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Abstract

Background: Sub-Saharan African HIV programs have had limited success in engaging men. 

Crowdsourcing contests may be a useful method to spur men’s engagement in HIV services. 

We evaluated contributions and social media response to a crowdsourcing contest focused on 

increasing men’s engagement in HIV services in Eswatini.

Methods: We conducted a crowdsourcing contest to gain insight from the public on how HIV 

campaigns can more effectively engage young (20–40 years old) men in HIV services. Eligible 

submissions included images, songs, videos, and internet memes. We used standard qualitative 

methods to examine textual themes from submissions. We examined social media response 

using Facebook analytics, comparing the number of people reached through crowdsourced HIV 

messages and the number of people reached through standard HIV messages.

Results: We received 144 submissions from 83 participants. They represented 55 towns and all 

four regions of Eswatini. The contest page gained 461 followers on Facebook. Emergent themes 

included appealing to men’s culturally-rooted roles as providers and protectors by suggesting that 
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they need to take care of their own health to continue providing for and protecting their families. 

Crowdsourced messages reached a mean of 88 individuals across four posts; conventional 

messages reached a mean of 75 individuals across four posts.

Conclusions: Crowdsourcing contest submissions provided insight on how to encourage men 

to engage in HIV services in Eswatini. Crowdsourcing contests can be effective in collecting 

community wisdom from men to create more locally relevant communication materials for HIV 

programs.

Short summary:

A study of crowdsourcing in Eswatini found that it was an effective method for eliciting 

community wisdom on how men can be encouraged to make use of HIV services.
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Introduction

Despite the significant increase in HIV testing and treatment programs in sub-Saharan 

Africa, there are persistent gender differences in many HIV outcomes.1,2 In Eswatini and 

across sub-Saharan Africa, men are less likely to seek HIV services.1,2 Men also have higher 

rates of loss to follow-up and HIV-related morbidity and mortality.3,4 Men in sub-Saharan 

Africa continue to test for HIV less often compared to women, delaying treatment and 

initiation of anti-retroviral therapy.3,5,6

Gender norms and cultural barriers may challenge engagement of men in HIV services in 

sub-Saharan Africa.7,8 Traditional notions of manhood may discourage men from seeking 

HIV services.5 There are also gendered differences in general health-seeking behaviors. Men 

tend to go to doctors less often, and are less likely to seek preventive care.9 In addition, 

the focus of HIV services in sub-Saharan Africa has historically been on women and 

children.10 In response, the World Health Organization and many national HIV programs 

have advocated for increased engagement among men for HIV services.2,11,12

To increase the engagement of men in HIV services, there is a need to further understand 

community perspectives on ways to facilitate this process. One promising strategy 

for obtaining community input on engaging men in HIV services is crowdsourcing. 

Crowdsourcing brings together a group of people to find solutions to a problem facing 

their community, followed by sharing of solutions with the public.13 Crowdsourcing taps 

into the wisdom and creativity of the public, uncovering community perspectives on HIV. 

Furthermore, the prompts used to solicit participation in crowdsourcing can be beneficial 

in challenging the public to confront their stereotypes concerning HIV and knowing one’s 

status.14–16 Crowdsourcing has been used successfully to enhance HIV programs in the 

United States of America, China, and other places.17–19

To address the gender gap in engagement with HIV testing and treatment programs in 

Eswatini, we designed a crowdsourcing contest to collect suggestions from the public on 
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how to engage young men (20–40 years old) in HIV programs. The crowdsourcing contest 

was designed to solicit submissions on how men in Eswatini can be motivated to seek 

HIV services and engage in testing and treatment programs. The purpose of this study 

was to analyze the content of textual crowdsourced submissions and evaluate the reach of 

crowdsourced images based on social media analytics.

Materials and Methods

Local Setting

The Kingdom of Eswatini has the highest prevalence of HIV in the world.20 Several 

Eswatini stakeholders have turned their focus to men aged 20 to 40 years old. This group has 

been identified as critical to addressing the epidemic in Eswatini for several reasons. Young 

men often have more negative attitudes towards HIV testing and treatment programs.21 

Moreover, they are less likely to initiate treatment after testing positive for HIV. Public 

health campaigns in Eswatini have had little success in engaging men age 20–40 years old 

in safe sex practices and testing regularly for HIV. Furthermore, the gender dynamics in 

Eswatini discourage many men from seeking HIV services. Based on these observations, the 

crowdsourcing contest was designed to spark engagement in this age group of men.

