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1 Content of the module

This module outlines the demand, supply and supportive environment components of condom programming.  Content of this module covers the following topics:

The significance of condom programming in HIV prevention,

Essential elements for quality condom procurement and distribution to target groups at risk and vulnerability to HIV infection, 

Application of a behaviour change framework for condom use, 

UNFPA’s roles in condom programming in countries with different levels of obstacles and opportunities,

Indicators to monitor an effective condom programme.  

2 Scope of the issues

2.1  What is condom programming?

Comprehensive condom programming addresses demand and supply of male and female condoms and the related support for women and men, youth and adults to enable them to protect themselves from STIs/HIV and unintended pregnancy.  It should explicitly address gender perspectives and power dynamics in using condoms, considering particular vulnerabilities of youth, especially girls, and reaching out to boys to help shape gender roles to include responsible and healthy behaviours. 

It entails orchestrating a range of inter-related elements including:

Assessing and meeting diverse user needs

Overcoming barriers to access and use including individual’s misperceptions and fears, often through behaviour change communication

Promoting consistent and correct use of condoms, male and female

Creating a supportive political and socio-cultural environment

Ensuring product acceptability, availability, affordability and quality

Forecasting, financing and procuring condoms according to internationally accepted standards and specifications

Distribution including logistics management, information systems, transport and storage

Making channels of distribution appropriate to user needs, and

Monitoring and evaluating the impact of programming on condom use and ultimately HIV prevention.  

3 Key points

Condom programming addresses both demand and supply aspects and requires a supportive environment.  

Dual protection 

Behavioural change framework is an approach to assist individuals to identify their need to start using condoms.  

Capacity building through RH and outreach activities assists individuals to have access to quality condoms and use them correctly and consistently,

Societal norms, community and peer pressure are significant determinants for individuals to use condoms.  

4 Why condom programming?

4.1   The expanding epidemic is driven by unsafe sexual practices

The HIV/AIDS pandemic continues to escalate with an estimated of 5 million new infections in 2001 alone.  Since the vast majority of adults and young people acquire HIV/AIDS through unprotected sexual intercourse, prevention through responsible and safer sexual behaviour, including condom use, provides one of the main lines of defense against infection.  

In addition, the risk of HIV infection is 2 to 9 times greater when other Sexually Transmitted Infections (STIs) are present.  Consistent and correct use of condoms, both male and female, is a proven highly effective means of protection from HIV infection, most other STIs, and unintended pregnancy.  There is sufficient evidence to demonstrate that consistent and correct condom use reduces the risk of HIV infection considerably, ranging from 60 percent to 96 percent.  International consensus documents affirm prevention as the mainstay of any response to the HIV epidemic and condoms as an essential part of prevention programming.  

4.2   Framework of action

Condom promotion has been a mandate of UNFPA, as spelled in the ICPD.  

“The promotion and the reliable supply and distribution of high quality condoms should be come integral components of all reproductive healthcare services…”

ICPD, 1994

The issue of condom programming with an emphasis on expanding access in HIV prevention has been endorsed in the United Nations General Assembly Special Session (UNGASS) on HIV/AIDS in June 2001.  

“By 2005, ensure: that a wide range of prevention programmes…is available in all countries…aimed at reducing risk-taking behaviour and encouraging responsible sexual behaviour, including abstinence and fidelity; expanded access to essential commodities, including male and female condoms and sterile injecting equipment; harm reduction efforts related to drug use; expanded access to voluntary and confidential counseling and testing; safe blood supplies; and early and effective treatment of sexually transmittable infections.” 

UNGASS Declaration of Commitment on HIV/AIDS, 2001

4.3   UNFPA roles

UNFPA is the convening agency of the United Nations system in the area of condom programming.  As such, the Fund must intensify efforts to ensure adequate supplies of quality condoms as well as support national efforts to promote individual knowledge and skills to protect against STIs/HIV and unintended pregnancy.  In collaboration with other United Nations agencies such as WHO in the aspect of quality condom procurement and UNICEF in the aspect of protecting young people, as well as governments, non-governmental organizations and partners UNFPA should continue it work in creating supportive environment, assess needs as well as barriers to access and use then implement strategies to address them and ensure quality condom are procured and distributed through effective channels making them available and accessible when needed.  

