[bookmark: _Toc365013554][image: ][image: ]Session: Comprehensive Condom Programming

Session Rationale 
Worldwide, more than 80 percent of HIV infections are a result of unprotected sex. When worn correctly and consistently, male and female condoms act as an effective barrier to prevent transmission of HIV, as well as many other STIs. Condoms are also known as “double protection” because they are also an important method for preventing unwanted pregnancy. Access, acceptability, and correct use of condoms continue to be a challenge. 
[image: ] Time 1 hour, 45 minutes    [image: ] Audience Peace Corps trainees assigned to health or HIV/AIDS programs. 
Terminal Learning Objective
Based on assessed HIV prevention needs and risk factors at the individual and community level, participants will develop a strategy that uses evidence-based combination prevention (behavioral, biomedical, structural) approaches, national prevention priorities, and Peace Corps project frameworks to promote behaviors and services that prevent HIV infection and contribute to a reduction of community HIV incidence rates.	
Session Learning Objectives 
In group discussion, participants name three appropriate and two inappropriate activities for PCVs in comprehensive condom programming.
In group discussion, participants describe issues of and solutions to condom access and availability. 
After learning about female condom use, participants individually detail correct and consistent female condom use.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Locate condom distribution points in their community. (K)
2. Identify most common/relevant barriers to condom use. (K, A)
3. Reflect on condom needs of specific populations. (K, A)
4. Negotiate condom use, including sharing approaches to addressing barriers to condom use. (S) 
5. Demonstrate female condom use. (S)
Prerequisites  	
Global Core: Behavior Change, YSRH: Condoms STIs and HIV, “OHS HIV/AIDS Basics [in process]”

Sector:		Health
Competency:		Support HIV Prevention and Care
Training Package:		HIV Prevention
Version:		May 2014




Trainer Expertise:		Trainer has a health and/or HIV/AIDS-related background. Trainers could include Health sector staff, a specialist colleague from the Centers for Disease Control and Prevention (CDC) or U.S. Agency for International Development (USAID), specialist colleague from local nongovernmental (NGO) or government agency (with English speaking skills), a Health technical trainer, and/or an experienced Peace Corps Volunteer, Volunteer leader, or staff member with extensive HIV/AIDS knowledge. 
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[bookmark: _Toc365013556]Contributing Posts: PC/Guatemala, PC/Lesotho, PC/Nicaragua
Session: Comprehensive Condom Programming
Date:  [posts add date]
Time:  [posts add xx minutes]
Trainer(s):  [posts add names]
Trainer preparation:
· Note: IMPORTANT: Much of the information presented here is adapted from the Youth Sexual & Reproductive Health (YSRH) Training Package. This session does NOT cover male condom demonstrations. This vital skill is covered in the YSRH sessions and it is imperative that participants have the opportunity to develop them during their training. Training coordinators are strongly encouraged to review this package and the SRH training package against the host country’s training plan to determine how best to adapt the materials, to ensure participants feel that they have all necessary skills. 
· It is encouraged that PCVs learn how to demonstrate correct use of male AND female condoms. But it is recognized that female condoms are not universally available and PCVs may not be involved in promoting female condom use. If posts determine the female condom demonstration is not appropriate, please exchange the practice activity in this training package with the male condom demonstration found in the YSRH Training Package. 

