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ABSTRACT

Introduction: Increased awareness of testicular diseases can lead to early diagnosis. Evidence suggests that men's awareness of

testicular diseases is low, with many expressing their willingness to delay help‐seeking for symptoms of concern. The risk of

testicular diseases is higher in gender and sexual minority groups. In this study, we discuss the codesign, refinement and launch

of ‘On the Ball’, an inclusive community‐based ‘testicular awareness’ campaign.

Methods: The World Café participatory research methodology was used. Individuals from Lesbian, Gay, Bisexual,

Transgender and Queer+ friendly organisations, testicular cancer survivors, policymakers, media/marketing experts and

graphic designers were recruited. Participants were handed a brief for ‘On the Ball’, which was designed based on feedback

from a previous World Café workshop. They were assigned to three tables. Participants rotated tables at random for three

20‐min rounds of conversations. Each table had a facilitator who focussed on one element of the campaign brief. Data were

collected using audio recorders and in writing and were analysed thematically.

Results: Thirteen individuals participated in the workshop. The following themes emerged from the data: (i) campaign identity,

(ii) campaign delivery and (iii) campaign impact. Participants recommended enhancements to the campaign logo, slogan, social

media posts and poster. They suggested delivering the campaign online via social media and offline using various print and

broadcast media. Participants recommended targeting areas with a large number of men such as workplaces. To help measure

the impact of the campaign, participants proposed capturing social media analytics and tracking statistics relating to testicular

diseases. Recommendations were used to refine the ‘On the Ball’ campaign and launch it in a university. In total, 411 students

engaged with the various elements of the campaign during the soft launch.

Conclusions: ‘On the Ball’ campaign visuals ought to be inclusive. Online and offline campaign delivery is warranted to reach

out to a wider cohort. Campaign impact can be captured using social media analytics as well as measuring clinical outcomes

relating to testicular diseases. Future research is needed to implement the campaign online and offline, explore its impact and

evaluate its feasibility, acceptability, cost and effect on promoting testicular awareness.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is properly

cited.

© 2024 The Author(s). Health Expectations published by John Wiley & Sons Ltd.
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Patient or Public Contribution: The ‘On the Ball’ campaign was codesigned and refined with members of Lesbian, Gay,

Bisexual, Transgender and Queer+ friendly organisations, testicular cancer survivors, health policymakers, media and

marketing experts and graphic designers using the World Café participatory research methodology.

1 | Introduction

Malignant and benign testicular diseases are most prevalent

among men younger than 50 years. The incidence of testicular

cancer is on the rise globally [1]. Out of 71,000 new reported

testicular cancer cases worldwide in 2018, more than a third

were in Europe, with incidence rates ranging from 7.8 to 6.7

per 100,000 men [1]. Testicular cancer is curable with surgical

removal of the affected testis, especially when diagnosed

early [2, 3].

A painless mass in one of the testes is the most common

symptom of testicular cancer. In 80% of cases, this mass is

discovered accidentally by men [4, 5]. Benign testicular

diseases, such as infections in the epididymis and/or testis,

enlargement of the veins in the testis and twisting of the

spermatic cord, which provides blood flow to the testis, are

more common than testicular cancer and can cause similar

symptoms [6–10]. This highlights the importance of raising

men's awareness of testicular diseases and promoting early

help‐seeking for self‐discovered signs and symptoms of testicu-

lar disease. Indeed, in a study of 215 surgeries where testes

affected by testicular cancer were surgically removed between

1975–1985 and 2007–2012, it was found that tumour size was

reduced significantly [11]. This was attributed to increased

testicular cancer awareness.

Findings from six systematic reviews conducted between 2015

and 2023 indicate that men's awareness of testicular diseases

(particularly benign testicular diseases), intentions to seek help

for symptoms of concern and behaviours in terms of performing

testicular self‐examination were all suboptimal [12–17]. The

latest of these reviews found that several interventions were

successful in increasing men's awareness of testicular cancer

and testicular self‐examination, including ‘a PowerPoint pre-

sentation, an online educational brochure, video‐assisted

teaching, a motivational video, and a virtual reality game’

(p. 2) [17]. However, only one study addressed help‐seeking for

testicular symptoms and aimed to promote men's awareness of

both malignant and benign testicular diseases [18]. It was also

noted that none of the included studies focused on gender and

sexual minority groups who are at a greater risk of health

disparities including testicular diseases [17]. For example,

infections of the epididymis and/or testis are often transmitted

sexually and are common in the gay community and in men

who have sex with men [19, 20].

