Interpersonal Communication/BCC Modules

The project strategy is to use the same theoretical basis for behavior change in the development of IPC modules, and follow the basic principles of effective BCC implementation through activities which are entertaining, interactive and motivating.  Specific implementation sites include bars, border crossings, parks, truck stops, brothels, red-light districts, and zones that are known to have a higher number of reported cases of HIV.  The principal modules currently being used are described below. However, PASMO is constantly modifying and refreshing its BCC modules to ensure continued interest and to improve effectiveness.  

a. Vive la Vida

To reach MSM who do not self identify as gay or bisexual and to go beyond the membership of partner NGOs, PASMO developed the Vive la Vida module.  In July 2000, PASMO piloted the Vive la Vida module targeting MSM in Managua, Nicaragua.  The project’s design was based on the “tupperware party” methodology.  Invitations are given to an average of ten MSM per event.  The implementers identify “gay friendly” or “safe” bars and cantinas to hold the events. Vive la Vida is designed to increase self risk perception for STI/HIV/AIDS and to motivate MSM to adopt healthier behaviors through an entertaining and interactive format. The module consists of a series of four sessions with the same group, and  PASMO has adapted games like Twister, Viveopoly, Jeopardy, and dance contests to incorporate key health messages.   The final session features a graduation ceremony to which participants can invite MSM friends and where recruitment for the next batch starts.  This “snowball” effect allows the program to reach more MSM who may not be found in sites frequented by MSM who are “out” about their sexuality.  The initial evaluation in 2001 showed that more than 40% of participants were MSM who do not self identify as gay or bisexual and would normally not be reached by other activities.  The evaluation also determined that consistent condom use among attendees went up from 22% to 47%.

b. Loteria

Loteria is an educational as well as entertaining activity based on a traditional game from Central America.  The game is similar to BINGO but involves pictograms instead of numbers.  The game can include up to twenty participants at a time.  Implementers “call out” the Loteria game pieces (which include locally recognized images as well as photographs of sexually transmitted diseases, condoms and symbols pertaining to HIV/AIDS, sexual health, and alternative lifestyles) and encourage audience participation.  Small prizes such as free condoms, keychains and Vive towels and t-shirts are used as prizes for those who fill their cards first.  Each picture is accompanied by humorous or educational lyrics that the implementer uses as a vehicle for providing more in-depth information or initiating discussions about HIV and other sexual health topics.  Between games, the implementer gives participants a chance to win another prize by demonstrating correct condom application on a wooden model penis.  By doing this in front of the entire audience, all participants get a chance to see proper condom use first hand, and the activity breaks down barriers to condom use by humorously dispelling discomfort and embarrassment about the issue. The Loteria game can be easily implemented in a variety of settings and acts as an effective tool for engaging people in discussion about HIV, STIs and risky sexual behaviors.  A six-month post evaluation conducted in 2000 among truckers showed that condom use had increased by almost 20% among participants.  Loteria was initially developed for CSW and potential clients.  It will be adapted for MSM and young adults with appropriate cards that address the different needs, context and objectives for these groups.  

c. Noche Vive

A special event held at bars, night clubs, and discos, “Noche Vive” is a motivational and educational activity consisting of contests and other fun activities organized to promote consistent condom use and to inform participants about the risks and consequences of HIV/STIs.  One of the challenges of this activity is to convince owners of bars, night clubs, and discos to allow the activity to take place and to permit distribution of condom samples.  PASMO will work closely with owners to overcome this barrier where it exists.  This activity is designed for MSM, CSWs and potential clients.  

d. Charlas

These “talks” at NGO offices, organized for groups of their respective target audience, give facilitators from partner organizations the opportunity to speak in depth about issues that form part of PASMO’s strategic behavior change objectives.  This activity is not favored by PASMO because they have not found the lecture method to be as entertaining and attention grabbing as the other BCC modules and because communication happens one way.  However, partner NGOs request that PASMO approve implementation of some charlas because this activity integrates well with their other work. PASMO will continue this activity on a limited scale while providing guidelines and training to ensure the quality of interventions.  This intervention is used for MSM, CSW, Garifuna and PLWHA.

e. Kiosks

Tables located at health fairs, special events, beaches, and high-risk zones such as public parks and squares will continue to be implemented to provide information, perform correct condom use demonstrations and discuss myths about HIV and condom efficacy.  Although kiosks are limited in their ability to target high-risk groups, they provide opportunities for publicity and direct outreach to a large number of people.  Kiosks are designed for all high-risk groups.  

f. “Abordajes”


This activity is a very personalized form of outreach that takes place in streets, central parks and other locations that target populations are known to frequent.  The implementer is required to reach at least 10 individuals during each activity in either private one-on-one talks or small group discussions of two to three people. These discussions touch on different health issues teased out through questions developed within the framework of the Stages of Change theory.  This approach allows for greater interaction and ability to respond to specific concerns or obstacles to healthier behavior of the individual being reached.   Each participant also receives a “postcard,” which tells the story of a person in circumstances similar to those confronted by the target group and helps trigger further discussion.  This is an important module and is implemented for MSM and CSW.

g. Vive Salon

PASMO has developed a new BCC module to target ambulatory CSWs, or “street walkers”.  This module provides an opportunity to interact with the most vulnerable and difficult to reach CSWs (see epidemiology section for details) for longer periods of time, while attempting to motivate healthier behavior and educate CSWs about their rights.  Implementers recruit participants by offering coupons for a free visit to a salon at a specific time when an activity is planned for the coupon holders.  While CSWs receive the salon services, the entire group engages in various discussions and educational games.  Training modules for this activity have been developed to ensure minimum quality standards and consistent messages for interventions throughout the region.   
