Presentation at MRC Forum – July 2003

Youth sexuality and HIV/AIDS: a case study of a peri-urban community in KwaZulu Natal
1 Introduction

There is frequently much frustration and disappointment with the failure of ‘behaviour change’ in the context of HIV/AIDS.  And quite often this is directed at the failure and shortcomings of young people – resulting in various stereotypes of young people.

What our research aims to do is look at the factors that make it difficult for young people to engage in safe sex.  What are the factors that get in the way of young people’s knowledge and understanding about HIV/AIDS and their ability to act on this information?  This means looking at the context in which young people live, learn and love.

There is a danger that the biomedical aspects of the disease (what causes the disease, how the virus grows, whether a vaccine will be available shortly) and the facts and figures (how high the prevalence rate is in KZN, what the ante-natal clinics say) overshadow the more complex, but much more human elements of the epidemic – the relationships between people.  We need to keep reminding ourselves of the social dimension of HIV/AIDS.  We need to keep thinking creatively about interventions that are aimed at working with the social.

This is the focus of our research and this presentation today.

Our research focuses on 3 questions:

· What are the factors that make it difficult for young people to engage in safe sex?

· Why is it that so many youth HIV-prevention programmes have less than optimal results?

· To what extent do local community contexts support or undermine the HIV prevention efforts of development organisations?

We are arguing for an extended definition of behaviour change that goes beyond individual will and intention to look at the social and community contexts which influence behaviour change.

We draw on the health promotion literature which is about a holistic approach – systemic thinking is needed, need to look at and understand the system in which the individual is located.

Also, a form of interventions-based research, so theory and understanding is important.  But also want to go beyond a better understanding of the world to look at how we need to or can change it.

2 Background to the case study

This research is based on a case study of a community approximately 30 minutes from Durban, which we refer to as Ekhuthuleni.  In this case study we focused on the work of an NGO which we call the Youth Alliance (YA).  The YA is engaged in HIV-prevention efforts with young people in and out-of-school, mostly using the model of peer education.  Peer education has become particularly popular in the last couple of years as an attempt to move away from more didactic methods of education to ones that are more democratic and participatory.

2.1 Methodology

· In-depth case study using semi-structured, qualitative interviews (2-3 hours)

· Conducted from November 2002 to March 2003

· 47 individual interviews, 9 focus groups

· informants included youth (in and out of school), peer educators, teachers, principal, CHWs, community leaders (traditional leader, local ward councillor, development committee), traditional healer, parents, PWA’s, church ministers and government officials

3 Theoretical framework

3.1 Understanding the social context

There are 3 factors we include in our definition of the ‘social’:

· The material:  day-to-day living conditions; access to basic services; inputs/resources that enable us to act

· The symbolic:  about what we believe; our frameworks of understanding which we use to negotiate meaning and make sense of what is happening around us; often the underlying motivation for our actions

· The institutional:  these are the structures where we act out and represent symbolic and material conditions; institutions teach the symbolic and perpetuate the material; it is about the collective processes that maintain (or challenge) our beliefs

There is an interrelationship between these 3 components - they are mutually reinforcing.  In the past, in our understanding of the HIV/AIDS epidemic, less attention has been given to the symbolic and the institutional.
3.2 Behaviour change programmes

We argue that there are 6 goals or objectives that peer education and HIV prevention programmes need to be addressing:

1. Knowledge: 

Adequate and appropriate knowledge about health risks is an important precondition for behaviour change.

2. Critical thinking:

The development of critical thinking skills is important in helping young people to understand the social context which leads to unhealthy behaviours (such as the influence of peer pressure).  Critical thinking develops through the techniques of dialogue and debate – as youth engage in a process of argument and counter-argument in coming to understand the roots of unhealthy sexual behaviours, and why it is so difficult to change them.

3. Identity/solidarity amongst youth: 

3a. Building a sense of solidarity (trust and relationships) amongst young people is important if young people are going to feel free to talk about sensitive issues like intimacy and sexuality. 

3b. A second reason why building a sense of solidarity within youth groups is important is that people are most likely to change their behaviour when they see liked and trusted peers changing theirs. The social and sexual norms that inform sexual behaviour are constructed within peer contexts, amongst groups with common identities. Peer education provides a context for the renegotiation of these identities, and the development of new peer norms.