5 Strategies and Approaches
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Condom programming requires a dynamic interaction and appropriate balance between supply and demand within a supportive environment.  Their intersection, where supply meets demand, represents condom use.  The environment, consisting of institutional capacity, the commitment of leadership, sufficient resources, and effective collaborative mechanisms, is the critical operating framework through which access to and use of condoms is ensured.  

5.1   Creating a supportive environment

Advocate for condom programming 

Engage political, religious, community and legislative leaders in advocacy for condom programming, 

Continue advocacy activities persistently, 

Use disease prevention framework in the dialogues with religious groups, 

Affirm the research findings that sexual health education (including information on condom use) more often results in delayed sexual activity as well as making existing sexual behaviour safer,

Equally include men and women’s group in advocating for and creating awareness of condom use.  

Strengthen institutional capacity

Build up capacities of staff of national and local partner agencies on how to programme activities for 

· persistent advocacy, 

· procurement and distribution of quality condoms, and

· promotion of correct and consistent condom use.  

Support exchanges of experiences and international best practices for the application of condom programming at national and local levels.

Assist in the development and dissemination of IEC materials containing accurate information on condoms’ role in STI and HIV prevention

Support establishment of gender-sensitive Behavioural Change Communication (BCC) and counseling services that 

· increase familiarity with sexual and reproductive health issues, 

· instruct how to make personal risk assessment, and 

· help empower women and young people to negotiate condom use.  

Assist in the needs assessment surveys and build up capacity of national staff to conduct follow up and periodic socio-cultural studies on access to and barriers to condom use, 

Provide technical support for training and guidance for forecasting male and female condom requirements for both the prevention of STIs/HIV and pregnancy, 

Provide technical support for training and guidance in commodity logistics management and, where appropriate, strengthening the capacity of quality assurance laboratories or provide technical assistance to strengthen quality in countries where there are no laboratories
Support the development of more efficient and client responsive promotion and distribution systems such as social marketing, social branding and community based distribution.  
Strengthen coordination

Assist in organizing in-country seminars or workshops for condom programming including the

· review and analysis of status and trend of STI and HIV epidemic in the country,

· review of condom use, condom availability, and condom requirement at local level,

· identification of essential activities to increase access to condoms among people at risk and vulnerability, 

· sustainability of condom supply, in particular mechanisms to request and to disseminate condoms as well as the reporting system

Foster networking of staff in government, non-government, private, civil and community organizations.  

5.2   Supplying quality condoms

Conduct condoms needs assessments

Identify factors that influence individual’s decision to use or not use condoms and barriers to condom supply, 

Identify societal factors that cause accepting or refusing condom use, condom distribution and condom promotion, 

Identify groups at risk or with vulnerability to HIV and STI and identify channels for condom distribution suitable for each of them (including both public and private channels), 

Estimate number of condoms required and mechanism of transportation, storage and dissemination, 

Establish a mechanism to monitor changes of the above factors with the flexibility to detect (i) emerging misperceptions and fears related to condom use, (ii) change of political atmosphere that would affect condom promotion and distribution, (iii) presence of other products competing with condoms for prevention of STIs/HIV and pregnancy.

Ensure sufficient numbers of quality condoms

Use data from needs assessment surveys to plan for the procurement and distribution of condoms, 

Procure condoms using the World Health Organization (WHO) recommendations which include pre-qualification of interested manufacturers and batch-by-batch quality testing according to internationally agreed standards,

Apply condom logistics in the distribution of condoms, 

Ensure proper storage at all levels, 

Randomly collect post distribution samples for quality test.  

Increase the channels in which condo
ms can be distributed

Ensure effective condom supply through conventional outlets such as health delivery points,

Expand condom supply through non-conventional outlets such as social marketing outlets, other public facilities, dispensers, community based distributors, taxis, bars and hotels, and vending machines.