Increased ‘testicular awareness’ can potentially lead to early

presentation and diagnosis of testicular diseases. Testicular

awareness involves ‘(i) familiarity with own testes; (ii)

knowing what is normal versus abnormal; (iii) ability to

detect an abnormality; and (iv) knowing own risk factors’ [21]

(p. e3), regardless of the ultimate diagnosis. To help raise

testicular awareness while also being inclusive, we conducted

a study where we used the World Café (WC) participatory

research methodology to codesign an inclusive community‐

based testicular awareness campaign. This study is published

elsewhere [22].

Participants in our previous study recommended using social

media platforms to disseminate the campaign messages. They

believed that individuals who do not use social media can be

targeted using, for example, radio, television and print media.

Participants stressed the importance of addressing the embar-

rassment that men feel when discussing testicular diseases [22].

They suggested signposting the public to sources of information

on these diseases. Participants recommended multimodal,

dynamic and phased campaign delivery, beginning with online

campaigning to help build the campaign profile and then

moving to offline advertising to ensure wider reach. The use of

light humour and words like ‘balls’ was perceived as acceptable

to help engage younger people [22].

Findings from our previous study were shared with a creative

communications agency that helped design the ‘On the Ball’

campaign. This involved preparing a 16‐page brief containing

the campaign logo, slogan, overview, poster, messages under-

pinned by the concept ‘testicular awareness’, sample social

media posts and recommended strategies for campaign delivery.

A second WC workshop was held with the same group of

participants to discuss the campaign brief and plan for the

campaign launch. Findings from the second WC workshop and

the soft launch of the ‘On the Ball’ campaign are reported in the

present paper. Therefore, the aim of the current study is to

discuss the codesign, refinement and launch of ‘On the Ball,’ an

inclusive community‐based ‘testicular awareness’ campaign.

2 | Methods

The full study process and timelines are summarised in

Figure 1. This study was guided by the WC design principles

[23–25]. It received ethical approval from the Social Research

Ethics Committee at University College Cork (Log 2022‐227).

2.1 | Participants and Setting

Purposive sampling was used to recruit adults (aged ≥18 years),

residing in the Republic of Ireland, and who were members of

Lesbian, Gay, Bisexual, Transgender and Queer+ friendly

organisations, testicular cancer survivors, health policymakers,

media and marketing experts and/or graphic designers.

Individuals were excluded if they did not consent to participate.

Participants in the first WC workshop which took place in

March 2023 consented to their e‐mail address being kept on
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record. They were subsequently contacted via e‐mail and

invited to contribute to the second WC workshop. A study

information sheet was used to explain the aim of the second

WC workshop and assure participants that anonymity would be

maintained, there were no risks from their participation, and

light refreshments would be served on the day.

2.2 | Procedures

The second WC workshop took place in July 2023 in an

accessible venue. Participants provided written informed

consent and completed a sociodemographic questionnaire.

The host began the WC workshop with a short presentation

explaining the purpose and process of the workshop. Partici-

pants were then given time to read and reflect on the ‘On the

Ball’ campaign brief. After which, they were randomly assigned

to three tables. They rotated tables at random for three 20‐min

rounds of conversations. Each table had a scribe who took notes

and a facilitator who focussed on one element of the campaign

brief. The topic guide used by WC workshop facilitators on each

of the three tables can be found in Supporting Information S1:

File 1. Each table had audio recorders, drawing sheets, mind

maps and artefact cards. Artefacts generated during the second

WC workshop are presented in Figure 2. The workshop ended

with a harvesting activity whereby facilitators and scribes

provided a summary of the discussions that took place on their

respective tables. Participants were invited to contribute to this

activity. The workshop lasted around 2.5 h.

2.3 | Data Analysis

Since this study uses a naturalistic inquiry, no pre‐existing

frameworks were used to analyse the data [26]. Data were

analysed using deductive thematic analysis [27]. Written

participant responses and the scribes' notes were typed, and

audio recordings were transcribed verbatim. Line‐by‐line

coding was then conducted. Similar codes were collapsed and

grouped to form subthemes. Themes linking the different

subthemes were then created, guided by the three topic areas

discussed during the WC workshop, hence the deductive nature

of the analysis. Data were analysed by one researcher (V.N.S.)

and crosschecked for accuracy and finalised in agreement with

five senior academics and researchers (M.M.S., M.M.C., A.F.,

M.P.D. and J.H.).

