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EXECUTIVE SUMMARY 

Introduction 
With an estimated prevalence of 11.5%, Mozambique is one of the countries in sub-Saharan Africa most 
affected by the HIV epidemic. Heterosexual sexual relations remain the most common mode of HIV 
transmission, and multiple sexual partnerships (MSP) are understood as a key driver of the HIV epidemic 
in Mozambique. Though HIV prevention programs in Mozambique and neighboring regions have been 
successful in increasing condom use and HIV testing on a population level, the integration of MSP 
reduction as a key component in these programs is a relatively new strategy. From November 2009 to 
December 2010, four organizations working on HIV prevention in Mozambique joined efforts to launch 
the first national behavior change communication (BCC) campaign in the country focusing on the 
reduction of MSP. In 2011, our research team conducted a population-based survey evaluating the 
scope and impact of this campaign in four provinces: Sofala, Gaza, Maputo Province and Maputo City. 
Results of this study were reported in a previous report (Figueroa and Kincaid, 2013).  

Findings from the 2011 study informed the development of a second national BCC campaign, launched 
by the Mozambique National AIDS Council (CNS) and PACTO (Prevenção o Activa e Comunicação para 
Todos) project in Mozambique and running from November 2012 to June 2013. The eight-month 
campaign, called Andar Fora (“Stepping Out”), used mass media, social media, community mobilization 
and interpersonal communication to deliver messages relevant to MSP while also addressing other HIV 
prevention behaviors such as HIV testing and condom use. Evaluating this second campaign and further 
exploring the factors that contributed to or hinder its success is critical to building more effective 
programs in the future. In order to build on lessons learned from the 2011 survey, we conducted an 
evaluation of the impact of this campaign.  

This report presents the results of the 2013 evaluation of the Andar Fora campaign on MSP condom use 
and HIV testing. Using population-based survey data, the analysis provides estimates of the reach of the 
campaign and its effect on these outcomes for two of the provinces with the highest HIV prevalence in 
Mozambique (Gaza and Maputo Province).1 This survey aimed to identify factors contributing to an 
effective MSP BCC campaign, including ideational (psychosocial) variables through which BCC efforts 
have an effect on behavior. Results will be used to improve MSP interventions in Mozambique and 
inform the development of similar programs in other settings.  

Methods 
The campaign impact used a population-based survey.  Sample selection for the survey followed the 
same procedures used for the survey conducted in 2011 (see Figueroa & Kincaid, 2013)2. Researchers 
used a multi-staged, stratified sample design based on the 2010 Mother Sampling frame developed from 
data and cartography generated by the 3rd General Census of Population and Housing, 2007. The sample 

1 Limited funding did not allow us to include the province of Sofala and Maputo City, as was done for the 2011 survey.    
2 The 2011 survey was conducted in the provinces of Sofala and Maputo City in addition to Gaza and Maputo Province. The 
2013 was conducted in only Gaza and Maputo Province. 
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was designed to provide estimates with 95% confidence for the rural and urban strata across the study 
provinces. The survey was conducted by a local team of 14 interviewers and 3 team supervisors 
coordinated and supervised by PACTO staff in Mozambique. The target sample size was 1,400 
households and the final sample obtained was 1,312 representing (93.7% response rate).   

The survey questionnaire included items in the following four categories: socio-demographic and 
variables related to the social and behavioral context of HIV risk (potential confounders), ideational 
variables (proximate determinants of behavior), behavioral variables (outcomes), and campaign recall 
(exposure). 

• Socio-Demographics and other potential confounders: included age, religion, level of education, 
place of residence, occupation, a proxy measure for socioeconomic status (household durables), 
a proxy measure of poverty level (frequency of lacking energy, water and other services in the 
last 12 months) marital status, age at first sex, alcohol and drug consumption, frequency of 
sleeping outside the home, and media consumption (frequency of exposure to television, radio, 
internet, magazines, Facebook, and newspapers). 

• Behavioral Outcomes: included survey questions on the number of “different persons” the 
respondent had sex with in the last 12 months and the type of relationship of up to three 
persons (e.g., spouse, live-in partner, boy/girlfriend, friend, relative, acquaintance, one-night 
stand). Questions on condom use were included to account for a range of behaviors (e.g., ever 
used condoms, condom use at first sex, condom use at last sex, frequency of condom use).  

• Ideational Variables: those related to MSP were: (1) knowledge that having just one 
spouse/partner prevents HIV infection; (2) interpersonal communication with one’s 
spouse/partner about avoiding MSP to prevent HIV infection; (3) attitude towards MSP; and (4) 
self-efficacy to avoid MSP. Ideational variables related to condom use were: (1) attitude towards 
condom use and (2) self-efficacy of condom use. 

• Campaign Recall: was measured via a series of recall questions specific to campaign messages 
including completion of the campaign slogan and recognition of print materials. Only 
spontaneous, unaided responses were recorded, thus increasing the validity and reliability of 
the measure of exposure and minimizing the potential for social desirability and acquiescence 
response. A campaign exposure measure was developed based on the number of unique 
campaign components correctly recalled.   

The evaluation study received approval from both the Johns Hopkins Bloomberg School of Public Health 
Institutional Review Board (IRB) and the National Bioethics Committee of the Ministry of Health in 
Mozambique.   

Multivariate Causal Attribution (MCA) analysis was used to evaluate the campaign’s impact on MSP and 
condom use. MCA combines structural equation modeling (SEM), multiple probit regression, and 
goodness of fit tests to estimate the net, causal impact of the intervention (Babalola & Kincaid, 2009; 
Kincaid & Do, 2006). SEM allowed us to identify the direct and indirect effects of the campaign on each 
behavior. Control and potentially confounding variables were used in the multiple regression to test the 
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SEM and meet the causal requirements specified in the MCA analysis used for this evaluation. The dose 
response to the continuous measure of campaign exposure further supports the causal attribution. 

Key findings  
The Andar Fora campaign had a positive impact on three behavioral outcomes: MSP reduction, condom 
use at last sex and HIV testing. The campaign’s impact on reducing MSP behavior and attitudes that 
favor MSP worked through knowledge and discussion of MSP with sex partners. The campaign was also 
successful in increasing ideational variables related to condom use, including favorable condom 
attitudes and self-efficacy for condom use and condom use behavior. The campaign also demonstrated 
a favorable impact on HIV testing, though further analysis is required to identify the pathways through 
which this effect worked. 

Our results found a statistically significant effect of condom use at first sex on attitudes that discourage 
MSP, condom ideation (attitudes and self-efficacy), and condom use. An exploratory analysis of condom 
use at first sex show a linear increase on condom use at first sex over the last 15-20 years, indicating a 
generational shift in Mozambique regarding how people think about and use condoms. Results from the 
2011 campaign evaluation suggested that the relationship between MSP and condom use warranted 
further investigation, therefore we included MSP behavior as an explanatory covariate of condom use in 
the 2013 survey data analysis. We found that having more than one sex partner results in an increased 
likelihood of condom use at last sex, after controlling for confounding variables. These results offer 
insight into the ways in which condom use and MSP are related, an important consideration in the 
design of future HIV prevention communication programs.   

Our analysis by type of sex partnership showed that condom use at last sex is higher with less formal 
partners (such as friends, acquaintances, and one night stands) than with spouses and live-in partners.  
Conventional measures of condom use at last sex that that do not take into account the type of sex 
partnership may therefore underestimate the prevalence of condom use at last sex and misrepresent 
the ways in which condoms are used. We recommend that national surveys improve their measure of 
condom use by asking specifically about condom use by partnership type (relationship with the person 
having sex with). Additionally, results indicated a positive effect of male circumcision status on condom 
ideation, suggesting the potential for future analyses examining the condom-circumcision relationship.  

