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1. For Starters

Introduction and rationale

HIV prevention communication is an ongoing process. It has to put up with change if only because it aims to create change. Staying up to date with the situation on the ground and with the information needs and behaviours of the target group is crucial for the success of any communication effort. This research is an attempt to do exactly that: 

It aims to get feedback from young people, the target group that Namibian HIV/AIDS communication has mainly been targeting. By doing so, it tries to get answers to a number of questions that have surfaced in the past years among educators and communication professionals involved. While limited in scope, the research exercise was primarily designed to find answers to questions that have not been addressed by previous research. Yet, it also attempted to verify and update older data.

At the same time, the research contributes to the project “Right To Know” initiative, an initiative that aims at assessing young people’s information needs, attitudes and behaviours in relation to HIV/AIDS on a global scale in order to create an information package “What every adolescent has a right to know”. This is to ensure that young people receive the information they need in the most appropriate way. That information package is to be the basis for the development and implementation of more suitable communication strategies at the local level, focussing on the most disadvantaged youth. 

To meet these criteria, we have looked at what information young people have about HIV/AIDS at this point of time and what additional information they need. We have also looked at how they perceive and rate previous communication efforts and materials. Lastly, the research tried to shed more light on perceived risk and issues relating to actual sexual behaviour change. In short, it has been attempted to evaluate two things: What impact have HIV prevention communication efforts have had so far? And what impact can they have in the future?
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My Future is My Choice – Life Skills Participants in Windhoek 

2. Background

The Namibian situation

HIV/AIDS has been a pressing issue in Namibia for more than a decade now. This is a short update of what the current situation is and on some of the main communication activities that have been undertaken to counter the pandemic.

The HIV/AIDS pandemic in Namibia

Ever since Namibia has become independent in 1990, the spread of HIV/AIDS has been a major challenge to the young nation. As most other countries in the Southern African region, Namibia has experienced soaring numbers of infection throughout the 1990s. The most recent nationwide serosurvey of pregnant women (released in November 2002) which is used as an indicator of HIV prevalence in the general population has shown that as much as 23% of sexually active Namibians may be infected with HIV/AIDS. This places Namibia among the countries most affected by HIV/AIDS worldwide. Regional variations in prevalence range from 9%-11% in the north-western Kunene and southern Hardap region up to 30% and 43% in the most densely populated northern and north-eastern regions of Oshana and Caprivi. Numbers have showed a significant increase in almost all age groups and regions. Positive exceptions were falling infection rates in the Khomas region including the country’s capital Windhoek (27% down from 31% in 2000). Also, the youngest age group of 15 to 19 year olds showed a slight decrease of 1%. Falling to 11% in 2002 from a stable 12% since 1998, this is equivalent to an 8% reduction in prevalence in this age bracket. Overall, it seems that in the younger age groups numbers are levelling off while they continue to increase among older Namibians.

For the continuing spread of the virus in Namibia, a variety of reasons have been identified. Important factors are high levels of alcohol abuse, migrant labour and the resulting break up of traditional family structures, poverty leading to transactional sex, limited access to information and services, and in some instances traditional values, especially concerning gender relations. Among young people, it is assumed that alcohol abuse; unemployment, effects of poverty and the unequal relations between young men and women contribute most significantly to the rising number of HIV infections.

HIV prevention communication responses in Namibia

Over the years, as the threat of HIV/AIDS has been growing, government and non-governmental organizations have also stepped up their communication and prevention efforts. Key points in the national response to HIV/AIDS have been the introduction of the nationwide life skills training “My Future is My Choice” (MFMC) in 1997 and the formation of the Task Force for the Namibian HIV & AIDS Media Campaign “Take Control” in 1999. Up to today, 140,000 young Namibians mainly between the ages of 15 to 18 years have enrolled in the 20 hour MFMC training facilitated by peer educators and organised by the Ministry of Basic Education with the assistance of UNICEF. This training informs participants not only about HIV/AIDS but also includes basic sex education and general information that relate to the making of informed decisions.

The Task Force for the Namibian HIV & AIDS Media Campaign has brought together a large number of stakeholders from government, non-governmental organisations and the private sector. It involves UN-agencies as well as media and AIDS service organisations It serves as a focal point for the development and harmonisation of communication activities. During the past three years, the most visible output of the Task Force has been the Take Control Media Campaign. In its first year, the campaign had a clear focus on youth and condom use. The main message was “Safe Sex Saves Lives” which was disseminated by an integrated campaign in various media. The following year, the campaign focused on parents and teachers, aiming at creating an enabling environment for young people to stay safe. One of the main themes was to encourage sexual communication between young people, parents, teachers and health care workers. In its third year, efforts were being made to make campaign messages more suitable for the different regions. 

The three stages of the campaign were thus: Promotion of condom use, promotion of an enabling environment and rationalization. 
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Young People attending a Take Control Social Mobilization Event

3. Let’s Concentrate

Focus of research and main research questions

As the research can be considered exploratory, we tried to touch on a variety of fields. The research addressed four main areas of interest: (1.) Information levels and gaps/information channels, (2.) assessment of IEC materials,  (3.) risk perception and prioritisation and (4.) sexual behaviour change. 

1. Information levels and gaps/Information channels: 

The annual rapid assessments of the Take Control Media Campaign
 have repeatedly stated the suspicion that many young people remain vulnerable to HIV-infection because of a sense of false security. This could involve a low perception of personal risk as well as young people feeling well informed about HIV/AIDS when they are in reality not. The assumption has been that even though levels of basic knowledge are high, detailed information is missing. Therefore, research tried to determine what the perceived and what the real levels of information are among participants. 

In the process, we also tried to identify information gaps that would have to be filled by future communication.

Closely connected is the question of information seeking behaviour. Increasingly, there is an assumption among educators that HIV/AIDS messages have saturated the target group and that young people are starting to become tired of these messages and start to shut them out. Thus, we tried to determine whether participants are information seekers or information avoiders.

Lastly, we asked where young people have gotten HIV/AIDS related information from and which of these channels are preferred. There was a special focus on communication with parents and partners. 

2. Assessment of IEC Materials

Over the past three years, Take Control has produced a large variety of materials. During the research, a selection of the most widely used printed matter was evaluated. Also, some of the latest materials were pre-tested.

First it was to be determined what material has reached participants. 

Responding to a frequently voiced concern that some materials are not appealing to young people and because of that do not get the message across, we tried to find out what participants thought about style and design of materials. 

Participants thus were asked to grade materials and to explain in great detail what they like and dislike about the materials and what could be improved.

3. Prioritisation and personalisation

As already pointed out under (1.), there has been a concern that young people do not personalise risk as they may make faulty assumptions about how safe their lifestyles are. Prior research has shown that many young people point out that they are being faithful or using condoms and therefore feel not at risk of contracting HIV. The reliance on faithfulness can, however, be viewed as problematic among young people. How efficient young people themselves thought the B of the ABC of prevention was one of the issues to be addressed by this research. 

Before, we set out, however, to check whether it could be verified that most participants personally don’t feel at risk.

Secondly, it was to probe further into the reasons why young people may feel at risk or not. Thus, we hoped to shed more light on how safe participants felt their being faithful and/or their condom use habits really were. 

