
Mass Media Campaign on Multiple Concurrent 

Sexual Partnerships (MCP) in Zambia

Elizabeth Elizabeth SerlemitsosSerlemitsos
National HIV/AIDS Council, ZambiaNational HIV/AIDS Council, Zambia

Presented atPresented at
Addressing Multiple and Concurrent Partnerships in Southern AfriAddressing Multiple and Concurrent Partnerships in Southern Afri ca: ca: 

Developing Guidance for Bold ActionDeveloping Guidance for Bold Action
Gaborone, Botswana Gaborone, Botswana 

January 28, 2009January 28, 2009



Outline

• Why MCP?
• MCP in Zambia
• Qualitative Research from Zambia 
• Rationale for Mass Media Campaign
• Creative Brief
• Way forward 



Why MCP?

Definition of MCP: 
– Having more than one long-term/regular sexual 

relationships that overlap in time
– Can include starting one sexual relationship before 

another has ended
– Multiple Concurrent Partnerships (MCP) 



Why MCP?

• 2006: SADC think tank meeting in Maseru 

• MCP in the context of low consistent condom use and 
low levels of male circumcision was identified as a key 
driver of the HIV epidemic in Southern Africa 





Why MCP?

2007 ZDHS 
• HIV prevalence fell slightly 

– 2001: 15.6%
– 2007: 14.3% 

• HIV prevalence continues to be higher in urban areas 
– 2001: 23.1% 
– 2007: 19.7% 



Why MCP?

Zambia HIV Prevention Strategy
• Acknowledges MCP as a key driver of the HIV epidemic in Zambia
• Content & coverage of existing BCC programs deemed inadequate 
• Partners must better coordinate prevention efforts & strengthen 

collaboration, synergy & linkages  
• BCC programs must target men
• BCC programs must target all levels of society (individuals, families, 

communities)
• Production & distribution of IEC materials, radio & television 

programs, peer education, community drama, life skills education, 
role modeling etc. must be supported

• Guiding Principles: Targeted, culturally acceptable, & evidence-
based programming with standardized messages 



Why MCP?

Zambia HIV Prevention Strategy

• Mission: To make coordinated, integrated, efficient & effective HIV 
prevention services available to all Zambians

• Strategic Objective: Intensify and accelerate prevention of sexual 
transmission through targeted social & behavior change 
communication interventions
– Address Multiple & Concurrent Partnerships

• Educate the general population on high risk perception 
• Draw on best practices that seek to promote responsible 

male behavior 
– Output Indicator:: Mass Media: # of HIV & AIDS IEC materials 

broadcasted or distributed (radio & TV programs/newspapers)  



MCP in Zambia



MCP in Zambia

11-22% in Lusaka

Source M. Carael, 1995; Halperin and Epstein, 2004



MCP in Zambia

• Proportion of women with 2 or more sexual partners in 
the past 12 months is highest among younger women 
age 15-24 years (3%) (preliminary 2007 ZDHS) 

• Proportion of men with 2 or more sexual partners in the 
past 12 months is highest among men age 15-29 years 
(23%) (preliminary 2007 ZDHS)

• Preliminary data suggests that HIV incidence is 
increasingly occurring in concurrent sexual partnerships: 
38% of men and 17% of women report having had sex 
with 1 non-regular partner in the last 12 months (CDC 
models and preliminary 2007 ZDHS) 



Qualitative Research from Zambia: 
Methods

Three qualitative studies conducted to date in Zambia:

– ZCCP (November, 2007): 
• 16 FGDs and 10 in-depth interviews conducted in urban and 

peri-urban areas among 16-55 year old single and married 
men and women 

– HCP (July, 2008):
• 14 FGDs conducted in urban, rural and peri-urban areas 

among 15-49 year old single and married men and women 

– SFH (July, 2008): 
• 12 FGDs conducted in urban and rural areas among sexually 

active men and women age 20-39 years 



Qualitative Research from Zambia: 
Findings

• MCP perceived as very common & engendered social norm

• Having multiple partners is generally associated with increased risk of 
HIV, but whether people truly perceive risk in a small number of
concurrent partnerships remains unclear 

