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1.  Summary
Objectives
PSI/Haiti’s youth HIV/AIDS prevention program promotes responsible and risk-free sexual behavior. Three areas of focus are delayed sexual debut, partner reduction, and condom use. The 2006 Youth TRaC study has two major objectives: 1) to describe current levels on key behaviors, determinants of behavior, and exposure to PSI programming and 2) to identify opportunity, ability, and motivation-related determinants of HIV/AIDS preventive behaviors.The results of this survey establish baseline levels for key HIV/AIDS preventive behaviors and their determinants and highlight determinants that programmers should focus on in order to increase the efficiency of the PSI/Haiti’s HIV/AIDS prevention programs among youth. 
Methodology
A nationally representative sample of 2,155 youth aged 15 to 24 (1,340 aged 15 to 19) and (815 aged 20 to 24) were  selected for this survey. A three-stage stratified sampling strategy was used. At the first stage, standard enumeration areas were selected using a systematic selection method with probability proportional to size  (PPS). At the second stage, households were selected using a systematic random method. At the third stage, youth were randomly selected from households. The questionnaire included questions on population characteristics, HIV/AIDS-related behaviors, opportunity, ability, and motivation-related determinants of behavior as well as exposure to PSI’s interventions. Multi-item scales were used to measure determinants of behavior. These scales were based on the results from a qualitative study which explored the determinants of condom use among youth and input from PSI/Haiti program staff and some Save the Youth (SAJ) representatives. Data were collected from October to November 2006 and entered into SPSS by a private firm called Bureau of Research on Informatics, Economic and Social Development (BRIDES). The analysis was conducted using SPSS by a team of reserachers from PSI/Haiti,  PSI/Washington, and PSI/Benin.  
Results
The data reveal low rates of HIV/AIDS preventive behaivors among Haitian youth ages 15 to 24. About a third of youth (31%) have never had sex. A little more than half of sexually active youth  only have one partner (53%) and 62% of sexually active youth have ever used condoms. While condom use with paid partners is high (79%) consistent condom use is low (23%). 

Overall, youth had lower means on ability-related determinants than opportunity and motivation-related determinants. On a scale from one to four, means for  opportunity-related determinants ranged from 2.23 to 3.00 with a majority of the scores falling below 2.50. Means for ability-related determinants ranged from 2.54 to 2.97. Means for motivation-related determinants ranged from 2.40 to 3.09 with the means for about a third of the determinants falling above 3.00.
Level of youth exposure to PSI advertisements was highest for the PSI Pantè/condom use media activities. Seventy-three percent of respondents were exposed to Pantè/condom use media activities through at least one channel/message while only 11% of youth were exposed to PSI delayed debut media activities. About a fourth of youth (23%) were exposed to PSI’s and partner organizations’ generic condom-related media activities through one or more channels/messages. Less than a fifth of the respondents (18%) were expsosed to non-PSI HIV/AIDS prevention media activities from the Reproductive and Family Health Foundation (FORSEF) . 
 Several OAM variables and population characteristics were found to be significant determinants of sexual inexperience among younger and older youth: social norms, social support from adults, attitudes, beliefs, gender, and marital status. Social support from partner, perceived severity of HIV/AIDS, subjective norms and level of education were found to be additional determinants of sexual inexperience among younger youth. 
Ability variables and population characteristics were found to be significant determinants of having only one partner. Self-efficacy and social support were important determinants of having only one partner among older and younger youth. Religion was a significant determinant for younger youth while social norms and level of education were significant determinants for older youth.
A number of OAM-related variables and population characteristics were found to be significant determinants of condom use. Perceived condom availability, locus of control for condom use were significant determinants of condom use for both younger and older youth. Brand appeal and locus of control for emotional reactions were significant determinants for condom use among younger youth while social support, attitudes, locus of control for situational factors, gender, level of education and marital status were significant determinants among older youth. 
Few OAM variables were found to differentiate use of commercial sector markets from use of social marketing condoms. Social norms and attitudes were significant determinants of using social marketing condoms while willingness to pay was a significant predictor of using commercial sector condoms. 

Recommendations
The PSI/Haiti HIV/AIDS youth program should develop programming that influences the significant determinants mentioned above for never having had sex, having only one sexual partner, and condom use.. Separate programming is recommended for younger and older youth. Significant population characteristics should be used to target promotional materials to youth with specific population characteristics (e.g. male)..

II. Introduction

2.1
Program Description
The PSI/Haiti HIV/AIDS prevention program started in 1989 with a mission to provide wider access to high quality condoms at an affordable price and to improve health among low-income populations via HIV/AIDS prevention messages. For more than 15 years, PSI/Haiti has been working to increase HIV-AIDS awareness, discourage risky behaviors, and provide easy and affordable access to health services and products. PSI/Haiti’s social marketing program makes condoms available to the entire population of Haiti via traditional sales centers such as drugstores and health center as well as non-traditional outlets such as newsstands, markets, peddlers, community-based distribution centers. Since the beginning of its HIV/AIDS program, PSI/Haiti has sold more than 100 million male condoms and more than 300,000 female condoms.
In addition to the social marketing of condoms, PSI/Haiti has established an IEC program for youth that encourages adoption of HIV/AIDS risk-reduction behaviors and responsible sexual behaviors. Other related programs address family planning and voluntary HIV counseling and testing. In recent years, PSI/Haïti has reinforced its capacity to serve previously neglected, out-of-reach populations via a distribution network that covers all ten departments of the country and most of the communes.  This has been accomplished through partnerships with local NGOs and community-based organizations. PSI/Haiti has also developed partnerships with the regional and national media in order to broaden coverage of messages about behavior change in addition to its individual level interpersonal communication activities
2.2      Objectives
This study is the first round of a series of TRaC studies among youth aged 15 to 24 in Haiti. The main objective is to identify determinants of key HIV/AIDS preventive behaviors by answering the following question: What are the determinants of 1) using condoms at last sexual intercourse, 2) having only one sexual partners and 3) sexual inexperience among youth aged 15 to 24?  These determinants are explored in terms of opportunity, ability, and motivation variables. A secondary objective is to describe key logical framework and programmatic indicators in the following areas: HIV/AIDS-related sexual behaviors, HIV/AIDS risk, opportunity, ability and motivation-related determinants, and exposure to interventions by PSI and other organizations.
2.3      Methodology
2.3.1 Sampling strategy
The 2006 Haiti Youth TRaC survey was conducted on a nationally representative sample of 2,155 youth aged 15 to 24. The sample was stratified into two age groups of  youth aged 15 to 19 years and youth aged 20 to 24. A three-stage stratified sampling strategy was used.  At the first level, standard enumeration areas (SEAs) were chosen in each department using a systematic selection method  with probability proportional to size (PPS). At the second level, households were chosen within standard enumeration areas using a systematic random selection method. In each selected household, one youth aged 15 to 19 was randomly chosen and interviewed. Because the required sampling size for the 20 to 24 was lower than the younger age group (proportionally, 32.3% versus 67.7%), youth aged  20 to 24 were interviewed in every other household selected for the study. 
2.3.2 Questionnaire
The Haiti 2006 youth TRaC questionnaire was developed based on the PSI Behavior Change Framework, input from program staff, and findings from a qualitative study. Program staff identified relevant determinants, modified existing questions in PSI’s model HIV/AIDS questionnaire, and developed new statements for multi-item scales that measure determinants of sexual inexperience and having only one sexual partner.  Results of a qualitative study were used to check the relevance of determinants proposed by the PSI Behavior Change Framework and look for additional determinants for condom use not included in this framework. Using data from this study, program staff and peer educators generated statements for multi-item scales measuring determinants of condom use. The definitions for the three categories of determinant (opportunity, ability, and motivation) and the determinants measured in the questionnaire can be found in annex (see section 5.3) . The questionnaire also found in the annex  (See Section 5.4) was written both in French and Creole and included the following nine sections:

