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KFW project in Haiti

Social Marketing 

• HIV component 

– Youth focused campaign

– Men who have sex with 
Men (MSM)

– Commercial sex worker 
(CSW)

• Sexual and Reproductive 
health component

– Family Planning
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Understanding our target audience and 

behaviours

• To understand target audiences and their behaviors, 

PSI/Haiti has developed a high-quality, flexible 

evidence base to assist in project decision-making for 

the Most at Risk Populations ( MARPs). 

• These evidence bases combine qualitative and 

quantitative research methodologies. 
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Qualitative and Quantitative research

• Qualitative research:

• FoQus for Qualitative Segmentation, developed by 

PSI’s Research Department 

• Quantitative research:

• Priorities for Local AIDS Control Efforts (PLACE), 

developed by MEASURE Evaluation, 

• Tracking Results Continuously (TRaC) and 

Measuring Access and Performance (MAP) 

developed by PSI’s Research. 



Our MSM archetype “Ricky”

• A 25 year old man, with a strong high school 

education, who dates mostly men. He sometimes 

sleeps women whether out of pleasure and love or 

the necessity to fit within Haiti’s socio-sexual norms.

• Ricky has a child. He’s versatile with his partners. To 

survive, he owns a small business, arts & crafts or 

clothes retail or resale. Ricky dreams of being fully 

emancipated, to educate himself, to live openly and 

to realize his dreams.
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Research findings about “Ricky”

• Knows about condoms and uses it inconsistently 

• Doesn’t with his boyfriend or somebody he thinks he 

knows well or who looks young and healthy. 

• He does with a perfect stranger, if he has one and 

doesn’t feel pressured by the partner. 

• What’s new for Ricky is the use of the lubricant. If he 

knows about it, he thinks it’s used to facilitate 

penetration.
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BCC messages based on the research

The research led us to develop three key messages:

1. Wear the condom and a water-based lubricant jointly 

to prolong pleasure

2. Wear a condom and use a water based lubricant

3. A person’s appearance doesn’t suffice in judging if 

he’s healthy or not. Always wear a condom and a 

use a water-based lubricant 
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From messages to behavior change

• We hear a positive change in their awareness of 

those products.

• MSM operate in tight social networks, participants 

seem to spread the key messages and to demystify 

the objections to the use of the condom and/or the 

lubricant.

• The great majority of participants iterated how they 

have come to value those products for all the benefits 

mentioned above, to prevent catching an STI as 

having more than one partner is common and they 

don’t expect their partner, regular or occasional to be 

faithful.
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Lessons learned

• The format of our sessions attracts MSM who had 

begun to distrust other health institutions in Haiti. 

• Peer educators were not teachers, we emphasize; 

they are not better than you, they simply received 

training and information that they wish to explore and 

debate with their friends in a relaxed, judgment-free 

environment

• Meetings are with small groups to keep our activities 

discreet; MSM feel much more comfortable attending 

a small group meeting 
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Lessons learned 2

• The peer educators, PSI and SEROvie managers 

and our IPC consultants decided to focus strictly on 

the key messages and tie those to basic but solid 

knowledge about STIs and HIV/AIDS. 

• This proved a greater success because the peer 

educators and the MSM felt that the format kept all 

animated, interested and assured their safety and 

anonymity in a relaxed environment. 

• The focus on correcting and reinforcing information 

they already knew empowered them.



Our CSW archetype “Nadia”

• Nadia is a 23 year old CSW who works mostly in brothels, 
closed houses “base” in the cities. 

• has 1 child who doesn’t live with her but with her mother.  But 
she is the one who gives money for her child’s education and 
nutrition. 

• The father of her child doesn’t help her in any way she is the 
only bread winner. 

• Nadia spends the majority of her time in a “base”.  She is very 
preoccupied for the future of her child, her dream is to make 
enough money to have a small business and leave her actual 
sex work.  She has information on HIV and on condoms but with 
her regular condoms and boyfriends she still doesn’t use 

condoms.

page 13



page 14



page 15

T H AN K    Y O U

For more information:

Anick: asupplice@psihaiti.org


