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CENTRAL MESSAGE

HIV risk and infection is not shared evenly
INn communities around the world. Men
who have sex with men (MSM), racial
mMinority groups, people who inject drugs,
and sex workers are more affected by

HIV risk and infection.1 Simple and useful
HIV health messaging is needed to help
people, especially if they are at higher risk
of becoming HIV positive, live with HIV, or
who are hard to reach.
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ABOUT THIS
TOOL

Suggestions from this tool came adults (24-48 years) %
from a literature search that pulled Young adult (18-24
information and recommendations years) 346912-17192023-25
from 26 articles and books, published
between 2000 and 2022, about HIV
health messaging. The search was

Youth (less than 18
yea rS) 1,3,9,19-21,24

done from October through December HIV positive persons
2022. This document sums up HIV 2-4,6-11,18-22,24-26

health messaging recommendations .

for different groups, including the HIV at risk persons

3,12-17,23-26
NnumMber of sources that addressed

that group, broken out by age range,
HIV status, HIV risk, urban versus
rural location, resource limited (low
income), gender, and vulnerable . Rural 382
groups including MSM, injection drug o o
users, and sex workers. Several sources Resource limited (low

L] 2_
overlap across break out groups. income) **
Vulnerable groups
. MSM 3,10,18,23,24

Injection drug users
322,23

Location

. U r ba n 2,3,5-79,10,14,18,19,21,22

Sex workers 324
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TERMS & DEFINITIONS

Interpersonal Communication

using other people, such as community health workers,
doctors, health professionals, friends, or peer educators

to give health messaging and support to people at risk of
infection or living with HIV. This type of communication can
occur in the healthcare setting and in a person’s community.

Interpersonal communication examples include:
Use of community health workers to educate and
assist people with their health needs
Counseling (individual and group)

Support groups
Use of peer led health educators

Audience segmentation Message framing
means separating groups of people how health messages are most
apart by their differences when likely to impact health behavior

giving health risk information. An
example of audience segmentation is
“Black MSMs have a greater chance
of HIV infection compared to other
races of MSMs in the United States.”

Loss framing points out
negative things that may
happen to a person, group,
or community because

of activities like having
unprotected sex, injecting
drugs, and not getting tested
for HIV.

Gain framing points out
positive things that may
happen to a person, group,

or community because of
activities like getting tested for
HIV, taking HIV medicines, and
practicing safe sexual activities.

Vulnerable persons

are individuals or groups of people
that have higher risk of HIV and

are harder to reach with health
messaging. This may be due to low/
limited income, long distance to
healthcare services (rural locations),
lack of internet or cellular phones,
injection drug users, and sex workers.
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HEALTH MESSAGING
BEST PRACTICES

General society

Mass media campaigns, like television and radio advertisements,
have been shown to raise general HIV awareness and help
decrease shame or embarrassment of HIV infection for people of
all ages. 26

Vulnerable persons (HIV+ persons, people who
inject drugs, and resource limited persons):

Interpersonal communication is documented to be the

most effective health messaging method to affect HIV health
behaviors, get and maintain contact with HIV+ persons or those
at high risk of HIV across the age range. These recommendations
come from six sources that include information about HIV
vulnerable persons. 132192124

« Interpersonal e Presence and « Digital Toolkits/
communication participation at Reference
community-based materials
Community events - Brochures
health workers - Night clubs - Toolkits
Support groups - Balls - Factsheets

Pride events
Digital/live events
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Youth & Teens:

These recommendations come from
seven sources that include information
about youth and teens and HIV

prevention, testing, and treatment.
1,3,9,19-21,24

« Mass media campaigns for
prevention, to encourage HIV
testing and treatment, and to
reduce shame around HIV.

Online resources (Tiktok,
Instagram, YouTube and Twitter)

Virtual community listening
sessions (Tiktok, Instagram, and
YouTube)

Television and radio
advertisements

Animated series
o Interpersonal communication &
community based methods

School-based education
programs

Youth center education
programs

HIV+ youth & vulnerable youth
o Interpersonal communication
Peer educators and/or mentors

« Community based resources
Medical clinics

School-based education
programs

Youth center education
programs
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Young adults HIV+ young adults &

These recommendations come vulnerable young adults:
from 15 sources that include Use of loss framed messaging has
information about young adults been shown to be a more effective
and HIV prevention, testing, and framing method, especially for
treatment. 346912-1719202325 Ayoid using young Black women.

targeted audience segmentation
particularly for Black and Latino/x
folks which may lead to increased
perception of shame regarding HIV - Community health workers
risk or infection.