Another question that was addressed is that of prioritisation. We tried to find out what immediacy and importance the threat of HIV infection has in participants life in comparison with other dangers to their future, such as unemployment or unwanted pregnancy. Basically, we attempted to determine whether HIV is a number one concern and with which other concerns it competes.

4. Sexual behaviour and sexual behaviour change

Moving away from the giving and receiving of messages, we have focused on what effects communication efforts have had on real life sexual behaviour. Main challenge here were was to assess how HIV is influencing the sex life of young people.

We tried to learn more about how young people go about implementing the ABC of prevention: It was to be determined whether condom use, monogamy and abstinence/delaying of sexual activity was acceptable among young people and whether it could be practised.

We also wanted to know more about what obstacles had to be overcome for young people to turn knowledge into action and how they thought these factors could be addressed. 

Overall, the questions that were addressed by this research have partly come up during the past years of campaigning and thus have not been part of prior research. Some came out of previous research, others just were repeatedly asked among educators and researchers. Also, some questions aimed at updating and verifying some older findings. Equally, suggestions from the “Right to Know” research guidelines were taken up and included to ensure that research would be in line with the requirements of the initiative.

4. This is how we did it

Methodology

In line with the recommendations from the “Right to Know” initiative, we have tried to make the research process as participatory as possible. This was realised not only by involving young people as participants in group discussions but also by involving a number of MFMC peer-facilitators from the respective communities as co-researchers. Thus, the facilitators had the chance to receive an immediate feedback related to their own work in the community. Laid out as a semi-structured focus group discussion, the research left ample space for information to flow from participants to researchers as well as the other way around.

Research design

To come up with detailed answers to the questions posed above, an exploratory qualitative research method was required. We have opted for semi-structured focus group discussions. A number of exercises conducted in all groups ensured that the four different areas of interest were addressed. Exercises included the assessment of knowledge levels by filling out a short questionnaire with increasingly difficult HIV/AIDS related questions and an exercise during which each participant was given the chance to grade existing IEC materials. All exercises, however, aimed rather at stimulating discussion than at generating scientific data. For the latter parts, especially concerning sexual behaviour patterns, the discussion was kept more open to allow for all aspects that participants deemed relevant to come in. 

Discussion groups were conducted in English and Oshiwambo and lasted about 3 hours including a short pause.

A detailed overview and guide to the discussion groups can be found in the appendix to this report.

Time, location and scope of research

As so often, research was limited in scope and time. All group discussions were held in and around the city of Oshakati in the northern region Oshana. This seemed in so far appropriate as most HIV/AIDS communication activities have a strong “Windhoek bias” and input from the most densely populated regions in the north is very much needed. Furthermore, Oshana is according to the latest figures the region second hardest hit by the pandemic with an overall HIV prevalence rate of 30% among pregnant women. 

The group discussions were conducted in the third week of November 2002 in urban, school, peri-urban and rural settings. Exact locations were: Oshakati Multi Purpose Youth Centre (out of school youth, urban), Mwashitandeka Secondary School (secondary school students, urban), Golf location (peri-urban) and Okatyakonghani Village west of Oshakati. There was one additional, preliminary discussion group involving MFMC facilitators from the region as participants, also held at the youth centre.

Participants

The preliminary discussion group consisted of 12 MFMC facilitators and trainers.  The other groups varied in size from 8 (out of school youth) to 14 in the school and 15 each in the rural area. Thus, a total of 64 young people participated in the discussion groups, 12 of them being MFMC facilitators or trainers.

The large majority of the participants were young women (81%), as the peri-urban and rural groups only consisted of two, respectively one male. While this was not intended by the researchers, it was apparently difficult to convince young men in these settings to participate in a discussion about sex and HIV. The mean age of all groups save the preliminary discussion group was 20.7 years, with secondary school students being the youngest (17 years) and the peri-urban group being the oldest (24.1 years). The facilitators were somewhat older, averaging 26 years.

Constraints and limitations of research 

As so often, limited time and financial resources set constraints to this research exercise. However, the project was drawn up to be an exploratory assessment of the situation in the northern region involving a small number of participants from diverse backgrounds rather than a quantitatively comprehensive study. Apart from the limited scope of the study, it should be noted that the overwhelming majority of participants had attended MFMC life skills trainings only recently. This should be kept in mind, especially when reading the results regarding information levels.

As pointed out above, another problem was the involvement of young men in the discussion groups, especially in the peri-urban and rural areas. 
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Rural focus group discussion being conducted by MFMC Master Trainers

5. Feedback

The results

While the research design ensured that all four fields of interest were addressed in all groups, the extent to which some of the questions were discussed in comparison to others differed. Especially in the open discussion parts, it was the participants who set the agenda. Yet, while there was some variety in the areas addressed, answers in the different fields remained comparable and overall trends could be identified. This presentation of the results will concentrate on clearly identifying what these trends were while also pointing out significant deviations and peculiarities from specific groups. Results will be framed by a short summaries of findings from previous studies as far as they are available.

5.1 Information levels and gaps, channels and information seeking behaviour

Previous research has indicated that levels of basic information, i.e. main ways of infection and protection, are high throughout the country.
 However, knowledge is often assumed to be shallow. Earlier studies identified a lack of information concerning the spread of HIV through ways other than sex, a poor understanding of social aspects of sex and HIV, proper condom use, links between STDs and AIDS and aspects regarding everyday contact with infected persons.
 Four years later, in 1999, another study from the northern regions suggested that there was still a lot of insecurity whether and how HIV could be transmitted through ways other than sex.
 More recent studies suggest that young people increasingly demand information on how to care for and live with infected persons.
 

Regarding information channels, most studies agree that young people get HIV/AIDS related information through radio, written materials, health care workers and friends. The rapid assessments of the Take Control campaign have found that TV also plays a surprisingly large role in conveying messages in all regions.

Results:  perceived and actual levels of knowledge

It has been assumed, that after having been the target of prevention messages for a number of years now, young people may feel that they know everything about HIV when in reality they only have the basic facts. However, looking at how participants rated their level of knowledge and what their actual gaps were, this assumption could not be confirmed.

In fact, the large majority of participants felt they had some knowledge about HIV/AIDS, but still lacked information in some aspects. This self-evaluation was in line with the number of correct answers on a short questionnaire consisting of a mix of basic to advanced questions on HIV. In both urban and the peri-urban group two thirds up to three quarters of answers were correct, the highest scores being in the group of secondary school students (76%). While basic questions were easily answered, the more advanced ones often were not correctly marked or indicated with “don’t know”.

Interestingly, it was not only in the young people’s groups that most people felt that they still need more information. Also the MFMC facilitators thought that they are still in need of more in depth information.

The exception was – not surprisingly – the rural group, in which less than one third of participants answered even basic question (such as “Is HIV the same thing as AIDS?”) correctly. At the same time, this group displayed the highest percentage of people who felt they knew everything about HIV/AIDS (30%) as well as the largest number of participants who thought they were not well informed at all (40%). Thus, the pattern of this group was completely different from the other three groups, displaying a major need for more information. The group of facilitators and even the secondary school student had foreseen this discrepancy. As one participant told the group about his home village:

“In the villages, they get pregnant every time!”