Conclusion 
Results from the 2013 impact evaluation of the Andar Fora campaign identified a positive impact of the 
campaign on three prevention behaviors (MSP reduction, condom use at last sex, and HIV testing). In 
addition, the analysis also identified various significant relationships including a direct effect of: MSP on 
condom use at last sex; condom use at first sex on condom ideation and use; condom use at first sex on 
attitudes that discourage MSP; and HIV disclosure on condom use at last sex. This suggests that future 
campaigns should continue to follow a comprehensive approach to HIV prevention, including MSP 
reduction (through attitudes that discourage MSP and discussion of MSP risk), condom use at last sex 
(through attitudes and self-efficacy that favor condom use) and HIV testing. The identified linear 

 

 

 
Page 7 

 
  



 Evaluating the impact of a joint communication campaign on MSP in Mozambique  
 

increase in condom use at first sex suggests that younger generations have benefitted from past and 
ongoing HIV prevention communication programs, and that this behavior has had a significant impact on 
current MSP and condom use behavior. 
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INTRODUCTION 

Multiple sexual partners  
Transmission of HIV remains a major global threat, especially in sub-Saharan Africa, home to 68% of the 
world’s infected individuals (UNAIDS, 2012). A recent scientific debate has emerged about the role of 
multiple sexual and concurrent partnerships (MSP/MCP) in HIV transmission. MCP is defined as the 
practice of having sexual relationships that overlap in time (UNAIDS, 2008). While some experts 
question the notion that MCP carry increased risk compared to serial monogamy (Sawers and 
Stillwaggon, 2010), others theorize that MCP are contributors to heterosexual transmission in the HIV 
epidemic, notably in areas with low condom use and low rates of circumcision like sub-Saharan Africa 
(Jana, Nkambule & Tumbo, 2008; Mah and Halperin, 2008). Multiple sexual partnerships (MSP), 
particularly those that overlap, can quickly create large sexual networks, even among individuals who 
have only a few concurrent partners (Halperin and Epstein, 2004; Mah and Halperin, 2008; Morris and 
Kretzschmar, 2000; Kretzschmar and Morris, 1996). Compounding this is the sharp increase in viral load 
immediately following infection with HIV, increasing the chance that a person will come into contact 
with the virus during this highly infectious window period (Pilcher et al., 2004). 

With an estimated prevalence of about 11.5%, Mozambique is one of the HIV epidemic’s worst affected 
countries (Instituto Nacional de Saúde [INS], 2010). As in the rest of the region, heterosexual sexual 
relations remain the most common mode of HIV transmission in the country. Country-level data from 
2010 suggest that 3% of women and 20% of men have had more than one sexual partner in the previous 
year3 (INS, 2010). Data from the 2011 Demographic and Health survey provide a similar figure for 
women (3%) and a slightly higher figure for men (30%) for having two or more sex partners in the 12 
months prior to the survey (Ministerio da Saúde [MISAU] et al., 2011). However, research from 
Mozambique suggests that men and women engage in informal sexual encounters that they do not 
consider “partnerships” (Arias, 2011). Reporting of these sexual relations may therefore be 
underestimated in national surveys.  

There is limited empirical evidence linking MCP to HIV, though studies in countries such as Uganda, 
Kenya, and Zimbabwe suggest that partner reduction has contributed to reduced HIV prevalence 
(Wilson, 2004). Moreover, the possibility that the practice could increase the risk of HIV infection at the 
population level is consistent with epidemiological reasoning and mathematical modeling (Lurie and 
Rosenthal, 2009). It therefore stands that discouraging MSP and promoting sexual monogamy may be a 
low-cost, effective way of reducing sexual networks through which the HIV virus may spread.  

3 As indicated in the INS report (2010), these percentages are computed having as denominator all men and women rather than 
just those sexually active (p.95).   
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MSP communication campaigns 
While HIV prevention programs in Mozambique and neighboring regions have been successful in 
increasing behaviors such as condom use and HIV testing on a population level, the integration of 
MSP/MCP behavior reduction as a key component in these programs is a relatively new strategy. Yet as 
recent attention has focused on MSP/MCP, some countries are increasingly interested in integrating 
MSP/MCP into their communication interventions. Therefore, evaluating and describing the 
effectiveness of these interventions is critical to the development of more effective programs in the 
future. 

Successful prevention programs that aim to influence HIV related practices employ communication 
strategies based on theories of behavior change. One particular theoretical lens that can guide the 
development of these programs is the Meta Theory of Health Communication (Kincaid et al., 2012; 
depicted in Figure 1a). According to this multi-theoretical framework, communication can influence HIV 
prevention behavior through its effect on a set of ideational (psychosocial) factors (Kincaid, 2000), 
including cognitive elements (e.g., beliefs), emotional factors (e.g., self-efficacy), and social elements 
(e.g., interpersonal communication). By recognizing multiple levels of influence and addressing the 
ideational factors that may be relevant for HIV prevention, behavior change communication (BCC) 
programs are more likely to have a positive impact on health behaviors and ultimately on the burden of 
the HIV epidemic.  

Figure 1a. A Meta-Theory of Health Communication (Kincaid et al., 2012). 

 

Description of the Andar Fora campaign 
From November 2009 to December 2010, four organizations working on HIV prevention in Mozambique 
joined efforts to launch the first national BCC campaign in the country focusing on HIV prevention and 
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the reduction of MSP. In 2011, our research team conducted a population-based survey evaluating the 
scope and impact of this campaign on MSP in four provinces: Sofala, Gaza and Maputo Province 
(including Maputo City) (Figueroa and Kincaid, 2013)4. The R2P project used the framework depicted in 
Figure 1a to design the evaluation and assess the impact of the joint campaign on MSP and two other 
HIV preventive behaviors: condom use and HIV testing. Using the same framework, the evaluation also 
identified if the campaign worked through the mediating ideational variables to influence each of the 
prevention behaviors. The results of the survey provided substantial evidence that the joint 
communication campaign had a positive effect on HIV prevention behaviors through its high reach and 
effect on ideational factors (i.e., attitudes and beliefs toward HIV prevention). 

Using findings from the 2011 survey, the PACTO5 (Prevençao Activa e Comunicaçao para todos) project 
in Mozambique launched the second national Andar Fora (“Stepping Out”) campaign focused on the 
reduction of MSP. It was implemented from November 2012 to June 2013, with funding largely from the 
United States Agency for International Development (USAID) and leadership of the CNCS. The campaign 
focused on MSP but also addressed other HIV prevention behaviors such as condom use and HIV testing. 
It emphasized the slogan used in the first campaign “Andar Fora e Maningue Arriscado” (Stepping Out is 
Risky Business), which the 2011 evaluation showed was highly memorable (Figueroa and Kincaid, 2013). 
The second campaign was more focused on the urban areas given the fact that MSP is higher in such 
areas. To maximize reach during the eight-month campaign, PACTO used mass media, social media, 
community mobilization and interpersonal communication to deliver its message. These are 
summarized below and described in greater detail in Annex 1.6 

• Mass Media. Four TV spots were broadcast 3,058 times by five TV stations during eight months. 
These spots depicted different situations in which men were challenged to make choices and 
adopt responsible and healthy behaviors. Three major TV stations with a large reach broadcast 
the spots for only three and a half months (Nov 2012 mid-February 2013). The remaining two 
stations, reaching only the city of Maputo, broadcast the TV spots for an additional four months.    

• TV Shows. Campaign partners participated in debate shows addressing issues related to sexual 
networks, the role of men as family protectors and health promoters, gender-based violence, 
HIV testing and counseling, serodiscordant couples and the importance of knowing one’s HIV 
status.  

• Social Media: An Andar Fora Facebook page was created, where about 3,300 fans shared ideas, 
experiences, and perceptions about the risks of MSP. Personal replies were provided to the 
commentators of stories with advice and referrals to specific services. 

4 The report summarizing findings from this survey is available for download at www.jhsph.edu/r2p.  
5 PACTO (Prevençao Activa e Comunicaçao para todos) is a 4 year project (October 1, 2010 – September 30, 2014) funded by 
USAID with the goal of increasing safer sexual behaviors and uptake of HIV prevention services among the Mozambican general 
population primarily in the three highest prevalence provinces of Maputo City, Maputo, and Gaza, and to strengthen 
Mozambican public institutions’ technical leadership and coordination to guide the implementation of combination HIV 
prevention programs. Award Cooperative Agreement No. 656-A-00-10-00206-00.  
6 Numbers of TV spots, social media fans, etc. reflect the entire PACTO campaign area, which includes Maputo City, Maputo, 
and Gaza. This study focuses only on Maputo province (not including Maputo City) and Gaza. 
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• Radio spots and programs. The campaign had a significant presence on local radio stations and 
community radios. This included four campaign spots, a 15-episode MSP drama series and a 
radio magazine with a total of 508 inserts. 

• Branding of Chapas and Tchopelas. In early January 2013, the campaign partnered with public 
transport vehicles. This involved several activities and events in urban areas with the drivers of 
chapas (mini-buses) and tchopelas (3-wheel motorcycle taxis). A total of 50 chapas and 100 
tchopelas circulated large adhesive signs on the sides of the vehicles containing the campaign 
brand and slogans. Campaign leaflets, condoms, stickers and CDs containing recordings of radio 
programs were distributed among interested passengers.  