Innovative strategies have been developed, for example:

· direct sales, where community-based peers make a small commission through selling male or female condoms to their contemporaries, 
· informal “condom” parties held by community-based distributors which allow a group of women to see condom demonstrations and examine different kinds of condoms 
· youth-friendly clinics and community centres and direct supply through peer educators 
Use specific national or local events to introduce to the public about both conventional and non-conventional condom supply outlets.  

5.3   Addressing users’ perspective 

Individual factors

In order for an intervention for behavioural change to be successful, it must target appropriately population in the particular stages of behavioural change.  Using smoking cessation as an example, one would have gone through these stages for condom use 

(i) pre-contemplation: has not considered using condoms, 

(ii) contemplation: recognizes the need to use condoms, 

(iii) preparation: thinking about using condoms in the future, 

(iv) action and maintenance: using condoms consistently, 

(v) relapse: slipping-up with respect to condom use.  

Societal factors

Societal norms, religious criteria, and peer pressure have interactive relationship with individual factors.  

Ideas of safer sexual practices disseminated throughout the community can initiate risk reduction and behavioural change when enough key opinion leaders adopt and endorse behavioural changes, influence others to do the same and eventually diffuse the new norm widely within peer networks.

When beneficial prevention beliefs are instilled and widely held within one’s immediate social network, individuals’ behaviour is more likely to be consistent with the perceived societal norms.  


















Behavioural change and maintenance

It is essential to apply interventions at individual together with community/society levels.  

Once the individual is aware of (i) severity and consequences of STI and HIV, (ii) how STI and HIV transmit, (iii) efficacy of condom to prevent infection, and  (iv) self efficacy – the belief in the ability to use or negotiate using condoms, the individual goes through the process of contemplation and preparation.  

Societal norms and peer’s opinion would add into action and maintenance and prevent relapse.  

It is necessary to keep the public be persistently educated of HIV/AIDS threats and the effectiveness of condom use in STI and HIV prevention along with other safer sexual practices in order to maintain societal norms and individual safer behaviours.  

5.4   Issues concerning both supply and demand

Users are inclined to use condoms if condoms are easily available, i.e. supply of condoms can create demand.  Increase condom use makes economy of scale for transportation and dissemination, i.e. demand can enhance supply.  This unique phenomenon gives opportunities to programme condoms with the image of public goods for prevention of STIs/HIV and unintended pregnancy.  

Availability

Free distribution was essential for the introduction of condoms to target population previously had no access to condoms such as sex workers, mobile population and refugees.  

The approach usually encountered into long-term problems of sustainability and reliability of free supply products.  

Various mechanisms have been proposed to overcome these problems.  Social marketing has been an option in society where commercial products are distributed effectively thus condoms are made available where ordinary people go often
To make condoms sufficiently available, both approaches are needed.  

Affordability

Condoms are given free to people with limited opportunities such as sex workers, street youth, refugees and mobile population because affordability among them is beyond price.  

For people with regular income, provision of products at a subsidized price through social marketing mechanism increases affordability.  
Cost continues to be a barrier to use especially for female condoms.  But targeting the female condom through subsidized pricing in high prevalence areas and to people practicing high-risk behaviours can be cost-effective and cost-saving. Also, increasing volume will reduce the price of the product in the long run.  

5.4   Monitoring and evaluation of condom programming
Condom programming aims to reduce HIV and STI infection among population at risk and vulnerability to HIV/AIDS and STI.  Deliverable Outputs are improved awareness on condom use through behavioural change communication and continuous supply of quality condoms through various outlets.  When these are in place, condom use is expected to increase thus reducing HIV/STI transmission.  

Further to inputs and activities, monitoring of results at Outputs, Outcomes/Purposes and Impacts/Goals levels are necessary to demonstrate logical linkages of these aims and to identify gaps of interventions when they happen.  The following table demonstrates examples of indicators that can be adapted for use at country level.  

Example of indicators for monitoring of country condom programming.