Female secondary school student 

Facilitators also underscored that in their experience, the disparity of information levels between urban and rural areas is still considerable. However, it has to be mentioned that the rural group was the only group, which at the time of the discussion had not completed their 20-hour MFMC training. 

Looking at those around them, most participants felt better informed than their peers that had not attended MFMC trainings. Facilitators furthermore pointed out that knowledge about sex and HIV was especially low with kids that came from very religious families. 

Results: Information gaps

As most participants expressed that they needed additional information concerning HIV/AIDS, we tried to find out were exactly information gaps were and what information participants were looking for.

Looking first at the questionnaires, the most problematic questions still concerned transmission, having people guessing on whether sweat could transmit HIV (58% incorrect or don’t know) and whether oral sex was safe (60% not correct). However, especially in the peri-urban and rural setting it was still not quite clear what the difference between HIV and AIDS was (a mere 33% and 20% correct respectively). 

When asked about what information they needed, many participants could not exactly pinpoint what information they were missing. Said one girl:

“I notice that I lack information sometimes when I discuss the subject and there is some questions I cannot answer. But I could not say what specifically I am lacking.”

Female out of school youth
But eventually, participants came up with some things that they would like to know more about. Perpetuating results of previous studies, there was a growing demand for information on how to care about infected people across all groups.

Apart from that it was interesting, how boys’ and girls’ information needs differed: While boys requested hands-on, technical information, girls interests were quite different. There was a recurring demand for more life skills oriented information: Secondary school student wanted to learn about strategies how to build and maintain a stable and lasting relationship with a partner. In the peri-urban and rural areas, the mainly female groups also requested information on how to convince their partners to practise safer sex.

Also, all groups suggested that information should somehow be given on more continuously indicating that HIV/AIDS information is not readily accessible and present.

Results: Information channels

Not only the information that is missing was discussed. Also, the information that participants already had led to further questions. One of them: where did they get their HIV/AIDS related information?

Overall, participants from urban and peri-urban groups pointed to peers and media as main sources of sexual and HIV/AIDS related information with friends being the preferred source. However, participants were well aware that peers may not always have correct information themselves. Therefore, secondary school students suggested that also young people from their age group were to be trained as facilitators to give information. Media sources were held in high esteem in terms of reliability and quality of information. Surprisingly, the exit questionnaire showed that the majority of participants cited newspapers as a source of HIV/AIDS information. With close to 92% of all participants getting information from the papers, radio came in only second (85%) – the only exception being the peri-urban group (80% newspaper vs. 93.3% radio). “Open Talk” was mentioned by 45% of all participants as a source for HIV/AIDS related facts. Also, television scored high as an information medium cited by 80% of participants in all but the rural group (46%).

As in many other regards, it was again the rural group that differed significantly in results. It was especially striking that villagers hardly mentioned interpersonal contacts as sources of information. Discussion showed that for many participants, the MFMC life skills training was actually the first time they received detailed information about HIV/AIDS. For peri-urban and rural young people, the clinic was another point of information frequently cited. Pamphlets, posters and printed matter were mentioned by about 42% of discussants, with only 13% in the rural area. This indicates severe distribution restraints for IEC materials outside the Oshakati city limits, an assumption that was confirmed by statements made during the discussion.

Repeatedly, participants in different groups brought up the idea of establishing a website as a source of frequently updated information indicating a growing use of the internet also in this region. This notion was strongly supported by the facilitators.

Groups also discussed another channel of information in greater detail: parents.

In the young people’s groups it soon became evident that while in the urban areas some parents seem to start discussing sexual matters with their children, this is not yet the case in rural areas. Rural participants themselves reported that there was hardly any discussion of sex between children and parents. This was further confirmed by the MFMC facilitators who traded stories of confrontations with angry parents during enrolment of young people in the rural areas.

In general, there was a series of obstacles to communication about sex between parents and children seemed to be: For one, participants felt that parents themselves did not have the information and thus avoided the subject. 

In that context, the fear of the erosion of respect was also mentioned. It was not considered respectful to speak about sex with one’s parents or to bring them into a situation where they would not be able to answer questions. 

Aside from lacking information, it became clear that many parents did not know how to address the subject and prefer to stay vague:

“They will tell you take care of yourself. But not how to do so.”

Female secondary school student

“The good ones [parents] may say things like: Did you know – your friends are using condoms - but never direct it at you.”

Female participant, rural area
Among secondary school students, it seemed as if boys and fathers found it easier to speak about sex than girls and mothers. A number of male participants maintained that they would not hesitate to ask their father for condoms or money to buy condoms.

While there seemed to be discussion of sexual matters between parents and children in urban and peri-urban settings, this was considered rare in the rural setting. Many participants pointed out that they would never talk to their parents about sex and not even tell them when they had a boyfriend. 

Results: Information seeking behaviour 
Lately, the question has surfaced, whether young people are getting bored and tired of HIV/AIDS messages and shut them deliberately out. The answer from the group discussions is both: yes and no. 

The good news is that young people have not lost interest in information regarding HIV/AIDS. However, especially in the urban setting, their expectations are often not met by existing communication efforts as the same messages are being repeated over and over again. The facilitators summed it up like this:

“It is the same messages over and over again. It bores people. It even bores us. We must update and change the information.”

Male Facilitator
These sentiments were echoed among students and out of school youth. While they were still interested in HIV/AIDS as a subject, they were increasingly disappointed by the messages that reached them, as they did not offer any new information. Especially condom use was a message that participants in these groups felt very familiar with and that they did not want to hear any more about. This led to reactions described by this participant:

“I drove with my friend and an AIDS spot comes on the radio. He immediately changes the station saying, I have had enough of all this AIDS. And I think it is because there is nothing new being said.”

Male out of school youth
On the other hand, many felt that other and more detailed information was hard to get. 

Young people in the peri-urban setting of the Golf location and the Okatyakonghani village, however, told a slightly different story. As information was not as readily available for them, they eagerly picked up any materials they could get. Many of the women in these groups were active information seekers. Yet, they also were disappointed when they found the same material at the clinic for several years.

Summary: Information levels and gaps, channels and information seeking behaviour 

· Perceived and real levels of knowledge were in most groups above average but participants rightly felt that they were still in need of more information. However, there is a significant difference between information levels in rural and urban/peri-urban areas also resulting in very different information needs: While participants in rural areas had very limited access to HIV/AIDS related information and required even basic facts, the remaining groups were in need of new and more in depth information. Female participants across all groups were also strongly requesting information on the negotiation of safe sex as well as on building and maintaining successful relationships.
· Preferred sources of communication were peers and media, with newspaper proving to be a surprisingly valuable channel even in the peri-urban and rural setting. Communication with parents was only taking place to a limited extent. While secondary urban school boys considered communication about sex with their fathers least problematic, rural girls did not see any way to discuss this topic with any of their parents.

· Related to the split in information needs, the information seeking behaviour is also very different between rural/peri-urban and urban youth. Urban youth displayed in fact some fatigue with HIV/AIDS messages. The problem was however not a general lack of interest in HIV/AIDS but a feeling that the same messages were repeated over and over again not providing new information. Participants felt that especially condom use was overemphasised as they thought that message had definitely come through. They felt that communication did not offer them anything new and thus did not meet their needs. Peri-urban and rural youth on the other hand were still actively seeking information. Limited access to materials was a main issue among these groups.