• Billboards and Print Materials. A total of 18 billboards were placed in Maputo City, Maputo 
Province and Gaza Province. Print materials were distributed to partner organizations in all 
districts and communities covered by the campaign. Total materials distributed included 6,000 
posters, 3,000 stickers, 1,250 T-shirts, 500 calendars and 500 coasters.  

• Community Mobilization. Group discussions and chapa and tchopela (local transportation) 
parades further reinforced TV and radio messaging. Participatory discussion sessions and 
“knowledge contests” were facilitated by local partners. 

Study purpose and goals 
Following the 2011 evaluation of the first joint MSP communication campaign in Mozambique, this 
survey was conducted to evaluate the second Andar Fora communication campaign, implemented by 
the CNCS and the PACTO project from 2012-2013. Using population-based survey data, the analysis 
provides estimates of the reach of the Andar Fora campaign and its effect on MSP, condom use and HIV 
testing for two of the provinces with the highest HIV prevalence in Mozambique (Gaza and Maputo 
Province).7 Researchers aimed to identify factors contributing to an effective MSP campaign, including 
ideational (psychosocial) variables through which BCC efforts have an effect on behavior. Results will be 
used to improve MSP interventions in Mozambique and inform the development of similar programs in 
other settings.  

  

7 Limited funding did not allow us to include the province of Sofala and Maputo City, as was done for the 2011 survey.    
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METHODS 

This section describes the sampling methodology, survey questionnaire, and data analysis methods for 
the 2013 evaluation of the Andar Fora campaign. A discussion of the methods and results of the 2011 
survey can be found in Figueroa and Kincaid (2013).  

Sampling methodology 
The survey was conducted by a local team of 14 interviewers and 3 team supervisors coordinated and 
supervised by PACTO staff in Mozambique. To secure quality of data collection during fieldwork, the 
Instituto Nacional de Estatística (National Institute of Statistics; INE) contributed two highly experienced 
staff that functioned as survey coordinators in the field. Survey work was fielded from September 16 to 
November 20, 2013.  

The sample selection for this survey followed the same procedures used for the survey conducted in 
2011 (see Figueroa & Kincaid, 2013)8. The survey used a multi-staged, stratified sample design based on 
the 2010 Mother Sampling frame developed from data and cartography generated by the 3rd General 
Census of Population and Housing, 2007. A total of 24 primary sampling units (PSUs) were selected from 
the province of Gaza and 18 were selected from Maputo Province. The target sample size for the survey 
was 1,400 households. The final sample obtained was 1,312, representing a 93.7% response rate.  

Data were double-entered independently to maximize quality. Data validation was done through 
verification of frequency distributions and checking for out-of-range codes and verification of 
Enumeration Areas (EAs) in each province. The study received approval from both the Johns Hopkins 
School of Public Health Institutional Review Board and the National Bioethics Committee of the Ministry 
of Health in Mozambique.  

Survey questionnaire  
The survey questionnaire was developed to measure the effect of the Andar Fora campaign on reducing 
MSP and increasing condom use and HIV testing. It was also designed to measure a set of ideational 
variables related to each behavior and socio-demographic characteristics that could potentially 
confound these effects. The ideational variables assessed in the survey were based on findings from the 
2011 survey and on messages included in the Andar Fora campaign.   

The questionnaire included items in the following four categories: socio-demographic and variables 
related to the social and behavioral context of HIV risk (potential confounders); ideational variables 
(proximate determinants of behavior); behavioral variables (outcomes); and campaign recall (exposure). 

Socio-Demographics  

8 The 2011 survey was conducted in the provinces of Sofala and Maputo City in addition to Gaza and Maputo Province. The 
2013 was conducted in only Gaza and Maputo Province. 
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This category included questions on age, religion, level of education, place of residence, occupation, 
source of income, and two proxy measures for socioeconomic status (SES). Additional variables directly 
related to the social and behavioral context of HIV risk also measured included marital status, age at first 
sex, and alcohol and drug consumption. A final section included questions on media consumption 
(frequency of exposure to television, radio, internet, magazines, and newspapers). 

Ideational Variables 

Multiple Sex Partners 
Ideation refers to ways of thinking and sharing one’s thinking through interpersonal communication in 
one’s social network (Cleland & Wilson, 1987). Four ideational variables related to MSP were measured 
in the questionnaire. The first variable was knowledge that having just one spouse/partner prevents HIV 
infection. This variable was measured as a spontaneous, unaided response to the question, “What can a 
person do to prevent getting infected with HIV?” Only spontaneous responses related to having one sex 
partner or reducing the number of partners were considered correct knowledge of this preventive 
behavior. 

The second ideational variable was interpersonal communication with one’s spouse/partner about 
avoiding MSP to prevent HIV infection. This variable was measured by asking respondents whether in 
the last 12 months they and their spouse or boy/girlfriend talked about anything related to HIV or sexual 
behavior in the family. Those who gave a positive answer were asked what they talked about. 
Respondents who spontaneously mentioned andar fora, being faithful and/or having only one sex 
partner, were classified as having talked about this topic. For the analysis, we combined knowledge and 
interpersonal communication with spouse/partner into a single joint variable that was labeled MSP 
knowledge and discussion.  

The third ideational variable measured was attitude towards MSP. Respondents were provided with a 
series of statements that reflected beliefs and values about having more than one sex partner. For each 
statement, respondents were asked to indicate whether they totally agreed with the statement, 
partially agreed, partially disagreed or completely disagreed. The fourth variable was self-efficacy to 
avoid MSP. Respondents were provided with statements that reflected potential opportunities to avoid 
MSP behavior and were asked how confident they felt that they could act as stated. Principal 
component factor analysis was used to develop a scale that represented a single common attitude that 
discourages MSP along with personal self-efficacy that one can avoid MSP (range 1-4; alpha=0.883; see 
Table 1 in Appendix 1). 

Condom Use 
Two ideational variables related to condom use were measured, and are detailed in Table 2. The first of 
these assessed attitude towards condom use. Survey respondents were provided with a series of 
statements that reflected beliefs and associated values (outcomes with positive or negative 
consequences) about using condoms. For each statement, respondents were asked to indicate whether 
they totally agreed with the statement, partially agreed, partially disagreed or completely disagreed. 
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Factor analysis was used to develop a scale representing a single, common attitude towards condom use 
(alpha=0.87).  

The second ideational variable measured self-efficacy of condom use. This ideational variable was 
measured by asking respondents how confident were they that they could perform four specific 
behaviors related to condoms (see Table 2). A scale representing self-efficacy of condom use was 
developed through a factor analysis (alpha=0.77). For the final regression analyses a combined condom 
ideational scale was used (alpha=0.87). 

Behavioral Outcome Measures 

Multiple Sex Partners 
Two separate questions in the survey measured MSP behavior. First, respondents who reported having 
had sex in the last 12 months were asked, “In total, including your spouse or girl/boyfriend, with how 
many different people have you had sexual intercourse in the past 12 months?” Second, regardless of 
the number of people with whom respondents reported having had sex, each was asked a series of 
questions on a grid for their most recent sex partner (up to three) during the last 12 months. The grid 
also included classification of each sex partner (as spouse, live-in partner, boy/girlfriend, friend, relative, 
acquaintance, or one-night stand), use and frequency of use of condoms with each partner (described 
below) and other questions about each sexual partnership.  

Condom Use 
Measurement of reported condom use in the survey used several questions to account for a range of 
behaviors: 1) ever used condoms, 2) condom use at first sex, 3) condom use to prevent HIV 
(spontaneous answer), 4) condom use at last sex with each reported sex partner (grid), and 5) frequency 
of condom use with each partner (up to three) mentioned on the MSP grid (5-point Likert scale ranging 
from “Never” to “Always”). 

Correct Recall and Exposure to the Communication Campaign  
To assess exposure to the Andar Fora campaign, the questionnaire included a series of recall questions 
specific to various campaign messages and activities, including recall of the campaign slogan and print 
materials (see Table 3). A campaign exposure measure was developed based on the number of unique 
campaign components correctly recalled (range 0-10; alpha=0.85), which was collapsed into a scale from 
0-6 for analysis. 