	Issues to monitor


	Objectively Verifiable Indicators
	Means of Verification

	Programme impacts/Goals


	· HIV prevalence rates among pregnant women attending ante-natal care (ANC) clinics decrease by __% from baseline

· STI prevalence rates among sex workers decrease by __% from baseline
	HIV and  STI surveys or surveillance, separated or combined

	Programme Outcomes/Purposes
	· Condom use rates (number of respondents report using condoms during the last sexual intercourse / total number of respondents) increase to at least __% in high risk situation (sex work) and to at least __% in casual sex and extramarital sex 
	Behavioural surveillance or behavioural surveys

	Programme Outputs
	
	

	1. Supportive environment
	· Government budget for condom promotion and supply increases by at least __% per year

· Number of condom promotion spots on TV, radio, mass media increase by at least __% per year 


	Government report 



	2. Adequate supply
	· At least __% of condom supply outlets have supplied sufficient condoms to their respective networks of users
	Distribution report

	3. Improved demand 
	
	

	Awareness of Disease
	· At least __% of respondents can describe correctly what HIV/AIDS is 

· At least __% of respondents express that HIV/AIDS is a problem in their community
	Knowledge, Attitudes and Practice (KAP) Household Survey; Target Group Surveys

	Appreciating Severity


	· At least __% of respondents describe that there is no cure for AIDS
	

	Understanding Transmission
	· AT least __% of respondents can identify three modes of HIV transmission

· At least __% of respondents can identify three ways of HIV prevention 
	

	Personal Risk Perception
	· At least __% of respondents can describe their possibility to expose to HIV
	

	Product acceptability 
	· At least __% of respondents who identify themselves possible to expose to HIV express their intention to use condom 
	

	Availability
	· Condoms are available in at least __% of potential commercial outlets.

· Condoms are available in at least __% of health services, __% of brothels/café/ karaoke/massage parlors and, at least __% of bars, gas stations


	Distribution Survey; Commercial Market Share data

	Affordability
	· At least __% of condom users obtain free condoms regularly

· At least __% of condoms are sold in the market at the cost less than __% of the price of a bottle of soft drink 

· At least __% of consumers in the survey do not cite price as a barrier to condom use
	Distribution Survey; Consumer Profile Survey


6 Critical Challenges

Condom use needs to be promoted as part of a comprehensive prevention agenda and should be based upon the need perspective and sexual behaviours of those at risk of HIV infection and of the surrounding community

An inter-related STIs/HIV prevention package includes advocacy, educating the public on STIs/HIV, promoting responsible and safer sexual behaviours, empowerment of women, improving attitudes toward and utilizing behaviour change communication to increase condom use among men and women, providing voluntary counseling and testing (VCT) services and appropriate referral for treatment and care.  

Condom programming as a prevention strategy must not be perceived as provision of a commodity.  It involves the equally important and interrelated components of informed choice, empowerment, a supportive environment, demand and supply.  Frequently, the elements of supportive environment and demand, in particular user needs and preferences, are neglected.  

Central to ensuring consistent and correct use of condoms is a people-centred approach, which strives to understand user needs through addressing the socio-cultural and political environments which help shape beliefs and practices.  Condom programming should provide information about STIs/HIV prevention, strive to bridge the gap between knowledge and behaviour, instill a desire to use condoms, ensure correct and consistent use, and monitor user attitudes that might act as barriers to use.  

A supportive political, legislative and community environment is an essential component

This includes government officials, legislative bodies, religious institutions as well as community leaders, health providers, teachers, parents, and individuals.  Advocacy campaigns reassure that condoms are an effective means of protection from serious infection, and that they should be promoted within the context of a comprehensive prevention programme that emphasizes informed, responsible and safer sexual behaviours.  It requires continuous efforts to maintain supportive activities from these key opinion leaders.  

Uninterrupted quality condom supply must be dynamic to suit changing requirement.  While not in sufficient to ensure use, provision of adequate supplies of a quality product is critical.  Condom stock-outs can disrupt behavioural change of potential users and relapse among current users.  Sufficient supply of quality condoms requires infrastructure, resources and planning to address forecasting of needs, production of quality condoms in sizes and styles acceptable to users, procurement from certified manufacturers, and logistics management through collaborative efforts among UNFPA and its partner agencies.  

Participatory learning activities

7.1 Exercise I, individual (30 minutes) 
Each participant specify severity of each obstacle of the country she/he is working in.