5.2 Assessment of IEC Materials

Since 1999, the UNICEF has substantially increased its support to the production of a wide variety of IEC materials through the activities it is involved in. The bulk of materials has been produced by the Take Control Media Campaign, but there have also been materials designed for MFMC and the production of the monthly newspaper supplement “Open Talk”. It is these materials that we have taken to the participants of our focus groups for discussion.

Some of the older materials have been tested in prior studies.
 We did include, however, also some very recent material such as the Take Control President’s Poster, a comic poster adaptation from regional TV PSA’s
 and new Take Control bumper stickers.  
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Participants in Golf-Location are grading IEC-Materials.

The materials were put up on a board and participants were asked to grade materials by assigning different coloured labels to them, representing “good”, “so/so” and “bad”. The primary purpose was to create a visual representation of what people thought about materials to trigger discussion and detailed comments. Therefore, the grading system was kept very basic and grading was not tightly controlled, i.e. not limiting the numbers of labels accessible to participants or controlling that every participant graded every piece of material. Yet, the grades can be considered as trends and are attached in the appendix. Here, we only want to discuss the materials that sparked the most interesting Reponses.

General Comments

While many participants in the rural and peri-urban groups thought that most materials were interesting as they had little exposure to them, the urban groups were more familiar and also more critical of materials. Criticism in the non-urban settings was mainly limited to most materials being in English, as participants would prefer them to be in Oshiwambo. Also, distribution was a major issue among these groups.

Across all groups, people discussed the importance of personalities portrayed. Many felt that materials showing persons should involve and display Namibian personalities, ranging from celebrities such as Harry Simon to AIDS activists such as Emma Tuahepa or Willem Lukas and local heroes from the communities themselves.

Among secondary school students, once again the subject of fear-based communication came up with students asking to see “the real face of AIDS” with skin cancer and weight loss. When challenged on the issue, most participants retracted however.
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Newspaper Supplement “Open Talk”
It was the monthly newspaper supplement “Open Talk” which proved to be the most popular material across all groups (2.73 rating out of 3 possible points), including the rural group in which even participants with low proficiency in English had friends translate articles to them. 

More specifically, “Open Talk” served as a tool to “share experiences and ideas” with other young people. It was in a way seen as a method to get information from peers but with the guarantee that that information was correct. “Open Talk” appealed to younger and older participants alike. Especially popular proved to be the letters:

“They give good answers to the letters. So if you have the same problem you will know what to do.”

Male secondary school student
Participants also appreciated the open and direct way in which “Open Talk” addressed sexual issues:

“They are straight!”

Male secondary school student
The only criticism was that “Open Talk” was being published in English and also having some urban bias. Facilitators especially voiced latter sentiment:

“It’s just another thing for the people in town again – being in English, and most of the time showing people from towns.”

Female facilitator
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Take Control “President’s Poster” 

Also very popular was the rather new poster portraying president Sam Nujoma. It scored exceptionally high with the rural and per-urban groups that welcomed the president putting his authority behind the campaign. One facilitator explained why this was considered important:

“He is the headman!”

Female facilitator
Rural and peri-urban participants saw the president as an avid and credible campaigner against HIV/AIDS. In the other groups, participants pointed out that the president’s image would catch people’s attention and suggested to work with more celebrities, as they would turn heads to the issue. 

Least popular was the president with secondary school students who, however, chose not to elaborate on why they were critical when probed for more details.
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alcohol use, as everyone drinks
to get drunk, or that you need to
get drunk once in awhile to know
your limits. This may be true, but
do we think it is very cool if our
friends are getting drunk every
day, showing up at school drunk,
getting into crime or sex or
violent behaviour due to be-
ing drunk?

Like sex, you will face peer
pressure to use alcohol. You
have to be able to set
your limits and hold on
to your values. Like
sex, you can say no to
“alcohol, and if your
friends are frue friends
they will respect you. If
they don't, then why
give in to that kind of
false friend's pres-
sure? You need to develop
drinking skills.

Once you are of legal age,
or if you have been experi-
menting with a?ol. you
need to develop the skills to
know when you've had
enough, when to stop and
even when to refuse to start
drinking. Being in a safe
place when you drink is important,
as we all know that drinking and
driving can kill.

As you get older, you will have
to decide if you want to drink or

not. If you do decide to use al-
cohol, be it beer, wine or spirits,
you need to know the difference
between use and abuse. If you
are waking up with hangovers,
if you are drinking everyday, if
drinking is affecting your school-
work, your relationships, your
behaviour, then you need some
help. You can talk to a friend, a
family member, a relative or
even your parents or teacher.
They should be able to give you
some advice.

Alcohol is addictive, and if your
abuse is serious. If you need to
drink to get through the day,
then you will need professional
advice from your life skills
teacher or your local heaith

waorker or social worker.

Alcohol abuse is very wide spread
and causes a lot of problems. Itis
the most serious substance abuse
issue for young people. Five out
of every ten young people are
using alcohol, while two out of
every ten are smoking cigarettes,
one out of every ten is using
dagga and one out of every twenty
uses mandrax.
Some of these other substances
are illegal, and the conse-
quences of getting caught
using them are quite serious.
Abuse of these substances,
for example dagga and
mandrax also affects your
performance at school or
work, your relationships and
eventually your health.

Your friends can tell you if
you are a user or an abuser.
They know. You will be in
denial, refusing to accept
that you have a problem. To
address substance abuse,
you have to be willing to ac-
cept you have a problem.

Falling down drunk every
weekend really isn't very
cool. It is up to you to take the
first step and ask your friends if
they think you have a problem
with alcohol. Then you can start
to solve your problem. Stay Cool
and Stay Safe.

READERS

goals.

can achieve my goals.

David Johannes
Windhoek

PLEASE ADVISE

am 30 years old, Single and unemployed, eager to join youth
groups, and love writing novels, poems, or other storybooks.
| also like to be involved in the fight against HIV/AIDS or
be involved in the development of my country as a whole, but
my prolonged unemployment is an obstacle to achieving these

| have struggled for many years to find a job but all is in vain. |
now agree with those who said, “Failure to achieve esteem needs
may-result in the feeling of inferiority, compensatory, weakness
or neurotic tendency” | am now in the category or weakness. |
need some advice from Open talk editor and its readers on how |
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Comic Poster “Angula”

The comic poster “Angula comes to town” is an adaptation of a short TV film about HIV/AIDS and condom use in a rural setting. Even though very recent, it was already known by some of the secondary school students from NBC Television.  Overall, the comic poster fared quite well with participants who welcomed the format of comics in general. Facilitators thought that comics were good since

“We like the acting, the story-telling.”

Male facilitator
Across groups, some participants felt that there was too little information on the poster, which is limited to a very basic condom use part. In line with their general attitude towards HIV/AIDS messages, out of school youth were disappointed that the poster emphasised condom use again.

“If I see it the first time it is interesting, I read it. But then, I am disappointed that it is condoms again!”

Male out of school youth

MFMC Poster “No Means No”

The MFMC poster “No means no” which promotes abstinence drew mixed responses from participants. Facilitators liked it as it apparently served to calm parents who were apprehensive about the MFMC life skills training. Also, the slightly older group of mainly peri-urban women – most of which had children themselves that were not quite planned, thought the poster was good for younger girls to delay sex.