1. Review the session plan and Handout 1.
2. If possible, assign part of the Community Condom Tour as homework to be completed by participants prior to this session. Ask participants to research locations where condoms are available prior to the session. If this is not possible, discuss the contents of the session and how participants may need to adapt it to their site. As an alternative, you can also give the handout and participants can read it at a later time. 
3. Write learning objectives on a sheet of flip chart paper.
4. Write headings “Access,” “Social Norms”, and “Skills/Self-Efficacy” on three separate sheets of flip chart paper.
5. Obtain a wide variety of condoms (at least five different kinds) from local vendors/distribution points to use in Application section. This includes female condoms and lubricant. Note cost and location of purchase/distribution.
6. Find out if any participants have demonstrated a female condom before. Ask them to volunteer to demonstrate it for the group. If no participant has experience, see if another Volunteer with experience is available to conduct the demonstration in the Application section.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart, markers
Condoms from local facilities (at least five different kinds)
Female condoms
Handouts
Handout 1: Condom Community Tour
Handout 2: PER Factors
Handout 3: Female Condom Instructions (see separate files)
[bookmark: _GoBack]Trainer Materials
Trainer Material 1: Discussion Questions for Condom Community Tour
Trainer Material 2: Summary of Key Determinants of Behavior Change
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc373492192][bookmark: _Toc376154311][bookmark: _Toc383086277]Motivation	[image: ] 30 min
[bookmark: _Toc364750612][bookmark: _Toc373492193][bookmark: _Toc376154312][bookmark: _Toc383086278]Community Condom Tour
This introductory activity asks participants to go out and buy condoms before the session to reflect on issues of access, provider/supplier reactions, and how these may help or hurt access to condoms. This is adapted from the Youth Sexual Reproductive Health Training Package: Condoms, STIs, and HIV/AIDS Session.
[bookmark: _Toc365013558][image: ] Note: If possible, assign part of the Community Condom Tour ([image: ] Handout 1) as homework to be completed before the session. Give participants 1-2 days to research locations where condoms are available around the training site prior to the session. If this is not possible, discuss the contents of the session and how participants may need to adapt it to their site.
Ask participants to draw a map of the surrounding area and note where condoms are available and their costs. Spend no more than 10 minutes on the map. 
[image: ] Note: If a mapping exercise of the local area has already been done for other sessions, consider using it for this activity. You can use [image: ] stickers or colored markers to note the location of condom distribution points. 
Ask participants to think about who might have access to condoms based on these locations? Who might have difficulty accessing condoms based on where they are available?
Ask participants to talk about how it felt to buy or seek condoms. Spend 15 minutes discussing the questions provided in [image: ] Trainer Material 1. 
Refer to [image: ] Handout 1 or distribute [image: ] Handout 1 if it was not given out prior to this session. Ask participants: Could they envision facilitating this activity in their communities? With which populations/groups would they envision conducting this? What would different groups get from participating in this activity? What kind of challenges could you face when facilitating this tour?
 [image: ] Note: Answers may include:
Youth would learn where condoms are available and at what price so they could more easily access them independently or to tell their friends where to find condoms
Parents and teachers would get a sense of what is going on in their communities and might have an opportunity to reflect on the difficulties of obtaining condoms, particularly for young people. 
Community leaders and public health programmers might see gaps in access and availability, particularly for certain population/certain commodities like female condoms and lube. They could use that information to increase or target points of distribution to more convenient locations.
Key populations would learn different venues for purchasing condoms and maybe devise strategies or think about where they would LIKE to have condoms available. 
Have participants read aloud the objectives of the training session.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc373492194][bookmark: _Toc376154313][bookmark: _Toc383086279]Information	[image: ] 25 min
[bookmark: _Toc373492195][bookmark: _Toc376154314][bookmark: _Toc383086280]Condoms
This section uses barriers to access as a way to teach about condom programming.
1. Ask participants: “Why don’t people use condoms?” Write down answers on a [image: ] flip chart.
[image: ] Note: Answers may include: 
Don’t want to use them
Don’t know how to use them
Can’t get them
Can’t afford them
Partner doesn’t want to use them
Only cheaters use condoms
I only have one partner and we use another method of birth control
I trust my partner
Condoms break or are unreliable
Don’t like them
Real men don’t use condoms
Condoms mean I don’t trust my partner
I want to get pregnant
Review the list and note that these barriers fall into a few large categories. Display [image: ] flip charts with the following headings
Access 
Social Norms 
Skills/Self-Efficacy
[image: ] Note: These determinants come from Handout 2 of the Global Core Behavior Change session.  
Ask participants to provide more detail to these categories. What does access mean for condom use? What social norms might help or hinder condom use? What specific knowledge, skills, and attitudes must someone have to correctly and consistently use condoms? Write the answers down on the corresponding flip chart. Spend about 3 minutes per flip chart (no more than 10 minutes total on this activity.)
[image: ] Note: Answers may include: 
Access: Price, distribution/sales points, ease of purchase. Condoms must be easy to get or buy. This means that condoms are readily available where people want to get them, at a price that is affordable (including free), and that consumers are not stigmatized when getting them. 
Social norms: Value condoms, and want to use them. Trustworthy men and women use condoms. Condoms can be used by people in relationships. People must use condoms and that starts with them understanding their purpose, appreciating their value, and seeing how they can contribute to their lives in a positive way.
Skills/Self-Efficacy: Having a condom, skills to use a condom correctly. Practice carrying condoms, having them nearby. Comfort and skill level in negotiating and using condoms. Must have condoms available when they’re going to have sex. Use condoms correctly and consistently.
Distribute [image: ] Handout 2 PER Factors . 
[image: ] Note: This handout comes from the Behavior Change session in the Global Core Training Package.
Looking at the handout, ask participants if they can think of Preparing, Enabling, and Reinforcing activities to address each determinant. Spend about 10 minutes on this activity. 
[image: ] Note: Different colored stickers or markers or notations (e.g., (P) (E) (R)) can be used to differentiate between factors, and some activities may address multiple factors. You may also want to brainstorm first and then categorize the activities. 

