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Abstract

Nine programs were funded across eight states in the United States to customize, implement, and
evaluate local campaigns in support of the national Get Yourself Tested (GYT) campaign. Each
program promoted chlamydia screening and treatment/referral to sexually active young women
(aged 15-25 years) and their partners through accessible, free, or low-cost services. This article
documents the strategies and outcomes of these local GYT campaigns, highlighting the diversity
in which a national sexual health campaign is implemented at the local level and identifying
challenges and successes. Nearly all (n=7) programs involved target audience members in
campaign development/implementation. Youth were linked to free or low-cost sexually transmitted
disease testing through community centers, high schools and colleges, community and clinic
events; online or text-based ordering of test kits; and community pickup locations. Sites used a
combination of traditional and new media, on-the-ground activities, promotional products, and
educational and social events to promote testing. With the exception of one site, all sites reported
increases in the number of persons tested for chlamydia during campaign implementation,
compared to baseline. Increases ranged from 0.5% to 128%. Successes included development of
local partnerships, infrastructure, and capacity; use of peer leaders and involvement; and
opportunities to explore new innovations. Challenges included use of social media/new
technologies, timing constraints, limited organizational and evaluation capacity, and unforeseen
delays/setbacks. Each of these issues is explored, along with lessons learned, with intent to inform
future sexual health promotion efforts.
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Introduction

In an effort to promote chlamydia testing among young women and assess local social
marketing efforts, the Centers for Disease Control and Prevention (CDC) funded nine
geographically diverse community programs to develop, implement, and evaluate local
campaigns in support of the national Get Yourself Tested (GY'T) campaign. As part of this
initiative, each program promoted chlamydia screening and treatment or referral to sexually
active young women (aged 15-25 years) and their partners through accessible and free or
low-cost services. The programs were funded from January 1, 2011, through September 30,
2011, with a minimum requirement to promote chlamydia (and other sexually transmitted
disease [STD]) testing during the month of April (STD awareness month). Sites were
encouraged to consider all aspects of the marketing mix in their efforts. Each site assessed
campaign reach and engagement through media tracking and event attendance; measured
uptake of screening, comparing chlamydia testing and positivity data during campaign
implementation to the same time period in the previous year (2010); and tracked
implementation barriers and successes through qualitative reports.

This article describes the settings, strategies, and outcomes of these nine local GYT
campaigns, with the goals of identifying barriers to local implementation and evaluation of
sexual health promotion efforts as well as lessons learned from on-the-ground successes and
challenges.

Background

It is estimated that each year in the United States, there are approximately 20 million new
STDs, half of which are among youth aged 15-24 years (Satterwhite et al., 2013). Many of
these infections are asymptomatic, yet they can cause serious health consequences if left
untreated. Chlamydia is a leading cause of preventable infertility and the most commonly
reported STD in the United States (CDC, 2013). It affects an estimated 3 million people
each year, with the heaviest burden on young women (Datta et al., 2007). CDC recommends
annual chlamydia screening for all sexually active women aged 25 and younger. However,
only about half of eligible women are screened each year, with lower screening rates among
adolescents (National Committee for Quality Assurance, 2012). As a result, many young
women are left undiagnosed and vulnerable to more serious health conditions, such as
infertility.

Consumer research suggests that many young sexually active women are unaware of the
recommendation for annual chlamydia testing, that chlamydia is often asymptomatic, and
that it can cause infertility if left untreated (Friedman & Bloodgood, 2010). Access
challenges as well as social and emotional costs—most notably stigma and fear—have been
identified as barriers that prevent young women and their partners from getting tested for
STDs (Hood & Friedman, 2011; Pavlin, Gunn, Parker, Fairley, & Hocking, 2006). Research
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on young women’s perceptions of chlamydia testing suggests that in order to promote this
“product” or service, it needs to be normalized as a routine part of regular care,
nonjudgmental, quick, easy, and free (Friedman & Bloodgood, 2010; Pavlin et al., 2006).
Finally, message-testing research indicates that young women do not want to be the sole
focus of STD testing efforts or campaigns, as they regard STD testing as both stigmatizing
and a shared responsibility between men and women (CDC, 2008).

In response to consumer needs and high STD rates, the national GYT Campaign was
launched in 2009 as an ongoing promotion under /t’s Your (Sex) Life, a long-standing public
information partnership of MTV and the Kaiser Family Foundation. Other supporting
partners of GYT include the American College Health Association, the National Coalition of
STD Directors, and Planned Parenthood Federation of America (PPFA). Technical
consultation is provided by CDC. GYT offers a youthful, empowering social movement that
promotes STD testing and treatment among youth, aged 25 and under, through information,
open communication with partners and providers, and links to STD testing services. It is a
multimedia campaign that leverages product, place, pricing, and promotion strategies to
minimize identified youth barriers to testing. It connects youth to testing through clinic
locator tools and accessible, free, or low-cost, youth-friendly STD testing services at partner
sites and makes testing cool and fun through events, promotions, and celebrity
endorsements. It reaches intended audiences through television, online, and social media
advertising and programming. GYT runs year round, with heightened promotions in April
for National STD awareness month as well as at other points during the year (e.g.,
Valentine’s Day, Back to School). The GYT website (www.gytnow.org) provides a tool kit
of content and materials that can be used by national, state, and local partners to promote the
campaign on the ground through their own media, marketing, and testing events,
promotions, and outreach efforts (Friedman et al., 2014).

To address stigma and fear around STD testing, GYT increases visibility of the issue, uses
normalizing messaging, and presents testing in a positive light (Hood & Friedman, 2011).
Informed by consumer research (CDC, 2008), GYT messaging uses theoretically grounded
messages that apply key constructs of the Health Belief Model (Rosenstock, Strecher, &
Becker, 1988) and Theory of Planned Behavior (Ajzen, 1985). Specifically, it seeks to
increase STD awareness and perceived risk; reduce STD testing-related fear; frame STD
testing as a routine part of sexually active people’s lives; and normalize testing for all youth
as an act of pride rather than shame. The GYT acronym is intended to give youth an easy,
comfortable way to talk about STD testing. The national campaign refreshes messaging each
year, which is reflected in GYT promotional products and programming. It shifted from a
focus on STD prevalence and ease of testing in 2009, to talking with partners and providers
in 2010, and testing as a form of youth strength and empowerment in 2011. The GYT
tagline, Get Yourself Tested, was expanded to Get Yourself Talking in 2010. Key messages
included:

1in 2 sexually active young people will get an STD by age 25. Most will not know it.
The only way to know for sure is to get tested.