Secondary school students and rural youth on the other hand, who saw the poster as targeted at them, did not respond very positively. The design drew most flak in the rural setting, where people thought it was not appropriate and not clear. Some female participants felt that the way in which the girl on the poster told her potential lover off was rude and would not be practicable in reality. Others again found that the gesture of the girl was not convincing. They felt that the girl looked as if she was only teasing and still would give in to the boy later on. They suggested that the girl would walk away if she was serious about her “no”.

Secondary school students did not find the poster “straight forward”. It also became evident that abstinence was not necessarily a message that most of them found was for them.
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take control!



Take Control Poster “Safe Sex Saves Lives (Vincent)”

Originating from the first phase of the Take Control Media Campaign, this poster turned out to be the best known and at the same time the most criticised item of the exercise. Most of the criticism had already been voiced in previous studies. Participants disliked that the poster was in black and white and they thought it did not contain enough and/or useful information in the text:

“He tells us to lie back and enjoy but not how to do it.”

       


Female secondary school student
Also, people across all groups suggested to replace the generic Vincent (“Who is he?”) with known faces. The main problem with the poster seemed to be, however, that it was simply too old:

“That poster is old fashioned.”

Male out of school youth
Even people in the rural and peri-urban settings that had exposure to IEC materials felt the poster was old. Still, the poster was rated more favourably in these groups – but mainly due to it being one of the few Oshiwambo materials displayed.

Other Materials

It was the materials discussed above that triggered most discussion in all groups. However, there were more materials displayed and some also drew comments. The Take Control poster “Ronaldo” led again to the suggestion to work with Namibian personalities and in general was criticised for transporting to little information.

The “Young person’s guide to safer sex” suffered a similar fate as the “Safe Sex Saves Lives” poster being shunned by many as being simply too old and not providing updated and new information.

In that context, the Take Control Bulletin fared surprisingly well for delivering in depth information. It was however, hardly known among secondary school students, and not easily understand by peri-urban and rural participants.
Lastly, the group of secondary school students actively introduced an item to the discussion themselves. It was an STD information booklet published by the MOHSS, which graphically displayed sexually transmitted diseases in the latest stages. Students wanted to include the pamphlet as an example for fear based material. Surprisingly, the pamphlet did not fare well during the ensuing discussion. Said one student:

“Okay, we want to see the truth…but this is too gross.”

Female secondary school student
Summary: Material Assessment

· IEC materials were overall considered satisfactory in style in messages. In some instances, participants felt that materials did not carry enough information or messages. Among peri-urban and rural participants there was a strong demand for material written in Oshiwambo.

· The main criticism was that some of the materials used up to today were very old and did not trigger any interest any more. Accordingly, new materials presented fared well, especially the president’s poster. Also, most participants welcomed the use of comics.
· Single most popular item was the newspaper supplement “Open Talk” which combined the advantages of receiving information from peers and the wide distribution and credibility of mass media. Participants felt that “Open Talk” was a way to share experiences with peers and at the same time having the certainty that information given was correct.

5.3 Personalisation and prioritisation 

As pointed out earlier, prior research has shown that many youth do not consider themselves at risk of contracting HIV as they claim to be faithful, to use condoms or not to have sex at all. There is an assumption, however, that respondents may have fooled researchers and even themselves, relying on a false sense of security as their condom use may not be regular and faithfulness in real life quite ambiguous. 

Yet, the reliance on supposedly safe behaviour would lead to a low personal risk perception and low prioritisation. To find out how participants felt about these issues, we probed into the feeling of risk and tried to find out what role HIV played as a threat to their future as compared to other threats.

Results: Personalisation of risk

When asked about personal risk, the response in all groups differed sharply from what the figures of previous research had indicated. Across all groups, participants felt personally very much at risk of contracting HIV – even though most participants were informed about the virus. 

“When I ask some of my friends: What will you do when you are 50? They look at me and say: I’ll be dead at 30 – because of HIV. I think we all feel very much at risk.”

Male facilitator
In the urban settings, most participants agreed that even though they knew how to protect themselves, they could well imagine making “that one mistake” – or even remembering having made it.

“I don’t know why – but even though I know about HIV, if a man plays me, I still find myself doing it without a condom.”

Female out of school youth

“Just look at us facilitators. We are supposed to know everything about safe sex. Still, you will find that many of us have children!”

Male facilitator
One of the main reasons why urban participants felt at risk is alcohol abuse and – which– the complete lack of trust between partners. This is particularly interesting in the light of previous research showing many young people relying on faithfulness

“Alcohol and drugs – they make you forget.”

Female secondary school student

“Today, it is safer to be single. You just go for a one-night stand and the guy is as afraid as you are – so you use condoms. But when you are in a relationship, after three months or so you trust your partner and stop using condoms or forget some time. But one partner may go out and have an affair. Then he can’t come back and say: let’s use condoms again, because the partner will ask: why now? Did you sleep around?”

Female out of school youth
Similarly, the women in the peri-urban and rural setting did not expect that their partners would be faithful. In fact, their strong feeling of being at risk stemmed from their partner’s behaviour, which they felt, they had no influence over. Female participants felt that their men did not know as much about HIV and also did not really care. At the same time, while they did not trust their partners, they did not feel empowered to negotiate condom use or even bring up the subject.

“If you already are in a relationship, it is difficult to start using condoms. It is a sign of distrust;”

Rural female participant

“If you as a woman want to talk about sex with your partner, it’s rude. The man can share knowledge, but most men don’t. They are ignorant about HIV.”

Female peri-urban participant
Latter statement was underscored by the almost complete absence of men in the peri-urban and rural discussion group. Most men in the community had apparently refused to join a session discussing sexual matters. 

Overall, whether attributed to alcohol, the lack of faithfulness or forced sex, many participants saw their personal risk as determined by outside factors and something they could do little about, thus displaying a sense of fatalism.

Results: Prioritisation

In line with the high perception of personal risk, most participants saw HIV as a serious threat to their future. However, it did compete with various other challenges to participant’s life.

Secondary school students agreed, that most of their peers would worry more about teenage pregnancy than about HIV.

The out of school participants displayed a serious concern for unemployment and poverty, which they saw as threats competing with HIV. At the same time, they saw the threat of poverty closely connected to the threat of HIV/AIDS as especially young girls were prone to go into relationships with older and more affluent partners in which their position to negotiate safer sex was weakened. Similar sentiments were expressed in the peri-urban and rural groups.

Summary: Personalisation and Prioritisation
· As opposed to findings of prior research, there was a great sense of being at risk among participants from all groups. It must be seen with concern however, that most participants felt that they could not do a lot to reduce that risk. While urban youth felt most at risk as they figured that they would eventually make a mistake, especially due to alcohol abuse, peri-urban and rural women did not feel equipped to negotiate condom use with their partners. For them, their male partners were the main source of concern as women felt that they did not really care about HIV and were sexually active outside the relationship. Thus, among many participants, a sense of fatalism prevailed. 

· Accordingly, most participants saw HIV as a serious threat to their future. Competing and in some instances overriding threats were teenage pregnancy (especially among secondary school students) and unemployment/poverty (especially among out of school youth).