• People with 1 or 2 partners may not realize that they could still be part 
of a sexual network (if their partner(s) have other partners) 

• Lack of understanding about “window period”

• Concept of sexual networks & window period was explained to 
respondents using visual aids, this information seemed new to most 
respondents, who highly appreciated it & agreed that it represented the 
situation in their communities 



Qualitative Research from Zambia: 
Findings

Diverse motivations to engage in MCP:
– Economic (transactional sex) 
– Problems within primary relationships 

(e.g. poor communication, infidelity –
actual or suspected – leading to 
desire for revenge)

– Lack of sexual satisfaction (quantity & 
quality of sex)  

– Peer pressure (sign of 
prestige/sexual prowess/popularity 
for men & attractiveness for women)

– Family pressure (e.g. to find a 
spouse, for material benefits, etc.) 

– Infertility 



Qualitative Research from Zambia: 
Findings

Diverse motivations to engage in CSP 
(cont’d): 
– Needing a back-up partner (“spare wheel”) 
– Libido drugs/aphrodisiacs & alcohol
– Main partner is dirty/unattractive/uneducated 
– Desire to find a spouse 
– Inherited spirits (forefathers were polygamists)  
– Proliferation of negative role models and lack of 

positive role models in media
• MCP is generally tolerated (especially for men: “a 

man’s adultery does not break the home”), but 
sometimes reaction of partner(s)/society can be 
negative 

• Gender norms dictate that “real men” have many 
partners 



Qualitative Research from Zambia: 
Findings

Large vocabulary surrounding MCP
– Names for women tend to be demeaning 

(e.g. “solala”,  “spare wheel”, etc.), while 
those for men tend to connote prestige 
(“boss”, “tycoon”, “casanova”, etc.)

Spouse is not always considered “primary”
partner
– Status as “primary” partner may be 

determined by extent of financial support 
given, affection, attractiveness, etc.  

Condom use in these relationships tends to be 
low
– Condoms only used for the first few weeks or 

months until “trust” is established
– Condoms cannot be used because they 

connote infidelity & disease 



Qualitative Research from Zambia: 
Findings

Deterrents to MCP:
– Fear of HIV and other STIs and 

death
– Losing respect in the community 

(more so for older age groups)
– Loss of time & financial resources
– Distraction from achieving life goals 

(e.g. school, career, etc.)
– Disputes   

Locus of control varies: 
Some think MCP is a personal decision 
while others think it is out of their 
control and depends on luck, fate, 
human nature/biology, alcohol, drugs, 
herbs, the way women dress, poverty, 
peer pressure, etc.



Qualitative Research from Zambia: 
Findings

• Difficult to go for VCT with partner as the mere 
suggestion connotes infidelity 

• Lack of disclosure of HIV status to partner(s) for 
fear of consequences, yet many respondents 
said that knowing their own and/or partner(s) 
status would encourage HIV risk-reduction 
behaviors 

• Some respondents said that the advent of ART 
has reduced the perceived threat of HIV (no 
longer a death sentence) so people are more 
willing to continue risky behaviors such as MCP

• Widespread fatalism (“after all, HIV came for 
people”) is also an impediment to behavior 
change



Creative Brief 

• HCP, SFH & ZCCP recognize the need for a coordinated 
effort to address MCP through a national multimedia 
campaign informed by formative research & designed to 
maximize exposure to consistent messaging 

• Mass media will be supported & reinforced by 
interpersonal & community-based efforts

• All communication interventions will be connected to a 
common campaign theme or brand

• HCP organized a creative workshop in July to brainstorm 
elements of a creative brief 



Creative Brief 

Target Audiences 

• Primary: Married men age 25-50 years with medium to high income 
and education, residing in urban/peri-urban areas 