Most STDs are curable; all are treatable.
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Available evidence suggests that the national GYT campaign is associated with increases in
chlamydia and other STD testing at participating clinics in the United States (Friedman et
al., 2014). However, there have been limited efforts to document local campaign successes
or challenges in implementing the campaign on the ground. CDC’s current effort sought to
promote and normalize chlamydia screening among women and their partners and to support
local agencies in the implementation and evaluation of local GYT campaigns.

Nine sites were selected to implement and evaluate local GYT campaigns based on a
competitive award process coordinated by FHI 360. Each site was awarded a maximum of
US$20,000 from January to September 2011. The sites represented diverse organization
types, geographic regions, and urban/rural locations, each with demonstrated ability to reach
at-risk target audiences. Each site was required to develop and execute a local social
marketing campaign implementation and evaluation plan, with targeted campaign goals,
audience, and behavioral objectives. They were also required to provide chlamydia
screening and treatment/referral to 15- to 25-year-old females (or identified segments within
that population) and measure uptake of testing services. At a minimum, sites were expected
to implement local campaigns during STD awareness month (April 2011).

All sites were provided with CDC’s chlamydia formative and message-testing research
reports, which describe findings from national qualitative social marketing research on
young women (CDC, 2008, 2010). Sites were encouraged to conduct their own consumer
research, if feasible; to offer other STD testing/referrals to young women and their partners,
as recommended by CDC; and to consider all “four Ps” of the marketing mix: product,
place, price, and promotion strategies (Kotler & Andreasen, 1991). Due to government
policies and regulations, sites were not required to conduct formative research and funding
was restricted to campaign implementation and evaluation; it could not be used to support
testing or health care service costs. Thus, sites were also encouraged to partner with service
providers (if necessary) to offer accessible, free or low-cost, youth-friendly testing that
responded to the needs of youth.

All 2009-2010 GYT promotional materials (i.e., posters, fact sheets, tip sheets, online video,
text-messaging services, social networking resources, promotional products, and online
quizzes), as well as chlamydia-specific materials (developed for girls and young women)
were made available to sites. A 2011 GYT tool kit of promotional materials (posters,
buttons, stickers, and information resources) was mailed to sites in February 2011 and made
available to them online. Sites were able to customize GYT materials and resources with
local contact information and event details or use them as a basis for developing their own
promotional materials and resources (e.g., use logos/images to create new promotional
materials, create a shorter document from an existing GYT brochure). Efforts were made to
coordinate local activities with planned national campaign efforts whenever possible. The
national campaign also supported local efforts in April through new public service
announcements (PSAs) on MTV’s television channels. Technical assistance from staff at
FHI 360, CDC, and the GYT campaign partners was available upon request to all sites.
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Local campaign reach and engagement were assessed through the tracking of events,
material distribution, media coverage, web and social media metrics, and audience
participation and event attendance. All sites submitted final reports at the conclusion of the
grant period. Each site’s final report included chlamydia (and in some cases, other STD)
testing and positivity data collected during campaign implementation periods and
comparable baseline data from the same time period in the previous year (2010). They also
contained qualitative assessments of implementation barriers and successes.

This article draws on information from the sites’ final reports and supplemental information
(when available). Data analyses are descriptive for process, awareness, and testing measures.
For STD testing, we focused on chlamydia, as this was the primary outcome of interest and
the only testing data required of all sites. For chlamydia testing data, researchers also
calculated the percentage change in number of persons tested from baseline (2010) to
campaign implementation (2011) periods. Ztests were conducted to calculate the
significance of these changes, under the assumption that catchment or service areas
remained reasonably stable from 2010 to 2011 (Pocock, 2006).

A summary of grantee organizations, target audiences, methods of incorporating audience
input into campaign planning, and key campaign strategies (product, place, price, and
promotion) is included in Table 1.

Local Programs, Target Audiences, and Goals

Selected sites spanned eight states and included three clinics, three universities, two
departments of health, and one community-based organization (CBQO). The primary intended
audience for local efforts was sexually active young women, although segmentation
strategies varied by site. Most programs chose to target male partners of young women as
secondary audiences. All sites aimed to increase STD testing and/or awareness of free/low-
cost, youth-friendly testing services. Some sites also sought to promote secondary goals of
STD prevention (condom use; 7= 3) and open communication about STDs (7= 1). Local
campaign implementation periods ranged from 2 to 8 months.

Audience Input

Of the nine sites, nearly all (7= 7) involved members from the target audience in campaign
planning or customization. Two sites conducted focus group or survey research with youth
to identify effective messages and channels; four sites established youth advisory groups or
partnered with existing peer groups to solicit input from intended audiences; and two sites
engaged youth through design contests, whose results yielded new promotional materials
(e.g., posters and condom packages). Two sites did not involve youth directly in campaign
planning. One of these sites had already conducted extensive formative research with
intended audiences. The other site solicited message input from stakeholders (i.e., clinic/
school staff) and used available CDC formative research reports to guide their effort.
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Program Strategies

Product, place, and pricing.—Most sites modified the “product” by offering
confidential, noninvasive chlamydia testing (urine-based rather than urethral or cervical
swabs) for free or at reduced cost whenever possible. They linked youth to STD testing
services through educational, health, and social events (e.g., athletic tournaments, concerts,
fashion shows, health fairs, clinic open houses). These efforts aimed to reduce the social,
physical, and time costs of testing. Testing was offered at community centers, high schools
and colleges, school health centers, community pickup locations, and clinics with extended
hours or promotions. In some cases, gift cards, raffle prizes, free food, extra school credit, or
GYT-branded t-shirts, backpacks, and phone cases were offered in exchange for testing.