« Interpersonal communication

Support groups

Individual counseling

« Mass media campaigns for
prevention, to encourage HIV ,
testing and treatment, and to + Use of community-based

reduce shame around HIV. clinics/organizations to
provide ongoing medical

management and counseling

Peer led educators

Television and radio

advertisements

Partnership with academic
Podcasts institutions

Booklets/flyers » HIV education inclusion

into coursework

» Use of university health
counselors and medical
professionals
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Middle aged adulthood
These recommendations come from
25 sources that include information
about middle aged adults and HIV
prevention, testing, and treatment. 22¢
General population for These recommendations
prevention efforts and stigma come from 6 sources that
reduction include information about
Mass media campaigns HIV + persons in rural
. . locations and/or resource
Television and radio limi 25,89
: imited.
advertisements .
Conferences . Usg of SMS messaging
Billboards to improve health
behaviors
Podcasts
Use of newsletters Interpers.o na.l
communication
Small group
discussions
HIV+ adults & vulnerable . Community health
persons workers
Use of loss framed messaging has - Support groups
been shown to be a more effective - Individual/group
framing method, especially for counseling
young Black women
Interpersonal communication
Community health
workers
Peer led educators
Support groups
Individual and/or
group counseling
Use of community-
based clinics/
organizations to
provide ongoing
medical management
and counseling
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KNOWLEDGE GAPS

The literature suggests that mass media campaigns are useful for
general HIV prevention, testing, treatment and to decrease shame.

Interpersonal communication is the most effective way to affect HIV
health behaviors and is particularly useful for vulnerable populations
across age. However, limited sources could be found for older adults
at risk of HIV or living with HIV, and hard to reach individuals who may
be at higher risk of HIV infection and untreated HIV infection, and use
of technology in urban and resource rich settings. Future funding and
research efforts should be directed towards exploring these topics to
promote future effective HIV health messaging.

Funded by E(J GlLEAD

Creating Possible



1.

10.

1.

12.

13.

14.

15.

Political Declaration on HIV_AIDS:Resolution Adopted
by the General Assembly. United Nations General
Assembly ; 2006.

Unge C, Sédergard B, Ekstrom AM, et al. Challenges
for scaling up ART in a resource-limited setting: a
retrospective study in Kibera, Kenya. J Acquir Immune
Defic Syndr. 2009;50(4):397-402.

Richard G. Marlink ST. From the Ground Up: Building
Comprehensive HIV/AIDS Care Programs in Resource-
Limited Settings:1620-1635. Vol 3. Elizabeth Glaser
Pediatric AIDS Foundation; 2009.

Chung MH, Kohler P, Attwa M, Thiga J, John-Stewart
GC. Comparing clinic retention between residents and
nonresidents of Kibera, Kenya. J Acquir Immune Defic
Syndr. 2010;53(3):422-424.

Pop-Eleches C, Thirumurthy H, Habyarimana JP, et

al. Mobile phone technologies improve adherence to
antiretroviral treatment in a resource-limited setting: a
randomized controlled trial of text message reminders.
AIDS. 2011;25(6):825-834.

Muhamadi L, Tumwesigye NM, Kadobera D, et al. A
single-blind randomized controlled trial to evaluate
the effect of extended counseling on uptake of pre-
antiretroviral care in Eastern Uganda. Trials. 2011;12:184.

Mbuagbaw L, Thabane L, Ongolo-Zogo P, et al.

The Cameroon Mobile Phone SMS (CAMPS,) trial: a
randomized trial of text messaging versus usual care
for adherence to antiretroviral therapy. PLoS One.
2012;7(12):e46909.

Rich ML, Miller AC, Niyigena P, et al. Excellent clinical
outcomes and high retention in care among adults
in a community-based HIV treatment program

in rural Rwanda. J Acquir Immune Defic Syndr.
2012:59(3):e35-e42.