[image: ] Note: Answers may include: 
Access: Increase places where condoms are available, particularly in places where sex may be happening or in places where people congregate (E). Distribute in nontraditional venues. (E) Distribute condom through peer networks (P, E, R). Give condoms away for free (E). Train distributors to treat people well when they ask for condoms (E, R). Put free condoms in a discreet place (like the bathroom). (E)
Social norms: Provide education about why condoms are good (P). Challenge myths and social norms that inhibit condom use (P). Have local champions and leaders talk about the importance of using condoms (P, E). 
Skills/self-efficacy: Build condom negotiation skills (P, E). Teach people how to put on a condom correctly and have them practice (P, E). Talk about ways to make condoms sexier/sex friendly (E). Promote carrying condoms (P, E, R). 
Ask participants to think about the strategies and consider some specific activities (like supplying peer educators with condoms.). 
Ask participants to spend 5 minutes reviewing the flip charts and writing down activities. 
Ask for a volunteer note-taker and then ask participants to share their ideas. Have the note-taker write these down on a separate flip chart.
Ask participants to consider which activities would be appropriate for PCVs and which would be inappropriate. Have the note-taker mark each activity as appropriate or inappropriate (e.g., a check or a star for appropriate activities, line through or “x” the inappropriate activities).
[image: ] Note: Learning Objectives 2 and 3 are assessed by the responses to this question.
Share that certain populations are prioritized for condoms.
Serodiscordant couples
Key populations (SW, MSM, PWID)
Youth 
Ask participants why these populations are high priority.
[image: ] Note: Answers may include: 
With one partner already HIV positive, condoms are an important way for serodiscordant couples to protect themselves from HIV infection. 
Key populations, particularly those who engage in high-risk sexual behavior, are a target because unprotected anal sex is a high risk activity. Having multiple partners is a high risk activity.
Youth because condoms also protect against unwanted pregnancies and STIs. Also, it is more effective to get young people used to using condoms at the start of their sexual lives than to get them to change their behavior later. Even if youth are not currently sexually active, it is important that they know about condoms for when they are sexually active.
Looking back at the activities listed, ask participants to share what adaptations or considerations might need to be made to address the specific needs of priority populations.
[image: ] Note: Answers may include: 
Peer educators will be very important because it is not easy for health care workers to access these communities.
There may be very different levels of skills in condom use and negotiation.
Female condoms and lube may be more important for some of these groups.
Use of condoms in different sexual behavior may need to be discussed.
For serodiscordant couples, navigating condom use within a couple might be tricky.
Stigma in accessing condoms will play more of a role.
There are very different levels of sexual experience among youth.
Sex workers might have different condom use behaviors with paying clients and non-paying partners (boy/girlfriends, etc).
Cost may be a significant barrier.
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc373492196][bookmark: _Toc376154315][bookmark: _Toc383086281]Practice	[image: ] 15 min
[bookmark: _Toc364750616][bookmark: _Toc373492197][bookmark: _Toc376154316][bookmark: _Toc383086282]Condom negotiation role-play[footnoteRef:1] [1:  Adapted from Youth Sexual and Reproductive Health Training Package: Condoms, STIs and HIV/AIDS session.] 