	Obstacles


	Severity



	1. Societal disapproval, including social and cultural beliefs and norms that restrict or stigmatize condom use
	

	2. Lack of control over condom use, often arising from unequal power relations between men and women, from lack of negotiating skills, or from societal disapproval of women proposing condom use
	

	3. Incompatibility of regular condom use with the natural need for procreation.
	

	4. Implications for trust about fidelity in stable partnerships (i.e. users fear that insisting on using a condom will be interpreted as a lack of trust in their partner)
	

	5. Difficulties in obtaining condoms arising from high prices, restricted availability, and lack of privacy at the point of sale or distribution; or inadequate promotion.
	

	6. Lack of awareness, especially among young people, of the seriousness of HIV/AIDS and STI and effectiveness of condom use in preventing the sexual transmission of these diseases and avoiding pregnancy
	

	7. Personal reluctance to use condoms because the users find that condoms reduce sensitivity or are uncomfortable or disruptive to spontaneous love-making, lack the necessary skills, or have experienced condom failure
	

	8. Poor or inappropriate quality or design of condoms, including insufficiently strong condoms for anal intercourse.
	


Total score of obstacles _______   
Score   0-11 = Low level of obstacle
[  ] 


Score 12-24 = High level of obstacle
[  ]



Each participant grades opportunity of the country that she/he is working in:

(High ---3, Moderate -----2, Minimal ----1, None -----0)


	Opportunity
	

	1. Improving and maintaining good quality standards for condoms, removing customs duties and taxes on them, and allowing advertising and radio/TV campaigns to encourage their use
	

	2. Informing, educating and empowering people to change their behaviour and attitudes, including messages about HIV, STI and contraception and skills around condom use.
	

	3. Promoting condom use as acceptable, fashionable and responsible, and integrating condom promotion with a package of intervention that includes HIV/AIDS education, sexual health and human sexuality, and gender sensitivity
	

	4. Empowering women by improving their socio-economic status, enabling them to negotiate decision-making with sexual partners.  
	

	5. Providing easier access to condoms by reducing the price or distributing them free, making more distribution outlets available, ensuring privacy and confidentiality at the point of individual acquisition, and, where appropriate, using peer distributors
	


Total score of opportunities _______


Score 0-7   = Low level of opportunity 
[  ]

Score 8-15 = High level of opportunity
[  ]

Each participant checks one relevant box
[   ] high obstacle, high opportunity






[   ] high obstacle, low opportunity







[   ] low obstacle, high opportunity







[   ] low obstacle, low opportunity

7.2  Exercise II, Group (2 hours)

From the first exercise, participants would have identified themselves according to their country’s obstacles and opportunities.  In this section, participants will break into four groups to design condom programming based on real situation using case studies as center for discussion.  

1. participants work in group for 45 minutes according to their country category

a. high obstacle with high opportunity:
use Case 1: Female condom in Zimbabwe

b. high obstacle with low opportunity: 
use Case 2: Introducing condoms in Lao PDR

c. low obstacle with high opportunity:
use Case 3: use 100% CUP in Cambodia 

d. low obstacle with low opportunity:
use case 4: Peer-marketing for youth in Botswana and Togo

2. Expected product of each group is the list of activities essential for condom programming in the aspects of:

a. Supportive environment 

b. Sufficient supply of quality condoms 

c. Condom promotion using behavioural change framework

3. participants reconvene and present their results, 10 minutes presentation with 5 minutes question and answer for each group.  General discussions of the exercise will be 15 minutes.  

7.3  General Discussions (1 hour)

Further to those emerge during the presentation and exercises, these following topics can be included in the general discussion:

Monitoring and evaluation of (i) performance and (ii) results

Implications of gender concerns in condom programming:

· Does the programme generate gender sensitive information on the existing dominant gender stereotypes in society?

· Will the programme focus equally on women’s and men’s needs regarding condom use?

· Does the programme help empower women to negotiate safer sex including condom use?

· How should the programme be developed with messages that do not reinforce damaging stereotypes?

· How to promote and procure female as well as male condoms.

· How to encourage men to take greater responsibility for their own sexual and reproductive health and that of their partners and families.  