One site offered home-based, self-testing kits (genital and/or rectal swab tests), which allow
consumers to test themselves privately and at their own convenience. Consumers order tests

online and return them by mail. As part of its campaign, this site added a text-based ordering
system and mobile app with a QR code to facilitate test ordering from mobile phones. It also
distributed test kits at a GYT concert event.

Promotion.—Sites used a combination of on-the-ground, collateral materials (e.g., posters,
brochures, flyers, palm cards); traditional media (e.g., radio, print, transit, outdoor, and
movie theater ads/content); and new media (e.g., web, social media, short messaging service
[SMS]) channels to promote their campaigns. A variety of approaches were used to
customize GYT materials. The most common was adding local contact or event information
to existing GYT materials. Some also added their own school/agency name before or after
the GYT logo to create a localized brand. A few sites added the GYT logo to newly
developed materials and messaging, or added GYT logos and messaging to existing
campaign or program materials (cobranding). In some cases, the latter resulted in GYT
messaging combined with HIV testing, sexual health, and/or STD prevention messaging.
Many sites used a combination of these approaches to promote their campaigns. All sites
retained the GYT logo and tagline (get yourself tested or get yourself talking) and
maintained a positive, empowering tone in materials.

On-the-ground activities ranged from safer sex presentations to peer education workshops
and mentoring sessions; GYT content integration into youth programming, retreats, school
curricula, and student performances; and creative activities to engage youth, such as safer
sex/STD games and GY T-themed events (e.g., campus parties, carnivals, basketball games,
pub crawls, and game nights). Two sites were able to promote their efforts in coordination
with the national GYT campaign’s 7ake Action Tour, a 30-city concert series that held
benefit concerts in their cities. Many sites offered promotional products (e.g., stickers and
pins) and developed new GYT products, such as branded key chains, cell phone charms,
packaged candy/snacks, and “safer sex Kits” (GY T-branded information, promotional
materials, and condoms) to raise campaign awareness, create buzz, and get youth talking
about STD testing and prevention. All sites developed or enhanced existing organizational
websites to provide locally relevant information, including events and resources. They also
developed Facebook pages (7= 5), Twitter accounts (/7= 2), interactive online games (7=
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1), SMS programs/services (n= 3), and smartphone apps (/7= 2) to link youth to sexual
health information, STD testing, and/or condoms.

Partnerships.—All sites developed or expanded partnerships to broaden their reach
through material distribution, event hosting, education, or testing services. Partners included
universities, high schools, health departments, nonprofit organizations or clinics, local
businesses, churches, and radio stations.

Process Evaluation

Table 2 highlights select process measures reported by site, including on-the-ground
activities, material distribution, traditional media, and new and social media tracking. It
reflects the broad scope and range of activities of local efforts. While some sites invested
most of their efforts in advertising (e.g., University A), others invested in on-the-ground
efforts (e.g., CBO) or a combination of both (e.g., Clinic B, Health Department B and
University C). Taken together, local GYT events reached more than 13,209 individuals.
Approximately 125 GYT educational presentations were given in colleges, middle schools,
and residential programs; GYT content was integrated into three university and two high
school courses; six sites trained peer educators (more than 40 were trained at one site) who
helped disseminate information and engage youth through on-the-ground activities and
social media. About 25,400 condoms or safer sex packets were distributed (among other
materials), and over 2,400 STD test kits were ordered during campaign implementation
periods.

Sites reported increases in web traffic (as much as 743% at one site) during the campaign
implementation compared to baseline. Reported responses to social media activities were
varied, with a range of 6 to 145 likes on local campaign Facebook pages; a range of 12 to
302 followers of campaign Twitter profiles; a range of 10 to 533 opt-ins for text-messaging
programs, and 224 text requests for home-based self-testing kits. Only one site reported the
number of new app downloads (/7= 55).

Outcome Evaluation: Chlamydia Testing

Table 3 indicates the number of persons tested for chlamydia at the nine participating sites
during baseline and implementation periods. Available data ranged by site, with most (5 of
9) sites reporting the number of youth and/or young females tested for chlamydia, and four
sites only reporting data for all patients tested for chlamydia during baseline and campaign
periods. With the exception of one site (Clinic B, which reported unrelated, unanticipated
reductions in staff and organizational capacity that inhibited their ability to implement the
campaign as intended), all sites reported increases in the number of persons tested for
chlamydia during campaign implementation periods compared to baseline. Increases ranged
from 0.5% to 128%, with a CBO and university health center reporting the largest increases
in testing. Testing increases were significant for seven sites (0 < .01).

Available data on chlamydia testing positivity at the nine local campaigns ranged from 6.7%
to 21.1% at baseline, compared to a range of 6.3% to 15.5% during campaign
implementation periods. Positivity rates increased at two sites but declined at four sites. The
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largest declines in positivity rates occurred at the two sites with the largest increases in
numbers of persons tested (CBO and University C), although the positivity rate among the
“additional” tests at these two sites was 7.3% and 3.1%, respectively.

Reported Barriers and Successes

Key barriers and successes from local efforts are noted in Table 4. Several sites noted the
advantages of using a social marketing approach to campaign development, specifically
target audience involvement in helping to guide successful efforts. The use of focus groups,
youth advisory groups, and peer educators was identified as instrumental in developing
relevant strategies. Youth contests proved to be a low-cost and effective way of engaging
youth and developing relevant, audience-centered campaign materials.

A number of challenges arose regarding the product, place, pricing, and promotions of GYT
at the local level. One site reported limited uptake of services at the health department,
despite promotional efforts, whereas another site reported challenges securing enough tests
to meet student demand for free tests at school. The short duration and spring time frame of
the campaign also proved challenging for some sites. This was true in clinic settings, where
staffing and hours were gearing down for summer months. It was also true in school settings,
where other events compete for school space and where students are busy with exams or
preparing to leave for summer.