This game establishes examples of “friendly responses that work” to persuade a partner to use a condom.
1. Review reasons why people refuse condoms (Step 1, Information section).
1. Ask Volunteers to also think of basic principles of negotiation. What are common principles to abide by?  Negotiate to win and be risk free!
[image: ] Note: Answers may include: 
Separate people from the issues. Don’t let your feelings toward your partner affect the negotiation.
Search for shared interests. Use your mutual interests as a basis for negotiating.
Understand the other person’s views. 
Identify interests by focusing on basic needs and desires. Be a strong advocate for your interests.
Invent options for mutual gain.
1. Add any answers not included.
1. Ask participants to get into two circles, with one circle inside the other circle. Participants in the inner circle face the participants in the outer circle, who are facing in. The participant in the inner circle will play the role of the partner who wants to use a condom; those in the outer circle will play the role of the partner who does not want to use a condom. Give the participants a short time (20 seconds) to prepare and then allow them to role-play for 90 seconds. Stop the role-play at 90 seconds. 
1. The outer circle will rotate one person and now the person in the outer circle will be the one who wants to negotiate condom use. 
1. Repeat the same format for two more rounds (for a total or four role-plays)
1. Ask participants to share their experiences. How did they feel at the beginning and then at the end? What arguments FOR condoms seemed particularly effective? What arguments AGAINST condoms were harder to combat? 
1. Conclude by asking participants how they could use this activity in their communities. Spend 3-5 minutes discussing ideas of audience (youth, women’s groups) and how participants could adapt (e.g., use these role-plays).
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc373492198][bookmark: _Toc376154317][bookmark: _Toc383086283]Application	[image: ] 35 min
[bookmark: _Toc373492199][bookmark: _Toc376154318][bookmark: _Toc383086284]Condom ‘show and tell’ and female condom demonstration
This section shows the different kinds of condoms available in-country and talks about how they are perceived. The section concludes with a female condom demonstration.
[image: ] Post adaptation. It may take some preparation and time to get a comprehensive sampling of condoms, but they should come from health facilities, nontraditional venues, and private pharmacies. Also try to obtain female condoms and lube. You can also include condoms available through the Peace Corps but need to make sure that participants understand these are not available to the local population. 
Also, female condom demonstrations can be done without a model, but it is recommended to use one. 
1. Introduce this exercise. 
[image: ] Possible script: We’re going to learn what condoms are available that it’s important to know what condoms are available to your communities and how people feel about those condoms. 
1. Display all the condoms procured for this exercise. Ask participants to look at them all.
1. Ask for 2-3 people to provide observations about the differences or similarities.
[image: ] Note: Answers may include: 
Some packaging is very fancy, others are very plain.
There are not many choices for female condoms.
Some wrappers are thick and others are thin.
There are different colors. 
Some participants may have never seen certain brands.
There are differences in the expiration date vs. manufacture date.
1. Spend no more than 15 minutes reviewing the condoms. For each condom, ask participants to guess the basics about the condoms (where it was purchased/obtained, unit price) and give answers accordingly. 
1. Ask what participants have heard about different brands (e.g., free condoms from the MOH break easily).
1. Ask participants to reflect on how the reputation and “positioning” of different condoms may impact issues of accessibility and acceptability. Where are these brands available? What do condom promotion campaigns say about the kind of person that uses the different brands?
[image: ] Note: Answers may include:
People may not want to use certain condoms because they are seen as low quality, even if they are free.
People seek out certain brands and are more willing to pay for them.
1. Ask participants about availability of lubricant. (It is likely that lube is not available outside the capital and is very expensive.) What impact might that have on HIV prevention? What could be done by the community stakeholders to address this?
1. Ask participants about female condoms and what they’ve heard about them. Are they available in your community? Does anyone use them? Why or why not? Provide 2-3 minutes for discussion. What impact might that have on HIV prevention?
[image: ] Note: Reminder that male condom demonstration is part of SRH Training Package and should be covered separately. 
1. Distribute female condoms to the group. 
1. Conduct a demonstration of female condom use. (5 minutes)
[image: ] Post adaptation. See notes to trainers on identifying someone to conduct the demonstration, if you are not comfortable conducting the demonstration.
1. Ask if any participants have demonstrated female condoms. Spend 3-5 minutes discussing experiences, challenges, and tips.
1. Distribute [image: ] Handout 3 (see separate files).
1. Give participants 5 minutes to practice a demonstration on their own.
[image: ] Note: Learning Objective 3 is assessed through responses to the exercise. 
1. Ask participants to reflect on where female condom demonstrations might be appropriate. Ask for 1-2 examples.
1. Conclude session by thanking participants for their hard work.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc373492200][bookmark: _Toc376154319][bookmark: _Toc383086285]Assessment
Learning Objectives 1 and 2 are assessed through responses to questions on access and acceptability in Information section. 
Learning Objective 3 is assessed through the practice female condom demonstrations in Application section.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc373492201][bookmark: _Toc376154320][bookmark: _Toc383086286]Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]
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[bookmark: _Toc376154322][bookmark: _Toc383086288][bookmark: h1][image: ] Handout 1: Condom Community Tour