Only spontaneous, unaided responses were recorded in the questionnaire. By using questions that 
required unaided, correct recall of the message content of the communication campaign, the 
methodology increased the validity and reliability of the measure of exposure and minimized the 
potential for social desirability and acquiescence response (i.e., tendency to answer “yes” to any 
question).   
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Data analysis 
Multivariate Causal Attribution (MCA) analysis was used to evaluate the campaign’s impact on MSP, 
condom use and HIV testing. MCA combines structural equation modeling (SEM), multiple probit 
regression, and goodness of fit tests to estimate the net causal impact of the intervention (Babalola & 
Kincaid, 2009; Kincaid & Do, 2006). SEM allowed us to identify the direct and indirect effects of the 
campaign on each behavior (Figueroa and Kincaid, 2013). In each equation, we tested for exogeneity of 
the communication program and each of the psychosocial/ideational variables using multivariate probit 
or biprobit regression analysis. The resulting rho statistics ruled out endogeneity of these variables. For 
each model, we estimated goodness of fit statistics that are reported in the results tables. Lack of 
statistical significance in the Hosmer-Lemeshow chi-square tests indicated no statistical difference 
between the data and the model. The MCA statistical requirements were all met and satisfied the 
conditions for a causal inference (Hansen et al., 2013; Pearl, 2009). STATA 13 was used for all statistical 
analyses.   

The use of a continuous measure of campaign exposure (0-6) allowed us to assess its dose-response 
effect on the outcome variables. Simple correlation of exposure to the expected outcomes is not 
employed in this evaluation. Rather, an initial 37 control and potentially confounding variables were 
used in the multiple regression analysis to test the SEM and meet the causal requirements specified in 
the MCA analysis used for this evaluation. Assessing the dose response to the continuous measure of 
campaign exposure allows to further support causal attribution.  
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RESULTS  

More than half (58.5%) of survey respondents were exposed to one or more communication activities 
leaving approximately 40% totally unexposed in the two study provinces9 (see Figure 1 in Appendix 2). 
Those exposed to the campaign were more likely to watch TV frequently, read newspapers and 
magazines frequently, speak Portuguese, be of high socioeconomic status (measured as number of 
household durables), and attended meetings where HIV was discussed (see Table 4). 

Impact of the MSP communication campaign on MSP  
The results of the SEM impact analysis for MSP and its ideational variables are shown in Table 4; the 
regression results for each of the four equations in the SEM are included in this table. Model 3 in Table 4 
shows that the campaign had a positive effect on reducing MSP behavior through increasing knowledge 
and discussion of MSP risk with sex partners; those with MSP knowledge and discussion were less likely 
to engage in MSP behavior (OR=0.65; p<0.01). The campaign had a positive direct impact on knowledge 
and discussion of MSP risk (OR=1.13; p<0.01; Model 2) and an indirect effect on attitudes that 
discourage MSP through MSP knowledge and discussion (Model 1). Those with knowledge and 
discussion of MSP with sex partners were more likely to have attitudes that discourage MSP (OR=1.51; 
p<0.01). See also Figure 2. 

Other predictors of MSP ideational variables 

Model 2 in Table 4 shows that people with knowledge and discussion of MSP were more likely to be 
married, to be 23 years of age or older, to have been out of home for 30 or more days consecutively, 
and to be living in an area (community/cluster) where the average MSP is high (above the median).  
Model 1 in Table 4 shows that those with attitudes that discourage MSP were more likely to be females 
(OR=5.3; p<0.001), married, 23 years of age or older, use internet frequently, and used condoms at first 
sex (OR=1.76; p<0.01). Contrasting this, those with attitudes that favor MSP were more likely to be 
male, visit bars and drink heavily, report sleeping outside their home in the last 12 months, and live in 
the province of Gaza. From the five predictors of attitudes that discourage MSP mentioned above, 
condom use at first sex is the only one amenable to be affected by communication programs.  

A data exploratory analysis revealed that condom use at first sex has been increasing over time in 
Mozambique (see Figure 3). Among those who had their sexual debut 24 and more years ago, only 
about 3% used condoms during their first sex. In contrast, among those who had their first sex four or 
less years ago, a high 55% has used condoms during such first experience. Although data are 
unweighted, Figure 3 shows that this generational trend is sharp and is similar for women and men. 

Other predictors of MSP behavior 

9 Note that the data for the descriptive analysis are unweighted because the final weighting scheme was not received by the 
time this report was written.  However, this does not affect the multivariate regression analysis because the variables used for 
weighting were included in the regressions and controlled statistically. The percent exposed may differ here than if the analysis 
was conducted with weighted data. 
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Results shown in Model 3 in Table 4 show that the only factors that discourage MSP behavior were 
having attitudes that discourage MSP, knowledge and discussion of MSP, being female (OR=0.16; 
p<0.001) and being 35 years or older. Predictors of engaging on MSP behavior include having visited 
bars and drinking heavily, being out for 30 days or more consecutively (OR=2.12; p<0.01), frequent use 
of internet, working for cash, and living in an area where the average MSP is high (above the median). 

Impact of the MSP communication campaign on condom use 
Table 5 shows that the campaign had a direct and indirect effect on condom use. The indirect effect was 
through condom ideation (Model 1; OR=1.16; p<0.001) (See also Figure 4). Those with high condom 
ideation were four times more likely to use condoms at last sex than those with lower levels (Model 2; 
OR=4.28; p<0.001).   

Other predictors of condom ideation 

Model 1 in Table 5 also shows that those with favorable condom ideation were more likely to know the 
HIV status of their sex partner (OR=1.71; p<0.001), have used condoms during their first sex (OR=2.66; 
p<0.001), be 23 years or older, have high education level, speak Portuguese, live in areas where MSP is 
prevalent, and live in areas where male circumcision is prevalent (i.e., above the median). Condom use 
at first sex was one of the strongest predictors of condom ideation, as was knowing the HIV status of 
one’s partner. Being married was the only factor negatively related to condom ideation. 

Other predictors of condom use 

Other predictors of condom use include knowing the HIV status of the sex partner (OR=1.55; p<0.01), 
having used condoms during their first sex (OR=2.33; p<0.001), and being a student. Factors that 
discouraged condom use included being 23 years of age or older and being married. The results also 
show that people who reported having more than one sex partner were six times more likely to use 
condoms with any one of those partners than were those who reported having only one sex partner 
(Model 2; OR=6.27; p<0.001). Number of sex partners, knowing the HIV status of a sex partner, and 
condom use at first sex were the strongest predictors of condom use.   

Dose response analysis 
Tables 6 and 7 show the results of the dose-response analysis on MSP and on condom use, after 
controlling for various potential confounders.   

Dose response on MSP and its ideational variables 

With each higher level of exposure to the campaign, MSP knowledge and discussion monotonically 
increased (see Table 6 and Figure 5). Table 6 also shows that attitudes that discourage MSP increased 
from 41% to 51%, a 10 percentage point difference, between those with low and high level of 
knowledge and discussion of MSP. Additionally, MSP behavior decreased from 17% to 11.7% between 
those with low and high level of knowledge and discussion of MSP. Lastly, MSP behavior decreased from 
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22% to 8%, a 14 percentage point difference, between those with low levels of attitude that discourage 
MSP compared to those with high level. 
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Dose-response on condom ideation and condom use 

Similar monotonic effects of the campaign on condom ideation and on condom use are shown on Table 
7 and Figures 6 & 7. With each higher level of exposure to the campaign, condom ideation and condom 
use monotonically increased. Results also show that condom use increased sharply from 20.6% to 52.6% 
between those with low and high condom ideation levels, respectively; a 32 percentage point 
difference. Table 7 also demonstrated the dose response on condom use of having multiple sex 
partners. Condom use sharply increased, from 26.3% to 69.2%, between those with one sex partner and 
those with more than one. This is a large 42.8 percentage point difference between these two groups. 
Figure 8 shows the distribution of condom use by type of sex partner. Condom use at last sex was lower 
with spouses and live-in partners compared to less formal partners such as friends, one-night stands, 
and acquaintances. The range of condom use by type of partner shown in Figure 8 goes from 14% to 
100%. This type of pattern has also been found in evaluation studies in South Africa (see 
www.jhhesa.org for examples). 

Impact of the MSP communication campaign on HIV testing 
Though not a main outcome examined in this analysis, results not included in this report indicate that 
the campaign was also effective in increasing HIV testing. Table 8 shows the dose-response effect of the 
campaign on HIV testing after controlling for various potential confounders. With each higher level of 
exposure to the campaign, HIV testing monotonically increased from 48.4% among those unexposed to 
63.6% among those with the highest level of campaign exposure/recall. This represents a 15 percentage 
point difference due to the Andar Fora campaign.  
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DISCUSSION 

Summary of findings 
Using structural equation modeling with known theoretical variables, the analysis revealed that the 
Andar Fora campaign worked through specific ideational variables related to MSP and condom use. This 
means that the evaluation was theory-based (Chen, 1990) as well as evidence-based. The campaign was 
effective in reducing MSP through an indirect effect by means of knowledge and discussion of MSP risk 
between partners. The campaign also had a positive indirect impact on attitudes that discourage MSP 
through its effect on MSP knowledge and discussion.  