Although this was the first crowdsourcing contest in Eswatini, we anticipated crowdsourcing 

could be an effective strategy for Eswatini for several reasons. First, there is a common 

language and many shared cultural traditions across the country, facilitating ease of contest 

promotion. Second the country is relatively small, making nation-wide engagement more 

likely. Third, recently expanded smartphone availability and social network platforms, 

including WhatsApp, suggested that outreach to encourage contest participation through 

social media would be feasible.

Focus Group Discussions

We conducted six focus group discussions (FGDs) in three locations with a diverse set of 48 

men to assess the acceptability of the proposed crowdsourcing contest and inform its design. 

The participants identified fear as one of the main barriers to testing, including fear of HIV 

testing, fear of the results, and fear of results affecting romantic relationships. Participants 

also suggested more positive messaging to encourage men to engage in healthcare generally 

and HIV testing in particular. Based on these findings, we designed a crowdsourcing contest 

focused on addressing fear and negativity surrounding HIV testing and treatment.

Crowdsourcing Contest

Participants were asked to design and submit messages to motivate young men to get tested 

for HIV and get treatment if indicated. Residents of Eswatini 18 years and older were 

eligible. The contest was approved by the Eswatini Gaming Board and an ethical review 

committee at the University of North Carolina at Chapel Hill. The contest was designed 

and implemented according to the standard open challenge methods described in the World 

Health Organization (WHO) TDR practical guide on challenge contests for health and health 

research22 and included the following steps: organizing the steering committee; engaging 
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the community to contribute; receiving and evaluating submissions; recognizing finalists and 

sharing solutions.

Organizing the steering committee

A steering committee provided feedback on the contest prompt, shared the contest 

announcement, and helped with submissions judging and awarding of prizes. Steering 

committee members were essential participants in the process to ensure that the contest 

met local needs and the results would be utilized to inform future communication activities. 

The committee was comprised of Eswatini-based representatives from the Johns Hopkins 

Center for Communication Programmes, Eswatini’s National Emergency Response Council 

on HIV, the Eswatini National AIDS Programme, the United States Centers for Disease 

Control and Prevention, the Joint United Nations Program on HIV, Population Services 

International, the Coordinating Assembly of Non-profit Organizations, and the United States 

Agency for International Development.

Engaging the community to contribute

To maximize reach, a variety of advertisement methods were used to disseminate the call for 

contest submissions. The primary method was social media (Facebook and Instagram), as 

FGD participants suggested this would be an effective way to reach young men. Facebook 

analytics were collected to determine engagement with the contest advertising efforts, 

including the number of people who followed the contest’s Facebook page, the number 

of views each post received, and the total number of people reached by each post. In 

addition to social media, advertisements were placed in the national newspaper and on the 

radio. We organized several workshops in the city of Mbabane (urban) and the town of 

Nhlangano (rural) to better reach men with limited internet access. The process of engaging 

the community to participate was assisted by local organizations, including the USAID 

community in Eswatini.

Receiving and evaluating contributions

The crowdsourcing contest accepted videos, songs, images, and memes (images with text 

captions). These formats were selected based on local preferences and high penetration 

of cell phone coverage across Eswatini. Submissions were collected through email and 

WhatsApp. The following information was collected from all entrants: name, surname, age, 

sex, place of residence, region (out of the four regions in Eswatini), two phone numbers, 

and format of entry. The judging process for this contest had three phases. Phase I involved 

the screening of entries for eligibility by members of the organizing committee. Phase II 

involved evaluating eligible entries on a 1–10 scale (where 1 represents the poorest quality 

and 10 represents the highest quality, quality being defined in terms of adherence to the 

prompt and judging criteria) in each of the four submission categories. Judging criteria 

included: capacity for increasing men’s engagement in HIV testing and treatment programs, 

appropriateness in local context, and innovation. Submissions with a mean score of 7/10 

or greater advanced to phase III, which involved vetting for strengths and weaknesses to 

determine finalists in each category.
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Recognizing finalists and sharing the solutions

The contest resulted in 16 finalists (four in each category) and one participatory prize 

decided by a raffle. All finalists received their prizes at a public award ceremony. They also 

received certificates of recognition for their contributions. Furthermore, finalist submissions 

were shared on Facebook to assess how effective they were in engaging our audience when 

compared to standard images used by organizations such as the CDC in their own HIV 

campaigns. Four finalist submissions were shared on Facebook in alternation with four 

standard images. Standard images were identified from images developed by the Centers for 

Disease Control to promote HIV testing and treatment. The case study ran for eight days, 

beginning February 28th 2020, with one post being made per day. Table 2 shows the images 

that were posted.

