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Abstract

Black people comprise 4.3% of Ontario’s population but 19% of HIV-positive people in the province. The “Keep it alive!”
social marketing campaign was developed to promote HIV prevention and raise awareness about HIV among Ontario’s Black
communities. This article evaluates the campaign’s reception. A convenience sample of 243 Black people completed a cross-
sectional self-administered survey in three cities. We assessed the campaign’s reception based on survey responses about
campaign exposure, appeal, and importance, and whether the campaign raised awareness. Our results show that reception
was more favorable among participants who tested for HIV previously, discussed the campaign with others, demonstrated
a superior knowledge of HIV, visited the campaign website, were of Caribbean or African background, and were male. In
addition, reception varied by city and according to participants’ language (English or French). These results may inform future
campaigns, although how campaigns are received may reflect issues related to their implementation.
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Introduction In this article, we present results from the KIA evaluation
study to determine how the campaign was received among
Black communities in three of Ontario’s largest cities—
Toronto, Ottawa, and London. Our primary objectives are to
(a) evaluate the impact of the KIA campaign on people’s
self-reported awareness about HIV and (b) assess the cam-
paign’s attractiveness to Black people in the aforementioned
cities. Our secondary objectives address two principal issues.
First, we assess how the campaign resonated with Black
communities in the three cities (i.e., which groups of people
were reached by the campaign or were more likely to attri-
bute increased awareness of HIV to the campaign). Second,
we explore the associations between demographic, geo-
graphical, and other factors (e.g., HIV-related stigma, history

Black people constitute only 4.3% of Ontario’s total population
(Statistics Canada, 2013), but in 2009, Black people infected
with HIV through heterosexual contact accounted for 18.8% of
the estimated number of people living with HIV in the province
(Remis, Swantee, & Liu, 2012). Although unprotected sex is the
main factor directly responsible for transmission of HIV among
Black people in Ontario, previous research has drawn attention
to the role of community practices and systemic factors that
reinforce vulnerability to HIV among this group (Gardezi et al.,
2008; George et al., 2012; Gray, Calzavara, & Tharao, 2008;
Husbands et al., 2010; Tharao, Massaquoi, & Teclom, 2006).
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of HIV testing, level of exposure to the campaign) and peo-
ple’s assessment of the campaign (i.c., self-reported aware-
ness about HIV, appeal and importance of the campaign).
These objectives may inform the development of future
social marketing campaigns for African diasporic communi-
ties in Canada and abroad with disproportionately high num-
bers of HIV infections. For example, in Canada, Black
people accounted for 17.9% of positive HIV test results from
2009-2012 (Public Health Agency of Canada, 2013).
Similarly, in the United Kingdom, for example, Africans
accounted 24% of new HIV diagnoses in 2012 (National
AIDS Trust, 2014).

The “Keep It Alive!” Campaign

ACCHO developed the KIA campaign with funding from
the AIDS Bureau, Ontario Ministry of Health and Long-
Term Care. The campaign was implemented in seven
locales—Toronto, Ottawa, London, Windsor, Peel Region,
Hamilton, and Thunder Bay—in which the overwhelming
majority of Black people in Ontario and Black Ontarians
living with HIV reside. The campaign conveyed messages
about stigma, safer sex, and HIV testing by appealing to
community values of self-respect, love, family, potential,
pride, and friendship, and by portraying Black people as
capable of leading change. KIA was inspired by two theo-
retical traditions: theories of health and behavior change
(e.g., Health Belief Model), which assert that people may
adopt life-enhancing practices if they become more knowl-
edgeable about the benefits of change (Rosenstock, 1988),
and inspiring people to change attitudes, beliefs, and prac-
tices, which entails engaging individuals and communities
as capable agents of change (Campbell, 2003).

Phase | of the KIA campaign was launched in the spring
0f 2006. This phase began with a range of preliminary activi-
ties that included the formation of a coordinating committee,
hiring of a communications company (Top Drawer Creative),
and conducting focus groups in Toronto and Ottawa to help
shape the campaign. This was followed by the development
of the campaign’s theme, content, branding, and media strat-
egy. Last in Phase 1, the campaign was delivered through
advertisements on billboards, in public transit, and in com-
munity newspapers; posters, postcards, and pamphlets dis-
tributed through community organizations and community
events that attracted primarily Black audiences; and on radio
through a rap music advertisement. The print materials pub-
licized a website that gave more in-depth information about
HIV and ACCHO. Phase 2 was launched in 2007 with seven
TV advertisements that were strategically aired in February
and March during a popular sitcom that appealed to Black
people, and the advertisements were repeated throughout the
summer. The TV advertisements showcased individuals
speaking to their significant others or Black communities,
using scripts they prepared with assistance from the cam-
paign committee and communications company. The TV

advertisements emphasized HIV prevention, stigma reduc-
tion, and the well-being of people living with HIV.

Health and HIV-Related Social Marketing
Campaigns in Perspective

KIA was similar to other health- and HIV-related SMCs that
use mass media or mass communication techniques to influ-
ence how people think about or manage their health. Through
SMCs, health agencies promote the benefits of certain atti-
tudes, norms, or behaviors by appropriately framing the
health-related issue for the target audience, disseminating
credible information about the issue, and recommending
how the targeted individuals or communities can address or
resolve the issue (Coffman, 2002; Randolph & Viswanath,
2004; Wakefield, Loken, & Hornik, 2010).

SMCs are widely used to address a variety of health
issues, such as to promote healthy behaviors and choices
(Elder et al., 2004), discourage smoking (Alekseeva,
Alekseev, & Chukhrova, 2007; Dietz, Delva, Woolley, &
Russello, 2008; Gagné, 2007; Klein, Havens, & Carlson,
2005; Secker-Walker, Worden, Holland, Flynn, & Detsky,
1997), and promote safer sex practices (Zimmerman et al.,
2007). Mass media campaigns may also challenge misguided
views on sensitive health and social issues, such as HIV
(Wolffers, 1997). Canadian AIDS service organizations and
public health authorities have used SMCs extensively in
response to HIV, particularly among gay and other men who
have sex with men (MSM) (Ross & Rynard, 2007; Trussler
& Marchand, 2005). On the whole, SMCs may be cost-
effective vehicles or platforms for health promotion (Geary,
Burke, Castelnau, Neupane, Sall, & Wong, 2007; Myhre &
Flora, 2000; Wakefield et al., 2010), due to their wide reach
and relatively low cost. In this vein, Snyder and colleagues
(2004) have suggested that campaigns have “small but tan-
gible effects” (pp. 89-90) and may be more cost-effective
than clinical interventions that are developed for individuals
or small groups.