7 Case Studies

Case 1: Promoting the Female Condom (Zimbabwe)

The female condom was first introduced in Zimbabwe through a WHO acceptability study conducted in 1993.  The results of the study were so positive that women’s advocacy groups lobbied the Zimbabwean government’s National AIDS Control Program (NACP) for the female condom to be made widely available.  These efforts included a public campaign to demand the device be approved by the government, and a grassroots campaign through health providers and the media to make it available and affordable.  Ultimately 30,000 women signed a petition calling for the government to approve the female condom, which it did in 1996.
Use of male condom has been promoted for HIV prevention in Zimbabwe since 1996.  At the same time as NACP began public sector female condom distribution, a social marketing programme was developed.  A market research was conducted to determine how to position the brand to make it attractive and acceptable to both men and women.  Focus group discussions revealed that while both men and women viewed the female-controlled aspect of the device favourably, women could still face resistance from partners who saw the introduction of the female condom as an indication of mistrust.  Also, the stigma attached to male condoms as related to disease has resulted in the decision to position female condom as a contraceptive device.  The brand “care contraceptive sheath” was chosen to reflect the fact that the product would be chosen by couples who care about their health.
“care” was extremely successful in the months after its initial launch, as the product had gained much publicity during the petition drive.  However, after about six months on the market, sales levelled off.  Further research showed that marketing the device like any other health product was problematic, as first-time users were often turned off by its appearance and unsure how to use the product.  It was determined that interpersonal communications were needed to make people comfortable with the product and to reassure them that several trials may be needed before they were confident in its use.
A very successful workplace-based HIV prevention programme called AIDSCORP has been instituted.  The programme sensitised management to the need for HIV prevention education and uses interpersonal communications techniques to educate employees about HIV/AIDS and promote male and female condom use.  Female condoms have been made available directly through social marketing mechanism to companies participating in AIDSCORP, which distribute it free or at a nominal charge to its employees to recover cost.  This programme has been very successful in promoting the female condom, as it gives people a needed introduction to the product and gives the opportunity for follow-up support.  Care is targeted to sexually active women who feel at risk of HIV infection and mass media campaigns with interpersonal communications strategies are supported.  
While the female condom will likely continue to be a “niche” product in that it will never achieve the high sales of the male condom, it is an important component of a comprehensive HIV prevention programme.  The female condom can protect women who are unable to negotiate male condom use with their partners, and a substantial group of consumers become loyal users once they feel comfortable with the product.  The social marketing programme has complimented the public sector distribution of the female condom, enabling expanded distribution to additional users.
Case 2: Introducing Condoms in a Low-Prevalence Setting (Laos)

The Lao People’s Democratic Republic (PDR) is one of the poorest countries in the world, with an average per capita GNP of $421.  Health indicators reflect this status, as life expectancy is about 53 years, infant mortality is 93/1000 and the maternal mortality ratio is 650.  While official statistics on HIV prevalence appear to be low, no comprehensive blood-testing programme is yet in place and no one knows how many people in Laos have HIV/AIDS.
In late 1998, a multi-year comprehensive social marketing project was initiated by the Lao PDR National HIV/AIDS Trust and its NGO partner agency.  The project’s goal was to promote condoms for the prevention of HIV/STI, as well as to conduct a national behaviour change communications campaign to increase the understanding of these health issues and the benefits of condom use.
The Number One brand condom was introduced in early 1999.  Its first efforts were to make the brand both widely available and widely known all over Lao PDR.  The condom was first distributed to pharmacies in all 18 provinces.  Behaviour change communication materials were developed, including an intensive national mass media campaign and special “edutainment” events using traditional arts such as theatre and puppetry.  This campaign both promoted the Number One condom and provided educational messages on HIV/STD prevention and birth spacing.
Within one year, Number One had become synonymous with “condom” all over the Lao PDR, and the brand was found in 98% of urban pharmacies in the country.  By promoting the brand widely and combining mass media with entertaining and humorous events, the programme had made condoms widely known and talked about, even among women and young people who previously were unaware and/or too shy to talk about condoms.  After this successful effort to de-stigmatize condoms on a national level however, efforts have been shifted to a more targeted campaign addressing groups most vulnerable to contracting HIV.  This included widening distribution efforts to include market stalls, bars, night-clubs, hotels and other non-traditional outlets that are accessible to these groups.  The programme also introduced a Mobile Video unit that could bring behaviour change communications to hard-to-reach target groups, particularly migrants.  Further efforts were made to bring interpersonal communications to young people and to sex workers and their clients, particularly in night-club venues.
The apparently low prevalence of HIV in the Lao PDR, as well as the lack of knowledge about HIV and condoms, called for two phases in the development of the social marketing campaign.  By giving Number One condoms a positive image and by developing BCC campaigns that were directed at the general population, condoms were effectively destigmatized and discussion about HIV/AIDS and condoms for prevention were enhanced.  