4. Empowerment:

4a. Behaviour change is unlikely to occur without efforts to develop young peoples’ confidence and motivation to change. This often means empowering youth by taking responsibility and knowledge about health away from adults and professionals and giving young people ownership of this knowledge and responsibility – through their full ownership of peer education programmes.

4b. Young people are more likely to feel that they can take control of their sexual health if they feel that they are in control of other areas of their lives, and if they feel they have the respect and recognition of the community in which they live. It is also important for them to have positive role models of respected and empowered youth holding leadership positions in the community in general, and whose views and opinions are valued by adults.  Also, need to have a sense of ownership of community projects and initiatives.

5. Networks: 

In order to bring about deeper and more structural changes (such as changes in policies and access to services), it is important for young people to be networking with groups and organisations within the community.  It is also important for organisations within the community to be networking with more powerful economic and political institutions (such as local and provincial government) outside of the community.

These include relationships of collaboration and confrontation (or challenge).  Both forming partnerships and engaging in lobbying and advocacy initiatives.

6. Organisational initiatives: 

For various reasons, particularly the stigmatisation of HIV/AIDS, the initiative and motivation to initiate and sustain the processes above are unlikely to come from within local communities.  Hence the need to build and develop strong and credible organisational initiatives (such as the YMCA) who have the skills and capacity to facilitate and drive these processes.

In summary, we believe that the challenge of creating community contexts that support health-enhancing behaviour change commits HIV prevention interventions to more than simply providing knowledge.  In addition they need to promote solidarity, empowerment and critical thinking amongst youth.  However, these processes cannot be promoted in a vacuum.  They are most likely to take place in communities characterised by two forms of social capital.  The first of these is bonding social capital, which refers to strong supportive relationships within the community.  The second is bridging social capital which refers to the existence of links between local communities and outside actors and agencies who have the power and influence to help them in achieving programme goals. And given the stigmatisation of HIV, a strong and credible organisational initiative is essential for driving forward these challenges.

4 Findings

1. Knowledge

· Local youth have been saturated with information about HIV/AIDS – young people know a lot about HIV/AIDS.  But this is regularly undermined by:

· competing (or unresolved) beliefs amongst community leaders, church leaders etc

· competing motivations that drive young people themselves e.g curiosity, pleasure seeking and experimentation.  Also bravado.

· So how do we combine risk reduction with experimentation?

· Example from Mozambique.

Areas of action

· Move from first generation awareness and education campaigns, which focus on the biomedical, to second generation education campaigns which focus far more on the social dimension of the epidemic, looking particularly at the interrelated aspects of gender roles, socialisation and poverty.

· Acknowledge the developmental phases of young people – the need for curiosity and experimentation.  Build this into personal development exercises – encourage young people to reflect on the advantages and disadvantages of this.

· Work with young boys, create a learning situation where boys can explore issues of masculinity and sexuality in a non-judgemental way, where they can explore how male roles and attitudes in society affect them and their relationships.

· Find alternative role models for young boys which challenge current conceptions of ‘real men’.  Find adult men whose sense of identity does not depend on bravado and sexual risk-taking.  Encourage these men to take a public stand.  Invite them to awareness campaigns and events.

2. Critical thinking

· There is an absence of critical thinking skills in Ekhuthuleni.

· Many people in Ekuthuleni blamed the spread of Aids on badly-behaved/immoral individuals.  We tend to blame individuals for this disease rather than looking at society.

· Because our understandings of the causes of HIV/AIDS are so individualistic, our solutions for the epidemic are also individualistic.

Example:  one informant spoke at length about how HIV/AIDS was the outcome of apartheid and poverty, but then went on to say that:

Good communication skills are the root of the matter. Girls are vulnerable to boys that propose to them.  If we can just teach them to communicate with boys the problem could be solved.

· Denial and stigmitisation of youth sexuality – youth sexuality is spoken about in an extremely negative and judgemental way – which drives young people out of HIV prevention programmes and drives youth sexuality underground.

· Girls’ sexuality, in particular, is framed in a discourse of moral shame:

Mother says when you sleep with a boy you get a baby, he dumps you, and you only regret it afterwards why you ever slept with him. If you are a girl you must protect yourself against boys who will destroy your life.  (Girl learner, age 12-14).

How can we use critical thinking skills for more positively and realistically embracing youth sexuality?