Noar, Palmgreen, Chabot, Dobransky, and Zimmerman
(2009) have suggested that showing causal evidence for
behavior change should be the gold standard of campaign
evaluations. However, it is questionable whether SMCs
should stand or fall on this basis (Adam et al., 2011;
Airhihenbuwa & Obregon, 2000; Coffman, 2002), because
(a) the target audiences may be exposed to multiple sources
of information in the “real world,” (b) the pervasive stigma
associated with HIV may hamper adherence to the campaign
messages, (¢) some of the putative outcomes of HIV-focused
SMCs may not be amenable to a linear causal effect (e.g.,
promoting community awareness, prioritizing HIV on com-
munity agendas, building trust in community organizations,
etc.), (d) some campaigns have multiple objectives depend-
ing on the level of awareness or understanding of HIV among
the target community, and (e) discernible behavior change in
a community may emerge over an extended time horizon. In
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short, it may be logically or methodologically impossible to
attribute changes in individual or community attitudes or
behaviors to a specific SMC.

Studies to evaluate the effect or impact of HIV-related SMCs
among target audiences are mostly post-campaign population
surveys, or pre- and post-campaign surveys of a single group or
cohort. Most evaluation surveys assess correlates of awareness
or exposure to campaigns among the respective target popula-
tions (Adam et al., 2011; Agha, 2003; Fraze et al., 2009; Geary,
Burke, Castelnau, Neupane, Sall, & Wong, 2007; Geary, Burke,
Castelnau, Neupane, Sall, Wong, et al., 2007; Plant et al., 2010;
Ross & Rynard, 2007; Trussler & Marchand, 2005). Evaluation
studies also assess the adoption of protective behaviors among
target populations consequent to the introduction of an SMC,
and supplement surveys with relevant data on health system uti-
lization (Davis, Uhrig, Rupert, et al., 2011; Gibson et al., 2010;
Guy et al., 2009; Martinez-Donate et al., 2009; Olshefsky, Zive,
Scolari, & Zuiiiga, 2007; Pedrana et al., 2012; Pettifor, MacPhail,
Bertozzi, & Rees, 2007; Snyder et al., 2004; Vidanapathirana,
Abramson, Forbes, & Fairley, 2006). Changes in health knowl-
edge after exposure to an SMC (Plant et al., 2010), or how cam-
paign messages were received or understood (Ross & Rynard,
2007; Trussler & Marchand, 2005), can be assessed in evalua-
tion studies as well.

The effectiveness of SMCs in HIV prevention is well doc-
umented (Bertrand & Anhang, 2006; Bhatia, Swami, & Kaur,
2004; Farr, Witte, Jarato, & Menard, 2005; Geary, Burke,
Castelnau, Neupane, Sall, & Wong, 2007; Geary, Burke,
Castelnau, Neupane, Sall, Wong, et al., 2007; Sood &
Nambiar, 2006). Many studies have reported that people
exposed to mass media campaigns are more likely than the
unexposed to know that using condoms reduces the risk of
HIV infection (Keating, Meekers, & Adewuyi, 2006), to dis-
cuss HIV/AIDS with a partner (Keating et al., 2006; Sood &
Nambiar, 2006; Walls, Lauby, Lavelle, Derby, & Bond, 1998),
and to be tested for HIV (Olshefsky et al., 2007). Messaging
is a critical element of any SMC, and it has been demonstrated
that people who rate the message as being effective early in
the campaign have stronger intentions to adopt the behavior
promoted by the message (Davis, Uhrig, Bann, Rupert, &
Fraze, 2011). Of course, HIV-related campaigns are not uni-
formly received or interpreted among target populations
because target populations are neither uniformly constituted
nor uniformly exposed to the subject matter.

Methods

The “Keep It Alive!” Evaluation Survey

The KIA survey was implemented in Black communities in
Toronto, Ottawa, and London. The goal and objectives of the
KIA evaluation study have been outlined in the “Background”
section of this article. The study received ethics clearance
from the Research Ethics Board at the University of Ontario
Institute of Technology.

Between September 2009 and March 2010, we recruited a
convenience sample of 243 survey participants. Participants
were recruited from a variety of sites and events frequented
by Black communities, including barbershops/hair salons,
universities, cafés, community events, community organiza-
tions, churches, and restaurants. Participants had to be at least
18 years old and identify as African, Caribbean, or Black.

Measures

The survey instrument was a self-administered questionnaire
available in English and French. The questionnaire collected
information on the following outcomes: participants’ expo-
sure to the campaign’s images, participants’ exposure to the
TV advertisements, participants’ self-rated evaluation of the
appeal of the images, whether the campaign raised awareness
of HIV among Black communities, and the importance of the
campaign. The questionnaire also solicited other information,
including participants’ socio-demographic background and
whether participants discussed the campaign with others. In
addition, we assessed HIV-related stigma among participants
using the scale developed by Visser, Kershaw, Makin, and
Forsyth (2008). Participants’ HIV knowledge was assessed
using the scale adopted from the U.S. Centers for Disease
Control and Prevention’s National Health Interview Survey
and modified by Leake, Nyamathi, and Gelberg (1997;
Centers for Disease Control and Prevention, 1989; ). We also
included an item to assess participants’ willingness to dis-
close a positive HIV test: “If you found out that you were HIV
positive, who would you tell?” followed by a list of different
types of people with whom participants may have relation-
ships (e.g., father, mother, spouse/partner, doctor, religious
leader, etc.) and whether they would tell (definitely, maybe)
each type of person, or not.

The campaign lasted 3 years (2006-2009), and the evalu-
ation started in September 2009, a few months after the cam-
paign ended. We anticipated that some participants may have
had difficulty recalling the campaign. Therefore, we inserted
images and screenshots from the respective print materials
and TV advertisements to accompany questionnaire items
about exposure to the KIA campaign.

Statistical Analysis

We analyzed the survey data using SAS software, Version 9.3
(SAS Institute Inc, 2011). Bivariate analysis was performed
using Pearson chi-square test to examine associations between
variables. All independent variables were included into the
multivariable logistic regression model and were reduced
using backward elimination with a critical point of 0.15. The
logistic regression model for the importance of the campaign
was built using the Firth penalized likelihood method, because
there was quasi-complete separation of the data when the
maximum likelihood method was used (Heinze, 2006; Heinze
& Schemper, 2002). The logistic regression models were used



SAGE Open

Table I. Demographic Characteristics of the “Keep It Alive!”
Evaluation Sample.