5.4 Sexual behaviour and sexual behaviour change
The discussion of risk perception led directly to the subject of sexual behaviour and sexual behaviour change. Groups discussed sex mainly in the context of HIV and addressed all parts of the ABC of HIV prevention: abstinence, condoms and faithfulness. From the discussions, it became evident how suitable participants considered these prevention strategies, how they were implemented in everyday life or what the obstacles to implementation were.

Results: Condom Use

All participants were aware that condoms offer protection against HIV/AIDS. Most participants thought that condom use was in general acceptable and many thought condom use was on the rise in their surroundings. In the peri-urban group, women mentioned that they saw more used condoms around the houses and observed a decline in pregnancies. However, it became clear that there are certain factors that stand in the way of consistent use of condoms. 

Obstructing factors that could be identified during the week of discussions were:

· Access

· Alcohol & drug abuse

· Gender relations

· Sex for economic gain

· Knowledge-practise gaps

General access was mainly a problem in the rural area where people would have to walk to town or to the next clinic to get condoms. The problem of access occurred however also in a different context, meaning condoms were not always at hand when needed:

“You don’t plan to have sex but then you are in the house and you start kissing with your boyfriend and even though you don’t have the door closed to your room you have [spontaneous] sex – without a condom because you don’t have it at hand. In action it just happens.”

Female out of school youth
Most participants knew however where to get condoms. 

As already pointed out when discussing risk perception, a major concern of most participants in town was alcohol and drug abuse, which seemed to be common among young people in Oshakati. When drinking, young people acknowledged that they were more prone to have sex (“If you drink you want to touch…”) and less likely to do it safely.

Gender relations surfaced as a major problem in rural and peri-urban areas. The discussion of sexual matters among partners seemed to be non-existent and many girls felt they were not in a position to negotiate condom use. Rural girls often simply felt too shy to bring up the issue. Male partners on the other hand, were according to the girls not as informed about HIV/AIDS or simply ignored it. 

“Guys, they don’t care about the risks. They would even steal in a police station, that’s how they are.”

Female participant, peri-urban

“Boys, they don’t care. They know they are going to be killed anyway, so they take many risks.”

Female out of school youth

Even if condom use was negotiated, women in the peri-urban group reported that they still would try to get out of it:

“Guys, they can be tricky and pull it (the condom) off before they put it in. So, you have to leave the light on.”

Female participant, per-urban

“When you say: ‘Use a condom!’ The penis will go limp.”

Female participant, peri-urban
On the other hand, urban girls maintained that negotiation of condom use was no problem for them. Secondary school students maintained that they would chose a partner that they would feel comfortable to discuss sex and condoms with. Out of schoolgirls did not seem to be shy to initiate condom use, but acknowledged that it was rare for boys to do so:

“I had six boyfriends and only one of them would propose to use a condom”

Female out of school youth 

Sex for economic gain was hotly debated among secondary school students and an accepted reality by participants in the other groups. The students agreed that there was girls in their school who would date sugar daddies. Among the participants themselves, some girls would say that they in fact do date older guys (which they defined as up to 25) but would do it “because I love the guy” and older guys were more mature, also in sexual matters. The boys in the group did not believe that and accused girls of going after material gain when choosing their partners. They felt that their view was confirmed when some girls told them:

“What are we supposed to do with these kids [boys in the group]? They can’t even buy us a chocolate!”

Female secondary student

While secondary school girls also did not think that dating an older partner would affect their stance on condom, out of schoolgirls clearly did see transactional sex as not conducive to safer sex:

“Some girls say, you have to look for a partner that has money and many that have money are older. And if you don’t know each other well, it is difficult to discuss condoms with an older man.”

Female out of school youth 

In the same group, boys confirmed the correlation of money and sex from their perspective as they said, “when you are working you get many girls.” 

Women’s economic dependency on their partners was acknowledged even clearer in the rural and peri-urban groups. In the village, many girls would agree to having a boyfriend because they do not have money and no means to earn it. Participants in the peri-urban group said that many girls in the community only stayed with their partners due to economic restraints even though they saw them as a serious risk factor.

Among secondary school students, a simple discrepancy between knowledge and behaviour could be observed. While boys were for example fully aware that they could not tell by looking at a girl whether she was infected with HIV or not, they still admitted to be likely to rely on guesses:

“If she is fresh and fat, I might forget about a condom.”

“Or if she is very Christian, you may think: ‘she is okay’.”

Two male secondary school students

Another reason not to use condoms was brought up in two of the urban groups:

“If they have a beautiful girl, some guys want to make her pregnant. To keep her and to show everyone that you have had her.”

Male secondary school student
A lack of sexual pleasure due to the use of condoms was not mentioned at all. In fact, some girls praised the Cool Ryder Dotted Condoms for their “scratch” which obviously fulfilled the product’s promise of “heightened pleasure”.

The Femidom, on the other hand, met serious resistance, even though participants demanded more information about it.

Results: Abstinence, delaying, reduction of partners

Participants in all groups were asked to anonymously indicate whether they were already sexually active or not. Especially among the younger groups in the school and the village (mean age 17 and 19.3 years), a large percentage indicated that they were still virgins. However, many participants in the group themselves doubted the numbers as they suspected that girls were acting in line with gender roles that – as in most cultures – commanded them not to appear overly sexually active. In the process, obstacles to abstinence, delaying and the reduction of partners were identified. The most important were:

· Peer pressure

· Natural lust

· Boredom

· Economic reasons

· Partner pressure

It was again especially younger participants in the school and the rural area that admitted to being subjected to peer pressure when it came to sex.

“It is very hard [to abstain]. If I say in my [peer] group I don’t have sex – I’m out.”

Male secondary school student

“You can get famous if you have a lot of girls.”

Male secondary school student 

Girls are in general more vulnerable to partner pressure, with their often older boyfriends pushing them to start having sex. While some of the secondary school students maintained that they would not let anyone talk them into having sex if they were not ready, it was especially in rural areas that girls did not know how to counter that pressure. The situation was aggravated when girls felt economically dependent on their boyfriend, which - similar to condom negotiation - weakened their position further when trying to say no. Among rural girls, the only strategy would be to avoid meeting their boyfriends in places where sex was possible.

The main reason given for not abstaining was however a natural feeling of lust. Sex was considered a natural and enjoyable part of life: “Sex is sweet” was a statement repeated in many groups. Most participants felt that it was harder for boys to control feelings of sexual lust than for girls:

“When it comes to sex drive, boys are BMWs and girls are Corollas.”

Female secondary school student

Even though parents and churches especially in the rural areas push for abstinence, most participants did not consider a life without sex an option. The participants in the peri-urban Golf location felt strongest about the importance to delay sexual activity as many of them apparently had already experienced unwanted pregnancies. They also pointed to boredom as one of the reasons why young people started having sex.

Results: Faithfulness
As already addressed when discussing risk perception, faithfulness seemed, especially to most female participants, something they would not expect from their partners. Among the older participants in the out of school and peri-urban group there seemed to be a complete lack of trust on both sides, as participants felt that they were less safe in a steady and allegedly faithful relationship than when having casual sex. For many, it was not a question whether their partners were cheating on them but only when, with how many other partners and with or without condoms. One outspoken participant in the Golf location said:

“I told my man when he left at night: ‘When you go around – use a condom.’ And he said: ‘How did you find out that I go around?’”