· To debunk the fiction that youth of the current generation are more sexually active than earlier generations – a fiction which forms a key dimension of the stigma we will talk about in a moment.

· To challenge the distinction between ‘good’ and ‘bad’ behaviour.

· As a way of building acknowledgement that many girls want and enjoy sex as much as boys. 

· To examine the possibility that sex need not destroy a young woman’s life if she is discreet and protects her health. Moralistic framing of sex drives youth sexuality underground in ways that contribute to the spread of HIV.  The fact that the only discourse available to girls for interpreting their sexual experience is one of guilt and shame can only serve to undermine any sense of empowerment which would facilitate their confidence and ability to protect their sexual health.

We would argue that such a critical destigmatisation of sex would make a significant contribution to providing a context in which youth could be more open about their sexuality, enabling them to confidently seek out condoms, to be more willing to go for testing and to build a sense of youth solidarity around the importance of safe sex.  This might also help to decrease the drop-out rates of young people from HIV prevention activities.

What else can we do?

Areas of action

· Work with staff attitudes within the YMCA to ensure a non-judgmental, non-blaming approach when working with young people.

· Equip peer educators and learners with ‘critical thinking’ skills – build it into curricula.  Focus, in particular, on young girls, linking critical thinking and a rights-based approach.

· Encourage learners (and participants) to explore the social causes and social ‘solutions’ to HIV/AIDS.  Encourage the learners to look at what changes need to happen in the community to support behaviour change.

· Draw adults into discussions about youth sexuality.  

· Work with parents and adults who have more progressive ideas about young people – encourage them to take a public stand, to support young people.

3. Identity and solidarity amongst youth

· Many divisions and lines get drawn amongst youth in Ekhuthuleni.  Amongst youth at better schools outside the community, youth at less successful local schools, and youth out of school. Between more respectable youth and youth involved in drugs and crime. Between Christian youth (piously abstaining from sex, alcohol and so on) and more secular youth (with a more relaxed approach to life).  Interestingly, some informants spoke as if peer education had created new divisions - between peer educators and non peer educators in schools.

· Competitive atmosphere amongst youth - young people are not learning early on to collaborate with one another.
How can we build greater solidarity amongst young people?

Areas of action

· Acknowledge the heterogeneity amongst young people in Adams.  Identify what some of these different sub-groupings are.

· Target 3 or 4 groupings e.g. a soccer team, a church group, a choir.  Build and develop the relationships within these groups, and then encourage them to interact with one another.

· Train young people in partnership skills, in how to build relationships. 

· Identify youth leaders who are peace makers, who can build bridges across diverse groupings.

· Support and develop these youth leaders.

4. Empowerment

Lack of youth empowerment is one of the biggest obstacles to effective HIV prevention in Ekhuthuleni.  On balance, the image of young people in Adams is a negative one.  There is little recognition of youth as a constituency. With few exceptions, adults spoke of them as ‘mad, bad or deviant’- a menace to be controlled through harsh discipline, corporal punishment and firm rules.  Many adults struggled to see young people as having anything of value to offer the community.  

Thus, while there is much evidence that young people in Ekhuthuleni are disempowered by structural factors of poverty and unemployment, there was also evidence that young people are frequently disempowered by adults.  This is sometimes intentionally and other times unintentionally.
· Intentionally, for example, by community leaders who undermined or hijacked the projects of young people.

The youth here in Adams are not given a chance to do anything.  There is one older person who wants to be responsible for every project here. He will not give other people a chance. One young man called a meeting and suggested that members of the community must contribute R1 each to help each other build blockhouses. The following week this person called another meeting - he suggested the same thing the young man had suggested, pretending he wasn’t aware the young man had raised that idea. The young man couldn’t continue, he felt that this person had taken over his idea. It’s this situation that is hindering the progress of youth in this community.  (Community health worker).

· Unintentionally, by parents who lack the confidence or are fearful of their children – that they know more than them, that they are dangerous etc.

Many respondents, including parents themselves, spoke about inadequate support or guidance for youth from the family structure – often because of feelings of inadequacy or fear on the part of parents. This came up in many different contexts, and we share a few quotes to illustrate this:

Some parents are scared of their kids – drugs, guns, knives – they don’t challenge them. Some even accept stolen goods from them. When a child comes with R50, the mother goes to buy sugar. She doesn’t ask where the money comes from. (Parent).