1.
Housheold identification
2.
Socio-demographic characteristics and media access
3.
 HIV/AIDS risk and sexual behavior
4.
Determinants of condom use, sexual experience and number of partners
5.
Condom brand awareness and preference, affordability and willingness to pay 
6.
Attitudes toward HIV infected people
7.
Pregnancy history and intentions and reproductive health
8.
Contraceptive knowledge and practice
9.
Exposure to HIV/AIDS interventions by PSI and other programs
2.3.3 Interviewer training and data collection 
Data were collected between October and November 2006. Interviewers were trained for by research staff from PSI/Haiti and Bureau de Recherche en Informatique et en Development Economique et Sociale (BRIDES), a research agency based in Haiti. At the end of the training session, 24 interviewers  were selected to conduct interviews with youth. These interviewers were supervised by members of PSI/Haïti’s research team and BRIDES technical staff .
2.3.4 Data management and analysis 
In addition to training the interviewers and collecting data, BRIDES was responsible for entering data into SPSS. The data were prepared for analysis and analyzed by Edouard TALNAN (PSI/Benin), Emmanuel CHARLES and Jean Gerlan LOUIS-JEAN (PSI/Haiti) and reviewed by Hibist ASTATKE (PSI/Washington).  SPSS was used to conducted bi-variate and multi-variate analyses. 
Prior to conducting analysis, a composite score was created for data gathered using multi-item scales. Multi-item scales typically measure one idea (e.g. perceived social norms for condom use) using several statements. Respondents provide their level of agreement to each statement by indicating whether or not they strongly agree agree, disagree, or strongly disagree with each statement. The response options were given the following values: Strongly Agree=4, Agree=3, Disagree=2 and Strongly Disagree=1. A composite score was computed for each scale by summing the responses to a set of statements that make up a scale and dividing this sum by the number of statements. Composite scores ranged from 1 to 4. 
The final report was written by Emmanuel CHARLES and Jean Gerlan LOUIS-JEAN of PSI/HAITI, and then edited by Hibist ASTATKE (PSI/Washington). 
3.
Results

The results are presented into two groups of tables: monitoring and segmentation.

3.1
Monitoring

The monitoring tables provides baseline data for key logframe and programmatic  indicators.  A follow up study will be conducted in 2007 in order to provide trend information on these indicators.  The data presented in the monitoring table can be grouped  into the following categories: 
· Behavior (sexual experience, number of partners and condom use) and HIV/AIDS risk .
· Opportunity, ability and motivation-related determinants of sexual inexpereince, having only one partner, and using condom.
· Exposure to interventions by PSI and its partners

The sample is stratified by age. The results are presented separately for younger and older youth. Percentages are presented for behavioral and risk indicators and mean scores are presented for OAM-related determinants measured using multi-item scales. Possible means scores for  OAM variables range from 1 to 4.  

3.1.1 Behavior and HIV/AIDS risk

Table 1.1a : Sexual activity, number of partners and condom use, Haiti, November 2006                            
Group : youth aged 15 to 19 and 20 to 24 
Behavior : Sexual activity, number of partners, and condom use
	INDICATORS a

	November 2006

(15-19 )

N=1340
	November 2006

(20-24 )

N=814
	November 2006

(15-24 )

N=2155

	BEHAVIOR/ USE
	%
	%
	%


	SEXUAL EXPERIENCE 
Never had sex 1
Did not have sex in the last 12 months 2
	42%

25%


	14%

20%
	31%

22%

	 NUMBER OF PARTNERS
Have  had only one partner for the last 12 months3 
	56%

	51%


	53%

	CONDOM USE 

 Have ever used condoms4
Have used condom at the first sex5
Have used condoms with all partners for the last 12 months6.
Used condoms during latest sexual intercourse7 

Have used condoms with partners other than spouse8 

Used condoms during latest sexual intercourse with unpaid partners9 

Used condoms during latest sexual intercourse with spouse10
Used  condoms during latest  sexual intercourse with regular partners11 

Used condoms during latest sexual intercourse with occasional partner12  
Used condoms during latest sexual intercourse  with paid partner13

	61%

27%

54%

50%

62%

59%

38%

60%

59%

76%

	63%
22%

60%

47%

67%
64%
37%
62%
66%
82%

	62%

24%

57%

48%

64%

62%

37%

61%

63%

79%

	CONSISTENT CONDOM USE
Consistent condom use with  all partners 14
Consistent condom use with  spouse15
Consistent  condom use with regular partners16     

Consistent use of condoms with occasional partners17    

Consistent use of condoms with paid partners18    
	23%

8%

21%

38%

33% 
	22%
9%

20%     

31%      

42%
	23%

8%

20%

34%

38%

	HIV RISK

	
	
	

	Have had sexual intercourse already19
Have had sex during the last twelve months20  

Have had sex with a regular partner  during the last 12 months21
Have had sex with an casual partner  during the last 12 months22       

Have had sex  with a paying partner during the last  12 months23

	58%

43% 

 55%

24%

14%

	86%

69%

53%

30%

16 %


	69%

53%

54%

27%

15%


	Indicators
	Group
15-19
N=1340
	Groups 

20-24
N=815
	Group

15-24
N=2155

	1 Among all
	(565/1340)
	(111/815)
	(676/2155)

	2  Among those who have already had sex  
	(193/775)
	(137/704)
	(330/1479)

	3  Among those who have had sex during the last 12 months
	(270/486)
	(234/457)
	(504/944)

	4  Among those who have already had sex  
	(474/775)
	(441/704
	(915/1479)

	5 Among those who have already had sex  
	(208/775)
	(151/704)
	(359/1479)

	6 Among those who have had sex during the last 12 months
	(323/597)
	(400/672)
	(723/1269)

	7  Among those who have already had sex
	(290/585)
	(243/520)
	(533/1105)

	8  Among those who have already had sex with non-cohabiting partners
	(301/485)
	(341/511)

	(642/996)

	9 Among those who have had sex with a non-paid partner  
	(245/411)
	(273/428)
	(518/839)

	10  Among those who have had a spouse  
	(42/112)
	(59/161)
	(101/273)

	11Among those who have had a regular partner 
	(165/275)
	(162/261)
	(327/536)

	12 Among those who have had a casual partner  
	(80/136)
	(111/167)
	(191/303)

	13  Among those who have had a casual paid partner  
	(56/74)
	(68/83)
	(124/157)

	14 Among those who have had a  partner (all categories) 
	(114/491)
	(129/578)
	(243/1069)

	15  Among those who have had a spouse for the last 12 months  
	(7/89)
	(12/139)
	(19/228)

	16  Among those who have had a regular partner in the last 12 months  
	(50/242)
	(46/234)
	(96/476)

	17 Among those who have had a casual partner in the last 12 months  
	(36/96)
	(41/133)
	(77/229)

	18 Among those who have had a paid partner in the last 12 months  
	(21/64)
	(30/72)
	(51/136)

	19 Among all
	(775/1340)
	(703/815)
	(1478/2155)

	20 Among all
	(582/1340)
	(566/815)
	(1148/2155)

	21 Among those who have had sex during the last 12 months
	(317/582)
	(301/566)
	(618/1148))

	22Among those who have had sex during the last 12 months
	(138/582)
	(167/566)
	(305/1148))

	23Among those who have had sex during the last 12 months
	(80/582)
	(92/566)
	(172/1148)


Notes to Table 1.1a
3.1.1.1 Sexual activity 
The data show that most youth are sexually experienced and that a majority of those who are sexually experienced have had sex within the last 12 months. A larger proportion of older youth are sexually experienced. A third of all youth aged 15 to 24 (31%) have never had sex. Two-fifths of youth ages 15 to 19 have never had sex  (42%) compared to less than one in six of youth aged 20 to 24 (14%). The proportion of sexually experienced youth who did not have sex within the last 12 months is similar for the younger and older groups. Among sexually experienced youth, 25% of older youth did not have sex in the last twelve months and 20% of younger youth did not have sex within the last twelve months.   
3.1.1.2 Number of partners
The results show that having only one sexual partner is not common among sexually active Haitian youth.  About half of all sexually active youth (53%) only had one partner during the last 12 months. The proportion of youth with only one partner was was slightly higher among younger youth (56%) than older youth (51%)
3.1.1.3 Condom use
The data reveal that condom use is fairly low among Haitian youth. About three of five sexually active youth have ever used a condom (62%). This rate is similar among younger (61%) and older youth (63%). In addition, about a quarter (24%) of sexually active youth used a condom at the first sex. Condom use at last sexual intercourse was 51%.  Condom use at first sex and at last sex was slightly higher among younger youth than older youth. 