• Secondary: Women (wives and girlfriends of the primary target 
audience) age 20-45 years with low to medium income and 
education, residing in urban/peri-urban areas



Creative Brief

Behavioral Objectives
• Realize the risks posed by MCP 
• Have one partner at a time who has no concurrent 

sexual partners, simply reduce number of multiple 
concurrent sexual partners, and/or use condoms 
correctly and consistently with all sexual partners 
(including regular/long-term/trusted partners) 

• Realize that sexual partners have mutual rights and 
responsibilities to know and disclose their HIV status to 
each other 

• Go for VCT (preferably with partners) & disclose their 
status to partner(s) 

• Improve relationship with primary partner (better 
communication and sex) 



Creative Brief 

Communication Objectives:

• Increase personal risk perception for acquiring 
HIV through multiple concurrent sexual partners 
and associated sexual networks 

• Increase understanding of protective behaviors 
(partner reduction and condom use)  

• Increase sense of responsibility to not infect 
others



Creative Brief 

Phases

• Phase 1: Designed to provide basic information about 
the issue, provoke thought and dialogue and increase 
self-risk perception

• Phase 2: Designed to rebuild/repair primary relationships 
(e.g. husband and wife) by enhancing communication 
and mutual satisfaction



Creative Brief 

Call to Action

• Action-oriented versions of behavioral objectives



Creative Brief 

Other Considerations
• Concept of “risk” needs to be expanded from focusing on 

the individual to raising awareness that HIV risk depends 
on sexual patterns of both partners (and partners’
partners etc.) 

• Men should be encouraged to communicate with their 
wives and help them become the object of their desire 
instead of turning to other women

• Concept of relationships such as marriage should be re-
defined to become more exciting  

• Need to challenge gender norms, what it means to be a 
man (e.g. having more partners does not make you more 
of a man)



Creative Brief 

Other Considerations
• Need to challenge pluralistic ignorance regarding true 

prevalence of MCP (majority of people do not engage in 
MCP, even though it is perceived to be common, it is not 
the norm) 

• Must avoid moralizing and finger wagging
• Positive, healthy relationships should be modeled



Creative Brief
• Potential Channels

– Film (short and feature films) 
– Television (including animation, spots, drama serial, 

short dramas) 
– Radio (spots, messages in traditional rap/ 

“lamentations”, drama)
– Music (songs) 
– Internet (websites, instant messaging/chat sites, risk-o-

meter, tapping into existing social networking sites such 
as Facebook or creating new ones, emails, pop ups)  

– Cell phones (screen savers, SMS, downloadable ring 
tones and comedy skits, top up messages, scratch 
cards, etc.)

– Print (booklets, magazines, posters, billboards, etc.) 



Rationale for Mass Media

HEART Campaign – Zambia (MOH, JHU, SFH)
• USAID-funded
• Launched in 1999
• Theoretically informed 
• Targeted youth aged 13-19 year
• Designed by Zambian youth to encourage their peers to 

adopt HIV risk-reduction practices (abstinence and 
condom use)

Source C. Underwood et al, 2006; J. of Adolescent Health 38



Rationale for Mass Media

HEART Campaign

• Evaluation: Separate sample baseline and follow-up surveys 

– Baseline (1999): 368 adolescent male and 533 adolescent 
female respondents

– Follow-up (2000): 496 adolescent male and 600 adolescent 
female respondents 

Source C. Underwood et al, 2006; J. of Adolescent Health 38



Rationale for Mass Media

HEART Campaign
• Findings: Controlling for age, sex, educational attainment, and 

urban/rural residence: 

– Campaign viewers were 1.61 times more likely to report 
primary or secondary abstinence compared to non-viewers 

– Campaign viewers were 2.38 times more likely to have 
ever used a condom compared to non-viewers 

– Odds ratio of condom use during last sex was 2.1 for 
respondents who recalled at least 3 television spots 

• Conclusion: Mediated messages can influence adolescents to adopt 
HIV risk reduction behaviors

Source C. Underwood et al, 2006; J. of Adolescent Health 38



Rationale for Mass Media

Kincaid, D.L., Parker, W., Schierhout, G., Connolly, C., & Pham, 
V.H.T. (2008). AIDS Communication Programs, HIV Prevention, and 
Living with HIV and AIDS in South Africa, 2006. Pretoria: JHHESA.