3 | Results

3.1 | Participant Characteristics

In total, 20 participants contributed to the first and second

WC workshops. Of those, 17 participated in the first WC

FIGURE 1 | The steps taken to codesign, refine and deliver the ‘On the Ball’ testicular awareness campaign.

FIGURE 2 | Written artefacts generated during the second World Café workshop.
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workshop [22] and 13 in the second WC workshop.

Characteristics of participants in the second WC workshop

are presented in Table 1.

3.2 | Findings From the World Café Workshop

Findings are presented thematically in Table 2. While

comments were predominantly positive, participants made

recommendations to improve the campaign visuals:

“The red LL [in the logo] needs to be clear. That those are

Ls. Some people thought it might look like a U.”

For some, the campaign poster featuring the torso of a man

holding a tennis ball and a football symbolising one normal and

one enlarged testis was too ‘sporty’ and ‘hyper‐masculinated’.

As a result, they recommended more inclusivity and variety in

the campaign imagery:

“You have another picture of a chef with two different

ball things … like two different tomatoes. If that's gonna

be a theme, I think that's so clever. Less sporty and less

pink and red.”

As for the original campaign slogan ‘Have you Checked your

Balls?’, participants recommended changing it to ‘Have you

Checked Yours?’:

“‘Have you Checked Yours?’ might work better in the

context of On the Ball. ‘Have you Checked Yours’ as

opposed to ‘Your Balls.’ ‘Have you Checked Your Balls?’ is

a bit repetitive.”

The sample social media posts enclosed within the brief

were favoured by many participants. A few, however,

believed that some posts were ‘lacking in personality’ and

were ‘lifeless’:

“A change of colour and a different border around

something [posts] would make it [campaign] way more

inviting.”

As for the plan for campaign delivery, participants recom-

mended delivering the campaign both, online and offline.

Suggested online platforms included social media such as

Instagram, TikTok and X (formerly Twitter), with preference

for TikTok:

“TikTok'sTM probably your best bet, as opposed to

InstagramTM. TwitterTM nowadays is kind of going

downhill in terms of the restrictions on it.”

The use of dating mobile phone applications like ‘Tinder’ and

‘Grindr’ was also recommended as part of online campaign

delivery.

In terms of offline campaign delivery, the use of both,

broadcast and print media, was recommended, with a

preference for the former. Participants suggested advertis-

ing the campaign on the radio, television and monitors/

screens in universities. As for print media, participants

debated whether booklets are of value. Instead, they

suggested a one‐page summary document.

Participants reflected on ways to achieve and measure

campaign impact. They suggested reaching out to the wider

community/public and targeting areas with a large number

of men such as workplaces (e.g., warehouses), festivals,

song contests, city centre, shopping centres, city libraries,

public buildings, banks, hospitals, health centres, cafés and

clubs:

“… I work with the lads in the warehouse. There's loads of

them. You can sell them anything. And not because

they're simple. They're not. But because they're so happy

TABLE 1 | Characteristics of participants in the second World Café

workshop (N = 13).

Characteristic n %

Age range (years)

18–29 4 30.77

30–39 6 46.15

40–49 2 15.38

50–59 1 7.69

Gender

Male 9 69.23

Female 3 23.08

Agender 1 7.69

Nationality

Irish 11 84.62

Croatian 1 7.69

Spanish 1 7.69

Sexual orientation

Gay 9 69.23

Heterosexual 3 23.08

Pansexual 1 7.69

Employmenta

Employed 12 92.31

Student 2 15.38

Unemployed 1 7.69

Current rolea

Member of an LGBTQ+ friendly

organisation

8 61.54

Member of a sports club 5 38.46

Member of a men's health organisation 2 15.38

Member of a student body 2 15.38

Member of a governmental organisation 1 7.69

Testicular cancer survivor 1 7.69

aParticipants could choose more than one option.
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and appreciative that somebody took the time and said ‘if

you give me a moment of your time. I want to talk to you

about something and here's a sandwich.’ They're really

happy about that. I mentioned [name of warehouse]

purely because I know the company. They have 20 stores.

They have warehouses across Ireland. Getting to those

warehouses, maybe that's 400 men.”

Linking in with existing groups and community organisations

was also recommended:

TABLE 2 | Themes, subthemes and sample codes generated from the second World Café workshop, which aimed to refine and plan the launch

of the ‘On the Ball’ campaign.

Theme Subtheme Sample codes

Campaign identity Logo and design • Logo looks like BAUU as opposed to BALL.