These results suggest that programs should continue to promote discussion of the risks of MSP and 
encourage its discussion among sex partners, as this was found to directly discourage attitudes that 
favor MSP and MSP behavior as well.  In the 2011 survey of the MSP campaign, we noted a direct impact 
on attitudes that discourage MSP (Figueroa and Kincaid, 2013). This effect was not present in the results 
of this evaluation, suggesting that future programs should create messages that purposely address MSP 
attitudes through dialogue or direct persuasive appeals so that they can continue to produce changes in 
this entrenched behavior.  

We found a statistically significant effect of condom use at first sex on attitudes that discourage MSP, 
condom ideation (attitudes and self-efficacy), and condom use. Our exploratory analysis of condom use 
at first sex indicates a generational shift in Mozambique regarding how people think about and use 
condoms. The results show a straight linear increase on condom use at first sex over the last 15-20 
years. Increased communication efforts over time have likely contributed to this change, which has also 
had a positive impact on current condom use at last sex and discouraging attitudes that favor MSP.   

Results from the 2011 evaluation and other campaign evaluations in South Africa indicated the need for 
further exploration of the relationship between condom use and MSP (Figueroa and Kincaid, 2013). In 
this analysis we have included MSP behavior as an explanatory covariate of condom use, finding that 
having more than one sex partner resulted in an increased likelihood of condom use at last sex. These 
results shed light on the ways in which condom use and MSP are related, which offers valuable guidance 
in the design of future HIV prevention communication programs. Moreover, we found that condom use 
at last sex is higher with less formal partners, such as friends, acquaintances, and one-night stands, than 
with spouses and live-in partners. Holding all else constant, the dose-response effect of MSP on condom 
use goes from 26% to 69%, an appreciable difference (Figure 8). These findings indicate that 
conventional measures of condom use at last sex that do not take into account the type of partnership 
and may therefore be underestimating this behavior at the population level. This has far-reaching 
implications, as results from national surveys that are used to track condom use over time may 
misrepresent the ways in which condoms are used in different types of relationships. In fact, the 
measure of condom use by type of relationship contradicts the false conclusion that condom use at last 
sex is not changing or may be decreasing. The refined measure shows that both men and women are 
increasing their use of condoms with less formal sexual relationships. Condom use at last sex is not very 
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high in this survey, and programs should continue to promote condom use while at the same time taking 
into account the MSP/condom use relationship. We recommend that national surveys improve their 
measure of condom use by asking specifically about condom use by relationship type.   

The Andar Fora campaign had both a direct and indirect effect on condom use. The campaign worked 
indirectly through condom ideation (attitudes that favor condoms and self-efficacy to use condoms). 
The campaign also had a direct effect on condom ideation (how people think about and how confident 
they are to use condoms). The direct effect of the campaign on condom use was not explained by the 
ideational variables included in the analysis, suggesting that further research with audience members 
about condom use could help future campaign design and evaluation. While the SEM goodness of fit 
chi2 statistics for both MSP and condom use confirmed a good model fit, the direct effect requires 
further examination. 

Our analysis also found that knowing one’s partners’ HIV status was a predictor of condom ideation and 
condom use. This suggests that promoting discussion and disclosure of HIV status is crucial, as it has an 
additional impact on other prevention behaviors such as condom use.  

Finally, preliminary analysis suggest that the campaign was also successful in increasing HIV testing, 
another important HIV-related behavior. However, additional analyses are needed to identify the 
pathways through which this direct effect can be explained, which may include HIV attitudes (e.g., 
stigma) and discussion of HIV testing with sex partners and friends.  

Limitations and future research 
Though this was a national campaign, the evaluation was only completed in two provinces and cannot 
be generalized to the rest of the country. Research in Mozambique and elsewhere must continue to 
identify ideational variables such as those measured in this evaluation in order to improve program 
design and program impact.  

Perhaps the most important limitation applies to all surveys done after a communication campaign 
ends. Though the survey was fielded six months after the main campaign activities were finished, it is 
likely that if more time had passed between the end of the campaign and the data collection, the impact 
on behavior found in this evaluation would have continued to increase. Ongoing prevention activities 
should continue and not allow the momentum already in place to dissipate.  

The causal link revealed in our analysis between MSP and condom use suggests that it would be a 
mistake to treat these as separate outcomes addressed by separate, uncoordinated programs and 
funding. If one of the main responses of the population to reduce the risk of HIV infection from MSP is 
condom use rather than reducing the number of one’s sex partners, then future programs need new, 
creative strategic designs that take this phenomenon explicitly into account. Furthermore, certain 
behaviors require more time to develop, such as disclosure of one’s HIV status or changing deeply-
rooted attitudes that favor MSP. Future surveys and, possibly, unobtrusive measures such as clinic 
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records and condom sales may provide additional insight into the long-term impacts of the Andar Fora 
campaign. 

Recommendations for BCC programs 
The findings indicate that theory-based HIV programs can produce change on a large scale via a 
multimedia strategy that includes the mass media to reach the level of change needed to effectively 
reduce HIV transmission. The positive results presented here suggest that the campaign’s efforts to 
reduce MSP via mass media were effective and that additional strategies are necessary to have a higher 
impact on the hard-to-change attitudes that favor MSP. While campaign exposure was high, its reach 
could have been higher if the campaign had remained in the air for a longer time with a more intense 
broadcasting rather than its 3.5 months of high TV broadcast. Results of the first joint communication 
campaign evaluated in 2011 (Figueroa and Kincaid, 2013) showed that the year-long campaign had a 
reach of about 81%, suggesting that continuation of messages in the media is critical to build 
momentum and create higher exposure and recall.  

Our results also identified various significant relationships including a direct effect of: MSP on condom 
use at last sex; condom use at first sex on condom ideation and use; condom use at first sex on attitudes 
that discourage MSP; and HIV disclosure on condom use at last sex.  This suggests that future campaigns 
should continue to follow a comprehensive approach to HIV prevention, including MSP reduction 
(through attitudes that discourage MSP and discussion of MSP risk), condom use at last sex (through 
attitudes and self-efficacy that favor condom use) and HIV testing. The identified linear increase in 
condom use at first sex suggests that younger generations have benefitted from past and ongoing HIV 
prevention communication programs and this behavior is having a significant positive impact on MSP 
reduction and on condom use at last sex. 

Finally, results indicated that discussion of HIV in religious meetings was a significant predictor of 
campaign exposure and recall (Table 4). This suggests that future campaigns should continue to tap into 
community organizations to increase campaign exposure. This campaign was mainly focused on urban 
areas and the results suggest that it reached its intended audience. Campaigns intending to reach rural 
areas will need a different strategy and the use of various local languages besides Portuguese.   
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APPENDIX 1: TABLES 

Table 1.  Measure of disagreement1 with attitudes that are favorable to MSP (2013) 
 

 Ideation that favor having multiple sex partners2 Item 
Mean 

Factor 
Loading 

Nine Attitude Statements  
1 There is faithfulness in a couple if sexual relations outside the 

marriage/couple are kept secret so the partner doesn’t find out 
3.3 0.44 

2 A man needs to have sex with different women even if the sex with his 
wife is good  

3.6 0.66 

3 Having someone else for sex, makes dealing with your main partner 
easier when problems arise.  

3.5 0.66 

4 Even in couples with good understanding is necessary to walk out. 
(graze) 

3.6 0.78 

5 Sometimes I have sex with someone one day, and then another person 
the next day. 

3.5 0.58 

6 I do not feel committed to anyone I have sex with 3.4 0.72 
7 I need someone so I do not feel alone in the case I break up with my 

partner 
3.6 0.81 

8 Occasionally, I have sex with anyone other than my partner (a) 
primary, because sex is so good. 

3.6 0.72 

9 There are people with whom I can have sex whenever they call me.   0.71 
 N=1,316 men and women; reliability (alpha) = 0.87; range 1-4; 

mean=3.52;  
std.dev. = 0.66 unweighted  

 
3.5 

 

Three Self-Efficacy Statements (How confident are you that you can:) 
1 Stay with one sexual partner even if your friends make fun of you 3.1 0.52 
2 Say no to friends that invite you to “andar fora” (graze) 3.4 0.75 
3 Resist the temptation to have sex with anyone other than your 

primary partner 
3.3 0.74 

 N= 1,316 men and women; reliability (alpha) = 0.82; range 1-4; 
mean=3.65; std.dev. = 2.59 unweighted 

3.7  

Combined Ideational Scale for Multiple Sex Partners 
 N= 1,316 men and women; reliability (alpha) = 0.88; range 1-4; 

mean=3.55; std.dev. = 0.59 unweighted 
3.55  

1 Scale of disagreement: 1= Totally agree to 4= totally disagree 
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Table 2.  Measure of disagreement with attitudes that are negative to condom use (2013) 
 

 
  

Ideation for Condom Use1 Item Mean Factor 
Coef. 