Variable Number (%)
City
Toronto 94 (38.7)
Ottawa 74 (30.5)
London 75 (30.9)
Age 29.65 (13.43)°
<20 57 (25.0)
20-29 62 (27.2)
30-39 52 (22.8)
40+ 57 (25.0)
Sex
Female 141 (58.9)
Male 99 (41.1)
Education
Some high school or less 71 (30.0)
High school diploma 25 (10.6)
Some college or some university 61 (25.8)
Graduated college or university 79 (33.5)
Ethnicity
African 128 (50.8)
Caribbean 66 (26.2)
Canadian 47 (18.7)
Other Il (44)
Time in Canada (not born in Canada)
<2 years 32 (19.4)
3-5 years 37 (22.4)
5+ years 96 (58.2)
Place of birth
Africa 11 (45.9)
Caribbean 43 (17.8)
Canada 74 (30.6)
Elsewhere 14 (5.8)
Language spoken at home
English (vs. no English) 181 (54.4)
French (vs. no French) 72 (21.6)
Other (vs. French or English) 80 (24.0)

*M (SD).

to calculate prevalence odds ratios (PORs) and corresponding
95% Wald confidence limits.

Results

Description of Sample

Most survey respondents were from Toronto, and about equal
proportions were from London and Ottawa (Table 1). In terms
of its basic demographic composition, the sample included
more women than men, was relatively young (only one quarter
of the participants were 40 years or older), and was fairly well-
educated (one third had completed their education at the ter-
tiary level, and an additional 25% had commenced their tertiary
education). In addition, most participants were African-born or

of African ethnicity, and English-speaking (although people
who spoke predominantly English or French—Canada’s two
official languages—accounted for three quarters of the
sample).

Exposure to the Print Images and TV
Advertisements

The city of residence was associated with seeing the cam-
paign’s images (p = .0014). For instance, compared with
people in Toronto, people in Ottawa were less likely (POR =
0.40; 95% confidence interval [CI] = [0.20, 0.81]) to have
seen the images from the campaign (Table 2). Age, gender,
education, time spent in Canada, place of birth, having a past
HIV test, and general health rating were not associated with
being exposed to the print images in the bivariate or multi-
variable analyses.

As Table 2 also shows, participants who had previously
tested for HIV were more likely to report that they saw the
KIA television advertisements when compared with those
who had never been tested (p =.0425). In the adjusted model,
being of Caribbean ethnicity (POR = 2.33; 95% CI [1.13,
4.81[) and having had a past HIV test (POR = 1.99; 95% CI
= [1.02, 3.88]) were associated with seeing the advertise-
ments. There was no evidence that age, gender, education,
time spent in Canada, place of birth, language, or general
health rating was related to seeing the TV advertisements in
the crude or multivariable analyses.

Appeal of the Images

Participants who lived in London or Ottawa were more likely
than those from Toronto to rate the KIA images as appealing
(p = .0006; Table 3). The images were also more appealing to
people who had conversations about them (p = .0208), those
who had visited the website (.0092), and those with lower
stigma scores (.0076). In the adjusted model, finding the
images appealing was associated with living outside of
Toronto (p = .0001), having a conversation about the images
(POR =3.23;95% CI [1.01, 10.35]), visiting the KIA website
(POR = 11.49; 95% CI =[1.01, 130.28]), and having higher
HIV-related knowledge (POR = 1.18; 95% CI [1.01, 1.37];
Table 3). The results from the crude and adjusted analyses
suggest that the appeal of the images was not related to gen-
der, education, ethnicity, time spent in Canada, place of birth,
language, having a past HIV test, or general health rating.

Images and Awareness of HIV

Table 4 shows that participants of Caribbean ethnicity were
more likely to say the images raised their awareness of HIV
when compared with people who did not identify as having a
Caribbean ethnicity (p =.0461), and people of Canadian eth-
nicity were less likely to believe the images raised their
awareness compared with people without Canadian ethnicity
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Table 2. Determinants of Exposure to “Keep It Alive!” Campaign’s Images and TV Ads.
Print images®
Variable Did not see images n (%) Saw images n (%) p value PORadj [95% Cl] p value
City .0014* .0009*
Toronto 28 (29.8) 66 (70.2) Ref
Ottawa 36 (50.0) 36 (50.0) 0.40 [0.20, 0.81]
London 16 (22.5) 55 (77.5) 1.86 [0.83, 4.15]
Ethnicity
African (vs. non-African) 42 (33.9) 82 (66.1) 8917
Caribbean (vs. non-Caribbean) 24 (36.4) 42 (63.6) 5571 0.57[0.28, 1.13] .1040
Canadian (vs. non-Canadian) 15 (32.6) 31 (67.4) .8893
Other (vs. one of the above) 3(27.3) 8(72.7) .7552
Language
English (vs. no English) 56 (31.6) 121 (68.4) 2620
French (vs. no French) 29 (42.0) 40 (58.0) .0784
Other (vs. French or English) 24 (32.4) 50 (67.6) 7944
TV advertisements”
Variable Did not see ads n (%) Saw ads n (%) p value PORadj [95% Cl] p value
City .0891
Toronto 70 (75.3) 23 (24.7)
Ottawa 58 (80.6) 14 (19.4)
London 48 (64.9) 26 (35.1)
Ethnicity
African (vs. non-African) 97 (77.0) 29 (23.0) .2688
Caribbean (vs. non-Caribbean) 48 (73.9) 17 (26.2) 9661 2.33[1.13,4.81] .0225%
Canadian (vs. non-Canadian) 30 (63.8) 17 (36.2) .0742
Other (vs. one of the above) 8(72.7) 3(27.3) 1.0000
Previous HIV test .0425 .0430*
No 78 (80.4) 19 (19.6) Ref
Yes 96 (68.6) 44 (31.4) 1.99 [1.02, 3.88]

Note. POR = prevalence odds ratios; Cl = confidence interval; adj = adjusted; PORadj = adjusted prevalence odds ratio.
*Multivariable model controlled for city and ethnicity. Ethnicity and language ability were coded as dummy variables because the categories were not

mutually exclusive.

®Multivariable model controlled for African ethnicity and having an HIV test in the past. Ethnicity was coded as a dummy variable because its categories

were not mutually exclusive.
*Statistically significant.

(p =.0219). In the adjusted model, living in London was asso-
ciated with believing that the images raised awareness when
compared with living in Toronto (POR =2.71; 95% CI =[1.15,
6.37]), and visiting the KIA website was associated with saying
that the images raised awareness (POR = 4.10; 95% CI [1.10,
15.30]). Being of African ethnicity was associated with saying
the images did not raise awareness (POR = 0.41; 95% CI =
[0.18, 0.94]). Based on this study, gender, education, time spent
in Canada, language, general health rating, and HIV knowl-
edge score did not affect whether or not a participant believed
the KIA images raised his or her awareness about HIV.

