
 
Director of Marketing and Communications for PSI/Angola, Luis Fernando Martinez, 
oversees the research, IEC and IPC components of the organization’s marketing efforts.  
 
Could you briefly describe PSI/Angola’s BCC (behavior change communication) 
efforts?  (e.g. who are your target groups, what kinds of channels do you use, what 
types of activities do you implement? 
 
PSI/Angola has two major BCC efforts. The first targets high-risk groups, mostly CSWs 
and truck drivers. We target truck drivers because they usually have money, are often 
away from home and engage in sexual behavior with SWs. Recently, this program has 
included policemen who do not “officially” engage in sexual behavior with SWs, but who 
often “overlook” the illegal activities of SWs in exchange for sexual favors. 
 
The second program, Jango Juvenil (Jango Youth), is geared towards youth aged 13 to 
25. This program appeals to youth by providing life skills and formal training in a variety 
of fields, such as Information Technology as many Angolans were prevented from 
completing their education due to the many years of war the country has endured. While 
youth attend these training courses they are exposed to information on the risk of HIV 
and STIs and learn about healthy behavior through discussions and videos. Once they 
attain this knowledge, many join outreach programs that visit public places such as soccer 
fields, schools, and market places to inform others about safer sexual behavior. 
 
Tell me a bit about Angola and whether its social/political context was conducive to 
BCC campaigns.  
 
Angola was at war for 30 years, then independence came, then civil war. Then 
communists tried to take power so it has only been for 6 years that peace has settled in 
Angola. Many areas have had to be completely rebuilt. Those who made a living through 
agriculture still cannot farm from the widespread danger of landmines in rural areas. So a 
lot of money has gone into rebuilding and restructuring, leaving little funds for social 
marketing.  
 
HIV prevention is not a priority for social programs since malaria is the first cause of 
death in Angola, diarrhea is second, and HIV I believe comes third. There is a federal 
HIV program but they have little impact. 
 
Another factor is that in many villages it is common for people to have many sexual 
partners and it is common for young women and men to engage in cross generational sex. 
But there is no discussion on addressing these issues, the same goes for male 
circumcision.    
 
In addition to all these challenges, I believe only 60% of people in urban areas have 
access of health treatment, while 40% in rural areas do. However, the quality is very low 
and only 16% of HIV positive people receive ARV treatment. As I mentioned, because of 
the war many people were not able to complete their education and capacity is very low.  



 
 
PSI/Angola does a lot of work with youth groups. In your experience, are youth more 
receptive or more willing to change their behavior once they have been reached by 
mass-media campaigns and by IPC than older groups? Why or why not is this the 
case?  
 
Youth in general are receptive to many things; they change their ways, fashion, music 
very quickly, but they also drop things very easily too. So they may seem more receptive 
and enthusiastic when exposed to our BCC efforts saying ‘Yeah! This is very important.’ 
But at other moments their peers get them very excited about having sex. And the 
interesting thing is that there is stigma and discrimination against sex workers, and so 
they use condoms with them, but do not do so with their girlfriends or non-SW sex 
partners. So that is something we must address as well. 
 
PSI/Angola does a lot of work promoting condoms to prevent HIV, however there is 
growing evidence that multiple/concurrent sexual partners can effectively prevent the 
spread of HIV. What approach will PSI/Angola take to integrating this type of 
intervention? 
 
It’s part of our work, along with Instituto Nacional contra SIDA (Nation Institute Against 
AIDS) to promote condoms, and I am glad about this because it is probably the most 
impact we can make as an organization with our limited resources. But addressing 
multiple sex partners and male circumcision, which is basically a health service that we 
can promote, are very important. However, I do not see it happening soon with reluctance 
in the current administration to pursue new ideas. These are things that should definitely 
fit into their agenda though. 
 
How do PSI/Angola’s BCC programs address misconceptions and negative perceptions 
about condom use – such as the belief that condoms diminish sexual pleasure?   
 
Well, we address these myths mostly through IPC and IEC. The two most common myths 
are that mosquitoes can transmit HIV and that condoms rupture easily. We have come to 
realize that mass media is not as effective in addressing misconceptions, but we have 
used mass media to tell men that sex is still very pleasurable with our condoms. The 
brand of condoms was Sensual which was launched a couple of years ago. We are about 
to launch an extension of the brand and the positioning continues to be the same. The 
slogan that we will use for the upcoming campaign is ‘hora sensual, o melhor momento 
do dia’ (sensual time, the best moment of the day). 
 