Data analysis

Contest submissions were analyzed for emergent themes on how young men could be 

engaged in HIV services. Our analysis was concerned with identifying messages that were 

commonly used to encourage men to engage in testing and treatment programs. First, 

contest submissions were analyzed in their respective categories (image, video, song, meme) 

to identify recurrent ideas on the kind of language that participants believed would be 

most engaging for men in Eswatini. Once categorized by submission group, we identified 

overarching themes across all the submission categories. Online engagement was measured 

and extracted from the Facebook Analytics framework to identify the number of unique 

users each finalist submission post reached (users who passively viewed the content), and 

the number of unique clicks each finalist submission post received (users who actively 

engaged with each post).

Results

Participant characteristics and social media engagement metrics

The contest was launched on May 2nd 2019, and ran until June 28th 2019. There were a 

total of 144 submissions from 83 participants. Table 1 shows the number of participants by 

background characteristics: region, sex, and age. Most participants were men (n= 50). The 

participants came from a total of 55 towns in all 4 regions in Eswatini. There were a total of 

461 followers of the contest page on Facebook by the end of the contest. Facebook analytics 

showed that an average of 412 people were reached per post during the advertising stage, 

and our first post announcing the contest reached 2,300 unique Facebook users. Posts that 

received the most engagement (i.e. most reacted to, in the form of comments, ‘likes’, or 

shares) were posts that had been shared by followers of the page, making it possible for 

people who did not follow the page to know about the contest.

Social media engagement case study

In the case study to test the engagement levels of our finalists’ submissions against 

engagement with standard images, we selected four finalist submissions to compare with 

images frequently used by CDC on social media. Table 3 shows the results of the study 

collected from Facebook. In general, our finalists’ submissions received more engagement 
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than standard images from CDC in terms of clicks made on the post (including likes, 

comments, and shares). Crowdsourced messages reached a mean of 88 individuals across 

four posts; conventional messages reached a mean of 75 individuals across four posts.

Thematic Analysis

In comparing emergent themes within and across all submission categories, four themes 

were identified pertaining to messages to promote engagement with HIV services among 

men age 20–40 years old. Table 4 summarizes the main themes from the submissions, along 

with an example for each theme.

A commonly-shared feature of all the submissions was the embracing of both traditional 

and modern knowledge systems with regards to HIV testing and treatment in Eswatini. 

Many submissions from men showed an appreciation of traditional norms, while stressing 

the point that men need to take up the fight against HIV. For instance, one of the videos 

showed a man performing hard labor around the home, suggesting that he would not be 

able to fulfill his duties without taking care of his health and knowing his HIV status. 

This call-to-action showed how the necessity of a modern approach to fighting HIV can fit 

into an appreciation for traditional values from a cultural perspective, making the need for 

HIV testing more easily understood. Other participants highlighted the need to evolve from 

traditionally practiced tendencies, such as men relying on their female partners to determine 

their own HIV status.

Overcoming misconceptions

Although HIV has been present in Eswatini for a long time, misconceptions about the virus 

and life after a positive diagnosis still persist. In an attempt to encourage more men to know 

their HIV status, many contestants dedicated their submissions to overcoming traditional 

misconceptions about HIV, the most popular misconception being that an HIV-positive 

diagnosis is a death sentence. For example, one participant’s entry in the meme category put 

together the same image of a happy child side by side, with the caption “Before and After 

you get tested for HIV: your life is still yours.” The image linked the idea of ‘happiness’ 

with testing, to encourage more people to know their HIV status, while dismantling the 

idea that testing for HIV is the end of one’s life. Additionally, as seen in the example 

provided in Table 4 (“[whether] HIV positive or HIV negative, full life is possible!”), the 

messaging used in these submissions showed a combination of encouraging language with 

fact-based knowledge. In this instance, crowdsourcing allowed us to gain an understanding 

of the worries and myths prevalent in the society with regards to HIV, as well as how best to 

debunk them.