Two sites reported community hesitancy or resistance to the sexual topic of the campaign,
which limited the settings in which testing could be offered and the ways in which testing
events could be promoted. For example, barriers were encountered in marketing testing to
minors in high school settings as well as in college settings in conservative (religious)
communities. As a result, sites made adjustments, such as offering testing in nearby clinics
rather than in schools. Adjustments were also made to planned campaign promotions, such
as restrictions to the scope of themed events (e.g., from sexual health to testing fairs) and to
material distribution (e.g., condoms). One site did not support GYT’s normalizing
messaging (which clinic staff felt would prompt unnecessary concern among the worried
well), resulting in additional, unanticipated message development work.

Despite these barriers, most sites reported successes in their testing events and outreach to
youth. All sites documented the development of new products, services, materials, themed
events, and resources for future use. A few successfully integrated GYT content into existing
curricula, which will be maintained for future use. Valuable lessons were learned regarding
the influence of peers, with youth presenting for testing in pairs or groups and a strong youth
presence noted as critical for recruiting others to testing at some sites. Practical lessons were
noted regarding the importance of conducting school testing events in highly visible and
trafficked areas with close proximity to bathrooms (for maximal convenience) and during
lunch time or after 4 p.m. Incentives were noted as effective testing motivators at sites that
offered them. Many sites also reported positive receptivity of GYT collateral materials for
campaign branding and awareness raising. Youth were eager to take t-shirts, colorful
stickers, pins, and key chains. At some sites, demand for materials exceeded supply. An
exception was one site in the south, where youth were reportedly less willing to display
stickers that associated them with STDs or testing.
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Although some sites (1= 3) documented challenges with the use of social media or new
technologies to promote GYT, others noted that it enabled them to reach hard-to-reach youth
more effectively. Several sites noted the effectiveness of traditional marketing efforts,
including on-the-ground (e.g., GYT tabling events, peer outreach), radio, and outdoor
advertising or promotions in driving youth to campaign websites and testing events. Two
sites reported that the majority of web traffic was driven by users directly typing in the
campaign URL, compared to online advertisements, web searches, or social media pages.

Increases in organizational capacity were noted in the form of new/extended partnership
efforts; the training of peer educators, advocates, and mentors; and enhanced evaluation
capacity. However, organizational capacity remained a challenge at many sites. Some sites
reported competing staff demands, inability to fill positions, difficulty keeping up with social
media activities, challenges working with new partners, and capacity to collect and report
data to CDC.

All sites encountered delays or setbacks due to unforeseen logistical, administrative, or
weather-related factors. For example, two clinic sites faced political attacks and staffing
shortages, which reduced the number of staff and local sites that could participate in the
campaign. Many sites had not allotted the necessary time for school approvals and
permissions for GYT promotions. Unanticipated logistical challenges also emerged
regarding printing and distribution, social media efforts, GYT content integration, and on-
the-ground promotions—including technical problems, fiscal policy conflicts, and
permission requirements. Finally, inclement weather also resulted in event cancelation at
several sites.

Discussion

This article documents the strategies and outcomes of nine local GYT campaigns and
identifies challenges and successes implementing a national STD testing campaign on the
ground. There was broad diversity in how local GYT campaigns were designed, packaged,
and delivered at each site, including how GYT messaging was customized or adapted.
Despite wide variations in campaign settings, messaging, strategies, and periods of
implementation and evaluation, these data suggest that all sites increased the visibility of
STD testing in their communities and generally yielded positive results on measures of
exposure and STD testing. Other reviews have documented wide diversity in campaign
implementation for delivering HIV prevention messages, with generally positive results on
measured behavioral outcomes, such as HIV testing and condom use (e.g., Noar, Palmgreen,
Chabot, Dobranksy, & Zimmerman, 2009; Snyder et al., 2004; Vidanapathirana, Abramson,
Forbes, & Fairley, 2005).

Indeed, most local campaigns reported increased STD testing at participating sites compared
to the same time period in the previous year, despite staffing and organizational challenges at
some sites. Overall, nearly 7,000 individuals got tested for chlamydia through the nine
funded local GYT campaigns, representing a 14.8% increase from the number of individuals
tested at these sites during the previous year. The site offering home-based test kits saw a
sixfold increase in test orders during the campaign’s peak promotion period compared to
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baseline. Chlamydia testing positivity remained high enough overall to support the
additional testing, even at the sites where positivity decreased from baseline.

This is consistent with findings from national GYT evaluations (Friedman et al., 2011, 2014)
as well as previous research demonstrating that no or low-cost screening may be effective in
facilitating testing among high-risk populations (Rietmeijer et al., 2005). It underscores the
need for easy, convenient, private, and alternative (e.g., online ordering) testing options for
youth (Friedman & Bloodgood, 2010; Pavlin et al., 2006). However, it also serves as a
reminder that social marketing efforts must be strategically targeted in order to maximize
scarce resources—reaching those at highest risk, without prompting demand for testing
among the worried well. For a campaign such as GYT, with messaging that seeks to
normalize testing for all sexually active youth, this may mean targeting testing events in
higher risk settings.

Top performing campaigns (based on magnitude of testing increases) were programs that
involved youth in strategic development; offered testing at convenient places and times (e.g.,
schools, communities, home); and were able to combine testing with social events that
engaged youth. These sites also had existing staff capacity and partnerships with youth
leaders and other community groups and had previous experience conducting youth-oriented
campaigns. Experiences at many sites support and extend earlier research that the presence
and normalizing effect of peers are powerful influencers of STD prevention (Caron, Godin,
Otis, & Lambert, 2004; Davey-Rothwell, Tobin, Yang, Sun, & Latkin, 2011), including STD
testing, among youth. Youth leadership and involvement appeared to be instrumental in
encouraging other youth to engage in campaign activities and get tested, effectively breaking
down the social stigma (cost) associated with STD testing. Findings that youth at some sites
presented for testing in pairs or groups suggest that a “buddy system” could be an effective
way to encourage testing in the future.