Eleven Attitude Statements  
1 Condoms are for preventing diseases outside the marriage, not to 

be used between husband and wife 
2.9 0.65 

2 Men (Women) are afraid that his wife/girlfriend 
(husband/boyfriend) will turn him (her) down if he (she) suggests 
using a condom 

3.1 0.58 

3 If someone ever has trouble putting on a condom, they will be 
embarrassed to try to use a condom again. 

3.4 0.58 

4 Men who use condoms with their wives/girlfriends show that love 
is lacking in their couple. 

3.3 0.75 

5 Using condoms to protect against HIV is humiliating for the man 3.5 0.53 
6 The man who uses condoms with his wife is opening space for her 

to have sex with other men. 
3.3 0.76 

7 A respectable woman should not talk about condoms. 3.2 0.70 
8 There is no need to use condoms if you trust the other person. 2.8 0.66 
9 With condoms one can’t get the taste/pleasure. 3.0 0.67 

10 Every woman should have children and thus she doesn’t want to 
know about condoms.  

3.2 0.74 

11 Parents who talk to children about condom use are encouraging 
sex. 

3.3 0.66 

 Mean Score of all seven items 3.1  
 N=1,316 men and women; reliability (alpha) = 0.87; range 0-4; 

mean=3.13; std.dev. = 0.82; unweighted  
  

Four Self-Efficacy Statements (How sure are you that you can:) 
1 Use a condom, even if you have had too much to drink? 3.2 0.56 
2 Buy condoms without feeling embarrassed? 3.9 0.70 
3 Refuse to have sex if you like someone refuses to use condoms? 3.6 0.67 
4 (Men) Correctly put on a condom? 

(Women) Correctly put a condom on the man you have sex with? 
 

3.9 
 

0.71 

  N= 1,316 men and women; reliability (alpha) = 0.77; range 1-5; 
mean=3.66; std.dev. = 1.24, unweighted 

  

Combined Ideational Scale for Condom Use 
 N=1,315 men and women; reliability (alpha)=0.87, standardized 

range 5-77; mean=65.5; std. dev.=10.0 
  

1 Scale of disagreement: 1= Totally agree to 4= totally disagree 
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Table 3. Measurement of exposure to 10 components of the Tchova Andar Fora campaign 
(unweighted1) 
                      

Communication 
Programs 

 
Program Components 

Correct 
Recall 

% 

Factor 
Loading 

coef. 
Components  19.1 0.70 

1 Recalls message of Nelson TV advertisement 12.4 0.68 
2 Recalls message of Friday/Sexta feira TV advertisement 25.8 0.67 
3 Recalls message of HIV testing TV advertisement 11.4 0.63 
4 Recalls message of Special Man TV advertisement 45.2 0.59 
5 Completes (unaided) “andar fora e maningue arriscado” 

slogan 
23.3 0.58 

6 Watched tchova tchova on TV 6.6 0.41 
7 Recalls MSP specific messages in Tchova TV 7.6 0.39 
8 Heard or saw the message “this is the man that 

Mozambique needs” 
0.3 0.66 

9 Saw JHU HIV testing poster 25.3 0.66 
10 Saw JHU Couples’ poster 19.1 0.70 

Total Correct recall to one or more of any 10 components 58.5  
 N=1,316 men and women; reliability (alpha) = 0.85; range 

0-6 collapsed; mean=1.86; std.dev. = 2.07, unweighted  
  

1 Note that the data for the descriptive analysis are unweighted because the final weighting scheme has not been received by 
the time this report was written. This, however, does not affect the multivariate regression analysis because the variables used 
for weighting are included in the regressions and controlled statistically. 
 
 
 
  

 

 

 
Page 

28 

 
  



 Evaluating the impact of a joint communication campaign on MSP in Mozambique  
 

Table 4.  Multiple regression analysis for exposure to MSP campaign, psychosocial variables for MSP 
and MSP behavior (2013) 
 

 
 

Variables 

 
 

Distribution1 
(unweighted)  

 
 
 
 
  

Percent or mean 
(sd) 

 
 

Communication 
Campaign 
Exposure  

 
 
 
 

Std. beta 
coefficients 

Psychosocial 
Variables for MSP 

MSP Behavior 

Model 1 Model 2 Model 3 
Attitude and 
efficacy that 
discourage 

MSP  
 
 
 
Odds ratios  

Knowledge  
& discussion 
of  MSP risk 
with one’s 

partner   
 
 
Odds ratios  

Having 
multiple sex 
partners in 

last 12 
months   

 
 

Odds ratios  
Psychosocial Variables for MSP  
Attitudes and efficacy that 
discourage MSP 

49.5       0.31*** 

MSP knowledge & 
discussion 

52.5   1.51**  0.65** 

Campaign-exposure 
Recall of MSP campaign 1.86 (2.1)    1.13**  
Behaviors Related to HIV/AIDS  
Condom use at first sex 18.5 .07** 1.76**   
Visited bars in last month or 
drinks heavily weekly/daily 

 
1.04 (1.44) 

 
  

 
0.84** 

  
1.13* 

Discussion of HIV/AIDS in 
community meeting 

 
34.4 

 
 

   

Discussion of HIV/AIDS in 
religious meeting 

42.1 .08*** 
  

   

Out of home for 30+ 
consecutive days  

10.5   1.73** 2.12** 

Slept outside of home in last 
12 mo.  

15.6 - - 0.53** - -  - - 

Mass Media Use 
Internet use frequency  1.46 (1.28)  .07** 1.37***  1.23** 
TV viewing frequency  2.80 (1.74)   .37*** - - - - - - 
Radio listening frequency 2.73 (1.54)  - - - - - - 
Newspaper reading 
frequency 

1.45 (0.97) .07*   1.25**  

Magazine reading frequency 1.40 (0.92) .07** - - - - - - 
General Characteristics 
Female 53.1  5.32***  0.16*** 
Married  60.9   1.55** 1.91***  
Middle age group (vs. 
youngest) 

32.6   1.67** 2.03*** -0.77 
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Oldest age group (vs. 
youngest) 

34.5   1.99** 1.98*** 0.63* 

Primary educ. level (vs. 
none) 

43.4  .01 - - - - - - 

Mid-High educ level (vs. 
none) 

35.9 .07*  - - - - - - 

Socio-economic status  1.55 (1.66) .11*** - - - - - - 
Poverty level 2.11 (0.72)    1.31* 
Speaks Portuguese (vs. 
Changana) 

17.0 .12***    

Works for cash 46.1 - -  - -  - -  1.47* 
Student  12.8 - - 0.48* - -  - - 
Level of mean MSP in one’s 
cluster 

47.0   2.10*** 1.62** 

Lives in Maputo Prov rural 
(ref. category is Maputo 
Prov urban) 

 
19.8 

 
-.08*  

 
0.72 

 
0.70 

 
0.64 

Lives in Gaza urban 35.2 -.001 0.61* 0.97 1.21 
Lives in Gaza rural 33.8  -.10** 0.48** 1.04 0.96 
Goodness of fit 
Adjusted R2   0.54    
Pseudo-R2     0.19 0.08 0.26 
Hosmer-Lemeshow χ2 (df)   16.01(8); 

p>0.04 
9.35(8);  
p> 0.31 

10.72(8) 
p>0.21 

Sample includes only those that reported having had sex in the last 12 months (n=1,130).  
Symbol (- -) indicates excluded, non-significant variables for identification of each SEM equation. These variables only appear in the 
equation they identify.  
All models included all control variables; results for non-statistically significant variables are not shown in the table. 
Significance levels:  * = p < 0.05   **= p < 0.01   ***= p < 0.001 
1 Note that the data for the descriptive analysis are unweighted because the final weighting scheme has not been received by the time 
this report was written.  This, however, does not affect the multivariate regression analysis because the variables used for weighting are 
included in the regressions and controlled statistically. 
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Table 5. Multiple regression analysis for exposure to MSP campaign, condom use ideation and 
condom use behavior (2013) 
 

 
 

Variables 

Distribution1 
(unweighted)  

 
 
 
 
 
 

Percent or 
mean (sd) 

Communication 
Campaign 
Exposure  

 
 
 
 
 

Std. beta 
coefficients 

Psychosocial Variables 
for MSP 

Model 1 Model 2 
Level of 
ideation 

for 
condom 

use  
Odds 
ratios  

Condom 
use  

 
 

 
Odds 
ratios  

Psychosocial Variable  
Level of ideation for condom 
use 

50.0    4.28*** 

Campaign-exposure 
Recall of MSP campaign 1.86 (2.1)   1.16*** 1.16*** 
Behaviors Related to HIV/AIDS  
Have multiple sex partners 22.7   6.27*** 
Knows HIV status of sex 
partner 

  1.71*** 1.55** 

Condom use at first sex 18.5 .07** 2.66*** 2.33*** 
Visited bars in last month or 
drinks heavily weekly/daily 

 
1.04 (1.44) 

 
  

 
 

 

Discussion of HIV/AIDS in 
community meeting 

 
34.4 

 
 

  

Discussion of HIV/AIDS in 
religious meeting 

42.1 .08*** 
  

  

Out of home for 30+ 
consecutive days  

10.5    

Slept outside of home in last 
12 mo.  