Cultural gender roles

As seen in the example of Table 4, this theme was reflected in the form of adhering to 

cultural roles of men in society as providers and protectors, and using these gendered norms 

to encourage men to take care of their health so that they can continue to provide for and 

take care of their families. A male participant’s video entry incorporated the idea of gender 

roles, using them to appeal to local men: “real manhood is doing what you have to do, at 

the time when you have to do it; it [real manhood] is to test for HIV now” (translated from 
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Siswati). Eswatini is a culturally heteronormative society that still adheres to binary gender 

roles, hence using this approach in messaging is easily understood by the audience.

Dismantling the status quo

Finally, many submissions showed the theme of dismantling the status quo of testing 

passivity, and disregard for one’s own health. These submissions shed light on a common 

barrier to increased engagement in testing and treatment programs: the widespread idea that 

it is better not to know one’s own HIV status. A male participant said in his entry, “Don’t 

rely on luck. Get tested and know for sure.”

Discussion

We found that crowdsourcing was an acceptable, feasible, and effective tool for engaging 

men in HIV programs. Overall, the contest engaged many followers and resulted in several 

high-quality submissions, which is consistent with other crowdsourcing research in sub­

Saharan Africa and other regions.14,18,23,24 This is a rare example of a crowdsourcing 

contest focused specifically on engaging men. This study extends the literature by using 

crowdsourcing in a low-income country context, analyzing themes from submissions, and 

using innovative offline methods for promoting the contest in rural areas.

The crowdsourcing contest had substantial participation from rural areas. This may have 

been related to word-of-mouth and radio question-and-answer sessions. This finding is 

consistent with other literature showing that participatory activities and building trust can 

enhance contest participation.25 In-person workshops and online posts may have fostered 

trust between the research team and community members, contributing to their participation. 

Furthermore, radio shows had the effect of reaching a much wider audience and more 

diverse group of participants. This suggests that rural people in sub-Saharan Africa can still 

be reached through participatory events like crowdsourcing.

The crowdsourcing contest submissions identified several strategies for engaging men 

in HIV services, including the need to overcome traditional misconceptions about HIV 

services, leveraging men’s traditional gender roles as providers and protectors for their 

families, and dismantling the status quo of testing passivity. These strategies are consistent 

with the recommendations from other studies examining facilitators and barriers of HIV 

testing services among men in sub-Saharan Africa.12,26–29 In particular, the theme related 

to the misconception about life after a positive diagnosis and fear that an HIV-positive 

diagnosis is a death sentence is one of the most common barriers of HIV testing 

for men.30,31 It is also one of the main topics addressed either directly or indirectly 

in most public health campaigns and interventions targeting men for HIV services 

uptake.12,26 Further, the need to leverage men’s role as providers and protectors supports 

the findings of other studies that have shown that family and societal expectations to 

be a family provider and respectable role model motivated men to seek HIV testing 

and treatment services.5,8,32,33 However, in terms of men’s roles as providers, research 

has also demonstrated that there is a need to integrate employment and entrepreneurship 

opportunities with HIV services promotion efforts in order to generate income for men 

who need to work to provide for their families. This issue of providing for the family may 

Hlatshwako et al. Page 7

Sex Transm Dis. Author manuscript; available in PMC 2021 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



be exacerbated after starting HIV treatment and missing work to seek HIV services.34–36 