• Letter L looks like J.

• Needs to be less sporty/masculine.

Slogan • Overuse of the catchphrases in the image of the model.

• Rephrase ‘Have You Checked Your Testicles’.

Instagram posts • Instagram page needs to be more colourful to grab attention.

• Instagram page should have stories of survivors.

Campaign delivery Offline campaign delivery • Radio and television advertisements.

• One‐page summary document.

• Portable document format (PDF) document with many pages is not a

good idea.

• Wary of downloading booklets.

• Interactive questionnaires.

• Ticking the box if self‐exam was conducted.

• Monitors/screens in universities.

Online campaign delivery • TikTok

• Instagram

• X (formerly Twitter)

• Advertisements on dating apps.

• Questions using Instagram stories.

Campaign impact Engaging the wider

community/public

• Include different influencers for younger and older and for the local

community.

• Podcasters from Cork [city where the study was conducted].

• Linking with community organisations/existing groups.

• Reach people working in warehouses (places with a large number

of men).

• Customising campaign for people who drive or people who use trains.

• Other possible locations to share the campaign: City centre, universities,

shopping centres, city library, public buildings, banks, hospitals, health

centres, cafés and nearby clubs where there is larger population reach.

Scaling up the campaign • Targeting different hubs—geographically distributing the campaign.

• Promotions during song contexts.

• Partnership with sports games/clubs.

• Linking in with festivals.

Measuring campaign

impact

• Health Service Executive (HSE) report.

• Number of visits to general practitioners.

• Statistics and metrics.

• Percentage of early diagnosis.

• Number of shares on social media.
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“… working with even the existing groups that are

represented here today. Working with them to actually

spread that kind of piece even within their own cohorts …

some have stronger social media … some already have

kind of existing platforms that can be used.”

In terms of measuring campaign impact, participants recom-

mended capturing social media analytics such as the number of

times the campaign was shared. They also recommended

tracking the number of visits to general practitioners and

national statistics on the incidence of testicular diseases:

“On a national level, the HSE [Health Service Executive,

Ireland's main provider of public health and social care

services] report. Just generally the waves of people

inquiring with their GP [General Practitioner]. They

could just automatically use that … you translate what

the inquiries about particular cancers have gone up …

you'd have GP figures for people who are reaching out

with suspicions, or I found this, or I found that and then

overall you should see early prevention numbers get better

the more times you write those in.”

The above recommendations were shared with the creative

communications agency, and the campaign visuals were refined

and finalised accordingly. For instance, the logo was edited, the

slogan was shortened and imagery in the poster was made more

inclusive. The initial and final versions of the campaign are

presented in Figure 3.

3.3 | Soft Launch of the ‘On the Ball’ Campaign

A soft launch of the ‘On the Ball’ campaign took place over

two and a half days during the University's Sexual Health

Awareness and Guidance (SHAG) week in October 2023. One

exhibition stand was used on each day in areas with high

student traffic. Each stand had large posters, pull‐up banners

carrying the campaign identity and key campaign messages

underpinned by the concept ‘testicular awareness’ and three

‘Ball Boxes’.

Two research personnel attended the stand, providing informa-

tion about testicular diseases and Ball Box game rules and

tracking the number of students who visited the stands. Ball

Boxes are novelty games designed based on recommendations

from the first WC workshop [22]. Each box contained a pair of

3D printed testes enclosed within a soft elastic fabric,

representing the scrotum. One box had a pair of normal testes,

another box had one normal testis and one lumpy testis and the

third box had one normal and one swollen testis. Students who

approached the stands were asked to insert their hands inside

each box and try to guess whether the testes were normal,

swollen or lumpy. They were then asked to choose one of three

prizes/merchandise namely a stress ball, a pen or a PopSocket

(i.e., plastic circle attachable to the back of a mobile phone for a

FIGURE 3 | The initial version and the final version of the ‘On the Ball’ campaign.
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more comfortable/tighter grip). All merchandise carried the

campaign logo ‘On the Ball’ and the slogan ‘Have You Checked

Yours?’ There was also a draw for four gift vouchers. A total of

411 students approached the two stands and engaged with the

various elements of the campaign. The two campaign stands,

merchandise and Ball Boxes are presented in Figure 4.

4 | Discussion

The ‘On the Ball’ campaign was codesigned and refined

following two WC workshops with various community groups.

