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Understandings of acute HIV infec-
tion, concurrent partnerships and 
sexual networks
Participants demonstrated varying levels of 
understanding of the key campaign concepts. 
In Tanzania, most participants expressed a 
narrow understanding of acute HIV infection, 
correctly noting that this was an early phase 
of infection but not describing the associated 
increase in viremia. A few participants in 
Botswana were able to correctly identify the 
acute phase of HIV infection and its associa-
tion with increased viral load and HIV trans-
mission. 

The concept of CP was generally understood 
by participants in both countries. Participants 
largely understood the relationship between 
CP and sexual networks, although some 
had difficulty distinguishing key differences 
between the two, particularly in Botswana. 
In both countries there was a broad under-
standing that being in a concurrent sexual 
partnership or knowingly or unknowingly 
being part of a sexual network increases risk 
of HIV infection.

Experience with communication 
campaigns and abstract 
campaign messages
In Botswana, the majority of participants had 
not seen campaign messages or materials on 
acute HIV infection. In both countries, partici-

pants stated they had difficulty understanding 
some campaign messages. Some participants 
in Tanzania complained that abstract mes-
sages were “riddles” or “puzzles” that were 
difficult to decipher. In Botswana, one cam-
paign tried to challenge cultural proverbs that 
support multiple partnerships; participants 
said that such messages could be confusing, 
as it was unclear whether the message was 
intended to support or challenge the proverb.

Local terminology for CP and 
related behaviors 
In both countries, local terms were used to 
describe CP and related behaviors. In Tanzania, 
participants referred to men with multiple and 
concurrent partners as Fataki, following a 
recent communication campaign, and used 
metaphors suggesting CP are necessary for 
stability and security. In Botswana, partici-
pants referred to extramarital relationships as 
“small houses,” a “side dish” or a “snack.”

Experience with communication 
campaigns
Participants in both settings recommended 
using a mix of media channels to reach those 
who may not have access to television or radio, 
including billboards, flyers, home visits, and 
mobile technology. Small group discussions 
were particularly recommended. Certain cam-
paign messages resonated with participants, 
particularly through dramas and discussions.
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Background 
Concurrent partnerships 
(CP) are defined as “over-
lapping sexual partnerships 
in which sexual intercourse 
with one partner occurs 
between two acts of inter-
course with another part-
ner.”1 In Botswana and 
Tanzania, two countries with 
generalized HIV epidemics, 
CP have been identified as 
a key factor influencing the 
spread of HIV among the 
general population. Previous 
research from R2P has 
found that emotional, sexual, 
and financial dissatisfaction 
with a primary partner are 
drivers of CP. However, the 
larger cultural context also 
plays a key role in shaping 
behavior around CP.
Prevention efforts targeting 
CP often utilize communica-
tion campaigns, which dis-
seminate health messages 
designed to increase public 
knowledge about HIV and 
challenge social norms that 
give way to HIV-related risk 
behaviors. Evaluations of 
communication campaigns 
generally measure indica-
tors such as campaign cov-
erage, HIV-related knowl-
edge, and reported sexual 
risk behaviors. However, 
less is known about how 
people understand and inter-
pret the constructs promoted 
through such campaigns, or 
about the way the cultural 
context affects these inter-
pretations. This study there-
fore aimed to (1) explore 
how individuals in Botswana 
and Tanzania interpret key 
messages about CP, acute 
HIV infection, and sexual 
networks conveyed by local 
communication campaigns, 
and (2) understand how local 
understandings and inter-
pretations of these concepts 
fit within the larger social 
context surrounding sexual 
behavior and HIV prevention 
decision-making in these 
settings.
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Credibility of the messenger
Opinions on the types of people delivering cam-
paign messages were mixed. Public figures were 
often used in the ongoing communication campaign 
in Botswana. While some participants believed that 
target audiences, especially youth, would value 
what famous people had to say, there was also some 
concern that the public reputation of some of the 
figures used did not support the intended message. 
Some felt that messages may be better accepted if 
delivered by a more appropriate role model, such as 
a known advocate for HIV prevention. 

Effect of campaigns on individuals
In both countries, some participants stated that the 
campaigns had made them more aware of risk of 
HIV infection and they had taken steps to protect 
themselves. However, others reported that the cam-
paigns had had little effect on them. Challenges to 
achieving behavior change included the public’s 
fatigue with HIV prevention campaigns, the difficul-
ty in promoting sustained behavior change, and cul-
tural norms that uphold CP and discourage discus-
sion about topics related to sex. Some participants 
also reported that these campaigns encouraged 
viewers to be less trustful of their sexual partners.

Recommendations
While participants generally understood key concepts 
of the communication campaigns, shortcomings in 
understandings of key messages were due to a vari-
ety of factors, including the vagueness or contradic-
tory nature of some images and messages, language 
translation, and the medium used in dissemination. 
Further, the relevance of the images to individuals of 
different target groups should be considered in future 
campaigns, particularly as these campaigns often 
challenge long-existing practices. The mechanisms 
through which campaigns aim to achieve widespread 
behavior change must be considered within existing 
cultural norms.

Participants in this study felt that CP campaigns 
encouraged viewers to be less trustful of their sexual 
partners. Though condom use generally decreases 
when trust and intimacy in relationships increases, 
encouraging a lack of trust might also inadvertent-
ly increase concurrency behavior. Communication 
around trust within partnerships may have complex 
implications not only for concurrency, but also other 
HIV-related behaviors such as couples’ HIV testing 
and counseling, HIV serostatus disclosure, and dis-
cussions of sexuality and fidelity.

Conclusion
Individual decisions about sexual partnerships and 
concurrency are complex and situated within wide-
spread social norms and economic structures. HIV 
prevention communication campaigns around the 
concepts of CP, sexual networks and acute HIV infec-
tion should be attentive to how they are understood 
by viewers and how they employ cultural scripts. 
They should avoid inadvertently promoting cultural 
scripts that support CP and consider how they might 
facilitate protective behavior through promoting new 
or positive cultural scripts. Programs should continue 
to use best practices in health communications to 
reach as wide an audience as possible with messages 
that resonate. Further, campaigns should encourage 
discussion about sexual behavior within communities 
or couples and consider they can encourage critical 
thinking and conscious decision-making to help indi-
viduals make positive life choices.

Study Methods & Design
Botswana and Tanzania were selected to represent two 
sub-Saharan African countries where CP is highly prev-
alent and where ongoing communication campaigns on 
CP were in place (established in Botswana in 2009, and 
in Tanzania in 2012). In each country, the study activi-
ties were conducted in a large city and a small city, with 
sampling stratified by gender and city. 

Researchers utilized qualitative methods including in-
depth interviews (IDIs) and focus group discussions 
(FGDs). Two rounds of IDIs were conducted with 47 
participants (23 men and 24 women). The first inter-
view focused on how participants understood three 
key concepts: (1) concurrent partnerships (CP), (2) 
acute HIV infection, and (3) sexual networks. The 
second interview focused on how the key concepts fit 
into participants’ larger worldviews and understand-
ings of sexual behavior and HIV risk. Additionally, 32 
FGDs were conducted (16 in each country) utilizing 
existing communication campaign materials to exam-
ine group discourse about campaign messages as well 
as socially normative understandings of the concepts 
included in those campaigns. 
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