Importance of the Campaign

As seen in Table 5, men were more likely than women to
say the campaign was important (p = .0041). During the

evaluation, all survey participants saw the images from
the KIA campaign, and regardless of whether or not they
had seen the campaign directly, all were asked to provide
their opinions on the campaign’s importance. Those who
were exposed to KIA directly were more likely to think
the campaign was important than those who had only seen
the images in the evaluation survey (p = .0003). In the
adjusted model, being male (POR = 8.89; 95% CI=[1.91,
41.36]), speaking French (POR = 6.77; 95% CI [1.25,
36.69]), and being exposed to the campaign (POR = 5.89;
95% CI = [1.58, 21.95]) were associated with believing
the campaign was important. The results of the analyses
did not provide evidence of education, amount of time
spent in Canada, place of birth, having a past HIV test,
general health rating, visiting the KIA website, HIV



SAGE Open

Table 3. Determinants of Finding the “Keep It Alive!” Campaign’s Images Appealing.

Variable Images not appealing n (%) Images appealing n (%)  p value PORadj [95% Cl] p value
City .0006* .0001%*
Toronto 29 (49.2) 30 (50.9) Ref
Ottawa 7(19.4) 29 (80.5) 15.95 [3.40, 74.96]
London 10 (18.9) 43 (81.1) 22.96 [5.00, 105.55]
Age, M (SD) 27.00 (11.35) 29.82 (13.12) 2166
(5-unit increase) 0.96 [0.91, 1.01] .0980
Frequency with which images seen .2002 .0819
One time 16 (42.1) 22 (57.9) Ref
Two times 7 (28.0) 18 (72.0) 3.21 [0.79, 13.14]
Three or more times 22 (26.2) 62 (73.8) 3.83[1.14, 12.88]
Conversation about images .0208* 0.0480%*
No 38 (36.9) 65 (63.1) Ref
Yes 8(17.8) 37 (82.2) 3.23 [1.01, 10.35]
Visit KIA website .0092* .0488*
No 45 (34.9) 84 (65.1) Ref
Yes I (5.3) 18 (94.7) 11.49[1.01, 130.28]
HIV stigma score, M (SD) 3.03 (2.08) 2.02 (1.83) .0076*
(I-unit increase) 0.78 [0.59, 1.02] 0716
HIV knowledge score, M (SD) 13.74 (4.20) 15.08 (3.48) .0642
(I unit increase) .18 [1.01, 1.37] .0330%

Note. Multivariable model controlled for city, age, time spent in Canada, the frequency with which images were seen, having a conversation about the
images, visiting the Keep It Alive website, HIV stigma score, and HIV knowledge score. POR = prevalence odds ratios; Cl = confidence interval.

*Statistically significant.

stigma score, and HIV knowledge score affecting partici-
pants’ ratings of the campaign’s importance.

Interpretation

We examined how outcomes of an HIV SMC—exposure,
appeal, awareness, and importance—emerged among Black
people in Ontario. Our findings suggest that exposure to the
campaign, the rated appeal and importance of the campaign,
and participants’ assessment of whether the campaign raised
their awareness of HIV among Black communities varied
across Ottawa, Toronto, and London. Reception of the cam-
paign was more favorable among participants who tested for
HIV previously, discussed the campaign with others, demon-
strated a greater knowledge of HIV, visited the campaign
website, were of Caribbean or African ethnicity, and were
male. In addition, the campaign’s reception varied by city
and participants’ first language (English or French). More
generally, our results suggest that people who were already
sensitive to or substantively aware of the issues were more
inclined to pay attention to the campaign and assess it favor-
ably. The results also suggest that implementation issues
(i.e., management of a SMC) may have influenced how the
campaign was received among the target audience, as dis-
cussed below.

Residents of Toronto and London reported seeing the KIA
images at higher rates than those located in Ottawa. Toronto
participants’ reportedly greater exposure to the KIA images

may have been influenced by their exposure to multiple
sources of information—the initial launch of the campaign
coincided with the XVI International AIDS Conference in
Toronto in 2006, which brought a substantial amount of
media attention to HIV/AIDS. In addition, a campaign tar-
geting MSM was running concurrently with the KIA cam-
paign and the International AIDS Conference. The social
climate at that particular time with regard to raising HIV as
an issue in Toronto may have heightened people’s awareness
and may also have had an impact on participants in Toronto
being able to recall the KIA campaign images at the time of
the evaluation.

Fewer survey participants in Ottawa saw the campaign
images, compared with London and Toronto. Ottawa has a
substantial French-speaking Black community. The French
translation and dissemination of the KIA images in Ottawa
proved to be challenging throughout this component of the
campaign, which may have limited Ottawa participants’
accessibility to the campaign in a city with a relatively large
French-speaking community. Ottawa residents saw the cam-
paign in both English and French, but the French component
was rolled out later and was less intense (fewer advertise-
ments) than the English component. The KIA material
invited people to go to a website where they could learn more
about ACCHO’s Strategy on HIV for Black communities in
Ontario (HIV Endemic Task Force, 2003), epidemiological
issues related to HIV among Black communities, and what
individuals and communities could do to reduce the spread
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Table 4. Determinants of Reporting that the “Keep It Alive!” Campaign’s Images Raised Awareness.
Images did not raise Images raised
Variable awareness n (%) awareness n (%) p value PORadj [95% ClI] p value
City 3144 .0422%*
Toronto 35 (53.9) 30 (46.2) Ref
Ottawa 14 (38.9) 22 (61.1) 2.60 [0.99, 6.78]
London 24 (44.4) 30 (55.6) 2.71 [1.15, 6.37]
Age 27.41 (12.27) 31.44 (13.11) .0567
Ethnicity
African (vs. non-African) 40 (48.8) 42 (51.2) .5267 0.41 [0.18, 0.94] .0351*
Caribbean (vs. non-Caribbean) 14 (33.3) 28 (66.7) .0461*
Canadian (vs. non-Canadian) 19 (65.5) 10 (34.5) .0219* 0.41 [0.16, 1.07] .0675
Other (vs. one of the above) 3 (37.5) 5 (62.5) 7251
Place of birth 0711
Africa 33 (46.5) 38 (53.5)
Caribbean 9 (32.1) 19 (67.9)
Canada 23 (50.0) 23 (50.0)
Elsewhere 8 (80.0) 2 (20.0)
Previous HIV test .0658
No 34 (56.7) 26 (43.3)
Yes 39 (41.5) 55 (58.5)
Visit KIA website .0527 .0356*
No 68 (50.0) 68 (50.0) Ref
Yes 5(26.3) 14 (73.7) 4.10 [I1.10, 15.30]
HIV stigma score 2.63 (2.05) 1.97 (1.84) .0544
(I-unit increase) 0.84 [0.69, 1.03] .0877

Note. Multivariable model controlled for city, African ethnicity, Canadian ethnicity, visiting the Keep It Alive website, HIV stigma score, and HIV
knowledge score. Ethnicity was coded as a dummy variable because its categories were not mutually exclusive. POR = prevalence odds ratios;

CI = confidence interval.
*Statistically significant.

and impact of HIV among Black communities. However, the
French website became available after the English version,
which may also have contributed to making the campaign
less accessible to people in Ottawa.