Condom use differed by type of partner. Higher proportions of youth used condoms with paid partners (70%) than with a spouse (37%) and non-paid partners (62%). The proportion of youth who used condoms with regular (61%) and occasional (63%) partners was similar.  Rates of condom use with different types of partners were similar between younger and older youth. Consistent condom use was fairly low with all types of partners and ranged from 8% to 38%.  
3.1.1.4 HIV risk level
Generally, HIV risk is high among youth in Haiti. Fifty-eight percent of the youth aged 15 to19 and 86% of youth aged 20 to 24 youth have already had sex. The percentage of sexually active youth with high risk partners is also high. Twenty four percent of all youth have had sex with an occasional partner while 30% of older youth had sex with a younger partner.  Fourteen percent of older youth and 16% of younger youth have had sex with a paid partner.  
3.1.2
Opportunity, Capacity and Motivation Determinants 
Table 1.1b  : Determininants of sexual activity, number of partners  and  condom use Haiti, November 2006                            
Group: Youth aged 15 to 19 years and 20 to 24 years
Behavior : sexual activity, number of partners, and condom use

	OPPORTUNITY 

	Mean 
	Mean
	Mean 

	Condom availability
	2.41
	2.51
	2.45

	Brand Appeal 
	2.26
	2.46
	2.40

	 Social norms for condom use with sexual partners 
	2.44
	2.43
	2.43

	 Social norms for condom use with peers
	2.48
	2.48
	2.48

	Social norms for  not having sex
	2.25
	2.21
	2.23

	Social norms for having one partner     
	3.02
	2.99
	3.00

	CAPACITY

	
	
	

	Social support from friends about condom use
	2.55
	2.68
	2.60

	Social support from parents& community about condom use
	2.70
	2.87
	2.77

	Social support from adults about not having sex  
	2.78
	2.76
	2.77

	Social support from partner  about not having sex
	2.56
	2.50
	2.54

	Self-efficacy for not having only one partner
	2.92
	2.91
	2.92

	Self-efficacy for having only one partner
	2.98
	2.95
	2.97

	MOTIVATION


	
	
	

	Attitudes about condom use
	2.55
	2.54
	2.54

	Attitudes about having  one partner
	3.07
	3.04
	3.06

	Attitudes about not having sex
	2.64
	2.59
	2.63

	Beliefs related to condom use
	2.63
	2.61
	2.62

	Beliefs about sexual experience 
	2.68
	2.67
	2.68

	Pregnancy intentions and condom use
	2.69
	2.71
	2.70

	Condom use locus of control for emotional reactions 
	2.51
	2.49
	2.50

	Condom use locus of control for situational factors 
	2.39
	2.51
	2.40

	 Locus of control for condom use
	2.81
	2.44
	2.67

	Locus of control on having one partner 
	2.42
	2.45
	2.43

	Subjective norms for delaying sexual experience 
	2.83
	2.77
	2.80

	Subjective norms for having only  one partner
	2.86
	2.84
	2.85

	Response efficacy for condom use
	3.09
	3.09
	3.09

	Response efficacy for not having sex  
	3.08
	3.04
	3.06

	Response efficacy for having only one partner
	3.08
	3.04
	3.07

	Perceived threats of HIV-AIDS 
	3.03
	3.05
	3.04

	The maximum price willing to be paid for Pantè™ male condoms (pack of 4 condoms) 
	26.56
	23.06
	25.2

	The maximum price willing to be paid for female condoms Rayelite 
	32.77
	23.91
	29.4

	INDICATORS 

	November 2006 

(15 -19 )

N=1340
	November 2006 

(20-24 )

N=815
	November 2006 

(15-24 )

N=2155


3.1.2.1
Opportunity
In general, youth had low means on opportunity variables. Possible scale means ranged from 1 to 4. Apart from social norms about having only one partner (average score of 3.00), means for all other opportunity related determinants ranged from 2.23 to 2.48. This same pattern can be seen for both younger and older youth suggesting a tendency for youth to believe that condoms are not easily available, not value and identify with branded condoms and perceive HIV/AIDS preventive behaviors (not ever having had sex, having only one partner and using condoms) to be uncommon in their communities.   
3.1.2.2   Ability     
Contrary to opportunity related determinants, means for ability related determinants range from 2.5 to 2.98. This is true for both younger and older youth suggesting that youth generally perceive high levels of support for HIV preventive behaviors and think that they are able to use condoms. Youth had the highest means for self-efficacy to not  have sex (2.92) and self efficacy to have only one partner (2.97). 
3.1.2.3 Motivation 
In general, youth had high means for motivation related determinants. Respondents had means that are higher than 3.00 for five determinants. Namely attitudes about having one partner (3.07), response efficacy for condom use (3.09), response efficacy for not having sex (3.08), response efficacy for having only one partner (3.08) and HIV/AIDS threat (Fear of HIV-AIDS) (3.03). As for the other determinants, respondents had a mean lower than 2.5 for only two variables. These were situation related external locus of control for condom use and internal locus of control for having only one partner. Respondents had fairly high means ,between 2.5 and 3, on scales measuring attitudes about not having sex and condom use, beliefs about using condoms and sexual experience, pregnancy intentions, emotion related condom use external locus of control and subjective norms to delay sexual experience and having only one partner.
These data suggests that youth view using condoms positively, think that reducing partners or not having sex are effective ways to prevent HIV/AIDS, and perceive HIV/AIDS to be a serious problem. They also hold positive beliefs about using condoms and not having sex,, have a positive assessment of using condoms and believe that important people in their lives support delaying sexual debut and having only one partner.  This patterns were the generally the same for younger and older youth. 
Willingness to pay for Pantè brand condoms is very high among youth. On average, respondents are willing to pay up to 25.2 gourdes for the 4-condom pack of  Pantè and up to 29.4 gourdes for the condom pack of  3 Reyalite. This is  an increase of 152 %  for Pantè and 194% of the suggested prices. Younger youth are willing to pay more for Pantè  and Reyalite brand condoms than older youth 
3.1.3
Exposure to interventions by PSI and other similar organizations
Tableau 1.1c : Level of exposure to interventions by PSI and other partners, Haiti, November 2006                            
Group : Youth aged 15 to19 years and youth aged  20 to 24 years
Behavior : Exposure to messages coming from  PSI and its partners
	EXPOSURE 

	November 2006   

(15-19)

N=1340
	Novembre 2006 

(20-24 )

N=814
	Novembre 2006 

(15-24 )

N=2155

	FOSREF (local NGO)
· Weak (no media)
· Average (One medium)  

· High  (Two media or more)
	86%

11%

3%
	77%

16%

7%
	82%
13%

5%

	PANTÈ/USE OF CONDOM (PSI)
· Weak (no media)
· Average (One or two media)  

· High (Three media or more)
	30%

33%

37%
	20%

32%

48%
	27%

32%

41%

	Delayed debut (PSI)
· No media
· One medium
	92%

8%
	85%

15%
	89%

11%

	 GENERIC CONDOM (PSI and others)
· Weak (no media)
· Average (one medium)  