As evidenced by theory and practice, the extent of formative research and audience
involvement, as well as quality of implementation, will impact campaign success (Hornik,
2002; Stead, Gordon, Angus, & McDermott, 2007). Most sites involved target audiences in
campaign strategy development and GYT customization; however, the extent of audience
involvement varied widely. Due to practical constraints, some sites made strategic decisions
based on staff preferences or administrative/community requirements, rather than audience
needs or preferences. This is illustrated in the customization of GYT promotions. Although
the intent of customizing or adapting the national GYT campaign to local contexts was to
increase cultural relevance, it is possible that in some cases efforts to localize campaign
messages/materials or develop themed events may have compromised message integrity,
clarity, quality, or effectiveness—particularly when efforts were not audience driven or
theoretically based. Similarly, it is unclear what impact, if any, cobranded GYT efforts (with
existing sexual health, HIV testing or other local programs) may have had on campaign
delivery. Given that so many sites used a combination of promotional approaches that were
not individually evaluated for receptivity or impact, it is impossible to assess the
effectiveness of these local variations.
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All sites used a combination of on-the-ground, traditional and nontraditional marketing and
advertising efforts. Although the reported effectiveness of channels varied by site, most sites
reported better responses to traditional outreach compared to social media activities and
online promotions. A few sites even shifted their budgets from online advertising to more
traditional advertising, indicating the importance of flexibility, continuous evaluation, and
refinement.

Although reports indicate that GYT can be successfully implemented for diverse audiences
across a range of settings, there are some settings and circumstances in which it may prove
challenging. First, although April (STD Awareness Month) has traditionally been a key
promotion period for the GYT campaign, this time frame may not be ideal for schools or
clinics, whose ability to access youth may be compromised during spring months.

Second, reaching minors and students with GYT in both high school and college settings
proved to be challenging in conservative communities. In such settings, accommodations
had to be made to GYT products, messaging or planned events to enable programs to reach
out to youth in acceptable ways, such as limiting promotion, product distribution, or
message focus. Sites had to consider balancing the needs and interests of intended audiences
against the social context of the setting (Kelly et al., 2010), including sensitivities and
interests of community partners, which were sometimes at odds. Aligning the campaign with
strategic partners and working under terms that are acceptable to those partners may pave
the way for expanded programs in the future.

Third, despite youth and young adults’ ubiquity in social networking spaces and their
increasing use of mobile technologies for health information and management (Kachur et
al., 2013), there was relatively limited campaign engagement on Facebook or Twitter and
low uptake of newly developed GYT apps and SMS programs. Only two sites reported that
new media technologies helped expand campaign reach to youth. One of these sites used an
opt-in text messaging service and Twitter to broadcast social events (where testing took
place) and the other created a QR code to facilitate access to STD test ordering via mobile
phone. These resources offered useful information that met audiences’ needs, simplified
their experience getting services, and/or were not otherwise accessible through existing
channels (Salt, 2012). Campaign social networking efforts should offer information that
youth want and are genuinely interested in receiving, recognizing that the act of friending an
organization’s site or subscribing to its digital programs reflects “more than a superficial
gesture” (Weeks & Holbert, 2013). It may be that the less popular GYT social media
activities and apps were not sufficiently engaging for or marketed to youth or that the needs
and desired experience of the target audience were not sufficiently considered at the outset
(Salt, 2012).

It is also possible that, despite efforts to destigmatize STD testing, STDs remain too
sensitive a topic for open youth engagement on social media sites, where the online
connection can be seen by friends or parents (Friedman et al., 2014; Ralph, Berglas,
Schwartz, & Brindis, 2011), or for downloading sexual health apps or receiving texts that
others can see on their phone (Divecha, Divney, Ickovics, & Kershaw, 2012; Friedman &
Bloodgood, 2013). Amid a long history of silence and STD-associated stigma (Hood &
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Friedman, 2011), the process of normalizing STD communication and testing may indeed be
gradual and slow. However, there is growing evidence of youth interest in online and mobile
tools for sexual and reproductive health (e.g., Levine, 2011; PPFA, 2014), particularly when
these tools respond directly and anonymously to youth questions, needs, and concerns.
Broadening STD/ testing messaging and offerings to sexual or reproductive health topics
(e.g., relationships, sex, pregnancy prevention) and integrating them more seamlessly into
media and culture (e.g., relevant links to social interest stories and celebrity news) may
better meet and sustain youth’s interest. Local campaigns may also consider partnering with
existing, popular social media tools or mobile apps to reach youth where they already are,
rather than creating their own tools and building their own fan base. The question of how
best to engage youth in sexual health promotion through new and social media warrants
further exploration (Allison et al., 2012; Bull, Levine, Black, Schmiege, & Santelli, 2012).
In the meantime, the sum of these many efforts, over time, may start to tip the balance
toward normalizing the issue.

Finally, programmatic challenges related to staff capacity, resources, and time may have
limited sites” ability to reach and test youth and to evaluate local efforts as intended. Barriers
to real-world campaign evaluations have been noted elsewhere, including cost and design
challenges and the need to rollout campaigns quickly (e.g., Hornik, 2002; Noar et al., 2009).
The short funding period limited the extent to which local sites could plan for or sustain the
effects of social marketing efforts. Logistical and material considerations often took longer
than anticipated, and in several instances, well-planned events were canceled or delayed due
to external factors. Additionally, many programs’ ability to effectively reach youth depended
on having youth partnerships or peer leaders, which takes time to develop or train
(respectively) for programs that lack such relationships. Despite these challenges, these
findings demonstrate that even a modest amount of funding can help organizations develop
capacity and expand partnerships. It enabled the development of products and programs,
which continue to be used locally and have been promoted through CDC and the national
GYT campaign through websites and webinars for partners.

Moving forward, funding initiatives that support local STD testing social marketing efforts
may want to consider longer funding periods in order to allow sufficient time for formative
research, partnership development, recruitment or hiring of youth volunteers/staffing, and
extended implementation periods that build in flexibility for community buy-in and
unanticipated challenges. Funders should consider the range of flexibility offered to sites in
localizing or adapting a national campaign. Although local customization or adaptation may
add cultural relevance and increase effectiveness if social marketing principles are applied
and strong design/creative resources are available, it may also dilute the message or
compromise the integrity of the campaign brand if not. Sites may need more guidance on the
“core campaign features” that should be retained, as well as communication and social
marketing principles, to ensure fidelity and quality of implementation. This could be
provided in the form of message briefs, webinars, and ongoing technical assistance (as
needed).

