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Recommendations (continued): 
 

• Target HIV prevention campaigns to individuals 

living in rural villages. Some participants felt that there 

is a deficiency of HIV prevention messaging in rural 

villages, despite high rates of risky sexual behaviors 

such as lack of condom use during sexual intercourse.  
 

 I would like to advise the government or different 

 organizations to go into the villages because I know 

 what is happening in my village now. Now when you 

 look at the HIV infection rate; it’s high in villages 

 compared to cities. Focus group, Dar es Salaam 
 

• Segment messages by economic status. Participants 

felt that some of the current campaign messages might 

not resonate with the poor due to the perceived higher 

economic status of the characters portrayed. 
 

 That message is talking of high life…  even that 

 house that the picture was taken is the house of 

 people with higher life. So the one with poor life when 

 they see it they will say that this message is directed 

 to certain people. Male, Focus group, Dar es Salaam 
 

• Intervene in schools to reach young people. Young 

people were perceived by some participants as being 

particularly vulnerable to HIV acquisition due to 

engagement in risky sexual behaviors, including multiple 

sexual partnerships and sexual networks. 
 

 There should be seminars like in schools, starting 

 from primary schools, you see? As you can see that 

 now with globalization, the [sexual] network, you may 

 find that a primary school child has a lover, you see? 

 Focus group, Dar es Salaam 
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Contact 

• Twenty four in-depth interviews and 16 focus group 

discussions were conducted with a total of 90 women and 

68 men between the ages of 18 and 39 years in Dar es 

Salaam and Iringa, Tanzania.  

• Relevant communication campaign materials were 

presented to participants to elicit their perceptions of 

campaign messaging content, reach, and design, and to 

allow participants to make recommendations for improving 

HIV prevention campaigns presented to them.  

• Interviews and focus group discussions were conducted 

in Kiswahili by trained ethnographers, transcribed, and 

translated to English.  

• Thematic analysis was used to analyze transcripts. 

Transcripts were read through by members of the 

research team. A coding scheme was developed based 

on a priori themes guided by research questions and 

themes that emerged from a subset of transcripts. 

Transcripts were coded using the coding scheme with 

additional codes added as they emerged. All coding was 

conducted using QSR Nvivo version 9.1.  

Methods 

Sophisticated health communication campaigns include a 

variety of communication channels and segmented messages 

by target audience. Findings from this qualitative study with 

both urban and rural Tanzanians support using diverse 

messaging channels to increase reach and segmentation of 

messages by economic status to improve resonance of 

messages. Results also suggest there may be benefits to 

intervening in schools to better reach younger populations. 

Conclusions 

Introduction 

• HIV prevalence in Tanzania is estimated at 5.7%.1 There 

are over 1.3 million people living with HIV in Tanzania.1  

• Concurrent sexual partnerships and sexual networks have 

been speculated as being factors driving the HIV epidemic 

in many sub-Saharan African countries, including 

Tanzania.2,3 Multiple sexual partnerships have been found 

to be associated with increased prevalence of HIV 

infection in Tanzania.4  

• To address the link between concurrent sexual 

partnerships and HIV infection, several HIV prevention 

communication campaigns in Tanzania have focused on 

messages to reduce concurrent sexual partnerships and 

explain the concept of sexual networks.  

• The purpose of this study was to elicit community 

perspectives and recommendations for HIV 

communication campaigns on concurrent sexual 

partnerships and sexual networks in Tanzania. 
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Community Perspectives: 
 

• Few participants had been exposed to existing HIV 

communication campaigns on concurrent 

partnerships and sexual networks.  
 

• When presented HIV campaign materials on sexual 

networks and concurrent sexual partnerships, 

participants generally liked the design and delivery. 

They were also able to correctly describe the intended 

message.  
 

• Many participants suggested that campaigns have 

difficulty reaching individuals who live in rural areas 

in Tanzania. They highlighted how many rural residents 

do not have regular access to television or radio.  
 

Recommendations: 
 

• Use a mix of media to reach a broader audience. 

Participants recommended the use of a mix of media 

channels to reach those who may not have access to a 

television or radio, including billboards, flyers, and home 

visits. Discussion groups were also recommended as a 

method for spreading messages on the risk of concurrent 

partnerships and sexual networks. 
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