The analysis showed that participants who recalled seeing
the television advertisements were more likely to have been
tested for HIV. It is likely that people who have prior involve-
ment in, or connection to, HIV issues (such as getting tested)
may be more inclined to notice the campaign, and that people
who tested for HIV in the past continue to be informed about
or sensitive to HIV issues.

The study results showing that people of Caribbean eth-
nicity were more likely to see the TV advertisements may
also be partially explained by how the advertisements were
positioned on TV. In Ontario, some elements of the KIA
campaign appeared during a very popular Caribbean-themed
sitcom that was based in Toronto. The TV advertisements
may have thus been more readily identifiable by people of
Caribbean ethnicity but less so among Blacks with other eth-
nicities. As such, health promoters should be conscious of
cultural differences among a target population that may
result in some people exempting themselves from health pro-
motion initiatives.

Overall, participants deemed the KIA images to be appeal-
ing although there were substantial differences between the
three cities. Participants in London and Ottawa were more
likely than their Toronto counterparts to find the KIA images
appealing. The images were also judged to be more appeal-
ing by participants who indicated that they discussed the
campaign with others, visited the campaign website, demon-
strated lower levels of stigma, and were more knowledgeable
about HIV. People with such attributes (high knowledge, low
stigma) were not only more likely to rate the appeal of the
KIA images highly but also appeared to be more receptive to
the campaign as a whole.

Participants in London reported that the KIA images
raised their awareness more so than those in Toronto. As dis-
cussed previously, the social climate in Toronto due to the
International AIDS Conference and other ongoing cam-
paigns may have made people more cognizant of HIV issues
and created a general awareness of HIV in the city, which
cannot be attributed solely to the KIA campaign.

It should be noted that men were more likely than women
to rate the campaign as important. Based on our experience
working with Black communities over several years, it
appears that Black women are much more publicly involved
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Table 5. Determinants of Reporting that the “Keep It alive!” Campaign Was Important.
Campaign not important/ Campaign important
Variable DK n (%) n (%) p value PORadj [95% ClI] p value
City .6346 .0733
Toronto 11 (17.7) 51 (82.3) Ref
Ottawa 7 (13.0) 47 (87.0) 6.17 [1.06, 35.83]
London 7 (12.1) 51 (87.9) 4.10 [0.83, 20.34]
Age 29.05 (12.12) 30.08 (14.00) 7441
(5-unit increase) 0.95[0.89, 1.01] .0834
Sex .0041* .0054%*
Female 20 (20.6) 77 (79.4) Ref
Male 4(5.3) 71 (94.7) 8.89 [1.91, 41.36]
Ethnicity
African (vs. non-African) 15(17.2) 72 (82.8) 2193 0.24 [0.04, 1.49] 1262
Caribbean (vs. non-Caribbean) 4 (8.3) 44 (91.7) 1799
Canadian (vs. non-Canadian) 3(83) 33 (91.7) 2677
Other (vs. one of the above) 3 (33.3) 6 (66.7) 1155 0.03 [<0.01, 0.45] .0113*
Language
English (vs. no English) 16 (18.6) 113 (87.6) .3094
French (vs. no French) 5(10.2) 44 (89.8) .3704 6.77 [1.25, 36.69] .0264%*
Other (vs. French or English) 7 (12.7) 48 (87.3) .7503 4.51[0.97, 21.04] .0550
Exposure to campaign .0003* .0083*
No 12 (36.4) 21 (63.6) Ref
Yes 13(9.2) 128 (90.8) 5.89 [1.58, 21.95]

*Multivariable model controlled for city; age; sex; education; African ethnicity; having no African, Caribbean or Canadian ethnicities; place of birth; having
a past HIV test; speaking French; speaking a language other than English or French; exposure to the campaign; and HIV knowledge score. Ethnicity and
language were coded as dummy variables because their categories were not mutually exclusive. POR = prevalence odds ratios; Cl = confidence interval;

DK = don’t know.
*Statistically significant.

in community responses to HI'V than Black men (heterosex-
ual men in particular). We are hopeful that men’s response to
the campaign leads to their increased involvement in com-
munity responses to HIV, and increased effort by AIDS ser-
vice organizations to meaningfully engage men in those
responses.

This study addresses an important gap in knowledge
about HIV-focused SMCs for Black people in Canada (and
the African diaspora). Although the KIA evaluation shares
the same purpose or general approach as other studies
reported in the literature, it differs from these studies due to
their locations, populations, methods, and measures. We
identified three studies (reported in four publications) that
appear to be closest to the KIA evaluation in some combina-
tion of location, population studied, purpose, or approach
(Adam et al., 2011; Davis, Uhrig, Bann, et al., 2011; Davis,
Uhrig, Rupert, et al., 2011; Keating et al., 2006). The results
from the three studies are similar to those of the KIA evalua-
tion and suggest that people who tested for HIV previously
or subsequently, and those who discussed the campaign with
others, are more likely to report being exposed to a campaign
or rate it favorably. In other words, campaigns seem to gen-
erate action (getting testing or spreading the word), or attract
the attention of previous testers who may use the campaign
as an opportunity to have conversations about HIV. The

campaigns may allow people who are living with HIV to
raise the subject among their social circle without also rais-
ing suspicion that they themselves are HIV positive.