Inclusion of income-generating activities can encourage men to make the time sacrifice 

needed and still allow them to provide for their families, thereby maintaining their status and 

respect within the community.37

We found that the crowdsourcing contest generated strong online interest as suggested 

by Facebook followers, submissions received, and the comparative reach of the finalist 

images. This finding is consistent with crowdsourcing contests in high-income countries 

demonstrating good social media response.19,38 This suggests the feasibility of using 

crowdsourcing contests in sub-Saharan Africa to reach large numbers of youth, including 

men. The robust social media response provide preliminary data on the acceptability 

and feasibility of the selected submissions. However, while crowdsourced interventions 

have been evaluated in different countries,17,39,40 more research is needed to examine the 

feasibility, acceptability, are effectiveness of crowdsourced interventions in lower middle­

income countries like Eswatini.18 Further research will be needed to determine the extent 

to which the positive reaction observed towards finalists’ submissions in our case study 

translates into men’s engagement with HIV services. Furthermore, one of the limitations of 

our study was that workshops were conducted in a limited range of rural locations, so it is 

possible that some more remote locales were not reached as well as others. However, efforts 

were made to mitigate this limitation as much as possible by using more widely available 

promotion strategies (e.g. radio). Second, our social media analysis focused on Facebook, 

but there was also engagement in this contest through other platforms (e.g., WhatsApp).

Conclusion

Our findings suggest that crowdsourcing contests are useful for collecting messages to 

encourage engagement in HIV services among young men in Eswatini. In this sub-Saharan 

African context, crowdsourcing can help to tap community wisdom and drive authentic 

community engagement. Public creativity was sparked by our challenge contest, leading to 

useful material that can be used in future HIV campaigns to engage men in HIV testing and 

treatment programs.

Acknowledgements

The authors would like to thank SESH Global (www.seshglobal.org) and the Crowdsourcing Clinic 
(www.crowdsourcingclinic.org) for assistance on crowdsourcing. We would like to thank Wendy Benzerga, 
Caroline Ryan and Zanele Kunene at USAID for their support, and support from their wider network (Johns 
Hopkins Center for Communications Programmes and Breakthrough Action). In addition, we are grateful for 
support from Bheki Mamba, a consultant for Measure Evaluation.

References

1. Staveteig S, Wang S, Head SK, Bradley SE, Nybro E. Demographic patterns of HIV testing uptake 
in sub-Saharan Africa. ICF International Calverton, MD; 2013.

2. Colvin CJ. Strategies for engaging men in HIV services. The Lancet HIV. 2019.

3. Unaids HAddressing a blind spot in the response to HIV—reaching out to men and boys. In: Joint 
United Nations Programme on HIV/AIDSGeneva; 2017.

Hlatshwako et al. Page 8

Sex Transm Dis. Author manuscript; available in PMC 2021 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.seshglobal.org/
http://www.crowdsourcingclinic.org/


4. Druyts E, Dybul M, Kanters S, et al.Male sex and the risk of mortality among individuals 
enrolled in antiretroviral therapy programs in Africa: a systematic review and meta-analysis. Aids. 
2013;27(3):417–425. [PubMed: 22948271] 

5. Sileo KM, Fielding-Miller R, Dworkin SL, Fleming PJ. What role do masculine norms play in 
men’s HIV testing in sub-Saharan Africa?: a scoping review. AIDS and Behavior. 2018;22(8):2468–
2479. [PubMed: 29777420] 

6. Cohen MS, Chen YQ, McCauley M, et al.Antiretroviral therapy for the prevention of HIV-1 
transmission. New England Journal of Medicine. 2016;375(9):830–839.

7. Fleming PJ, Rosen JG, Wong VJ, Carrasco MA. Shedding light on a HIV blind spot: factors 
associated with men’s HIV testing in five African countries. Global public health. 2019;14(9):1241–
1251. [PubMed: 30794471] 

8. Siu GE, Wight D, Seeley JA. Masculinity, social context and HIV testing: an ethnographic study 
of men in Busia district, rural eastern Uganda. BMC Public Health. 2014;14(1):1–11. [PubMed: 
24383435] 

9. Baker P, Dworkin SL, Tong S, Banks I, Shand T, Yamey G. The men? s health gap: men 
must be included in the global health equity agenda. Bulletin of the World Health Organization. 
2014;92:618–620. [PubMed: 25197149] 

10. Mills EJ, Beyrer C, Birungi J, Dybul MR. Engaging men in prevention and care for HIV/AIDS in 
Africa. PLoS medicine. 2012;9(2):e1001167. [PubMed: 22346735] 

11. Mills EJ, Beyrer C, Birungi J, Dybul MR. Engaging men in prevention and care for HIV/AIDS in 
Africa. PLoS Med. 2012;9(2):e1001167. [PubMed: 22346735] 