· High (Two media)
	80%

16%

4%
	74%

17%

9%
	77%

17%

6%

	 CONDOM ORIGIN 1
	N= 474
	N= 441
	915

	· Social Marketing 
· Commercial Sector 2
· Public  Sector
	59%

35%

6%


	57%

36%

7%


	58%

35%

6%



	1Among those who have already used condom
	(N /474)
	(N/441)
	(N/915)

	2 Includes responses to the following categories: Rough Rider, Balam, One Hour, After Night, Prime, forgot the brand, and other 


Exposure is high to PSI’s branded messages about condom use but not PSI’s messages about delayed debut. A majority of the respondents (73%) have been exposed to PSI media activities for Panèt/condom use through at least one media source. This pattern is similar for younger and older youth. A slightly larger percentage of older (80%) than younger youth (70%) were exposed to Pantè media activities. Only a small proportion of Haitian youth (11%), on the other hand, have been exposed to PSI delayed debut media activities. A higher proportion of older (15%) than younger (8%) youth were exposed to these messages. 
Exposure is also fairly low for generic condom use messages delivered by PSI and other partner organizations like the Ministry of Health. Twenty-three percent of the respondents were exposed to such messages. 
Only about a fourth (18%) of youth have been exposed to non-PSI HIV/AIDS message delivered by FORSEF activities, a local NGO focusing on HIV/AIDS prevention among youth. A lower proportion of younger (14%) than older (23%) youth were exposed to media activities for FORSEF. 
Social marketing condoms were used by a majority of youth. During the last sexual intercourse, the social marketing condom brand Pante used by the highest proportion of youth followed by condoms from the commercial sector.  Fifty-eight percent of youth used a social marketing brand at last sex. Commercial sector condoms were used by slightly more than a third of youth (35%) and public sector condoms were used by about 6% of youth. This pattern was the same for younger and older youth. 

..
3.2
SEGMENTATION
The segmentation tables below identify determinants of the following behaviors:


1. Never having had sex  
2. Having only one partner 

3. Using a condom at last sex
4. Using commercial sector, social marketed, and public sector condoms at last sex

For the first three behaviors, significant determinants are identified by comparing means (for OAM variables) and proportions (for population characteristics) between those who practice the promoted behavior and those who do not. Statistically significant differences are indicated by one or more stars in the fourth column of each table. According to the relationships posed by the PSI Behavior Change Framework, (see Annex 5.5) youth who are sexually inexperienced, have only one partner, and use condoms should have significantly higher means on significant determinants of behavior than youth who don’t exhibit these behaviors. Since the population was stratified into younger and older age groups, data are presented separately for each strata.

For the last set of behaviors on type of condoms used at last sex, significant determinants are identified by comparing means and proportions for those who used commercial sector and public sector condoms with means and proportions for those who used social marketed condoms. Data are presented for youth ages 15 to 24. 
3.2.1
Sexual activity
Table 2.1 : Determinants of sexual inexperience among youth, Haiti 2006

Group : Youth aged 15 to 19 years
Behavior : have never had sex
	INDICATORS
	Sexual activity among youth aged 15-19 

	
	Have never had sex
N=565
	Have already had 

sex
N=775
	Sig.

	OPPORTUNITY
	
	
	

	Social norms for not having sex 
	2.30
	2.21
	***

	CAPACITY
	
	
	

	Social support for not having sex from adults
Social support for not having sex from partners

Self efficacy for not having sex
	2.81

2.64

2.95


	2.76

2.48

2.91


	**

***



	 MOTIVATION
	
	
	

	Attitudes about not having sex
Perceived severity of HIV/AIDS (Fear of HIV-AIDS) 

Beliefs related to sexual experience 
Subjective norms for delaying sexual debut
Response efficacy for not having sex

	2.72

3.00

2.77

2.86

3.08


	2.58

3.06

2.63

2.80

3.07


	***
**

***

**



	CHARACTERISTICS OF THE INTERWIEWEES

	
	
	

	Sex (Male) 

Education (High school/College) 

Religion (Christian) 
Marital status (Single) 
	.31

.62

.81

1.00
	.51

.74

.83

.96
	***

***

***


Seven OAM variables were found to be significant determinants of being sexually inexperienced among youth aged 15 to 19. All but one of the findings was in the expected direction.  Sexually in youth had significantly higher means on social norms, social support from adults, social support from partners, attitudes, beliefs, and subjective norms when compared to youth who have already had sex. Contrary to the relationship posed by the PSI Behavior Change Framework, sexually inexperience youth had lower means on perceived threat of HIV/AIDS than sexually experienced youth. 
Three population characteristics were found to be significant determinants of behavior. Sexually inexperienced youth were less likely to be male than sexually experienced youth. Sexually experienced youth were also more likely to have completed high school or college than sexually inexperienced youth. Sexually inexperienced youth, on the other hand, were more likely to be unmarried than sexually experienced youth. 
These findings suggest that youth who have never had sex are likely to perceive that other youth their age were not having sex including sex for social and economic benefits. They also, perceive a high level of social support from adults and partners to not have sex,, have a positive attitude about not having sex, have beliefs that support being sexually inexperienced and perceive others to approve of delaying sexual debut.  The data also suggest that being male, having completed high school or college, and being single increases a youth’s chances of being sexually active. Completing high school or college education is likely to be confounded with age since youth are more likely to have sex as they get older. 

A possible explanation for the counter-intuitive finding for perceived HIV/AIDS threat is that youth who have not had sex are less likely to pay attention to information about HIV/AIDS. Because of this, those who are sexually experienced may be less likely to be aware of the harm caused by HIV/AIDS and/or feel vulnerable to or at risk of HIV/AIDS infection.  
Table 2.1 (continued)
Determinants of sexual inexperience among youth, Haiti 2006

Group : Youth aged 20-24 years
Behavior : have never had sex

	INDICATORS
	Sexual activity among youth aged 20-24 

	
	Have never had sex
N=111
	Have already  had Sex 
N=703
	Sig.

	OPPORTUNITY
	
	
	

	Social norms for not having sex 


	2.32
	2.19
	***

	CAPACITY
	
	
	

	Social support for not having sex from  adults

Social support for not having sex from partners

Self efficacy for not having sex 
	2.87

2.55

2.99
	2.74

2.47

2.90
	***



	 MOTIVATION
	
	
	

	Attitudes about not having sex 

Perceived Threat  of HIV/AIDS
Beliefs related to sexual experience 
Subjective norms for delaying sexual debut
Response efficacy  for not having sex

	2.71

2.99

2.80

2.69

3.00


	2.57

3.06

2.65

2.78

3.05
	***


***



	POPULATION CHARACTERISTICS INTERVIEWEES RÉPONDANTS


	
	
	

	Sex (Male) 

Education(High school/college) 

Religion (Christian) 

Marital status (Single) 
	.34

.77

.76

.97
	.50

.80

.81

.81
	***

***


A number of OAM variables were found to be significant determinants of not having sex among youth ages 20 to 24. All findings were in the expected direction. Sexually inexperienced youth had significantly higher means on social norms, social support from adults, attitudes, and beliefs compared to youth who have already had sex.
Two population characteristic variables were significant determinants of sexual inexperience among older youth. Sexually inexperience youth were less likely to be male and more likely to be single compared to youth who were sexually experienced. 
The findings suggest that perceiving sexual inexperience including not having sex for social and economic benefits to be the norm among peers and perceiving that adults provide social support for not having sex are important determinants. Youth who have positive attitudes about not having sex and beliefs that support being sexually inexperienced were also likely to be sexually inexperience. Being male and getting married increase the chances of youth becoming sexually active.  
3.2.2 Number of partners
Table 2. 2 : Determinants of having only one sexual partner among youth, Haiti 2006

Group : Sexually active youth aged 15 to 19 years
Behavior: Have had only one sexual partner in the last 12  months

	INDICATORS
	Number of partners among youth aged  15-19

	
	One Partner
N=463
	More than one partner
N=213
	Sig.