Limitations and Conclusion

Our results indicate how certain segments of the Black com-
munities in three of Ontario’s largest cities encountered,
understood, and assessed the KIA SMC. The results of this
and similar assessments of health-related social marketing
campaigns may be prescriptive only to a limited degree. In
the current example, should ACCHO, its agency affiliates,
and policy makers focus on engaging Black people who were
drawn to the campaign? Or should those parties renew their
efforts to reach those who were unaware of KIA or for whom
it lacked appeal and importance? Some observers may
respond affirmatively to both questions. Certainly, quantita-
tive assessments of social marketing campaigns often cannot
explain with sufficient depth or detail the reasons behind the
differential reception of a campaign among its target audi-
ence. Indeed, the reasons why a campaign is assessed in dif-
ferent ways among a target population may reveal more about
the activities to develop and implement the campaign than
about the target population. Consequently, in addition to the
questions noted above, health promoters and communication
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specialists may need to evaluate the approaches, assumptions,
knowledge, and tools that drive campaign development and
implementation.

Two specific limitations are worthy of note. First, the
study was based on a convenience sample of Black people in
three cities in Ontario. Therefore, caution should be exer-
cised in applying the study results to the Black communities
in each of the three cities or in Ontario as a whole. Second,
we implemented the study a few months after Phase 2 of the
campaign had ended, but up to 3 years after ACCHO first
launched the campaign. Some participants may have experi-
enced problems recalling various elements of the campaign,
although the survey questionnaire included cues to aid recall
(e.g., some of the campaign images and screenshots of the
TV advertisements).

As noted earlier, HIV social marketing campaigns in
Canada are not uniformly received and interpreted among
the respective target audiences. This was demonstrated in
participants’ differential reports on exposure to the cam-
paign, appeal and importance of the campaign, and their
assessment of whether the KIA raised their awareness of
HIV among Black communities in Ontario. Of course,
Black communities in Ontario and Canada as a whole are
heterogeneous, but our results underline the importance of
better understanding how and why campaigns are received
in varying ways within a targeted population. In addition,
the findings raise awareness about the complexity of
designing and implementing a positive campaign focused
on values and resilience in a community so diverse, even if
unitary in many respects. On the whole, our results suggest
important lessons for future campaigns and implications
for community-based responses to HIV in Black commu-
nities in Ontario.

Acknowledgments

Special thanks to all the survey participants. As well, we thank the
following people for their contributions: Haile Fenta, Frantz Brent-
Harris, Oumar Ongoiba, Rose-Anne Bailey and Felicit¢ Murangira.
Additionally, we would like to thank the following organizations and
their staff for assistance with various aspects of the campaign and
research: the African and Caribbean Council on HIV/AIDS in Ontario
(ACCHO), the Ontario HIV Treatment Network, the Regional HIV/
AIDS Connection, the AIDS Committee of Ottawa, Africans in
Partnership Against AIDS, Women’s Health in Women’s Hands
Community Health Centre, and the AIDS Committee of Toronto.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article: The
KIA evaluation was supported by the AIDS Bureau, an entity of the
Ministry of Health and Long-Term Care in Ontario, Canada.
Winston Husbands was supported by a Community Scholar Award

from the Ontario HIV Treatment Network. Neither funder is respon-
sible for the content of this paper.

References

Adam, B. D., Murray, J., Ross, S., Oliver, J., Lincoln, S. G., &
Rynard, V. (2011). hivstigma.com, an innovative web-sup-
ported stigma reduction intervention for gay and bisexual men.
Health Education Research, 26, 795-807. doi:10.1093/her/
cyq078

Agha, S. (2003). The impact of a mass media campaign on per-
sonal risk perception, perceived self-efficacy and on other
behavioural predictors. AIDS Care, 15, 749-762. doi:10.1080/
09540120310001618603

Airhihenbuwa, C. O., & Obregon, R. (2000). A critical assessment
of theories/models used in health communication for HIV/
AIDS. Journal of Health Communication, 5(Suppl.), 5-15.
doi:10.1080/10810730050019528

Alekseeva, N. V., Alekseev, O. L., & Chukhrova, M. G. (2007).
Some psychosocial aspects of smoking: 10-year experience in
“Quit & Win” campaigns in Novosibirsk. Alaska Medicine,
49(2 Suppl.), 71-74.

Bertrand, J. T., & Anhang, R. (2006). The effectiveness of mass
media in changing HIV/AIDS-related behaviour among young
people in developing countries. World Health Organization
Technical Report Series, 938, 205-241; discussion 317-341.

Bhatia, V., Swami, H. M., & Kaur, A. P. (2004). An intervention
study to enhance AIDS awareness among underprivileged
population in Chandigarh. Indian Journal of Dermatology,
Venereology and Leprology, 70, 87-91.

Campbell, C. (2003). “Letting them die”: Why HIV/AIDS programs
fail. Oxford, UK: International African Institute and James
Currey.

Centers for Disease Control and Prevention. (1989). AIDS knowl-
edge and attitudes of Black Americans. Hyattsville, MD:
National Center for Health Statistics, U.S. Department of
Health and Human Services.

Coffman, J. (2002). Public communication campaign evaluation:
An environmental scan of challenges, criticisms, practice, and
opportunities. Cambridge, MA: Communications Consortium
Media Centre, Harvard Family Research Project.

Davis, K. C., Uhrig, J., Bann, C., Rupert, D., & Fraze, J. (2011).
Exploring African American women’s perceptions of a
social marketing campaign to promote HIV testing. Social
Marketing Quarterly, 17(3), 39-60. doi:10.1080/15245004.2
011.595536

Davis, K. C., Uhrig, J., Rupert, D., Fraze, J., Goetz, J., & Slater, M.
(2011). Effectiveness of a mass media campaign in promot-
ing HIV testing information seeking among African American
women. Journal of Health Communication, 16, 1024-1039.
doi:10.1080/10810730.2011.571342

Dietz, N. A., Delva, J., Woolley, M. E., & Russello, L. (2008). The
reach of a youth-oriented anti-tobacco media campaign on
adult smokers. Drug and Alcohol Dependence, 93, 180-184.
doi:10.1016/j.drugalcdep.2007.08.019

Elder, R. W., Shults, R. A., Sleet, D. A., Nichols, J. L., Thompson,
R. S., & Rajab, W., & Task Force on Community Preventive
Services. (2004). Effectiveness of mass media campaigns for
reducing drinking and driving and alcohol-involved crashes: A
systematic review. American Journal of Preventive Medicine,
27, 57-65. doi:10.1016/j.amepre.2004.03.002



10

SAGE Open

Farr, A. C., Witte, K., Jarato, K., & Menard, T. (2005). The effec-
tiveness of media use in health education: Evaluation of an HIV/
AIDS radio [corrected] campaign in Ethiopia. Journal of Health
Communication, 10,225-235.doi:10.1080/10810730590934244