• Objective:
– Examine the effect of 19 national mass media AIDS 

communication programs in South Africa on HIV prevention 
behaviors in South Africa 

• Methods:
– Analysis of data from a cross-sectional, nationally representative 

household survey conducted in 2006



Rationale for Mass Media
• Findings: 

– A widespread and substantial direct effect of exposure to 
19 communication programs was found on 13 distinct 
outcomes related to the AIDS epidemic (including condom 
use for HIV prevention)

– Substantial indirect effect on a number of outcomes 
(including condom use and HIV testing) through influence 
on key ideational factors predicted by theory (including 
self-efficacy of condom use and discussion of HIV testing 
with one’s sexual partner) 

– Significant positive dose-response effect on HIV 
prevention behaviors (including condom use and HIV 
testing)

Kincaid, D.L., Parker, W., Kincaid, D.L., Parker, W., SchierhoutSchierhout, G., Connolly, C., & Pham, V.H.T. (2008). Pretoria: JHHESA., G., Connolly, C., & Pham, V.H.T. (2008). Pretoria: JHHESA.



Rationale for Mass Media

• Recommendations: 

– New communication strategies are needed for the 2 
million adults that are still not being reached by the 
predominant AIDS communication programs 

– More emphasis needs to be given to non-youth 
audiences, partner reduction, and avoidance of 
partner concurrency to prevent infection

Kincaid, D.L., Parker, W., Kincaid, D.L., Parker, W., SchierhoutSchierhout , G., Connolly, C., & Pham, V.H.T. (2008). Pretoria : JHHESA., G., Connolly, C., & Pham, V.H.T. (2008). Pretoria : JHHESA.



Rationale for Mass Media

Kincaid, D.L., Parker, W. (2008). National AIDS Communication 
Programs, HIV Prevention Behavior, and HIV Infections Averted in
South Africa, 2005. Pretoria: JHHESA. 

• Objectives: 
– Examine the effect of 8 national mass media AIDS 

communication programs on HIV prevention behaviors in South 
Africa

• Methods: 
– Analysis of data from a cross sectional, nationally representative 

survey conducted by HSRC/NMF in 2005 



Rationale for Mass Media

• Findings: 
– Those who practiced HIV prevention behaviors were 

less likely to be HIV positive 
– Awareness of national mass media AIDS 

communication programs has a significant indirect 
effect on HIV status through its effect on HIV 
prevention behaviors  

– HIV prevention is far more cost effective than 
treatment

Kincaid, D.L., Parker, W. (2008). Pretoria: JHHESA.Kincaid, D.L., Parker, W. (2008). Pretoria: JHHESA.



Rationale for Mass Media

Recommendation: 

With the clear emerging evidence that MCP is a key driver of 
HIV in the region, AIDS communication programs need to shift 
their focus from individual behavior to partner relationships and 
cultural/ social  norms, with particular emphasis on managing 
one’s sexual relationships in a risk-averse manner

Kincaid, D.L., Parker, W. (2008). Pretoria: JHHESA.Kincaid, D.L., Parker, W. (2008). Pretoria: JHHESA.



Way Forward
• Goal: 

– One campaign for Zambia that is bought into by all partners & 
stakeholders 

• Coordination: 
– Partners to meet regularly to discuss roles, responsibilities, 

timelines, & how different elements can complement each other
– All partners to have a say in quality control through technical & 

creative reviews
– Partners to provide regular updates at PST sub-committee 

meetings and Prevention Theme Group meetings
• Next Steps: 

– Partners to develop and sign MOU
– Partners to pre-test brands



Way forward 

How would you like to be involved?



Thank You!


