2017). The involvement of 
political leaders such as the Prime Minister mirrors the 
spearheading efforts and involvement of government 
officials for previous HIV-related campaigns in Tanzania 
and other sub-Saharan African countries (Karan et  al., 
2017). The support and strong buy-in from the stakehold-
ers led to the scale-up and sustainability of the campaign 
to 26 regions and implementation of the campaign’s mes-
sages and SBC strategies developed from the audience 
insights. The ongoing campaign’s messages and SBC 
efforts include pictures and videos of men diagnosed with 
HIV as joyful and in control of their lives because they 
were healthy, employed, and socializing with their family 
members and peers as a result of ART initiation and 
adherence. Similar strategies have been employed during 
other national HIV testing campaigns to assuage men’s 
fears of testing positive for HIV with aspirational mes-
sages highlighting that the perceived negative lifestyle 
changes after HIV diagnosis can be reversed (Orr et al., 
2017; Solorio et al., 2016).

The campaign’s messages are advertised and broad-
cast through several media, governmental, and commu-
nity platforms where men socialize, including, but not 
limited to, small group dialogues and theater events 
focused on HIV risk perception, HIV testing, early ART 

Figure 3.  Translated to “My Happiness is to be Respected. I Have Tested for HIV and Have Started ART Early. ARV treatment 
Keeps me Close to my People. Test, Be Aware, Live.”
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initiation if needed, and HIV-related stigma and discrimi-
nation. The campaign’s broadcast radio spots have aired 
more than 8,500 times across national and regions radio 
stations. In addition, more than 110 Furaha Yangu inter-
personal communication (IPC) sessions have been imple-
mented and 500 small group discussion sessions have 
been conducted with at-risk individuals with a focus on 
men. These SBC activities are often combined with com-
munity-based HIV testing services and referral services 
for voluntary male circumcision offered by implementing 
partners that provide health services, including HIV pre-
vention counseling for those who tested HIV negative. In 
other contexts, SBC activities and community-based ser-
vices have been demonstrated to be acceptable and suc-
cessful in reaching men and reducing gender disparities 
in HIV testing and treatment (Miiro et  al., 2017; 
Ndyabakira et al., 2019; Osingada et al., 2019; Sharma 
et al., 2017). In the case of the current campaign, a total 
of 6.5 million people were tested for HIV, of which 45.5% 
were men by December 2018. There was a 16% increase 
in HIV testing uptake among men in the 6 months period 
during the campaign compared with 6 months prior. In 
addition, there was a 5% increase in new men living with 
HIV identified during the first 6 months compared with 6 
months prior to the campaign from 40,928 identified in 
January to June 2018 period to 43,052 men identified in 
July to December 2018. Given the success of the cam-
paign based on the messages, activities, and creative con-
cepts, as well as the support from multiple stakeholders, 
similar SBC strategies can be developed to reach men in 
other East African countries where men face similar HIV 
testing barriers (Kalichman et al., 2020; Nangendo et al., 
2020; Okal et al., 2020).

Limitations and Conclusion

Although the insights generated from the consultation 
sessions were informative for the messages and SBC 
activities focusing on men, the consultation sessions did 
not include men who have sex with men (MSM), nor 
were the findings intended to be generalizable. However, 
MSM have been the focus of other HIV Test and Treat 
programs such as Sauti (Wambura et al., 2020). In addi-
tion, the campaign’s messages may be more appealing to 
men and people in urban areas who may be more active 
than men in rural areas and therefore may have a stronger 
desire to belong and retain control. Other limitations 
include the initial implementation strategies that have 
been modified in a more targeted way with a focus on 
men at greater risk and placing greater emphasis on IPC 
strategies. In particular, strategies such as index testing 
are being promoted through materials and activities for 
both providers and target audiences and greater emphasis 
has been placed on working with network organizations 

for PLHIV to strengthen self-sustaining community sup-
port group structures, as well as linkages and referrals to 
services aligned with the original campaign strategy and 
ADDED approach.

In conclusion, the development and implementation of 
the campaign were informed by audience insight-gener-
ating consultation sessions and national stakeholders, 
leading to strong partners’ buy-in that supported the 
scale-up of the campaign from 12 to 26 regions via the 
collaborative efforts of government, donors, and imple-
menting partners. The project’s success in targeting men 
was rooted in its targeted implementation strategy. This 
includes implementation of mass media programming 
during time slots with high male listenership and commu-
nity-based interventions using interactive and small 
group dialogs that targeted men who were at risk of HIV 
and also employed at hot spots (areas such as plantation 
areas, fisheries, highway parking stations, and mines). 
These factors contributed to high male uptake of testing 
services. The use of emotionally appealing messages 
developed from the audience insights helped further 
motivate men and the campaign’s audiences. Community-
level toolkits, facilitated by community volunteers, 
engaged men in fun activities and relevant dialog. They 
also were employed tactically to profile and identify at-
risk men.
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