	OPPORTUNITY
	
	
	

	Social norms for having only one partner
	2.99
	2.98
	

	CAPACITY
	
	
	

	Self efficacy for having only one partner
	2.96
	2.85
	***

	 MOTIVATION
	
	
	

	Attitudes about having only one partner
Perceived threat of HIV/AIDS
Subjective norms for having only one partner
Internal locus of control for having only one partner
Response efficacy for having only one partner
	3.06

3.06

2.84

2.98
3.07
	3.01

3.11

2.89

2.95
3.08


	**

	CHARACTERISTICS OF INTERVIEWEES

	
	
	

	Age

Sex (Male) 

Education  (High school/College) 

Religion (Christian) 
Marital status (Single) 
	17

.42

.69

.83

.92
	17

.68

.78

.76

.89
	***

**


Ability and motivation variables were found to be significant determinants of having only one sexual partner among youth aged 15 to 19 years. All but one of the findings was in the expected direction. Sexually active youth who only had one partner had significantly higher means on self efficacy for having only one partner than sexually active youth with more than one partner. Contrary to the relationship posed by the PSI Behavior Change Framework, youth who only had one partners also had lower means on subjective norms for having only one partner than youth who had more than one partner.  

Two population characteristics, gender and religion, were important determinants of behavior. Youth who only have one partner are less likely to be male as compared to youth who have more than one partner. Youth who only have one partner were more likely to identify themselves as Christian compared to youth who have more than one partner. 
These finding suggest that feeling confident in one’s ability to have only one partner is an important OAM determinant. Being Christian and female appear to increase the chances that youth will only have one partner. The counter-intuitive finding suggest that youth who have more than one partner are more likely to perceive pressure from adults about only having one partner than youth who only had one partner. This may be a result of the way that subjective norms were measured in this study.

PSI defines subjective norms as perceived pressures to comply with what an individual believes others in the social group believe about the promoted behavior (Fishbein & Ajzen, 1975).The scale used to measure subjective norms includes youths’ teachers, parents, friends, community members and pastor as part of the social group. It is possible that youth may not consider all of these people to be part of their social group so that their perceptions about what others, especially adults in their community, think do not influence their behavior. These perceived pressured may actually have the opposite effect so youth who perceive more pressure may in fact rebel against these pressures so that their behavior is the exact opposite of what would be expected. 
Table 2. 2 (continued): 
Determinants of having one sexual partner among youth, Haiti 2006

Group : Sexually active youth aged 20 to 24 years
Behavior : Have had one sexual partner for the last 12 months

	INDICATORS
	Number of partners among youth aged 20-24 

	
	One Partner
N=371
	More than one partner

N=223
	Sig.

	OPPORTUNITY
	
	
	

	Social norms for having only one partner

	3.02
	2.92
	**

	CAPACITY
	
	
	

	Self efficacy for having only one partner 
	2.99
	2.89
	**

	 MOTIVATION
	
	
	

	Attitudes about having only one partner 
Perceived threat of HIV/AIDS
Subjective norms about having only one partner 
Internal locus of control for having only one partner 

Response efficacy for having only one partner 
	3.04

3.04

2.82

2.96

3.06
	3.02

3.10

2.92

2.90

3.07
	**



	CHARACTERISTICS OF INTERVIEWEES

	
	
	

	Age 

Sex (Male) 

Education(High school/College) 

Religion (Christian) 
Marital status (Single) 
	22

.35

.76

.83

.79
	22

.71

.84

.76

.81
	***

**


Opportunity, ability, and motivation variables were found to be significant determinants of having only one sexual partner among youth aged 20 to 24 years. All but one of the findings was in the expected direction. Sexually active youth who had only one partner had significantly higher means on perceived social norms and self efficacy than sexually active youth with more than one partner. Youth who had only one partner also had lower means on subjective norms for monogamy than youth who had more than one partner.  Additionally youth who only have one partner are more likely to be female than youth who had more than one partner, while 83% of youth who only had one partner were Christian. 

These finding suggest that feeling confident in one’s ability to only have one partner and perceiving that having only one partner as a standard in a community are important OAM determinants of having only one sexual partner among youth ages 20 to 24. Being female, not having attained high school or college level of education increased older youths chances of having only one partner. The counter-intuitive finding suggest that youth who have more than one partner are more likely to perceive pressure from adults about only having one partner than youth who only had one partner. The explanation provided above for this finding among younger youth also applies to older youth. 
3.2.3
Condom Use during latest sexual intercourse

Table 2.3 : Determinants of condom use during latest sexual intercourse, Haiti 2006

Group : Sexually active youth aged 15 to 19 who have had sex in the last 12 months

Behavior : Use of condom during latest sexual intercourse 

	INDICATORS
	Use of condom during latest sexual intercourse

	
	Users
N=290
	Non-users
N=295


	Sig.

	OPPORTUNITY
	
	
	

	Availability

Brand appeal  

Social norms for condom use with partners 

Social norms for condom use among peers 


	2.60

2.55

2.49

2.56


	2.39

2.47

2.53

2.54
	***

**




	CAPACITY
	
	
	

	Social support coming from friends

Social support coming from  parents and the community


	2.79
2.73


	2.66
2.78


	

	 MOTIVATION
	
	
	

	Attitudes toward condom 

Perceived HIV/AIDS threat
Beliefs related to condom use

Pregnancy intentions  

Locus of control for emotional reactions
Locus of control for situational factors
Locus of control for condom use  
Response efficacy for condom use

	2.44

3.06

2.52

2.70

2.45

2.33
2.93

3.12


	2.40

3.07

2.54

2.78

2.38

2.30

2.85

3.10
	**

**

**

	CHARACTERISTICS OF THE INTERVIWEES

	
	
	

	Age 

Sex (Male) 

Education (High school/College) 

Religion (Christian) 
Marital status (Single)

Matrimoniale (Célibataire) (sitmat)
	17.31

.52

.81

.75

.93
	17.40

.54

.83

.72

.90
	


Opportunity and motivation variables were found to be significant determinants of condom use at last sex among youth aged 15 to 19 years. All of the findings were in the expected direction. Sexually active youth who used condoms had significantly higher means on perceived availability of condoms, brand appeal, pregnancy intentions, locus of control for condom use related emotional reaction, and locus of control for condom use than sexually active youth who did not use condoms. None of the population characteristics measured are significant determinants of condom use among this group. 
These finding suggest that perceiving condoms to be available in one’s community and identifying with and valuing branded condoms increases younger youth’s chances of using condoms. Not wanting/intending to get pregnant in the near future, feeling personally responsible for making sure that condoms are used and perceiving that one is in control of condom use-related emotional reactions are also important determinants of condom use. 
Table 2.3 (continued)

Determinants of condom use during latest sexual intercourse  Haiti 2006

Group : Youth aged 20 to 24 years who have had sex during the last 12 months

Behavior: Condom use during latest sexual intercourse

	INDICATORS
	Use of condom during latest sexual intercourse  

	
	Users
N= 277
	Non-users
N=243


	Sig.

