SECTION 1

lovelife

- Rationale and Structure

M ore than four million South Africans
are already infected with HIV, with
a projected increase of up to 10 million in
the next eight to ten years. Most new
infections occur in people between the
ages of 15 and 24 years in age. Since
approximately 45% of South Africans are
under 15 years of age, reductions in the
rate of HIV infection among teenagers
would lead to a substantial slowing of
the epidemic over the next five to ten
years. Conversely, failure to affect the
rate of infection among this age group
would sustain an epidemic of catastrophic
proportions for decades.

Prevention of HIV/AIDS is fundamentally
dependent on sexual behaviour. There is
substantial experience internationally to
show that the best opportunity to impact
positively on adolescent behaviour is
prior to the onset of sexual activity. The
key to success is open communication
about sex and early sex education.

By age 16 half of South African teenagers
have had sexual intercourse. By age 18,
one in three women has had a baby.
Sexually transmitted infections (STls)
such as gonorrhea, syphilis and chlamydia
are commonplace among sexually active
teenagers. And despite considerable
public education efforts over the past five
years, condom usage among sexually
active teenagers remains at around 10%.

To prevent the HIV/AIDS catastrophe for
which South Africa seems headed, it is
time for a dramatically different approach.
lovelLife is the largest effort ever under-
taken to influence positively adolescent
sexual behaviour. lovelife advocates a
new lifestyle for young people based on
informed choice, shared responsibility, and
positive sexuality. Combining high-powered
media with nationwide adolescent sexual
health services and outreach programmes,
lovelLife's main strategy is to get all South
Africans — but most particularly 12-17
year olds — talking more openly about sex.
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Figure 1: lovelife structure

As the diagram above illustrates, the
lovel.ife initiative is driven by three closely
related core programme areas: a multi-
media awareness, information and edu-
cation campaign; a social response that
prioritises access and acceptability of
quality adolescent services and mobilisa-
tion of social networks as part of a nation-
wide programme of education, outreach
and support to young people; research
that seeks to understand the dynamics
of the AIDS epidemic, and that monitors
and evaluates all activities and outputs.

The lovelife initiative is driven by research
that has indicated the vulnerability of
adolescents to exposure to infection by
HIV, STls, and pregnancy, the patterns of
risky behaviour among adolescents, and
their knowledge of sexual and repro-

ductive health issues. It also recognises
that sexual behaviour needs to be viewed
in its social, economic and cultural con-
text. Contextual factors are critical in
increasing or lessening adolescent risk of
exposure to HIV and unwanted pregnancy.

The lovelLife research is separated into
three essential aspects:

Formative research: this is undertaken in
the preparation of particular activities, in
the construction of themes and mes-
saging, and at a more general level, such
as understanding the impact of the AIDS
epidemic in South Africa. The type of
research may be a review of published
and unpublished literature, or primary
research using focus groups and in-depth
interviews.
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Monitoring: Each aspect of the loveLife
initiative is monitored in order to record
the process of setting up and implementing
lovelLife. This includes the broadcasting
of radio and television programmes, out-
door and newsprint advertising, the dis-
tribution of materials and booklets, the
services established for adolescents and
patterns of use. Monitoring systems are
in place for all activities and new ones
are developed when new activities are
planned.

Evaluation: lovelLife aims to demonstrate
an impact on the incidence of HIV, other
STls and teenage pregnancy. A compre-
hensive observational study will track
changes in behavioural indicators and
sexual health outcomes over a five year
period.

Research methods ranged from in-depth
qualitative focus group discussions with
selected participants to telephonic inter-
views and administered questionnaires
with randomly selected populations (see
Table 1).

Objectives

Tools/Methods

To inform the production process of the specific media products
and outreach activities

Discussions with adolescents in different settings (schools,
Y-centres) about the media products

To measure the exposure of adolescent populations and adult
populations to the lovelife campaign, including brand equity,
acceptability, understanding, and message retention

National sumple surveys using questionnaires

To explore the perceptions and responses to specific media
productions on television, radio, outdoor advertising, booklets,
and newsprint

Focus group discussions
Theatre techniques

To inform the development of peer education models for lovelife

Qualitative assessment of peer education programmes

To monitor the utilisation of the national call centre

Management Information Systems

To monitor the quality of the national call centre

Quality reviews using mystery callers and post-call interviews

To monitor utilisation of lovelife Y-centres and Y-centre activities

Management Information Systems

To monitor sexual and reproductive health behaviour, knowledge
and attitudes

Sentinel site surveillance baseline and post baseline

Develop assessment tools for NAFCI pilot sites’ stage of development

Interviews at NAFCI pilot sites

Table 1: Summary of research objectives and tools (1999 - 2000)
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