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1. Multiple & Concurrent
Partnerships (MCP)
2. Intergenerational  Sex
3.Transactional Sex
4. GBV & Alcohol
5. Stigma

NATIONAL MCP CAMPAIGN

A Cocktail of 
Priority

Interventions

The MINIMUM PREVENTION PACKAGE



MCP CAMPAIGN: CONTEXT
Commitment to a high-profile national 
campaign focussing on acknowledged 
drivers of the epidemic- initially targeting 
Multiple & Concurrent Partnerships (MCP)



Not a single behaviour
• Many faces
• Different kinds of sexual partnership
• Different underlying causes

MCP - CONTEXT
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The CAMPAIGN addresses a range of 
Behaviours in which MCP manifests itself…
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Physical separation

POTENTIAL PRIMARY PARTNER



societal drivers of MCP, such as
• Taboos about sex
• Lack of parent-child communication
• Gender inequality
• Lack of supportive relationship norms
• Multiple bases & identities, ease of mobility
• Wealth inequality
• Alcohol abuse

MCP- THE DRIVERS



At individual level (PSI 2007)

• Lack of knowledge on concurrency and HIV risk
• Lack of peer social support 
• Lack of self-efficacy to resist other partners, 
• Beliefs and attitudes about multiple partners 
• Beliefs on MCP & condoms
• Social norms about MCP (positive force)
• Alcohol abuse
• Lack of power to decide when and how to have sex  

MCP- THE DRIVERS



BEHAVIOURS & POPULATIONS

• Young women engaged in MCP for personal 
or material gain (18-24 years old)

• Men engaged in MCP for sexual variety (25-
35 years old)

• Cross-generational sexual partnerships 
between older men and young, vulnerable 
girls

STRATEGIC FOCUS OF THE CAMPAIGN



DRIVERS OF MCP
• Knowledge & risk perception

• Focus on values
• Women : consumerism, relationship aspirations, dignity, 

peer friendships
• Men: beliefs about benefits of MCP, male-male norms, 

communication with primary partner
• Cross-generational sex : social unacceptability  &  

empowerment of girls

STRATEGIC FOCUS OF THE CAMPAIGN



� Inclusive Multi-sectoral / multi-stakeholder campaig n

� MCP communications mainstreamed in every available 
channel

� Complimentary and  supportive message on other risk -
reduction interventions  like male circumcision and  
condom use will be required .

CAMPAIGN PRINCIPLES



ADVOCACY
� The MCP campaign issues need to be placed 

at the top of key policy, social and resource 
agenda. 

� recruitment of a team of ‘MCP ambassadors’: 
acceptable & credible opinion leaders who can 
address, sensitize and engage key individuals 
and institutions,

� includes Parliamentarians, Dikgosi, 
Councillors, Faith-based community, Values 
Commission, Men Sector, Gender Activists 
etc..



THE CAMPAIGN MESSAGES/CHANNEL MIX

� Stand alone communications & integration of MCP 
messages into existing interventions

� Individual – one to one discussion
� Household/small group discussions
� Churches, schools, kgotla & workplaces
� Community theatre & debates
� Mass media spots, jingles & drama 
� Sport, music  & other leisure activities
� Peer education, PLWAs etc.

� Integration into HCT, PMTCT, ARV, STI, life skills, couples 
counselling, etc.

� Campaign identity: branding and consistent central 
message



Sensitive & Appropriate Messaging

� Acknowledge & address costs of desisting from MCP

� Offer alternative benefits e.g
� Self worth & dignity
� Emotional commitment than transaction
� Reduced HIV & pregnancy risk
� More time & resources to our families
� Freedom from financial stress



• Change in types and patterns of sexual relations
• Change in values, norms and ability to change 

behaviour
• Open debate about HIV & AIDS, MCP, sex

• Girls – age-mate boyfriends, delayed debut

• Older men don’t pressure young girls for sex

• Young women – one partner at a time, for love rather  
than material gain

• Normal for men to have only 1 partner

• Supportive peer friendships

• Couples can discuss problems

• New relationship norms 

• Etc.

WHAT WILL SUCCESS LOOK LIKE?



� Critical to message design
� Quantitative studies will

� Measure MCP 
� Identify behavioural drivers / barriers
� Model sexual networks & density

� Qualitative research will
� Ask why
� Explore underlying issues
� Understand changes

RESEARCH



� At district level, campaign monitoring 
integrated into existing mechanisms

� Quarterly updates on activities
� Semi-annual review of successes, 

challenges, lessons learned
� Semi-annual community and target group  

consultations
� Annual measurement of behaviour, 

behavioural drivers, exposure to campaign

MONITORING



� Mid-term review: have campaign activities 
resulted in a reduction in MCP and changes 
to norms about MCP and underlying issues?
� Why / why not?
� Changes in approach needed?

� End of campaign review: has reduction in 
MCP been accompanied by reduction in HIV 
incidence?
� Was the campaign a success?
� Should MCP remain a prevention focus?

EVALUATION



• Led by NACA through 
• existing, multi-stakeholder national and district 

structures

– Campaign coordinating unit based at NACA

– National Prevention Technical Advisory Committee
– District Multi-Sectoral HIV/AIDS Committees

• Lead Technical Agency- PSI
– Centralized materials production to ensure consistency
– But adaptation to local settings allowed



AN AIDS FREE GENERATIONAN AIDS FREE GENERATION

“ZERO NEW INFECTIONS”
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