To reach school-aged youth who are in greatest need of STD testing, GYT campaigns should
prioritize communities with high STD prevalence among youth and consider shifting the
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peak implementation periods to align with the school year, rallying around seasonal events,
such as Back to School or Valentine’s Day, for school settings. Organizations that have
existing networks of peer leaders, can leverage normalizing traditional media (bus, radio
PSAs) and community partnerships, and can offer easy, nonjudgmental testing services may
hold the most promise of success. Pairing testing with social, musical, or athletic events and
engaging coaches, mentors, or influential peer groups (e.g., athletic teams) may further help
normalize testing. Finally, standard evaluation tools that assess specific implementation
strategies, including control sites (to control for the effect of the national campaign), would
be valuable for comparing local campaigns in the future.

Strengths and Limitations

This research marks the first published documentation of on-the-ground challenges and
successes to implementing GYT, a national sexual health campaign targeting youth in the
United States. Findings highlight facilitators and barriers to local sexual health promotion
efforts in a diversity of settings, geographic regions, and youth populations of the United
States. They offer practical considerations for program implementers in the United States
and abroad, including the role of traditional and new media for reaching youth with sensitive
health information and services.

There are several limitations to this research. First, although some sites aimed to increase
STD awareness, knowledge, communication, and/or condom use, as well as STD testing;
reported data focused only on materials tracking and chlamydia/STD testing. Thus, any
changes in STD knowledge, communication, or condom use are not captured here. Second,
although many individuals were tested during GYT events, available data do not specifically
link chlamydia testing to campaign exposure. Moreover, several sites were unable to report
patient demographic data so it is unclear what proportion of individuals tested during their
implementation period represented intended audiences.

Third, the full extent of chlamydia testing associated with these local GYT campaigns may
not be captured by this data. For many sites, the period of evaluation did not coincide exactly
with the period of implementation. Some sites captured only a brief window of their full
implementation periods, and other sites reported a full year of testing data as part of their
implementation period, though their campaigns lasted only several months of the year. As a
result, reported testing data may underestimate the actual changes in testing seen between
baseline and campaign periods. Without comparable control groups, changes in testing
during or after campaign implementation cannot be reliably attributed to these local
campaign efforts.

Finally, funding constraints may have limited the extent to which sites were able to consider
all Ps of the marketing mix (beyond promotion). Due to wide variations in program
strategies, the myriad local activities and components at each site, and limitations in
program evaluation, it is difficult to compare sites or assess the relative effectiveness of
individual campaign components. However, the goal of this evaluation was to document
successes and challenges at the local level, and it is acknowledged that the effectiveness of
individual strategies may vary by audience and context.
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Conclusion

Findings suggest an association between local GYT campaigns and increases in STD testing
at participating sites. All programs also increased the visibility of STD testing in their
communities through marketing and promotion efforts, serving to break the silence and help
normalize STD testing. This program provided new opportunities for young people to hear
the GYT message and engage with the campaign, demonstrating how grassroots efforts can
lead to positive behavior changes among youth. It highlights the variations in which a
national sexual health campaign is implemented at the local level, enabling the identification
of challenges and facilitators, which can inform future efforts. The most successful local
campaigns were those that considered all 4 Ps of the marketing mix. Based on this
experience, future efforts to implement the GYT or other national STD testing campaigns at
the local level may want to consider the following: allowing sufficient time for formative
research and development of needed infrastructure and personnel prior to launch; securing
testing services that can be conveniently, freely, and privately accessed by youth in
nonjudgmental settings; anticipating challenges and building flexibility into campaign
timelines; enlisting peer leaders for effective youth engagement; and identifying evaluation
strategies that link to targeted outcomes during the development phase of campaigns.

Acknowledgments

The authors gratefully acknowledge the efforts of the program directors and staff at the nine funded GYT sites, who
worked creatively and tirelessly to make their campaigns a success. These include Charlotte A. Gaydos, Professor
of Medicine, and Mary Jett-Goheen, Program Manager, at the International STD Research Laboratory, Johns
Hopkins University; Heather Eastman-Mueller, Curriculum Coordinator, and Pam Roe, Director of Marketing, at
the Student Health Center, Sexual Health Program, University of Missouri; Hannah Keel, Sexual Health Advocate/
Peer Educator, at the University Hospital in Columbia, MO; Danielle Koonce, Sexual Health Coordinator,
University of South Carolina; Ellen Chancey, Assessment and Compliance Coordinator, at the Saint Paul School of
Theology; the Jackson County Health Department; the Student Health Program/Wellness Center at Southern Illinois
University; and many others. We appreciate the contributions of the contracting staff who helped make these efforts
possible, Bonny Bloodgood (ICF International), Jim Bender (National Education Association Health Information
Network), Elyse Levine (Booz Allen Hamilton), Kiara Reilly (Booz Allen Hamilton), and Sondra Dietz (ICF
International). We thank our colleagues at Kaiser Family Foundation (KFF) and MTV, including Meredith Mishel,
Stephanie Green, Sarah Levine and Lily Williamson, who provided responsive technical assistance when needed;
and the consultation of CDC staff, Melissa Habel, Rachel Kachur, Mary McFarlane and Matthew Hogben. Finally,
we thank the supporting partners of GYT, including MTV, KFF, Planned Parenthood Federation of America, the
American College Health Association, and the National Coalition of STD Directors.

Funding

The author(s) disclosed receipt of the following financial support for the research, authorship, and/or publication of
this article: This effort was funded by CDC through a contract to FHI 260 (Contract #200-2006-F-19070).