Objectives:  
· To provide an opportunity for youth to develop a list and visit places for obtaining condoms in their communities. 
· To discuss the spatial relationship of these places to common locations for sexual activity by youth in the community.
Materials: Writing and drawing supplies (large enough to draw a generic map of the community)

Time: 45 minutes to introduce the activity and develop a generic map of the community with the participants and 45-60 minutes to tour the community.

Trainer Notes: Prior to the activity, the Volunteer should visit places in the community where condoms can be obtained. These places could include health clinic(s), hospital(s), pharmacist/chemist(s), drug store(s), gas/petrol station(s), convenience store(s), etc. The Volunteer should discuss the activity’s objective and plan with counterparts and the staff or owner of each location. Depending on the cultural situation, the Volunteer might want to conduct the activity with single gender groups.

Steps:
1. Volunteer asks the participants to assist in the development of a generic map of the community with locations of major road(s)/path(s), important landmarks (e.g., school, health facilities, bank, etc.). *Note: The map does not have to be to scale or very detailed. It is just a reference. 
2. Volunteer facilitates a discussion with a small group of youth (10 to 12 youths) on the importance of condom use and how to use condoms.
3. Volunteer and participants develop a list of potential places in the community to obtain condoms, placing these locations onto the map.
4. If culturally appropriate and Volunteer feels comfortable, Volunteer can facilitate a discussion about places in or near the community, where youth might go for sexual activity. These locations could also be placed on the map.
5. After developing the map, take a tour of the community with the youth. 
6. Visit each location where condoms could be obtained. Ask a different person from the group to attempt to obtain a condom from each location.
a. If possible, plan to have a medical professional perform a condom demonstration at a health facility. 
7. Make notes on the community map about the details of obtaining condoms at each location.  
8. After the condom tour, gather in a quiet place to talk about the discussion questions below.
Discussion Questions:
1. Where did you visit on your tour? (Types of places listed above) Were condoms available at each place?
2. Discuss the process to obtaining the condoms at each place. 
3. How did it feel to ask for/buy condoms? Which place did you feel most comfortable in obtaining condoms?  
4. Which was the most accessible (in relation to house, workplace, time, shopping location, sexual activity spot, etc.) for obtaining condoms?
5. Does it matter if you are a boy/man vs. a girl/woman when buying or obtaining condoms?  If yes, why?
6. Ask participants how they felt on the tour, discussing the ways to obtain condoms. Were they concerned about someone knowing they were looking for or buying condoms?  
7. What did you find out about the cost of condoms? Will participants have money to buy condoms in the future? Which places had condoms free of charge?
Potential Adaption: Volunteer(s) could develop a scavenger hunt with the places by developing clues/puzzles that participants would have to solve to find the next place to obtain condoms. The clues could be attached to condoms (of course not stapled, taped, or done in anyway that could possibly break the condom) that could be distributed to each participant or to small teams of participants. The participant(s) who complete the scavenger hunt would receive a few condoms as a prize.
	


[bookmark: _Toc373492204][bookmark: _Toc376154323][bookmark: _Toc383086289][bookmark: h2][image: ] Handout 2: PER Factors 

P – Preparing factors are made up of knowledge, attitudes, beliefs, values, and perceptions that have an effect before a behavior starts, by increasing or decreasing an individual’s or population's motivation to adopt that particular behavior. 

Sample Activities:

· Sharing health education pamphlets
· Giving health talks or showing videos
· Discussing with your students/community members their concerns about changing their health behaviors

E – Enabling factors are the skills and resources that make it possible (or easier) for individuals or populations to change their behavior or their environment. 