Parents lack confidence – they are afraid to talk to children about AIDS and sex because the children might ask them questions they can’t answer, children these days know more than their parents – parents fear they will laugh at them.  (Community health worker).

Areas of action
· Target community leaders as an important constituency in facilitating increased involvement and participation of young people.

· Build the capacity and skills of young people to take part in decision-making structures.

· Create small projects for young people to become involved in to build their sense of efficacy and achievement – use arts and culture as a focus for these projects, for example one day events, campaigns, magazines, concerts, competitions etc.

· Provide opportunities (including support and funding) for young people to initiate their own projects and organisations addressing different elements of the AIDS struggle.

· Launch a campaign to improve the image of young people in Adams Mission.

· Lobby for better social services for young people – from the police, from the health department, from education officials, from social workers.

· Join forces with other organisations (such as NGOs) who are active in lobbying for this kind of support.

· Find positive role models of successful adults in Adams Mission and encourage them to interact with and coach young people.
5. Networks

Many support systems at the micro-level.  Also, the community has amassed a significant amount of external community development funding for the community hall, library, local school and crèches, sports facilities etc.  However, these networks do not currently serve as potential resources for the youth HIV prevention struggle. They are usually adult-dominated and do not include youth. They tend to have a narrow focus – aiming at peoples’ basic survival (‘getting by’) rather than their advancement (‘getting ahead’).  

Furthermore, the community lacks the types of trusted and effective leadership which is needed to take up the challenge of mobilizing these small, dispersed and fragmented networks for other goals – something which is discussed further in the sections below.

Areas of action

· While it is one of the sub-objectives of the YMCA to address issues of stigma in the community, this needs to be more actively pursued with a strategy and programme consciously designed to tackle this obstacle.

· Continue to organise community events that are aimed at providing community members with experiences of successfully working together.

· Actively participate in existing structures with a view to understanding conflicting agendas and facilitating better linkages between different groupings.

· Partner with other organisations that can facilitate peace building and community development activities.

· Consciously develop a model for community strengthening and community development, drawing on the skills and experience of people or organisations that have worked in this area of specialisation.

If we are interested in changing some of the material conditions facing young people, it is not enough to focus on the local only.  We need to look at how to form alliances with more powerful economic and political groupings in order to strengthen communities.  Bridging social capital is a way of accessing political and material resources which exist outside of the community but which are needed to bring about changes within the community.

In our study we looked at two aspects of bridging social capital.  Firstly, we looked at links between the local residents of Ekuthuleni and organizations outside the community. In the interviews we have analysed so far there is little evidence of this, other than the fact that most of the community links to extra-community sources of influence and money, have been forged by Mr X, and a few other powerful individual community leaders – all of whom are male.

Secondly, we looked at the nature of the links between the YA’s project, the government and other AIDS-related services and organizations. To what extent do these provide supportive contexts for the YA’s work?

One informant after another commented regretfully on the shortcomings of government services for HIV prevention and AIDS care. 

I don’t see the government having any care for people with AIDS. Here there is no proper hospital treatment, people can’t afford medication for opportunistic infections, there are delays in grants for PWAs until patients are dead – the money arrives too late to help them eat and get tablets to survive – so far I haven’t heard of one who was still alive when the grant came through.  (Health worker).

Hospitals often don’t do proper counselling when they tell people they have AIDS, the nurses are badly trained, many are not dedicated. They must stop calling people names, give them love so that their family members will also accept them.  (Health worker).

Areas of action

· Continue to strengthen and develop the referral system that the YMCA operates.

· Compile a directory of useful organisations outside of the community who could support the fight against HIV/AIDS within Adams Mission.

· Continue to organise community events with the explicit purpose of bringing together role players and stakeholders from outside of the community e.g. Department of Health, Department of Social Development.

· Join forces with other organisations to lobby for increased access to services.

6. Organisational initiatives

The last dimension of our framework focuses on the role of organisational initiatives in the fight against HIV/AIDS.  Firstly, in providing an enabling environment for behaviour change programmes.  And secondly as one of the social actors in bringing about change in the community.

There are a number of institutions, organisations, and committees operating in and around Ekuthuleni.  Some of these include the Clinic, the municipal resource centre, Isigungu (a section 21 company), the Community Policing Forum and the Development Forum.  