Biography

Allison L. Friedman, MS, is a Health Communication Specialist in the Division of STD
Prevention at the Centers for Disease Control and Prevention (CDC). Since 2003, she has
focused her research and programmatic work on the development, implementation and
evaluation of social marketing and health communication campaigns to raise awareness of
STDs, reduce STD-associated stigma, and promote STD prevention and screening. Ms.
Friedman has been recognized for her contributions to HPV communications, minority
health programs, efforts addressing STD disparities, and program collaboration and service
integration at CDC. Contact information: alf8@cdc.gov

Soc Mar Q. Author manuscript; available in PMC 2019 November 20.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Friedman et al.

Page 15

Allison R. Bozniak, BS, serves as an Associate Director at FHI 360 and provides strategic
policy communication support, media relations and partnership outreach for health
marketing campaigns. She served as Project Director for both a CDC Division of STD
Prevention campaign to increase STD awareness and testing with young adults, and a CDC
Injury Center campaign promoting safe and nurturing relationships for children. Contact
information: abozniak@thi360.org.

Jessie Ford, MSc, is a doctoral student in Sociology at New York University. Her interests
include sexual and reproductive health, gender and sexuality. Prior to starting her PhD,
Jessie worked at the Centers for Disease Control and Prevention (CDC) and the National
Institutes of Health (NIH) on projects and programs related to health communication, social
marketing, sexual health, STD prevention, and perinatal epidemiology. Contact information:
jessie.v.ford@gmail.com

Ashley Hill, MA, is a Communications Officer with FHI 360. She provided extensive
support to various projects including but not limited to, the CDC Childhood and Adolescent/
Pre-teen Immunization Contract, the Health Resources and Services Administration (HRSA)
National Health Service Corps (NHSC) Program, and the National Institute of Child Health
and Human Development (NICHD), and CDC’s Community Transformation Grants (CTG).
Contact information: ahill@fhi360.org.

Kristina Olson, MHS, is a Research and Health Communication Specialist at FHI 360,
conducting research and health communication activities, with an emphasis on formative
research and program evaluation. Her work spans the spectrum of subject areas including
asthma control, chronic disease prevention and management, immunization, injury
prevention, STD prevention, and obesity prevention. Contact information:
kolson@fhi360.org.

Rebecca Ledsky, MBA, is a Senior Technical Director for Evaluation and Research within
Social Marketing and Communication at FHI 360. Her work includes research and
evaluation engagements with CDC, HRSA, NIH, ACF, CMS, and USDA. Contact
information: rledsky@fhi360.org.

Derek Inokuchi, MHS, CHES, is a Senior Research and Health Communication Officer for
FHI 360 with 10 years of experience managing and conducting research activities, with an
emphasis on formative, qualitative, and evaluation research. Mr. Inokuchi regularly manages
projects with methodologies including focus groups, in-depth interviews, online surveys,
mall intercepts, content analyses, literature reviews, and environmental scans. Contact
information: dinokuchi@fhi360.org

Kathryn Brookmeyer, PhD, is a Behavioral Scientist in the Division of Sexually
Transmitted Disease Prevention at the Centers for Disease Control and Prevention (CDC).
Dr. Brookmeyer’s work at CDC is focused on understanding the intersection between
experiences of sexual violence and STD acquisition and transmission, and implications for
prevention. In addition, her research has addressed violence against children in Eastern
Africa and implications for multi-sectorial action. Contact information: guul@cdc.gov

Soc Mar Q. Author manuscript; available in PMC 2019 November 20.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Friedman et al.

Page 16

References

Ajzen 1 (1985). From intentions to actions: A theory of planned behavior In Kuhl J & Beckman J
(Eds.), Action-control: From cognition to behavior (pp.11-39). Heidelberg, Germany: Springer.

Allison S, Bauermeister JA, Bull S, Lightfoot M, Mustanski B, Shegog R, & Levine D (2012). The
intersection of youth, technology, and new media with sexual health: Moving the research agenda
forward. Journal of Adolescent Medicine and Health, 51, 207-212.

Bull S, Levine DK, Black SR, Schmiege SJ, & Santelli J (2012). Social media-delivered sexual health
intervention: A cluster randomized controlled trial. American Journal of Preventive Medicine, 43,
467-474. [PubMed: 23079168]

Caron F, Godin G, Otis J, & Lambert LD (2004). Evaluation of a theoretically based AIDS/STD peer
education program on postponing sexual intercourse and on condom use among adolescents
attending high school. Health Education Research, 19, 185-197. [PubMed: 15031278]

Centers for Disease Control and Prevention. (2008). Knowledge, attitudes, and behaviors about STDs,
chlamydia, and chlamydia testing. Final report from telephone and in-person in-depth interviews
with females ages 15-25. Prepared by AED.

Centers for Disease Control and Prevention. (2010). Perceptions of draft and existing chlamydia
educational materials. Final Report from Focus Groups with Females Ages 15-25. Prepared by
AED.

Centers for Disease Control and Prevention. (2013). Chlamydia fact sheet. Retrieved from
www.cdc.gov/std/chlamydia/stdfact-chlamydia.htm

Datta SD, Sternberg M, Johnson RE, Berman S, Papp JR, McQuillan G, & Weinstock H (2007).
Gonorrhea and chlamydia in the United States among persons 14 to 39 years of age, 1999 to 2002.
Annals of Internal Medicine, 147, 89-96. [PubMed: 17638719]

Davey-Rothwell MA, Tobin K, Yang C, Sun CJ, & Latkin CA (2011). Results of a randomized
controlled trial of a peer mentor HIV/STI prevention intervention for women over an 18 month
follow-up. AIDS and Behavior, 15, 1654-1663. [PubMed: 21468659]

Divecha Z, Divney A, Ickovics J, & Kershaw T (2012). Tweeting about testing: Do low-income,
parenting adolescents and young adults use new media technologies to communicate about sexual
health? Perspectives on Sexual and Reproductive Health, 44, 176-183. [PubMed: 22958662]

Friedman AL, & Bloodgood B (2010). Something we’d rather not talk about”: Findings from CDC
exploratory research on STD communication with sexually active girls and women. Journal of
Women’s Health, 19, 1823-1831.