	OPPORTUNITY
	
	
	

	Availability

Condom brand appeal
Social norms for using condoms with  partners

Social norms for using condoms among peers


	2.57

2.51

2.47

2.56
	2.48

2.48

2.50

2.53


	*



	CAPACITY
	
	
	

	Social support from  friends

Social support from parents and community


	2.80

2.87
	2.70

2.88
	*



	 MOTIVATION
	
	
	

	Attitudes about condom use

Perceived HIV/AIDS threat 

Beliefs related to condom use

Pregnancy intentions  

Locus of control for emotional reactions
Locus of control for situational factors
Locus of control for condom use
Response efficacy for condom use

	2.57

3.05

2.54

2.73

2.58

2.94

2.68

3.08
	2.45

3.04

2.59

2.73

2.58

2.84

2.70

3.09
	**

***



	CHARACTERISTICS OF INTERWIEWEES

	
	
	

	Age (20-24 ) 

Sex(Male) 

Education (High school/College) 

Religion (Christian) 
Marital status (Single) 
	21.84

.61

.83

.82

.85
	21.78

.42

.75

.82

.78


	***

**

**




Opportunity, ability, and motivation variables were found to be significant determinants of using condoms at last sex among youth aged 20 to 24 years. All of the findings were in the expected direction. Sexually active youth who used condoms had significantly higher means on perceived availability of condoms, social support from friends, attitudes, and locus of control for condom use-related situational factors than sexually active youth who don’t use condoms. Youth who use condoms were significantly more likely to be male than youth who do not use condoms. Youth who use condoms were also significantly more likely to have a high school or college education and be single than youth who do not use condoms. 
These finding suggest that perceiving condoms to be available in one’s community and social support from friends are important determinants of condom use. Having positive attitudes about condom use and control over situational factors related to condom use were also important determinants. Being male, having a high school or college education and being single increase the chance that older youth will use condoms. 
3.2.4
Source of condom used at last sex
Table 2.4 : Determining factors of  condom origin (latest sexual intercourse) Haïti, November  2006

Group : Youth aged 15 to 24 who have already had sex and are buyers or prospective buyers of Pantè ™ 
Behavior: Use of condom during the latest sexual intercourse.
	INDICATORS
	ORIGIN

	
	Social Marketing

N= 315
	Commercial Sector 

N=128
	Sig.
	Social Marketing

N=315
	Public Sector
N=28
	Sig.

	OPPORTUNITY
	 mean
	 mean
	
	 mean
	 mean
	

	Availability of condom 
	2.64
	2.61
	
	2.63
	2.57
	

	Attraction to condom brand

	2.61
	2.62
	
	2.60
	2.54
	

	Social norms  for condom use
· With sexual partners
· Among peers

	2.49

2.61


	2.45

2.51


	*


	2.48

2.60


	2.58

2.53

	

	CAPACITY
	
	
	
	
	
	

	 Social Support
· Coming from friends
· Coming from parents and the community

	2.84

2.81
	2.92

2.84


	
	2.84

2.82
	2.89

2.93
	

	 MOTIVATION
	
	
	
	
	
	

	Attitudes about condom use
Beliefs related  to condom  use
Pregnancy intention

	2.48

2.52

2.78


	2.39

2.48

2.69


	*








	2.50

2.53

2.75


	2.47

2.58

2.68


	

	Focal Point of   control
	
	
	
	
	
	

	· Emotional reactions 
· Situational factors 
· Condom use 

	2.44

2.35

3.00


	2.43

2.35

2.97


	
	2.46

2.37

2.99


	2.58

2.49

3.00


	

	Expected results from condom use
	3.11
	3.16
	
	3.11
	3.22
	

	Threats  (Fear of HIV-AIDS) 


	3.08
	3.13
	
	3.08
	3.11
	

	Maximum price willing to pay for Pantè (pack of 4 condoms)  male condoms 
	23.41
	37.76
	*
	23.40
	23.65
	

	INTERWIEWEES CHARACTERISTICS

	
	
	
	
	
	

	Age (20-24)
	0.48
	0.53
	
	0.49
	0.59
	

	Sex (Male)

	0.71
	0.64
	
	0.71
	0.67
	

	Christian (Catholic and Protestant)

	0.81
	0.77
	
	0.81
	0.79
	

	Education (high school or higher) 
	0.83
	0.86
	
	0.82
	0.75
	

	Marital status (Single)
	0.90
	0.89
	
	0.90
	0.97
	


Few opportunity and motivation related determinants of behavior were found to be significant determinants of whether or not youth aged 15 to 24 used the social marketed condom Pantè or commercial sector condoms. Youth who used the social marketed condoms had significantly higher means on social norms for using condoms with partners and higher means on attitudes about using condoms than youth who used condoms from the commercial sector. Youth who used condoms from the commercial sector were willing to pay a significantly higher price for Pantè brand condoms (PSI social marketed condom) than youth who used social marketed condoms. Only one variable attitude about using condoms was found to be a determinant of both condom use generally and use of social marketed condoms. No significant differences were found on any of the determinants between youth who use social marketed condoms and youth who use commercial sector condoms. 
These findings suggest little difference on OAM variables in the profile of commercial sector, social marketed and public sector condom users. Believing that using condoms is common among other youth increases the chances that youth will use the social marketed rather than a commercial sector condom. Being willing  to pay a  higher price for Pantè, on the other hand, increases the chance of using a commercial sector condom.
4. Recommendations  
Results form the segmentation tables identify significant determinants for the following key HIV/AIDS preventive behaviors: not having sex, having only one partner and using condoms. The following programmatic recommendations are based on these findings.
Not having sex:
· Program activities that promote delaying sexual debut among younger youth (15-19 years) should address the following points and place a special focus on male youth and youth who have attained a high school or college education:
· Strengthen social norms for not having sex 
·  Encourage adults to support youth not have sex  
· Encourage youth to support their not have sex
·  Cultivate positive attitudes about not having sex 
·  Dispel beliefs about marital and reproductive health benefits of being sexually active
·  Promote delayed sexual debut among significant others for youth 
· Program activities that promote delaying sexual debut among older youth should address the following points and place additional focus on male youth:

· Strengthen social norms for not having sex
·   Encourage adults to support youth not have sex
·  Cultivate positive attitudes about not having sex
·  Dispel beliefs about marital and reproductive health benefits of being sexually active 

 Having only one sexual partner: 
· Program activities that promote having only one sexual partner among younger youth should foster self-efficacy for having one partner and place additional efforts on female and/or non-Christian youth. 
· Program activities that promote having only one sexual partner among older youth should address the following points and place additional focus on female youth and youth who have completed high school or college. 

· Strengthen social norms for having only one partner   

· Foster self-efficacy for having only one partner 
Condom use: 

· Program activities that promote condom use among younger youth should address the following points 
· Increase availability of condoms or make youth aware of availability of condoms if condoms are already easily available 

· Ensure that the PSI condom brand appeals to and is valued by all youth  

· Discourage youth from having children for social and economic benefits 
· Assist youth to feel that they have control over emotional reactions that affect condom use 

· Assist youth to feel that they have personal control over whether or not a condom is used

· Program activities that promote condom use among older youth should focus on the following points and place additional focus on female youth, youth who have not attained a high school or college education, and youth who are married.

· Increase availability of condoms or make youth aware of availability of condoms if condoms are already easily available 

· Encourage youth to support their friends’ use of condoms 

· Cultivate positive attitudes about using condoms 

· Assist youth feel that they have control over situational factors that affect condom use

With regards to market share, PSI’s promotional activities should address social norms for using condoms among peers and positive attitudes about condom use among younger and older low-income youth.  This should increase the use of social marketing condoms among those youth for whom they are intended. Given the fact that commercial users are willing to pay more for Pantè than social marketed condom users, PSI can also be instrumental in the introduction of a moderately priced alternative condom brands. Commercial condoms in Haiti are being sold between 30 and 180 gourdes. If the commercial condoms that are currently selling between 30 and 40 gourdes (Cheers and Sure) are not available regularly, or are illegal (e.g. leaked from other social marketing programs) PSI/Haiti could introduce a cost recovery brand extension for Pantè at a price between 30 and 40 Gourdes without crowding out the commercial market. This can be done either by increasing the price for Pantè and introducing a less expensive Pantè condom or by introducing a higher priced Pante condom. If selling condoms for 30 to 40 gourdes is profitable, PSI could also assist with the launch of a commercial sector condom or launch a social marketed condom at full cost recovery. 
5.
Annexes
5.1. Methods 
Certain aspects of the methodology are described in this annex, including the construction of scale indicators, reliability analysis, and the calculation of the value and significance of the scale indicators.
5.1.1. Construction of the scale indicators used as predictors 