Fraze, J. L., Uhrig, J. D., Davis, K. C., Taylor, M. K., Lee, N. R.,
Spoeth, S., . .. McElroy, L. (2009). Applying core principles to
the design and evaluation of the “Take Charge. Take the Test”
campaign: What worked and lessons learned. Public Health,
123(Suppl. 1), €23-e30. doi:10.1016/j.puhe.2009.08.006

Gagné, L. (2007). The 2005 British Columbia smoking cessation
mass media campaign and short-term changes in smoking.
Journal of Public Health Management & Practice, 13, 296-
306. doi:10.1097/01.PHH.0000267688.54024.09

Gardezi, F., Calzavara, L., Husbands, W., Tharao, W., Lawson,
E., Myers, T., . . . Adebajo, S. (2008). Experiences of and
responses to HIV among African and Caribbean com-
munities in Toronto, Canada. AIDS Care, 20, 718-725.
doi:10.1080/09540120701693966

Geary, C. W., Burke, H. M., Castelnau, L., Neupane, S., Sall, Y.
B., & Wong, E. (2007). Exposure to MTV’s global HIV pre-
vention campaign in Kathmandu, Nepal; Sao Paulo, Brazil;
and Dakar, Senegal. AIDS Education and Prevention: Official
Publication of the International Society for AIDS Education,
19, 36-50.

Geary, C. W., Burke, H. M., Castelnau, L., Neupane, S., Sall,
Y. B., Wong, E., & Tucker, H. T. (2007). MTV’s “Staying
Alive” global campaign promoted interpersonal communi-
cation about HIV and positive beliefs about HIV preven-
tion. AIDS Education and Prevention: Official Publication
of the International Society for AIDS Education, 19, 51-67.
doi:10.1521/aeap.2007.19.1.51

George, C., Adam, B. A., Read, S. E., Husbands, W. C., Remis,
R. S., Makoroka, L., & Rourke, S. B. (2012). The MaBwana
Black men’s study: Community and belonging in the lives
of African, Caribbean and other Black gay men in Toronto.
Culture, Health & Sexuality, 14, 549-562. doi:10.1080/
13691058.2012.674158

Gibson, D. R., Zhang, G., Cassady, D., Pappas, L., Mitchell, J., &
Kegeles, S. M. (2010). Effectiveness of HIV prevention social
marketing with injecting drug users. American Journal of Public
Health, 100, 1828-1830. doi:10.2105/AJPH.2009.181982

Gray, K., Calzavara, L., & Tharao, W. (2008). The East African
Health Study in Toronto (EAST): Results from a survey of HIV
and health-related behavior, beliefs, attitudes, and knowledge.
Available from www .hivstudiesunit.ca

Guy, R., Goller, J., Leslie, D., Thorpe, R., Grierson, J., Batrouney,
C., . .. Hellard, M. (2009). No increase in HIV or sexually
transmissible infection testing following a social marketing

campaign among men who have sex with men. Journal of

Epidemiology & Community Health, 63,391-396. doi:10.1136/
jech.2008.077099

Heinze, G. (2006). A comparative investigation of methods for
logistic regression with separated or nearly separated data.
Statistics in Medicine, 25,4216-4226. doi:10.1002/sim.2687

Heinze, G., & Schemper, M. (2002). A solution to the problem of
separation in logistic regression. Statistics in Medicine, 21,
2409-2419. doi:10.1002/sim.1047

HIV Endemic Task Force. (2003). Strategy to address issues related
to HIV faced by people in Ontario from countries where HIV
is endemic. Toronto: African and Caribbean Council on HIV/

AIDS in Ontario. Retrieved from http://www.accho.ca/index.
aspx?page=resources

Husbands, W., Makoroka, L., George, C., Adam, B., Remis,
R. S., Rourke, S., & Beyene, J. (2010). MaBwana: Health,
community and vulnerability to HIV among African, Caribbean
and Black gay and bisexual men in Toronto. Toronto, Canada:
African and Caribbean Council on HIV/ AIDS in Ontario and
AIDS Committee of Toronto.

Keating, J., Meekers, D., & Adewuyi, A. (2006). Assessing effects
of a media campaign on HIV/AIDS awareness and prevention
in Nigeria: Results from the VISION Project. BMC Public
Health, 6, Article 123. doi:10.1186/1471-2458-6-123

Klein, J. D., Havens, C. G., & Carlson, E. J. (2005). Evaluation of
an adolescent smoking-cessation media campaign: GottaQuit.
com. Pediatrics, 116, 950-956. doi:10.1542/peds.2005-0492

Leake, B., Nyamathi, A., & Gelberg, L. (1997). Reliability, valid-
ity, and composition of a subset of the Centers for Disease
Control and Prevention acquired immunodeficiency syndrome
knowledge questionnaire in a sample of homeless and impov-
erished adults. Medical Care, 35, 747-755.

Martinez-Donate, A. P., Zellner, J. A., Fernandez-Cerdeno, A.,
Sanudo, F., Hovell, M. F., Sipan, C. L., . . . Ji, M. (2009).
Hombres Sanos: Exposure and response to a social marketing
HIV prevention campaign targeting heterosexually identified
Latino men who have sex with men and women. AIDS Education
and Prevention: Official Publication of the International Society
for AIDS Education, 21(5 Suppl.), 124-136. doi:10.1521/
aeap.2009.21.5 supp.124

Myhre, S. L., & Flora, J. A. (2000). HIV/AIDS communica-
tion campaigns: Progress and prospects. Journal of Health
Communication, 5(Suppl.), 29-45.

National AIDS Trust. (2014). People living with HIV in the UK—
Black Africans. London, UK: National AIDS Trust.

Noar, S. M., Palmgreen, P., Chabot, M., Dobransky, N., &
Zimmerman, R. S. (2009). A 10-year systematic review of
HIV/AIDS mass communication campaigns: Have we made
progress? Journal of Health Communication, 14, 15-42.
doi:10.1080/10810730802592239

Olshefsky, A. M., Zive, M. M., Scolari, R., & Zudiga, M. (2007).
Promoting HIV risk awareness and testing in Latinos living on
the U.S.-Mexico border: The Ti No Me Conoces social mar-
keting campaign. AIDS Education and Prevention: Official
Publication of the International Society for AIDS Education,
19,422-435. doi:10.1521/aeap.2007.19.5.422

Pedrana, A., Hellard, M., Guy, R., El-Hayek, C., Gouillou, M.,
Asselin, J., . . . Stoove, M. (2012). Stop the drama Downunder:
A social marketing campaign increases HIV/sexually transmit-
ted infection knowledge and testing in Australian gay men.
Sexually Transmitted Diseases, 39, 651-658. doi:10.1097/
OLQ.0b013e318255df06

Pettifor, A. E., MacPhalil, C., Bertozzi, S., & Rees, H. V. (2007).
Challenge of evaluating a national HIV prevention programme:
The case of lovelife, South Africa. Sexually Transmitted
Infections, 83(Suppl. 1), 170-174. doi:10.1136/sti.2006.023689

Plant, A., Montoya, J. A., Rotblatt, H., Kerndt, P. R., Mall, K.
L., Pappas, L. G., . . . Klausner, J. D. (2010). Stop the sores:
The making and evaluation of a successful social mar-
keting campaign. Health Promotion Practice, 11, 23-33.
doi:10.1177/1524839907309376


www.hivstudiesunit.ca
http://www.accho.ca/index.aspx?page=resources
http://www.accho.ca/index.aspx?page=resources

Baidoobonso et al.