Tomori C, Risher K, Limaye RJ, et al. A Role for Health
Communication in the Continuum of HIV Care,
Treatment, and Prevention. JAIDS Journal of Acquired
Immune Deficiency Syndromes. 2014;66:5306.

Remien RH, Stirratt MJ, Dolezal C, et al. Couple-focused
support to improve HIV medication adherence: a
randomized controlled trial. AIDS. 2005;19(8):807-814.

Uhrig J, Eroglu D, Bann C, Wasserman JL, Guenther-
Grey C. Systematic Formative Research to Develop HIV
Prevention Messages for People Living with HIV. Soc
Mar Q. 2010;16(3):23-59.

Davis KC, Uhrig J, Bann C, Rupert D, Fraze J. Exploring
African American Women's Perceptions of a Social
Marketing Campaign to Promote HIV Testing. Soc Mar
Q. 2011;17(3):39-60.

Hull SJ. Perceived risk as a moderator of the
effectiveness of framed HIV-test promotion messages
among women: a randomized controlled trial. Health
Psychol. 2012;31(1):114-121.

Major LH, Coleman R. Source Credibility and Evidence
Format: Examining the Effectiveness of HIV/AIDS
Messages for Young African Americans. J Health
Commun. 2012;17(5):515-531.

Britton MCAL. “There's more to us than this:” A
gualitative study of Black young adults’ perceptions
of media portrayals of HIV. J Health Dispar Res Pract.
2014;8(4).

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

™\ CENTER
© R e Gorean

Dunham, Lieberman ES, Snell SA. Does
Stigmatized Social Risk Lead to Denialism?
Results from a Survey Experiment on Race,
Risk Perception, and Health Policy in the
United States. PLoS One. 2016;11(3):e0147219.

Uhrig ID, Leeks KD, Stryker JE, Shadle J,

Bann CM. Perceived message effectiveness

to evaluate updated concepts for a national
HIV testing campaign for African American
women. J Commun Healthc. 2017;,10(3):205-215.

Beyrer C, Malone J, Baral S, et al. Comparing
recruitment strategies to engage hard-to-
reach men who have sex with men living with
HIV with unsuppressed viral loads in four US
cities: Results from HPTN 078.J Int AIDS Soc.
2021;24(9):e25798.

Podberesky E. Refocusing on the fight:
Communicating about HIV during COVID-19.
Degrees. Published November 30, 2021.
Accessed November 12, 2022. https://degrees.
fhi360.0rg/2021/11/refocusing-on-the-fight-
communicating-about-hiv-during-covid-19/

Helping Clients During COVID-19:

Strategies from the Field. The

HIV Housing and Employment

Project ; 2021. chrome-extension://
efaidnbmnnnibpcajpcglclefindmkaj/https:/
targethiv.org/sites/default/files/media/
documents/2021-02/hhe-covid-strategies.pdf

Sampaio-Sa M, Page-Shafer K, Bangsberg
DR, et al. 100% adherence study: educational
workshops vs. video sessions to improve
adherence among ART-naive patients in
Salvador, Brazil. AIDS Behav. 2008;12(4
Suppl):S54-S62.

Mufoz M, Finnegan K, Zeladita J, et

al. Community-based DOT-HAART
accompaniment in an urban resource-poor
setting. AIDS Behav. 2010;14(3):721-730.

G. Weerasinghe, Nimali Widanage, Vino
Dharmakulasinghe, A. Azraan, Malathi Patiraja,
G.I.D.K.S.Dharmaratna. Towards Ending Aids in
Sri Lanka National Sri Lanka Strategy (2018-
2021). Ministry of Health and Family Planning
Association ; 2017.

Neill McKee, Jane Bertrand, Antje Becker-
Benton. Strategic Communication in the HIV/
AIDS Epidemic. Sage Publications Pvt. Ltd;
2004.

Noar SM, Palmgreen P, Chabot M, Dobransky
N, Zimmerman RS. A 10-year systematic review
of HIV/AIDS mass communication campaigns:
Have we made progress? J Health Commun.
2009,14(1):15-42.

Peinado S, Treiman K, Uhrig 3D, Taylor JC,
Stryker JE. Effectively Communicating

About HIV and Other Health Disparities:
Findings From a Literature Review and Future
Directions. Front Commun (Lausanne). 2020;5.
doi:10.3389/fcomm.2020.539174