Multi-item scales are used to measure determinants of HIV/AIDS preventive behaviors. Multi-items scales are used to measure opinions, perception, and beliefs. Respondents are presented with statements and are asked to indicate their level of agreement or disagreement on a scale of 1 to 4.  These scales stand for  strongly  disagree, disagree, agree and strongly agree (see sections 4 to 6 of the questionnaire). Responses to several statements on a particular determinant are combined to create a composite score, or the average of the score on a determinant obtained by adding responses to each statement and dividing by the number of statements. 
5.1.2
Reliability analysis 

The reliability of these of multi-item scales is determined through a statistical procedure called item analysis. Item analysis produces a Cronbach’s Alpha that can range from 0 to 1. A Cronbach’s Alpha of 0.7 or above represents a scale with good reliability. When conducting reliability analysis, some items were taken out in order to have a coefficient that is equal to or above than 0.70. The final score of for a multi-item scale is calculated with the selected items. Cronbach’s Alpha and the questions retained after reliability analysis are shown below in Table 2.5: 

Table 2.5: Reliability  information for scales used in monitoring and segmentation analysis 
	Scale
	Items (nUMbER OF THE QUESTIONs)
	Alpha

	Opportunity

	Availability of condoms 
	q401, q402, q403, q404, q405, q406, q407& q408
	.92

	Brand appeal
	q410, q412, q413, q414 & q415
	.82

	Social norms for condom use with sexual partners 
	q420r, q421r, q425r & q429r
	.84

	Social norms for condom use among peers 
	q416, q418, q419, q422, q423, q424 & q426
	.83

	Social norms for  not having sex 
	q435, q436, q437, q438, q439 & q440
	.82

	Social norms for having only one partner 
	q442, q443 & q444
	.84

	Ability

	Condom use social support from friends 
	q455, q456 & q457
	.88

	Condom use social support from parents and community 
	q450, q451, q452, q453, q454 & q459
	.79

	Social support for not having sex from adults (asouts1)
	q460, q461, q462 & q468
	.75

	Social support for not having sex from partner (asouts2)
	q463, q464 & q467
	.73

	Self efficacy for abstinence 
	q469, q470, q471, q472, q473, q474, q475 & q476
	.92

	Self efficacy  for having only one partner 
	q477, q478, q479, q480, q481& q482
	.92

	Motivation

	Attitudes about condom use
	Q483r, q484r, q485r q486r q487r q488r, q489, q490r q491r q492r q493r q494r q495r q496r q497r, q498r
	.96

	Attitudes about having only one partner 
	Q601, q602, q603, q604, q605, q606 
	.91

	Attitudes about not having sex  
	Q597, q598, q599, q600
	.68

	Beliefs related to condom use
	Q501r, q502r, q503r q504r, q505r, q506r q507r, q508r
	.81

	Beliefs related to not having sex 
	Q554r, q555r, q556r, q557r, q558r, q562r, q563r, q564r, q565r
	.85

	Pregnancy intention
	Q510, q511, q512 q514, q515, q516, q517
	.89

	Locus of control for emotional reaction
	Q518, q519, q528, q529, q530
	.92

	Locus of control for situational factors
	Q520, q521, q522, q523,q524, q525, q526, q527 
	.84

	Locus of control for condom use
	Q531r, q532r, q533r, q534r, q535r, q536r
	.82

	Locus of control for having only one partner
	Q573, q574,q580
	.76

	Locus of control about no having sex 1
	Q581,q582,q583,q584,q585
	-.62

	Subjective norms  for not having sex
	Q591, q592, q594, q595, q596
	.74

	Subjective norms  for being faithful to one partner 
	Q607, q608, q609, q610, q611
	.82

	Response efficacy for condom use
	Q537, q538, q539, q540, q541, q542, q543, q544
	.92

	Response efficacacy for having one partner  
	Q586, q587, q588, q589, q590
	.90

	Response efficacy for no having sex
	Q581, q582, q583, q584, q585
	.87

	Perceived threat  of HIV/AIDS 
	Q547, 548, q549, q550, q552
	.78


1  Not used in the analysis due to low reliability 
5.1.3
Calculation of adjusted means and proportions
Logistic regression was used to identify significant determinants of behavior. These results were then converted to adjusted means in the case of data collected using multi-item scales and to adjusted proportions in the case of data collected using questions with dichotomous response options. Adjusted means and proportions are presented on all determinants of behaviors (OAM variables and population characteristics) for those who practice the promoted behavior and those who do not. UNIANOVA was used to generate adjusted means and proportions. 
5.2
Sampling

5.2.1
Size and sampling strategy
As mentioned above, the sample was selected in many steps :
1. The total sample size for this study (2,155) was proportionally allocated to ten  geographical departments using information on  number of families per department from  the 2003 census.
2. Within each department, standard enumeration areas were selected (SDE) using a systematic sampling method with probability  proportion to size (PPS). An average of 39 youth aged 15 to 24 years were selected in  each SEA.

3. Within each sampled SDE, households were selected using a systematic random sampling method.

4. From each chosen family, one youth aged 15 to 19 was selected and interviewed. Because the required sampling size for the older age group was lower than the younger age group, youth aged 20 to 24 were interviewed in every other household selected for the study.  Because the calculations were not exact, in some SDEs the number of youth to be interviewed  was adjusted in order to respect the sampling size of   2,155.
Table 1 

Number of families, demographic Weight of the departments and the 

sample allotted to each of them
	Geographical departments
	Number of  families*
	Demographic weight
	Allotted sample

	1. Ouest
	671,740
	0.3923
	845

	2. Sud-est
	101,803
	0.0595
	128

	3. Nord
	151,072
	0.0882
	190

	4. Nord-est
	60,278
	0.0352
	76

	5. Nord-ouest
	87,817
	0.0513
	111

	6. Artibonite
	249,157
	0.1455
	314

	7. Centre
	124,619
	0.0728
	157

	8. Sud
	130,087
	0.0760
	164

	9. Grande Anse
	71,043
	0.0415
	89

	10. Nippes
	64,504
	0.0377
	81

	TOTAL (N)
	1,712,120
	1.0000
	2,155


*   Preliminary results, general census of 2003 in Haiti, IHSI, Haiti, August 2003 
5.2.2
Sample size in the selected standard enumeration areas 
	CODE SDE
	DEPARTEMENT
	COMMUNE
	SECTION COMMUNALE
	Ni