Female participant, peri-urban
The problem was that even when partners were suspecting that they were being cheated on, they could not easily demand condom use, as especially women were afraid of the confrontation. 

It has to be noted that relying on faithfulness is according to participants a good strategy to become infected – and not for prevention.

Summary: Sexual behaviour and sexual behaviour change
· All participants were well aware of the ABC of HIV/AIDS prevention and maintained that sexual behaviour had started to change in some regards in their surroundings and that they also tried to stay safe.

· When discussing condom use, abstinence and faithfulness in greater detail, however, it became evident that there is a series of factors that complicate and obstruct safe sexual behaviour.

· While participants did not display general resistance against condoms, the pointed out that there were a number of factors that kept young people from consistently using condoms. While access problems were mostly limited to the rural participants, it surfaced that most of the female participants in the peri-urban and rural setting had serious problems negotiating condom use with their partners. Unequal gender relations did not allow for many young girls to discuss condoms with their men, let alone insisting on their use. Across all groups, economic dependency of girls on their partners was discussed as another factor that weakened girls’ negotiation position further. While this was especially a concern in the per-urban and rural group, it also surfaced in the urban groups. Participants in the urban settings on the other hand, did not see the negotiation of condom use as a problem. They were more concerned about alcohol abuse and other factors that would let them “forget” protection. Among students and out of school youth, it was acknowledged that they still worried about making the wrong decisions despite knowing better. Especially boys felt, that they might not always be “in control”.

· Abstinence was for most participants no option. While the younger ones still cited peer pressure as one of the reason to have sex, most of the older participants agreed that sex was a natural and enjoyable part of life that they were not ready to give up. 

· The most interesting results yielded the discussion of the B of prevention – of being faithful to one partner. It came out that many participants actually considered the reliance on B as a good strategy to become infected and not to stay safe. A striking lack of trust between partners became apparent during the discussion. As almost none of the participants actually believed that any partner would be faithful in the long run, they considered the “acting as if” as extremely dangerous. 

6. The End - 

Final remarks: Looking at the results from this week of discussion with young Namibians, one thing was evident across all groups: There is still a strong need and demand for HIV/AIDS communication interventions in the northern regions. However, communication needs to evolve to continue to meet the needs of young people in the region.

Across all groups and all subjects touched, it has become very clear that there remains a wide gap between young people in urban and peri-urban/rural settings, even though they may live at times less than 30 km apart. For one, information needs among urban youth differ significantly from those in non-urban settings:

Urban youth are displaying a certain fatigue with the current thrust of messages mainly focussing on the very basic ABC of prevention (but, which is important to note, not with HIV/AIDS messages in general) and are looking for more detailed and new information in content as in style. Communication needs to address their advanced information needs and renew the interest in HIV/AIDS. At the same time, young people in rural and peri-urban settings are still actively seeking even basic information on HIV/AIDS but have difficulties accessing it. Here, issues of distribution and dissemination need to addressed. 

Overall, the high perception of personal risk is worrying as it is founded in a feeling of helplessness. Urban as well as out of town youth seem to feel increasingly powerless in the face of the threat of HIV/AIDS. As general knowledge of preventive measures, namely condoms and condom use seems to be high, the focus shifts to the factors that complicate or obstruct risk reduction behaviour and that young people have trouble dealing with. For urban youth, there is the role of alcohol and drug abuse to be considered, in the peri-urban and rural settings, gender relations and limited condom negotiation skills have to be addressed. Factors like poverty and unemployment have an aggravating effect in all settings. These factors should also be taken into account when talking about an enabling environment.

At the same time, the high awareness of condoms as a way of protection and the apparently increasing ease with which condom use seems to be initiated at least in the urban settings gives hope. Also, communication between parents and children seems to improve slowly but decisively among city dwellers. Sobering, however are the comments regarding the A and the B of the standard prevention package. 

While abstinence seems to be for most young people a quite unrealistic strategy of protection, relying on the faithfulness of one’s partner is actually considered dangerous by most participants in the light of their experiences with relationships. Due to a significant lack of trust between partners, being faithful seemed for many to be a good way to become infected – rather than a means of protection. As soon as partners try to uphold the appearance of a mutually faithful relationship without living up to it, the concept becomes harmful.

These last findings support the approach taken by the UNICEF supported life skills training “My Future is My Choice” which is focussing on the A and C of prevention. To make it relevant to more young people, the concept of abstinence is further presented as an idea of delaying penetrative and oral sex, not as abstaining from all sex for all times. 
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8. Appendix

Guide to RTK Discussion Groups








TIME: 00:10-00:15

Item 0: Introduction & Warm up

Research Questions

Have participants been in discussion groups/trainings related to HIV/AIDS before?

Materials

Adhesive labels as nametags

Execution

Introduce Presenters/Assistants, Participants

Explain purpose of discussion groups

Explain purpose of recording devices (if used), confidentiality of discussion group results

Presenter Inquiry Notes

· Have you ever been in a discussion group like this before? 

· Have any of you participated in trainings in school, church etc? (Specifically ask about MFMC)

To do Presenter/Assistant

ASSISTANT pass out nametags and markers

ASSISTANT draw up seating plan, fill out with names for use by PRESENTER

SECTION A: Information levels & materials

ITEM 1: Perceived and real levels of informedness
Time: 00:15 – 00:50

Research Questions


How well do participants feel informed about HIV/AIDS?

How well are they informed?

Are they seeking or avoiding HIV/AIDS related information?

What are gaps in information related to HIV/AIDS. 

Materials

Two sided mini questionnaire 

Pens

Poll sheet for ASSISTANT

Large Flip chart with the questions

Execution

A) PRESENTER ASKS PARTICIPANTS NOT TO TURN THE QUESTIONNAIRE PAGE. Participants are first asked to mark the first side of the questionnaire, which asks, how well they feel informed about HIV/AIDS and whether they are still interested in the topic and information relating to the topic.

After that PRESENTER asks participants to raise hands that marked the different categories (“know all about HIV/AIDS”, “think I know the most important things about HIV”, “feel not well informed”) and the respective categories about information seeking behaviour. Discussion of results, then on to B. 

B) Participants flip the questionnaire. ASSISTANT puts up the Questions on the flip chart On the other side, there is a short series of 12 questions relating to basic, advanced and detailed knowledge about HIV/AIDS participants fill out the form and pass it back to ASSISTANT who makes a quick poll. Results are put up on the Flip Chart while PRESENTER discusses how sure participants were about answers. Then, results are discussed.

Presenter Inquiry Notes 

A) after hands up

for “know alls”

· So, you are not looking for more information on HIV?

· Do you feel the same goes for people around you?

· Do you pass information on? If so, what information do you pass on?

· How do you react to HIV/AIDS messages that reach you?

· Are you annoyed, bored when you are confronted with HIV/AIDS messages?

· If so: what specifically annoys, bores you? (Style, nothing new…)

for “know most important

Don’t feel well informed”

· What information do you feel you are lacking?

· Do you feel that most around you also lack information?

· Are there restraints to get that information?

· Do you actively go and seek that information?

· Where do you turn to obtain information?