Sample Activities:

· Teaching nutritious cooking classes
· Distributing toothbrushes to students
· Demonstrating and practicing how to do breast self-exams, etc.

R – Reinforcing factors provide the reward or incentive to the person or population for the newly-adopted behavior and contribute to its continued practice. 

Sample Activities:

· Providing achievement certificate
· Distributing incentives
· Setting up support groups for community members who have given up smoking, changed their diets, etc. 
· Stimulus control—removing things in the environment that promoted poor behavioral choices



Adapted with permission from a handout developed by the organization Health Outreach Partners (Oakland, CA)




[bookmark: _Toc383086290][image: ] Handout 3: Female Condom Instructions
See separate file: How-to-use-FC2-female-condom_Card.pdf


[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc373492205][bookmark: _Toc376154324][bookmark: _Toc383086291][bookmark: tm1] [image: ] Trainer Material 1: Discussion Questions for Condom Community Tour	
Discussion Questions
Where did you visit on your tour? Were condoms available at each place?
Discuss the process to obtaining the condoms at each place. 
How did it feel to ask for/buy condoms? Which place did you feel most comfortable in obtaining condoms?  
Which was the most accessible (in relation to house, workplace, shopping location, sexual activity spot, etc.) for obtaining condoms?
Does it matter if you are a boy/man vs. a girl/woman when buying or obtaining condoms?  If yes, why?
Ask participants how they felt on the tour, discussing the ways to obtain condoms. Were they concerned about someone knowing they were looking for or buying condoms?  
What did you find out about the cost of condoms? Will participants have money to buy condoms in the future? Which places had condoms free of charge?
How are the condoms being stored? Why is this important?


[bookmark: _Toc383086292][bookmark: tm2][image: ] Trainer Material 2: Summary of Key Determinants of Behavior Change[footnoteRef:2]	 [2:  Taken from Global Core Training Package, Behavior Change session.] 

	The 3 Most Powerful Determinants

	
Perceived Self-efficacy/Skills
	An individual’s belief that he or she can practice a particular behavior given their current knowledge and skills; the set of knowledge, skills, or abilities necessary to perform a particular behavior.

	Perceived Social Norms
	Perception that people important to an individual think that he or she should do the behavior; norms have two parts: who matters most to the person on a particular issue, and what he or she perceives those people think he or she should do.

	Perceived Positive or Negative Consequences
	What a person thinks will happen, either positive or negative, as a result of performing a behavior. This includes advantages (benefits)/disadvantages of the behavior, attitudes about the behavior, perceived action efficacy (whether or not the person thinks the action will be effective in overcoming a problem or accomplishing something that the person wants), and perceived positive and negative attributes of the action.

	Other Determinants

	Access
	The degree of availability (to a particular audience) of the needed products (e.g., fertilizer, ITNs, condoms) or services (e.g., veterinary services, immunization posts) required to adopt a given behavior. This also includes an audience’s comfort in accessing desired types of products or using a service.

	Perceived Barriers
	What makes it more difficult to perform a given behavior?

	Perceived Enablers
	What makes it easier to perform a given behavior?

	Cues for Action/ Reminders:
	The presence of reminders which help a person to remember to do a particular behavior or remember the steps involved in doing the behavior. This also includes key powerful events that triggered a behavior change in a person (e.g., “my brother-in-law got AIDS”; “the tsunami hit”). 

	Perceived Susceptibility (together with Perceived Severity, this is sometimes referred to as Perceived Risk)
	A person’s perception of how vulnerable he or she feels. For example, does he or she feel that it’s possible that his or her crops could have cassava wilt? Is it possible for him or her to become HIV positive?


	Perceived Severity:
	Belief that the problem (which the behavior can prevent) is serious. 


	Perception of Divine Will
	A person’s belief that it is God’s will (or the gods’ will) for him or her to have the problem; and /or to overcome it. 


	Policy
	Laws and regulations that affect behaviors and access to products and services. For example, the presence of good land title laws (and clear title) may make it more likely for a person to take steps to improve his or her farmland.

	Culture
	The set of history, customs, lifestyles, values, and practices within a self-defined group. May be associated with ethnicity or with lifestyle, such as "gay" or "youth" culture. Culture often influences perceived social norms. 
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