	811_01_001_005
	Grand'Anse
	Jérémie
	1ère Basse Voldrogue
	44

	821_01_002_004
	
	Anse d'Hainault
	2ème Bourdon
	45

	Total department
	89

	841_02_003_019
	Nippes
	Miragoane
	2ème Belle Rivière
	41

	851_90_002_501
	
	Anse-à-Veau
	6ème Grande Rivière
	40

	Total department
	81

	211_01_006_004
	Sud'Est
	Jacmel
	1ère Bas Cap Rouge
	32

	211_90_008_506
	
	
	6ème Montagne La Voute
	32

	214_02_002_001
	
	La Vallée
	3ème La Vallée
	32

	231_01_003_001
	
	Belle Anse
	1ère Baie d'Orange
	32

	Total department
	128

	511_02_032_004
	Artibonite
	Gonaïves
	3ème Petite Rivière de Bayonnais
	33

	511_90_086_520
	
	
	6ème Bassin
	34

	521_02_007_016
	
	Gros Morne
	2ème Rivière Mancelle
	33

	523_02_016_003
	
	Anse Rouge
	2ème Sources Chaudes
	34

	531_90_013_511
	
	Saint Marc
	6ème Charrette
	37

	532_05_018_010
	
	Verrettes
	6ème Terre Natte
	36

	541_03_043_033
	
	Dessalines
	3ème Ogé
	37

	542_04_010_036
	
	Petite Rivière de l'Artibonite
	4ème Savane à Roche
	36

	551_03_002_017
	
	Saint Michel de l' Attalaye
	3ème Bas de Sault
	34

	Total department
	314

	611_01_027_010
	Centre
	Hinche
	1ère Juanaria
	40

	613_03_007_004
	
	Thomonde
	3ème Baille Tourrible
	39

	623_02_023_006
	
	Boucan Carré
	1ère Petite Montagne
	39

	632_03_026_016
	
	Belladères
	1ère Renthe Mathe
	39

	Total department
	157

	311_80_037_005
	Nord
	Cap-Haïtien
	3ème Petite Anse
	38

	311_90_135_527
	
	
	2ème Haut du Cap
	38

	323_01_010_003
	
	Milot
	1ère Perches de Bonet
	38

	343_90_001_501
	
	Ranquitte
	1ère Bac à Soude
	38

	361_06_008_001
	
	Limbé
	8ème Ilot à Corne
	38

	Total department
	190

	412_01_007_002
	Nord-Est
	Ferrier
	3ème Bas Maribahoux
	38

	431_90_008_502
	
	Trou du Nord
	2ème Roucou
	38

	Total department
	76


(continued)
	CODE SDE
	DEPARTEMENT
	COMMUNE
	SECTION COMMUNALE
	Ni

	911_01_002_018
	Nord-Ouest
	Port-de-Paix
	1ère Baudin
	37

	912_02_015_003
	
	La Tortue
	2ème Mare Rouge
	37

	931_02_006_003
	
	Môle Saint Nicolas
	2ème Maré Rouge
	37

	Total department
	111

	111_90_045_511
	Ouest
	Port-au-Prince
	8ème Martissant
	37

	111_90_304_554
	
	
	6ème Turgeau
	37

	111_90_444_620
	
	
	6ème Turgeau
	38

	111_90_559_585
	
	
	6ème Turgeau
	37

	112_80_001_052
	
	Delmas
	3ème Bellevue
	37

	112_90_104_515
	
	
	5ème Saint Martin
	37

	112_90_251_555
	
	
	5ème Saint Martin
	38

	112_90_422_019
	
	
	1ère Varreux
	37

	112_90_580_054
	
	
	3ème Bellevue
	37

	113_90_066_518
	
	Carrefour
	11ème Rivière Froide
	37

	113_90_195_540
	
	
	9ème Bizoton
	37

	113_90_321_561
	
	
	11ème Rivière Froide
	38

	114_90_043_510
	
	Pétion-Ville
	3ème Etang du Jonc
	37

	114_90_191_526
	
	
	7ème Bellevue Chardonnières
	37

	121_02_001_029
	
	Léogane
	2ème Petite Rivière
	35

	121_90_029_505
	
	
	1ère Dessources
	35

	122_90_011_505
	
	Petit-Goâve
	12ème des Fourques
	35

	151_90_004_502
	
	Anse à Galets
	2ème petite source
	38

	131_05_023_022
	
	Croix-des-Bouquets
	3ème Petit Bois
	35

	131_90_016_506
	
	
	2ème Varreux
	35

	133_02_021_018
	
	Ganthier
	2ème Balan
	37

	141_01_037_006
	
	Arcahaie
	2ème des Vases
	37

	142_04_012_011
	
	Cabaret
	9ème Source Matelas
	37

	Total department
	845

	711_03_017_010
	Sud
	Les Cayes
	3ème Laborde
	41

	712_90_001_501
	
	Torbeck
	1ère Bourry
	41

	731_02_015_010
	
	Aquin
	2ème Bellevue
	41

	733_03_010_016
	
	Cavaillon
	3ème Gros Marin
	41

	Total department
	164

	Total
	2155



5.3
 Definitions for determinants in the PSI Behavior Change Framework 
	Bubbles
	Objective /definitions



	Opportunity is institutional or structural factors that influence an individual’s chance to perform a promoted behavior 

	Availability
	Perceptions about the frequency and  accessibility of the promoted product or service within a pre-defined area  QUOTE "(Rosero-Bixby. 2003)" 
(Rosero-Bixby, 2003)
.  


	Brand appeal
	Perceptions about the level of identification with the brand  QUOTE "(Fournier. 1998; Hoyer & Brown. 1990)" 
(Fournier, 1998; Hoyer & Brown, 1990; Royle, 1999-2000)

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Á\00\00\00ZC:\5CDocuments and Settings\5CSteven Chapman\5CMy Documents\5CMy Library\5CMy Procite\5CMy Procite.pdt\18Hoyer & Brown 1990 #2746\01\04\00\05\00àà\00\00\00¿H\00ðA\14\00ÿÿÿÿ\00\00\00\00\01\00\00\00\14\00\00\00\01\00\00\00\00\00\00\00\03\00\00\00\00\00\00\002\00\00\00\00\00\19¬Âw\00\00\00\00ÿÿÿÿF¬Âw\00\00\00\003«Âw\05\00àà\00\00\00¿H\00ðA\14\00ÿÿÿÿ\00\00\00\00\01\00\00\00\14\00\00\00\01\00\00\00\00\00\00\00\0B\00\00\00\00\00\00ºI_P]\07\01\01\00\00\00\01\00\00\00\00\00\00\00°ò\12\000¬W\00ÿÿÿÿ 
.  
.

	Social Norms


	Perceived standards for behavior accepted as usual practice.  


	Ability is an individual’s skills or proficiencies needed to perform a promoted behavior.

	Self-Efficacy


	Perceptions about an individual’s ability to perform a promoted behavior effectively.  

	Social Support


	Perceptions about the quantity (i.e., number of times, length of time, etc.) and quality (i.e., content, depth, mode, type, etc.) of help that an individual gives or receives 

	Motivation is an individual’s arousal or desire to perform a promoted behavior 

	Attitude
	An individual’s evaluation or assessment about the promoted behavior. 



	Belief
	Perceptions about the promoted behavior, which may or may not true.  Typically, beliefs are about myths and misconceptions related to promoted behavior.  


	Pregnancy Intention
	An individuals desire to become pregnant/have a child.  

	Response efficacy
	Belief that a promoted product, service, or behavior is effective in fulfilling it purpose as intended.  

	Locus of Control


	Perceptions about external or internal site of control in an individual’s life in relation to the promoted behavior. An external locus of control suggests that an individual’s health is under the control of powerful others or is determined by fate, luck, or chance.  An internal locus of control suggests that an individual’s health is directly controlled by him/herself (Rotter, 1966). Locus of control for emotional reactions are perceptions about one’s control over emotional reaction that can affect whether or not the promoted behavior is practiced.  Locus of control for situation factors are perceptions about ones control over situational factors that can affect whether or not the promoted behavior is practices. Locus of control for condom use are perceptions that one has personal control over whether or not a condom is used. 


	Subjective Norms


	Perceived pressures to comply with what an individual believes others in the social group believe about the promoted behavior (Fishbein & Ajzen, 1975).

	Threat


	Perceived dangerous or harmful event that exists in an individual’s surroundings.  Threat (risk) is comprised of two perceived dimensions:  severity and susceptibility. Severity is an individual’s perceived magnitude of the harm of the targeted public health problem (i.e., significance or seriousness of a public health problem, degree of physical, psychological, or economic harm caused by the public health problem, etc.) (Witte, 1992).  
Susceptibility is an individual’s perceived likelihood that the targeted public health problem negatively harms him/her (i.e., degree of vulnerability, personal relevance, risk of experiencing the public health problem) (Witte, 1992).  Example survey item: 


	Willingness to pay
	Willingness to pay is a theoretical estimate of the amount in currency an individual would pay for a promoted product or service (Foreit & Foreit, 2000).  


5.4  PSI Behavior Change Framework 
The PSI Behavior Change is couched within PERForM (a PERformance Framework for social Marketing) below and proposes a relationship between opportunity, ability and motivation variables and use of products and services and non-service and product related risk reducing behaviors. 

5.5  Questionnaire  (Attached)
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