B) after quick poll

If majority in the know: Find out whether they think same goes for people around them then on to next item Materials & Sources


If gaps: Discuss the gaps

· Do you still feel you know everything about HIV? (if most people maintained they know in A)

· Is information you did not know relevant to you/people around you?

· Do you feel this information is available but escaped attention? Or is it simply not available?

· REPEAT: What would you like to learn about HIV/AIDS?

To do Presenter/Assistant

ASSISTANT hand out questionnaire

ASSISTANT put up Large Answer Flip Chart after PRESENTER has moved on to B (flip page)

ASSISTANT collect questionnaire after B

ASSISTANT conduct quick poll, give numbers to PRESENTER to put on flip chart.
ITEM 2: Identification and evaluation of communication channels

 Time 00:50 – 01:10

Research Questions

What have been/are their sources of information (media and interpersonal)? 

What are preferred sources? 

Materials

None

Execution

Participants are asked about their sources for HIV/AIDS information. Then it should be discussed what preferred sources are. 

Presenter Inquiry Notes

· Where did you get your information about HIV/AIDS? (media: TV, radio, newspapers, leaflets, posters/other people: teachers, counsellors & trainers, nurses, parents, friends – be specific)

· Where do you most often encounter HIV/AIDS information? (media/other people – be specific)

· Do you prefer to get information from media or other persons?

· Who do you trust most when it comes to HIV/AIDS? Who/what is easiest accessible?

Jobs Presenter/Assistant

None
ITEM 3: Assessment of communication materials 

Time: 01:10 – 01:45

Research Questions

What materials have reached participants?

Are materials appealing and relevant to participants?

What materials are bad/good and why?

What could be improved?
Materials

Large brown paper chart for answers 

Sample of old materials: Young person’s guide, Choices about sex, Bulletins, Poster “…knows”, Poster Ronaldo, Poster No means No, Alcohol & Sex.
New materials to be included: President’s poster, Comic Poster, Bumper sticker

Different colour markers

Different coloured adhesive sticker points

Execution

After the discussion of sources, PRESENTER draws participant’s attention to materials displayed on board. 

He starts with an assisted recall: shows and ask about materials and ask whether participants have seen them before. If so, they are marked on the board with a red circle or written with red colour marker. Using the collection of material on the board, the PRESENTER asks about the appeal of HIV/AIDS material in general. Then he turns attention to the materials displayed. ASSISTANT gives out different colour labels. Participants are asked for a quick evaluation using the coloured labels:

They are asked to look at the different materials and assign one colour sticker to each, grading its overall quality: 

blue meaning good

yellow meaning so so

pink meaning bad.

Using the visual representation, the PRESENTER can then select specific materials for discussion, finding out why they are good, bad or evoked mixed feelings.

Presenter inquiry notes

- What materials do you remember seeing relating to HIV and AIDS – spots, posters, anything?



General, introductory discussion:

· Do you think HIV/AIDS materials/messages are appealing to people?

· What don’t you/others don’t  like about them?

· Do you have a feeling that the people that do them know about your situation?

· If not: where are points missed?

After grading:

· For mixed response: Who thinks this is good, who thinks it’s bad and why?

· For bad grades: What is the problem with this one? How can it be improved?

· For good grades: Why is this good

To wrap up:

· What must be improved?
To do Presenter/Assistant

ASSISTANT hand out coloured stickers
ASSISTANT puts up materials and marks them with the correct colours
PAUSE AND SNACKS

Time: 01:45 – 2:00

General Note:

After the more formalized format of Section A, Section B aims more to an open, loosely guided group discussion for the time of about one hour. 
SECTION B: THE RISK OF HIV AND SEXUAL BEHAVIOUR PATTERNS

ITEM 4: Prioritisation and Personalisation

Research Questions

Do participants feel that behaviours are changing because of HIV?

Do participants feel at risk?

What other risks/threats are competing with HIV?

Materials

Flip chart

Execution

Using the wall of material behind him, PRESENTER can point out that there are quite some efforts to make young people aware of HIV/AIDS and appealing to change behaviours. Asking whether the message comes through can open discussion.

Threats to the future should be recorded on a flip chart.

After the responses to the question whether participants think, things are changing or not, on to ITEM 5.

Presenter Inquiry notes

· Looking at all this - do you think, HIV is the greatest threat to the future of young people?

· Is it a great risk to your direct surroundings, friends, family, and people at school?

· Do you consider HIV a great threat to your own future?

· If not – why not? What makes you feel secure?

· What are other threats to your/young people’s future, other things to worry about?

· (teenage pregnancy, unemployment, drugs/alcohol…)

· When looking around you - do you think all this communication is successful? Are people changing behaviours? 

· Are people staying away from sex? Using condoms?

· If not – why not?

To do Presenter/Assistant

ASSISTANT record greatest perceived threats on flip chart

ITEM 5: Let’s Talk about Sex

Research Questions

How is participants’ sexual behaviour influenced by HIV?

Are A and C options for participants?

What are obstacles to A and C?

How do young people negotiate traditional and modern lifestyles when it comes to sex?

Materials

Flip chart

Paper cards

Execution

PRESENTER suggests during the discussion whether behaviours are changing to make a test. Little pieces of paper are given out. Participants mark answers to following questions on the paper, using single letters: 
Are you still a virgin?
Mark a 
V





Did you have sex last month?

S





Did you use a condom?

C





Did you ever go for a HIV test?
T

Paper scraps are collected and assistant puts together the numbers on the flip chart.

From here, discussion continues on results.

Presenter Inquiry notes

Take up revelations in the numbers: Number of people that had sex and number that used a condom to start condom use debate.
· Is condom use acceptable?

· Is it easy to initiate condom use? For girls and boys.

· Is it easy to speak about condoms, and this means sex, with your partner?

· Where can one get condoms? What do they cost?

· What is the worst thing about condoms? Why are people not using condoms?

Take up number of Virgins to start  Abstinence debate:

· Until what age is it funny to be a virgin?

· Is abstinence an option?

· What pressures are there to have sex? What reasons are there to start sexual relations?

For both subjects, address influence of modern and traditional requirements:

· Is condom use against traditional/religious values?

· Is abstinence discouraged by modernism and encouraged by tradition? Or the other way around?

· How do you reconcile traditional and modern influences when it comes to sex? 

· Are they in conflict? Especially: role of the woman, communication about sex.

To do Presenter/Assistant

ASSISTANT hand out paper cards. ASSISTANT count answers and put on flip chart.

ITEM 6: Short background questionnaire

Research questions

What is age and gender distribution in the group?

What are media use patterns?

What are communication channels other than media?

Have participants been in training/discussion groups before?

Design/Materials

Short questionnaire

Execution

When wrapping up, ask participants to fill out short questionnaire

Presenter Inquiry Notes

None

To do Presenter/Assistant

Hand out and collect questionnaire
� see GITEC Consult (2000), GITEC Consult (2001)


� see SIAPAC (1997), GITEC Consult (2000), GITEC Consult (2001), 


� see SIAPAC (1997)


� see Le Beau et al. (1999)


� see MOHSS (2001)


� see GITEC Consult (2000), GITEC Consult (2001)


� Namely: MOHSS (2001) that also tested materials in Oshakati. Talavera (2001) evaluated materials in Kunene Region.


� At the time of the research the poster was in print. A black and white print out was used. 
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