12. Conserve DF, Issango J, Kilale AM, et al.Developing national strategies for reaching men with 
HIV testing services in Tanzania: results from the male catch-up plan. BMC health services 
research. 2019;19(1):317. [PubMed: 31109335] 

13. Tucker JD, Day S, Tang W, Bayus B. Crowdsourcing in medical research: concepts and 
applications. PeerJ. 2019;7:e6762. [PubMed: 30997295] 

14. Iwelunmor J, Ezechi O, Obiezu-Umeh C, et al.The 4 youth by youth HIV self-testing 
crowdsourcing contest: A qualitative evaluation. PloS one. 2020;15(5):e0233698. [PubMed: 
32469971] 

15. Mathews A, Farley S, Conserve DF, et al.“Meet people where they are”: a qualitative study of 
community barriers and facilitators to HIV testing and HIV self-testing among African Americans 
in urban and rural areas in North Carolina. BMC public health. 2020;20:1–10. [PubMed: 
31898494] 

16. Mathews A, Farley S, Hightow-Weidman L, Muessig K, Rennie S, Tucker JD. Crowdsourcing 
and community engagement: a qualitative analysis of the 2BeatHIV contest. Journal of virus 
eradication. 2018;4(1):30. [PubMed: 29568551] 

17. Tang W, Han L, Best J, et al.Crowdsourcing HIV test promotion videos: a noninferiority 
randomized controlled trial in China. Clinical infectious diseases. 2016;62(11):1436–1442. 
[PubMed: 27129465] 

18. Tang W, Ritchwood TD, Wu D, et al.Crowdsourcing to improve HIV and sexual health outcomes: a 
scoping review. Current HIV/AIDS Reports. 2019;16(4):270–278. [PubMed: 31155691] 

19. Day S, Mathews A, Blumberg M, Vu T, Rennie S, Tucker JD. Broadening community engagement 
in clinical research: Designing and assessing a pilot crowdsourcing project to obtain community 
feedback on an HIV clinical trial. Clinical Trials. 2020:1740774520902741.

20. Global, regional, and national incidence, prevalence, and mortality of HIV, 1980–2017, and 
forecasts to 2030, for 195 countries and territories: a systematic analysis for the Global Burden 
of Diseases, Injuries, and Risk Factors Study 2017. Lancet HIV. 2019;6(12):e831–e859. [PubMed: 
31439534] 

21. Mak J, Mayhew SH, von Maercker A, Integra Research Team IR, Colombini M. Men’s 
use of sexual health and HIV services in Swaziland: a mixed methods study. Sex Health. 
2016;13(3):265–274. [PubMed: 27028455] 

22. WHO/TRD. Crowdsourcing in Health and Health Research: A Practical Guide. 2018.

Hlatshwako et al. Page 9

Sex Transm Dis. Author manuscript; available in PMC 2021 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



23. Mathews A, Conserve D, Mason H, Alston LM, Rennie S, Tucker J. ‘Informed and empowered’: a 
mixed-methods study of crowdsourcing contests to promote uptake of HIV self-testing kits among 
African Americans. Journal of Virus Eradication. 2020;6(2):74. [PubMed: 32405425] 

24. Hildebrand M, Ahumada C, Watson S. CrowdOutAIDS: crowdsourcing youth perspectives for 
action. Reproductive health matters. 2013;21(41):57–68. [PubMed: 23684188] 

25. Zhao Y, Day S, Yang NS, et al.Crowdsourcing contests to facilitate community engagement in 
HIV cure research: a qualitative evaluation of facilitators and barriers of participation. BMC Public 
Health. 2020;20(1):1–9. [PubMed: 31898494] 

26. Orr N, Hajiyiannis H, Myers L, et al.Development of a National campaign addressing South 
African men’s fears about HIV counseling and testing and antiretroviral treatment. Journal of 
acquired immune deficiency syndromes (1999). 2017;74(Suppl 1):S69. [PubMed: 27930614] 

27. Sano Y, Antabe R, Atuoye KN, et al.Persistent misconceptions about HIV transmission among 
males and females in Malawi. BMC international health and human rights. 2016;16(1):16. 
[PubMed: 27267906] 

28. Antabe R, Sano Y, Anfaara FW, Luginaah I. Reducing HIV misconceptions among females and 
males in Malawi: are we making progress?AIDS care. 2020:1–5.