Case 3: The 100% Condom Campaign (Cambodia)
Drawing on the success of Thailand’s 100% Condom Use Programme, the Cambodian government introduced a pilot programme at brothels in the port city of Sihanoukville in 1998.  The programme sensitized local government officials to the HIV problem in their area and the role of the sex industry.  It included brothel owners and managers in this sensitization, in order to gain their support and participation.  Finally, it provided support and services to the sex workers themselves to emphasize the importance of consistent and correct condom use for HIV prevention.  A leadership committee to enforce the campaign was formed composed of high-level provincial officials.
The Number One brand condoms were supplied both directly to the brothels and to bars, night-clubs and other entertainment venues in the targeted area.  The success of the 100% Condom Use Programme in Sihanoukville led the Cambodian government to expand the programme to three other provinces, and eventually nation-wide.  

Recent HIV surveillance data have shown a steady decline in persons infected with HIV over the past three years, with a decline from 3.2% to 2.8% among adults aged 15-49.  A recent WHO-sponsored workshop concluded, “the key components of HIV prevention activities in Cambodia are educating the target groups, as well as vigorous promotions of condom use in high-risk sexual encounters” (NCHADS, 2001).
Case 4: Peer-marketing for Youth (Botswana and Togo)

Peer marketing programs for youth can be an effective strategy for reaching young people who are increasingly vulnerable to HIV, as well as pregnancy.  These young-adult programmes differ from more generalized prevention activities in that they involve young adults in the design and implementation of both peer and mass media information and motivational campaigns designed to encourage abstention or other prudent behaviour.  Further, condoms are marketed where young people are located, are packaged and branded with them in mind, and are priced to be affordable to them. This integration of young adults and their ideas into the programs leads to interventions that are more effective in inducing young people to adopt safe practices.
The Botswana Social Marketing Programme, targeting women and young adults, has been successful in providing the highest annual per capita condom sales in the world, 1.34.  A key element has been the corps of peer-educators, who design messages, plan media campaigns, and partake in wholesale and retail promotions—a process known as "peer-marketing."  The Botswana peer educators perform live shows in retail outlets, wholesale warehouses, markets, and schools, tailoring their AIDS prevention messages to the audience at hand. 
In Togo, peer-marketing activities has been combined with confidential, affordable, and youth-friendly reproductive health services.  In the front of the clinics are signs bearing the name “100% Jeune, 100% Reglo” (100% Young, 100% With It), identifying a safe haven for students where they can receive information, diagnosis, and treatment of STIs without stigma or judgment from clinic staff.  The success of the three clinics can be directly linked to their partnerships with local secondary and high schools.  Sixteen schools near the three clinics have created a peer educator programme supervised by teachers and locally trained NGO staff. Students who volunteered for the programme received intensive training in HIV and STI prevention, and then became vendors of the Protector Plus brand condoms to sell to their fellow students.  Equipped with a wooden model of a penis and a bag full of condoms, peer educators teach their friends how to use condoms and why correct condom use is vital.  In their conversations with their classmates, the peer educators identify kids who seem to need STI consultations and send them to the closest 100% Jeunes clinic. So in schools with hundreds of students and few resources, youth now have an advocate for safer sex behaviours and STI treatment sitting right next to them in class.
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Action - Maintenance





Pre-contemplation





Severe


3





Moderate


2





Mild


1





None


0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





High


3





Moderate


2





Minimal


1





None


0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0





3





2





1





0








1