15.6 - -   

Mass Media Use 
Internet use frequency  1.46 (1.28)  .07** - -  
TV viewing frequency  2.80 (1.74)   .37*** - -  
Radio listening frequency 2.73 (1.54)  - -  
Newspaper reading 
frequency 

1.45 (0.97) .07* - -  

Magazine reading frequency 1.40 (0.92) .07** - -  
General Characteristics     
Female 53.1    
Married  60.9   0.69* 0.32*** 
Middle age group (vs. 
youngest) 

32.6   2.93*** 0.55** 
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Oldest age group (vs. 
youngest) 

34.5   2.19*** 0.49** 

Primary educ. level (vs. 
none) 

43.4  .01 1.42  

Mid-High educ. level (vs. 
none) 

35.9 .07*  3.06***  

Socio-economic status  1.55 (1.66) .11*** - - - - 
Poverty level 2.11 (0.72)    
Speaks Portuguese (vs. 
Changana) 

17.0 .12*** 2.04**  

Works for cash 46.1    
Student   12.8 - - - - 1.97* 
Level of mean MSP in one’s 
cluster 

47.0 - - 1.61** - - 

Level of male circumcision in 
cluster                                  

51.3 - - 1.61** - - 

Lives in Maputo Prov. rural 
(ref. category is Maputo 
Prov. urban) 

 
19.8 

 
-.08*  

 
0.97 

 
0.94 

Lives in Gaza urban 35.2 -.001 0.81 1.06 
Lives in Gaza rural 33.8  -.10** 0.66 1.05 
Goodness of fit 
Adjusted R2   0.54   
Pseudo-R2     0.20 0.31 
Hosmer-Lemeshow χ2 (df)   7.27(8); 

p>0.51 
24.5(8); 
p>0.01 

Sample includes only those that reported having had sex in the last 12 months (n=1,130).  
Symbol (- -) indicates excluded, non-significant variables for identification of each SEM equation. These variables 
only appear in the equation they identify.  
All models included all control variables; results for non-statistically significant variables are not shown in the table. 
Significance levels:  * = p < 0.05   **= p < 0.01   ***= p < 0.001 
1 Note that the data for the descriptive analysis are unweighted because the final weighting scheme has not been 
received by the time this report was written.  This, however, does not affect the multivariate regression analysis 
because the variables used for weighting are included in the regressions and controlled statistically.  
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Table 6. Adjusted Marginal Effects for MSP model (2013)   

Effect of communication on MSP 
knowledge and discussion 

Effect of MSP knowledge and 
discussion on attitudes that 

discourage MSP and on MSP behavior 

Effect of attitude that 
discourage MSP on MSP 

behavior 
Exposure level 

to the 
communication 

campaign 

Knowledge & 
discussion of 

MSP 
 

(%) 

Knowledge 
& 

discussion 
of MSP 

Attitude 
that 

discourage 
MSP  
(%) 

MSP 
behavior 

 
 

(%) 

Attitude 
level 

 

MSP 
behavior 

 
 

 (%) 
0 51.0 Low  41.2 17.0 Low 22.0 

1 54.2 High 51.4 11.7 High 8.0 

2 57.3      

3 60.3      

4 63.3      

5 66.2      

6 68.9      

Spread in pct. 
points 

17.9 Spread in 
pct. points 

10.2 5.3  14.0 

 
 
 
Table 7. Adjusted Marginal Effects for Condom use model (2013)   

Effect of communication on condom 
ideation and condom use 

Effect of condom ideation 
on condom use 

Effect of MSP on condom 
use 

Exposure level 
to the joint 

communication 
campaign 

Condom 
ideation 

 
(%) 

Condom 
use 

 
 (%) 

Level of 
condom 
ideation 

Condom 
use 

 
(%) 

Have 
multiple 

sex 
partners 

Condom 
use 

 
(%) 

0 45.4  28.9  Low  20.6 No 26.3 

1 49.2  32.1  High 52.6 Yes 69.2 

2 53.0  35.4     

3 56.7  38.9  

4 60.4  42.5  

5 64.0  46.1  

6 67.4  49.8  

Spread in pct. 
points 

22.0  20.9 Spread in 
pct. points 

32.0  42.8 
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Table 8. Adjusted Marginal Effects for HIV Testing (2013) 
 

Exposure level to the joint 
communication campaign 

Tested for HIV  
in the last 12 months 

(%) 

0 48.4 

1 51.0 

2 53.6 

3 56.2 

4 58.7 

5 61.2 

6 63.6 

Spread in pct. points 15.2 
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APPENDIX 2: FIGURES 

Figure 1. Distribution of the overall exposure to Andar Fora Campaign (collapsed to 7 seven levels, 0 
to 6) (unweighted data) 
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Figure 2. Path Model of the impact of the Andar Fora campaign on MSP 

 

 

Figure 3.  Condom use at first sex by number of years ago that one had sex the first time (unweighted 
data)  
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Figure 4. Path model of the impact of the Andar Fora campaign on condom use 

y1
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1 Odds Ratios
2 Attitude & 
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Figure 5. Dose response of knowledge and discussion of MSP with one’s sex partner by level of 
exposure to the Andar Fora campaign 
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Figure 6: Dose response of high condom ideation by level of exposure to the Andar Fora campaign 

 

Figure 7. Dose response of condom use by level of exposure to the Andar Fora campaign 
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Figure 8. Condom use at last sex by type of relationship

1 Beginning with the person one had sex with most recently
N=1,130 men and women (unweighted data)
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ANNEX 1: DESCRIPTION OF THE ANDAR FORA CAMPAIGN 

“Andar Fora é Maningue Arriscado”: Stepping Out is Very Risky 
  Multiple Sexual Partnerships Multi Media Campaign Phase II  

 
From November 1, 2012 to June 30, 2013, the PACTO project in Mozambique ran the second Andar Fora 
é Maningue Arriscado campaign. Translated as “Stepping out Is Very Risky,” the campaign was a high-
profile, mass media and community intervention program addressed to men and women in urban areas. 
It discussed the risks of multiple sexual partners (MSP) and the increasing social disapproval of MSP. 
Andar Fora also encouraged men to test for HIV—preferably with their partners—and improve their 
communication with their primary partners for safer sex. The campaign strategy used mass media, social 
media, community mobilization, and interpersonal communication to deliver its message. 

Mass Media: 

One of the central pieces of the campaign was the broadcast of four TV spots, which were shown 3,058 
times by five TV stations during eight months (see Table 1a). Of the five TV stations, three have the 
highest possible audience reach (TVM, Miramar and STV) and therefore charge for air time. The 
remaining two stations have a much lower reach and are far less expensive than the other three. Table 
1a shows that the frequency of TV ads shown by the three main stations was 668 compared to 2390 of 
the remaining two stations. This means that the three larger stations only accounted for 27% of the total 
TV broadcasts between November 2012 and June 2013. From the eight months of the campaign, only 
three and a half months were of intense broadcast and higher audience reach.  