29. Agu IC, Mbachu CO, Okeke C, et al.Misconceptions about transmission, symptoms and prevention 
of HIV/AIDS among adolescents in Ebonyi state, South-east Nigeria. BMC Research Notes. 
2020;13:1–5. [PubMed: 31898526] 

30. Hlongwa M, Mashamba-Thompson T, Makhunga S, Hlongwana K. Barriers to HIV testing 
uptake among men in sub-Saharan Africa: a scoping review. African Journal of AIDS Research. 
2020;19(1):13–23. [PubMed: 32174231] 

31. Leblanc NM, Flores DD, Barroso J. Facilitators and barriers to HIV screening: A qualitative 
meta-synthesis. Qualitative Health Research. 2016;26(3):294–306. [PubMed: 26631679] 

32. Siu GE, Seeley J, Wight D. Dividuality, masculine respectability and reputation: how masculinity 
affects men’s uptake of HIV treatment in rural eastern Uganda. Social science & medicine. 
2013;89:45–52. [PubMed: 23726215] 

33. Conserve DF, Alemu D, Yamanis T, Maman S, Kajula L. “He told me to check my health”: 
a qualitative exploration of social network influence on men’s HIV testing behavior and HIV 
self-testing willingness in Tanzania. American journal of men’s health. 2018;12(5):1185–1196.

34. Siu GE, Wight D, Seeley J. ‘Dented’and ‘Resuscitated’masculinities: The impact of HIV diagnosis 
and/or enrolment on antiretroviral treatment on masculine identities in rural eastern Uganda. 
SAHARA-J:. 2014;11(1):211–221. [PubMed: 25444303] 

35. Mhando F, Dovel K, Jennings Mayo-Wilson L, et al.Microfinance and Peer Health 
Leadership Intervention Implementation for Men in Dar es Salaam, Tanzania: A Qualitative 
Assessment of Perceived Economic and Health Outcomes. American Journal of Men’s Health. 
2020;14(4):1557988320936892.

36. Ndyabakira A, Getahun M, Byamukama A, et al.Leveraging incentives to increase HIV testing 
uptake among men: qualitative insights from rural Uganda. BMC public health. 2019;19(1):1–9. 
[PubMed: 30606151] 

37. Mburu G, Ram M, Siu G, Bitira D, Skovdal M, Holland P. Intersectionality of HIV stigma and 
masculinity in eastern Uganda: implications for involving men in HIV programmes. BMC public 
health. 2014;14(1):1061. [PubMed: 25304035] 

38. Mathews A, Farley S, Blumberg M, et al.HIV cure research community engagement in North 
Carolina: a mixed-methods evaluation of a crowdsourcing contest. Journal of virus eradication. 
2017;3(4):223. [PubMed: 29057087] 

39. Morris RR, Schueller SM, Picard RW. Efficacy of a web-based, crowdsourced peer-to-peer 
cognitive reappraisal platform for depression: randomized controlled trial. Journal of medical 
Internet research. 2015;17(3):e72. [PubMed: 25835472] 

40. Shen K, Yang NS, Huang W, et al.A crowdsourced intervention to decrease hepatitis B stigma in 
men who have sex with men in China: a cohort study. Journal of Viral Hepatitis. 2020;27(2):135–
142. [PubMed: 31571341] 

Hlatshwako et al. Page 10

Sex Transm Dis. Author manuscript; available in PMC 2021 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Hlatshwako et al. Page 11

Table 1.

Number of participants by background characteristics (n = 83).

Region n

 Manzini 27

 Lubombo 15

 Hhohho 29

 Shiselweni 8

 Unknown 4

Sex

 Male 50

 Female 30

 Refused to answer 3

Age

 Mean (years) 25.8
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Table 2:

Images shared on Facebook

Post Finalist Standard

A

B

C

D
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Table 3:

Engagement on Facebook

Post People Reached Clicks on Post

Finalist Standard Finalist Standard

A 89 88 9 8

B 119 81 7 4

C 86 66 2 3

D 59 65 2 1

Mean 88 75 5 4
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Table 4:

Themes and Corresponding Submissions

Theme Submission

Overcoming misconceptions

Cultural gender roles

Dismantling the status quo
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