However, within the field of HIV prevention, the YA is the only organisation in Ekuthuleni targeting youth in a programmatic way with full-time resources dedicated to these activities.  Compared to many other communities, Ekuthuleni is fortunate to have this kind of organisational initiative tackling an important social issue such as HIV/Aids.

As has been raised at various points in this report, one of the key challenges facing the YA is that significant adult constituencies – including some parents, church ministers and school principals - actively sabotage the organisation’s HIV prevention work. Three quotes, all from YA employees, support this:

Community workers call outreach meetings, but youth don’t come in big numbers. They fear their parents. If they see them at such meetings they will want to know why they feel they need to attend them.

We invite youth to attend meetings in churches – but ministers lack information – when we ask for a chance to talk about HIV in the churches they say we are encouraging the youth to indulge in sin. We recently called youth to attend a meeting on life skills, a very poor turnout. When we tried to find out why we were told by youth that they minister said that if they attended the workshop they would be demoted from the church.

We sometimes use loveLife brochures, which have some sexual pictures in them. At one school the principal made it impossible for us to continue. He told us never to come again, that we were promoting pornography. 

Strategies for working with these different constituencies requires further exploration.  Given the limited capacity and resources of the YA, this may require prioritising some groupings over others.

Also, a heavy reliance on volunteers.

No conscious ‘community development’ strategy.

Areas of action

· Review the organisation's current approach to 'community development' - what is the organisation currently doing?  What else needs to be done? What needs to shift?

· Identify the linkages between the two YMCA programmes - how does 'Masibambane' support the BLO programme and vice versa?

· Motivate for funding to put in place a system of incentives and increased support for volunteers.
6
Conclusions and recommendations

We started off this presentation by posing a number of questions. In this section we return to these, reflecting what light our research has thrown on them. 

Question 1: Why do some young people still engage in unsafe sex despite knowing about HIV?

Our research suggests that levels of factual knowledge about HIV transmission and prevention are high, but that several key factors prevent youth from acting on this knowledge:

· Youth denial of personal risk due to high levels of stigmatisation of PLWAs;  the lack of public compassion, support and treatment for PLWAs; and fears that one may be infected through daily interactions with PLWAs.

· Youth peer norms, especially around curiosity, bravado and gender roles (pressures on men to engage in frequent sexual activity; and pressures on women to conduct their sexual relationships in secret for fear of public censure).

· Lack of critical thinking skills by youth for understanding the way in which social context undermines healthy sexual behaviour, leading to the common belief that those who engage in unsafe sex are bad or weak individuals – perpetuating an association between sexuality and shame – often associated with denial of personal risk.

· This belief in individual weakness, and the association of sex, sin and shame, is reinforced by the church, which continues to promote abstinence in the face of widespread evidence of youth sexual activity, and to link sexual activity with sin and immorality.

· Many parents refuse to acknowledge the reality of youth sexual behaviour, and falsely assert that the youth of today are more sexually active than past generations.

· Widespread denial of the existence of female sexual desire.

· Lack of youth empowerment i.e. confidence and motivation to act on their AIDS-related knowledge (due to few personal experiences of being powerful and effective in their own lives, lack of respect and recognition from adult community members, and low levels of social support)

· Unprotected transactional sex by girls in order to get material support from boyfriends.

The likelihood that youth will feel confident to take control of their lives and health is dramatically exacerbated in the contexts of poverty, unemployment and lack of hope for the future which characterise the lives of many young people in Adams.

Question 3: To what extent do local community contexts support or undermine the HIV-prevention efforts of organisations such as the YA?

Our findings show that the current context in which the YA is working is constrained at many levels.

Significant stakeholders, such as community and church leaders, have given little priority to HIV/AIDS, and are not being pushed by their own constituencies to put this high on the agenda.

These sub-groupings, of churches and young people for example, are insufficiently mobilised and unified themselves, to exert this kind of influence on their leadership.

The entrenched positions of a number of community leaders remains unchallenged, with many community members feeling unmotivated to involve themselves in initiatives over which they feel they have little influence or control.

The absence of support from government agencies - both at a local and provincial level - places enormous demands on the YMCA, and seeks to fuel a level of dependency that is not easily broken without other stakeholders coming in to play a more active role.
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