The spots depicted different situations in which men were challenged to make choices and adopt 
responsible and healthy behaviors (see Table 2a). An opportunity to reach a larger male audience came 
with the live broadcast of the African Nations Football Cup (January 19th to February 10th, 2013) on TV 
Mozambique (TVM). This is particularly significant due to the fact that the airtime for this very popular 
program was discounted by 30% from commercial rates by TVM.  The estimated audience according to 
the TVM Commercial Department was 12.5 million people (75% men aged 18-49 or approximately 9 
million youth and adults). This information is based on audience estimates from the 2010 World Cup, as 
there are no updated audience studies to provide definitive statistics. TVM is a state-run television 
station and continues to be the only domestic television channel with effective national reach. Because 
TVM was the only station licensed to broadcast the African Cup, the channel had by far the largest 
national audience. 
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Table 1a.  Number of TV spots broadcasts by TV stations and months 
 

 Month Total 
Station Nov 12 Dec 12 Jan 13 Feb 13 Mar 13 Apr 13 May 13 Jun 13  
TVM 1 & 2 69 143 129 84 - - - - 425 
Miramar 50 54 19 - - - - - 123 
STV 44 38 38 - - - - - 120 
Gungu TV - 180 465 130 125 1701 1701 1701 1,410 
ECO-TV - 180 180 120 120 2202 1602 - 980 
Total 163 595 831 334 245 390 330 170 3,058 

 
 
Table 2a. Descriptions of the TV Spots 
 

Title Objective Synopsis Duration 
Spot 1 – 
“Family” 

Increase social 
disapproval of MSP 

A man chooses to stay with his family instead 
of continuing the affair with his mistress. 

60 sec 

Spot 2 – 
“Friday” 

Challenge masculine 
norms that compel 
men to assume risky 
behaviors 

A man takes his wife out to enjoy Friday 
night; other men admire him and decide to 
bring their wives too. 

60 sec 

Spot 3 – 
“Discordant 
couples”  

Encourage men to go 
for VCT (preferably 
with partners) 

Two men watching sports discuss HIV testing 
and discordance and conclude that a man 
must be tested for HIV even when his wife 
has already been. 

60sec 

Spot 4 – 
MCP/GBV 

Disapprove GBV and 
improve couple 
communication 

After hearing a coworker’s outpourings about 
her husband being violent, a man realizes 
that he also behaves in the same way. He 
calls his wife, determined to change the 
course of their lives for the better. 

60sec 
(full 
version: 
2min) 

 

TV Shows: 

Another key component of the campaign was the participation on five TV channels’ debate on the types 
of programing, addressing issues related to sexual networks, the role of men as family protectors and 
health promoters, gender-based violence, HIV testing and counseling, serodiscordant couples and the 
importance of knowing one’s HIV status. A music video clip aiming to continue the campaign’s media 
presence marked the final stage of the MSP campaign with a song entitled Andar Fora, composed and 
performed by well-known Mozambican artists. The background images of the video clip came from the 
campaign’s TV spots. Table 3a shows lists the 48 TV programs aired 108 times during the time of the 
campaign.   
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Table 3a. Number of TV programs Aired by TV Channel, Name of the Programs and Broadcast time   
 

TV channel Name of 
program 

# of 
episodes 

Broadcast 
day/time 

Reprise day/ 
time 

# of 
broadcasts 

TVM 1 & 2 Homem que é 
homem 

4 Sat. 17:30-
18:30 

Thu 17:30-18:30 
8 

STV Tchova-
tchova 

4 Sat. 11:00-
12:30 

Sun. 11:00-12:30 
8 

Gungu TV Radical Jovem 6 Sat. 18:30-
20:00 

Tue. 18:30-20:00 
12 

Miramar Belas 
Manhãs/ 
Alô Vida 

8 Mon. 10:30-
11:00 

- 
8 

TVM-Gaza Tchova-
Tchova 

10 Wed. 17:00-
18:30 

- 
10 

Gungu TV  Fatias da Vida 
(drama serie) 

15 July (15 
episodes) 

August (15 
episodes) 

30 

Miramar, STV, 
Gungu 

Music video clip 
 

1 
 

July (18 inserts) August (14 inserts) 32 
 

Totals 48   108 

 

Radio spots and programs: 

The MSP campaign had a significant presence on local radio stations and community radios, reinforcing 
key messages and assuring penetration and reach. Radio activity included four campaign spots, a 15-
episode MSP drama series (“Fatias da Vida”), and a radio magazine (“Tchova-Tchova”) with a total of 
508 inserts.  

Andar Fora Campaign on Facebook: 

A Facebook page was created for the campaign where approximately 3,300 fans shared ideas, 
experiences and perceptions about the risks of MSP. Although some of the initial reactions were 
defensive (e.g., stating that men were being blamed) discussions evolved as the campaign progressed, 
suggesting that fans were re-thinking male roles and responsibility towards HIV prevention and family 
protection. People shared stories about sensitive topics, including HIV status disclosure, difficulties in 
negotiating safer sex, fear of partner abandonment, and women feeling at risk of infection due to 
promiscuous partners. Personal replies were provided to the commentators of the stories with advice 
and referrals to specific services.  

Branding of Chapas and Tchopelas: 
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In early January 2013, the campaign began an innovative partnership with public transport vehicles. The 
partnership involved several activities and events with the drivers of chapas (mini-buses) and tchopelas 
(3-wheel motorcycle taxis) in urban areas of Maputo, Matola and Xai-Xai. A total of 50 chapas, and 100 
tchopelas circulated with large adhesive signs on the sides of the vehicles that displayed the campaign 
brand and slogans. The branding of chapas and tchopelas sparked interesting conversations between 
the passengers, ticket collectors and drivers about the campaign messages. To that end, campaign 
leaflets, condoms, stickers and CDs containing recordings of radio programs were distributed among 
interested passengers. Tchopela drivers handed out a total of 8,680 condoms to their customers and 
thousands of materials.  

Weekly meetings with tchopela drivers were organized to train them on the main themes of the MSP 
campaign. Tchopela drivers also participated on TVM’s Homen que é Homen and Gungu-TV programs, 
sharing their experiences and perspectives with viewers. Additionally, six parades were held during 
February and March 2013, involving 50 chapas and 100 tchopelas on major routes in Maputo City. The 
parades culminated with shows on Costa do Sol beach, broadcast live by Radio Cidade. These events 
included contests, interviews and journalistic reports, as well as distribution of campaign materials. 

Billboards and Print Materials: 

A total of 18 billboards were placed in Maputo City, Maputo Province and Gaza Province. Print materials 
were distributed to partner organizations in all districts and communities in which PACTO oversaw 
campaign activities. The total materials distribution included 6,000 posters, 3,000 stickers, 1,250 T-
shirts, 500 calendars and 500 coasters.  

Community Mobilization: 

Andar Fora utilized group discussions and chapa and tchopela parades (as described above) in Maputo, 
Xai-Xai, and Chibuto to further reinforce TV and radio messaging. The peri-urban events in Maputo and 
Chibuto consisted of participatory discussion sessions and “knowledge contests” facilitated by local 
community-based organizations, which provided evidence that many participants were connected to 
the campaign messages through radio, TV and/or community events.  

 

 

 

 

 

 

 
Page 45 

 
  


	Table of Contents
	Executive Summary
	Introduction
	Methods
	Key findings
	Conclusion

	Introduction
	Multiple sexual partners
	MSP communication campaigns
	Description of the Andar Fora campaign
	Study purpose and goals

	Methods
	Sampling methodology
	Survey questionnaire
	Ideational Variables
	Multiple Sex Partners
	Condom Use

	Behavioral Outcome Measures
	Multiple Sex Partners
	Condom Use

	Correct Recall and Exposure to the Communication Campaign

	Data analysis

	Results
	Impact of the MSP communication campaign on MSP
	Impact of the MSP communication campaign on condom use
	Dose response analysis
	Impact of the MSP communication campaign on HIV testing

	Discussion
	Summary of findings
	Limitations and future research
	Recommendations for BCC programs

	References
	Appendix 1: Tables
	Appendix 2: Figures
	Annex 1: Description of the Andar Fora Campaign
	Mozambique_FinalReport_REVISED-4-3-14.pdf
	Table of Contents
	Executive Summary
	Introduction
	Methods
	Key findings
	Conclusion

	Introduction
	Multiple sexual partners
	MSP communication campaigns
	Description of the Andar Fora campaign
	Study purpose and goals

	Methods
	Sampling methodology
	Survey questionnaire
	Ideational Variables
	Multiple Sex Partners
	Condom Use

	Behavioral Outcome Measures
	Multiple Sex Partners
	Condom Use

	Correct Recall and Exposure to the Communication Campaign

	Data analysis

	Results
	Impact of the MSP communication campaign on MSP
	Impact of the MSP communication campaign on condom use
	Dose response analysis
	Impact of the MSP communication campaign on HIV testing

	Discussion
	Summary of findings
	Limitations and future research
	Recommendations for BCC programs

	References
	Appendix 1: Tables
	Appendix 2: Figures
	Annex 1: Description of the Andar Fora Campaign