Friedman AL, & Bloodgood B (2013). Exploring the feasibility of alternative STD-testing venues and
results delivery channels for a national screening campaign. Health Promotion Practice, 14, 96—
104. [PubMed: 21965593]

Friedman AL, Brookmeyer KA, Kachur RE, Ford J, Hogben M, Habel MA,...McFarlane M (2014).
An assessment of the GYT: Get yourself tested campaign: An integrated approach to STD
prevention communication. Sexually Transmitted Diseases, 41, 151-157. [PubMed: 24521718]

Friedman AL, Habel M, Kachur R, McFarlane M, Williamson L, Mishel M,...Patel A (2011). P2-S8.
04 GYT (Get Yourself Tested) campaign: Getting young people talking and tested and sparking a
social movement. Sexually Transmitted Infections, 87, A257-A257.

Hood J, & Friedman AL (2011). Unveiling the hidden epidemic: A review of stigma associated with
sexually transmissible infections. Sexual Health, 8, 159-170. [PubMed: 21592429]

Hornik RC (Ed.). (2002). Public health communication: Evidence of behavior change. Hillsdale, NJ:
Erlbaum.

Kachur R, Mesnick J, Liddon N, Kapsimalis C, Habel M, David-Ferdon C,... Schindelar J (2013).
Adolescents, technology and reducing risk for HIV, STDs and pregnancy. Atlanta, GA: CDC.

Kelly KJ, Edwards RW, Comello MLG, Plested BA, Thurman PJ, & Slater MD (2010). The
Community Readiness Model: A complementary approach to social marketing. Marketing Theory,
3,411-426.

Kotler P, & Andreasen AR (1991). Strategic marketing for nonprofit organizations. Englewood Cliffs,
NJ: Prentice Hall.

Soc Mar Q. Author manuscript; available in PMC 2019 November 20.


http://www.cdc.gov/std/chlamydia/stdfact-chlamydia.htm

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Friedman et al.

Page 17

Levine D (2011). Using technology, new media, and mobile for sexual and reproductive health.
Sexuality Research and Social Policy, 8, 18-26.

National Committee for Quality Assurance. (2012). The state of healthcare quality 2012. Washington,
DC: National Committee for Quality Assurance Retrieved from www.ncqa.org/Portals/0/
Publications/Resource%20Library/SOHC/SOHC_2011 FINALv3-1 3.16.12.pdf

Noar SM, Palmgreen P, Chabot M, Dobransky N, & Zimmerman RS (2009). A 10-year systematic
review of HIV/AIDS mass communication campaigns: Have we made progress? J Health
Commun, 14, 15-42. [PubMed: 19180369]

Pavlin NL, Gunn JM, Parker R, Fairley CK, & Hocking J (2006). Implementing chlamydia screening:
What do women think? A systematic review of the literature. BMC Public Health, 6, 221.
[PubMed: 16948838]

Planned Parenthood Federation of America, Inc. (2014). Teens are using a growing number of online
and mobile tools to learn about sexual health and avoid unintended pregnancy. Retrieved from
http://www.plannedparenthood.org/about-us/newsroom/press-releases/teens-using-growing-
number-online-mobile-tools-learn-about-sexual-health-avoid-unintended-pregn-39255.htm

Pocock SJ (2006). The simplest statistical test: How to check for a difference between treatments.
British Medical Journal, 332, 1256-1258. [PubMed: 16735336]

Ralph LJ, Berglas NF, Schwartz SL, & Brindis CD (2011). Finding teens in their space: Using social
networking sites to connect youth to sexual health services. Sexuality Research and Social Policy,
8, 38-49.

Rietmeijer CA, Alfonsi GA, Douglas JM, Lloyd LV, Richardson DB, & Judson FN (2005). Trends in
clinic visits and diagnosed Chlamydia trachomatis and Neisseria gonorrhoeae infections after the
introduction of a copayment in a sexually transmitted infection clinic. Sexually Transmitted
Diseases, 32, 243-246. [PubMed: 15788924]

Rosenstock 1M, Strecher VVJ, & Becker MH (1988). Social learning theory and the health belief model.
Health Education Quarterly, 15, 175-183. [PubMed: 3378902]

Salt S (2012). The shorty guide to mobile marketing. Southend Print, USA.

Satterwhite CL, Torrone E, Meites E, Dunne EF, Mahajan R, Ocfemia MC,... Weinstock H (2013).
Sexually transmitted infections among US women and men: Prevalence and incidence estimates,
2008. Sex Transm Diseases, 40, 187-193.

Snyder LB, Hamilton MA, Mitchell EW, 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. Health Communication, 9, 71-96. [PubMed: 14960405]

Stead M, Gordon R, Angus K, & McDermott L (2007). A systematic review of social marketing
effectiveness. Health Education, 107, 126-191.

Vidanapathirana J, Abramson MJ, Forbes A, & Fairley C (2006). Mass media interventions for
promoting HIV testing: Cochrane systematic review. International Journal of Epidemiology, 35,
233-234. [PubMed: 16464935]

Weeks BE, & Holbert RL (2013). Predicting dissemination of news content in social media: A focus
on reception, friending, and partisanship. Journalism & Mass Communication Quarterly, 90, 212—
232.

Soc Mar Q. Author manuscript; available in PMC 2019 November 20.


http://www.ncqa.org/Portals/0/Publications/Resource%20Library/SOHC/SOHC_2011_FINALv3-1_3.16.12.pdf
http://www.ncqa.org/Portals/0/Publications/Resource%20Library/SOHC/SOHC_2011_FINALv3-1_3.16.12.pdf
http://www.plannedparenthood.org/about-us/newsroom/press-releases/teens-using-growing-number-online-mobile-tools-learn-about-sexual-health-avoid-unintended-pregn-39255.htm
http://www.plannedparenthood.org/about-us/newsroom/press-releases/teens-using-growing-number-online-mobile-tools-learn-about-sexual-health-avoid-unintended-pregn-39255.htm

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuepy Joyiny

1duosnuely Joyiny

Friedman et al.

Page 18

Figure 1.
Peer educators share the Get Yourself Tested (GYT) message at the local level.
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