Participants made recommendations to improve the campaign's

visual identity, which is key to conveying campaign messages

and fostering engagement, particularly since visual content is

processed more rapidly than textual information [28]. A

campaign's visual identity includes colour schemes, typography,

imagery and design aesthetics, which play an important role in

creating a long‐lasting memory of the campaign [29]. In the

context of cancer awareness, a visually appealing campaign is

more likely to encourage positive behaviour change and

promote awareness [30].

Participants recommended delivering the ‘On the Ball’ campaign

online using various social media platforms and dating mobile

phone applications. At present, there are over 5.07 billion social

media users, with a projected increase to more than 6 billion

users in 2027 [31]. Social media remains one of the fastest means

to communicate health information [32]. The use of social media

platforms (e.g., Facebook, X, Instagram and TikTok) in health

promotion campaigns in general and cancer awareness cam-

paigns in particular has become increasingly prevalent due to the

wide reach of such platforms. Using visual and interactive

content in real time, as well as targeted messaging, such

campaigns have the potential to promote cancer awareness and

early detection. Indeed, evidence from two literature reviews

suggests that social media and mobile health interventions have

the potential to be effective in delivering interventions for cancer

screening, prevention and management [33, 34].

However, in the age of misinformation and disinformation, the

quality of social media posts on cancer awareness varies widely,

ranging from evidence‐based content to misleading or

inaccurate information. Indeed, studies evaluating the accuracy

of information on genitourinary malignancies on various social

media platforms found that the quality of the content was poor,

and the prevalence of inaccurate or misleading information was

high [35–37]. It was also found that misleading information was

more likely to be shared than evidence‐based information [35].

Participants also suggested delivering the campaign offline

using multiple platforms such as the radio, television, monitors/

screens in universities and to a lesser extent print media. Offline

communication is often regarded as a traditional way to deliver

health information. It is suitable to reach out to individuals who

do not use social media including older men and individuals

with low levels of literacy/health literacy [38]. In fact, most

interventions aimed at promoting testicular cancer awareness

have effectively used offline communication such as Power-

Point presentations and videos [17].

Participants recommended several strategies to scale up the ‘On

the Ball’ campaign and engage the wider community/public such

as collaborations with influencers and community organisations.

Collaborations with community organisations have the potential

to enhance the communication of health messages and ensure

FIGURE 4 | Photos from the soft launch of the ‘On the Ball’ campaign including campaign merchandise and the Ball Box novelty game.
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the dissemination of accurate, evidence‐based information [39].

Moreover, engaging influencers or celebrities, particularly those

with a lived experience of a testicular disease, can also strengthen

campaign messages and enhance reach [30, 40]. Delivering the

‘On the Ball’ campaign in high‐traffic areas such as workplaces

was also recommended to increase campaign reach. Workplace‐

based interventions have the potential to reach a large segment of

men, including those who are less likely to actively seek health

information or access preventive care [41].

As for measuring the impact of the campaign, participants

proposed tracking the number of visits to general practitioners,

statistics relating to testicular diseases and social media analytics.

All these strategies are supported by the wider literature [42–44].

The campaign's educational impact can also be measured by

assessing changes in knowledge, awareness, help‐seeking inten-

tions and testicular self‐examination behaviours [17]. Conducting

postcampaign surveys or interviews to explore participants'

feedback regarding campaign content, mode(s) of delivery and

perceived effectiveness can inform future campaign refinement,

implementation and evaluation [45].

5 | Limitations

Thirteen individuals participated in the WC workshop, limit-

ing the wider transferability of findings. Having four to five

participants per table and using voice recorders could have

affected participants' willingness to discuss their ideas openly.

This risk was mitigated by creating a welcoming café‐like

environment. As for the campaign launch, due to resource/

budget limitations, we were unable to address all participants'

recommendations, particularly delivering the campaign

online, scaling it up and measuring its wider impact. Instead,

a soft launch of the campaign was conducted in a university.

6 | Conclusion

In conclusion, the ‘On the Ball’ campaign should be delivered

both online and offline. This would help build the campaign

profile, spread the campaign messages and reach out to a wider

cohort. The process of online and offline campaign delivery

ought to be investigated including campaign acceptability,

adoption, appropriateness, cost, feasibility, fidelity, penetra-

tion and sustainability [46]. In line with participant recommen-

dations and Medical Research Council guidance for complex

intervention development and evaluation [47], future research

is needed to explore online and offline campaign awareness,

reach, engagement, effect on testicular awareness and effect on

clinical outcomes including the incidence of testicular diseases.
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