Public Health Agency of Canada. (2013). HIV and AIDS in Canada:
Surveillance report to December 31, 2012. Ottawa, Ontario,
Canada: Surveillance and Epidemiology Division, Centre for
Communicable Diseases and Infection Control.

Randolph, W., & Viswanath, K. (2004). Lessons learned from
public health mass media campaigns: Marketing health in a
crowded media world. Annual Review of Public Health, 25,
419-437.

Remis, R. S., Swantee, C., & Liu, J. (2012). Report on HIV/AIDS in
Ontario 2009. Toronto, Canada: Ontario HIV Epidemiologic
Monitoring Unit.

Rosenstock, I. M. (1988). Adoption and maintenance of lifestyle
modifications. American Journal of Preventive Medicine, 4,
349-352.

Ross, S., & Rynard, V. (2007). Gay men’s BE REAL HIV preven-
tion campaign: Final evaluation report. Toronto, Ontario,
Canada: Health Policy Strategies.

SAS Institute Inc. (2011). Version 9.3 of the SAS System for
Windows. Cary, NC: Author.

Secker-Walker, R. H., Worden, J. K., Holland, R. R., Flynn, B. S.,
& Detsky, A. S. (1997). A mass media programme to prevent
smoking among adolescents: Costs and cost effectiveness.
Tobacco Control, 6,207-212.

Snyder, L. B., Hamilton, M. A., Mitchell, E. W., Kiwanuka-Tondo, J.,
Fleming-Milici, F., & Proctor, D. (2004). A meta-analysis of the
effect of mediated health communication campaigns on behavior
change in the United States. Journal of Health Communication,
9(Suppl. 1), 71-96. doi:10.1080/10810730490271548

Sood, S., & Nambiar, D. (2006). Comparative cost-effectiveness of
the components of a behavior change communication campaign
on HIV/AIDS inNorth India. Journal of Health Communication,
11(Suppl. 2), 143-162. doi:10.1080/10810730600974837

Statistics Canada. (2013). NHS Focus on Geography Series—
Toronto. Retrieved from http://www12.statcan.gc.ca/nhs-
enm/2011/as-sa/fogs-spg/Pages/FOG.cfm?lang=E&;level=3&
GeoCode=535

Tharao, W., Massaquoi, N., & Teclom, S. (2006). Silent voices
of the HIV/AIDS epidemic: African and Caribbean women
in Toronto 2002-2004. Toronto, Ontario, Canada: Women’s
Health in Women’s Hands Community Health Centre.

Trussler, T., & Marchand, R. (2005). Prevention revived:
Evaluating the assumptions campaign. Vancouver, British
Columbia, Canada: Community Based Research Centre.

Vidanapathirana, J., Abramson, M. J., Forbes, A., & Fairley, C.
(2006). Mass media interventions for promoting HIV test-
ing: Cochrane systematic review. International Journal of
Epidemiology, 35, 233-234. doi:10.1093/ije/dyl015

Visser, M. J., Kershaw, T., Makin, J. D., & Forsyth, B. W. C.
(2008). Development of parallel scales to measure HIV-related
stigma. AIDS and Behavior, 12, 759-771. doi:10.1007/s10461-
008-9363-7

Wakefield, M. A., Loken, B., & Hornik, R. C. (2010). Use of mass
media campaigns to change health behaviour. The Lancet, 376,
1261-1271. doi:10.1016/S0140-6736(10)60809-4

Walls, C. T., Lauby, J., Lavelle, K., Derby, T., & Bond, L. (1998).
Exposure to a community-level HIV prevention intervention:
Who gets the message. Journal of Community Health, 23,
281-299.

Wolffers, 1. (1997). Culture, media, and HIV/AIDS in Asia. The
Lancet, 349, 52-54. d0i:10.1016/S0140-6736(96)07032-8
Zimmerman, R. S., Palmgreen, P. M., Noar, S. M., Lustria, M.
L. A, Lu, H.-Y., & Lee Horosewski, M. (2007). Effects of a
televised two-city safer sex mass media campaign targeting
high-sensation-seeking and impulsive-decision-making young
adults. Health Education & Behavior: The Olfficial Publication
of the Society for Public Health Education, 34, 810-826.

doi:10.1177/1090198107299700

Author Biographies

S. Baidoobonso is an epidemiologist who focuses on turning
research and other forms of evidence into health services, pro-
grams, and policies. She currently works at Cancer Care Ontario
where her work focuses on Ontario’s organized cancer screening
programs.

W. Husbands is now a senior scientist at the Ontario HIV Treatment
Network. Since 2003 he has been collaborating with stakeholders
from Ontario’s Black communities to strengthen the community-
based response to HIV through research, knowledge exchange,
capacity building, and community engagement.

C. George is a social epidemiologist. His research focuses on sex-
ual health promotion particularly HIV and STI prevention among
youth and minority populations in Canada and the Bahamas.

T. Mbulaheni is a research coordinator at the African and Caribbean
Council on HIV/AIDS in Ontario. Her work focuses on HIV/AIDS,
social justice, and health equity.

A. Afzal is a PhD student with the School of Public Health and
Health Systems at the University of Waterloo, Ontario. His research
interests are in the areas of epidemiology, health systems, commu-
nity and home care, and program evaluation. He currently works
with Ontario’s Community Care Access Centre in the department
of Project Management and Quality Improvement.


http://www12.statcan.gc.ca/nhs-enm/2011/as-sa/fogs-spg/Pages/FOG.cfm?lang=E&;level=3&GeoCode=535
http://www12.statcan.gc.ca/nhs-enm/2011/as-sa/fogs-spg/Pages/FOG.cfm?lang=E&;level=3&GeoCode=535
http://www12.statcan.gc.ca/nhs-enm/2011/as-sa/fogs-spg/Pages/FOG.cfm?lang=E&;level=3&GeoCode=535

