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INTRODUCTION

The Scenarios from Africa scriptwriting competitions
Scenarios from Africa is not a top-down, teaching process with “experts” devising and then delivering messages and solutions to “beneficiaries”. It is, first and foremost, a listening and learning process in which empowered young voices are heard and validated.

The 5th edition of the Scenarios from Africa contests was held across the continent and among African immigrants and refugees abroad from 1 December 2007 to 15 March 2008. Young people up to the age of 25 were invited to take part by writing a story for a short film on HIV.
The Scenarios from Africa contests successfully help young people to be more fully aware of HIV, to consolidate and apply the knowledge they already have, to become better informed by doing research and talking with others (with most participants engaging in mixed-gender dialogues during the contest), to feel personally concerned by the epidemic, to take a close and critical look at their own behavior, and to express their feelings and thoughts freely and openly and give their opinions about HIV/AIDS – even on subjects normally left unaddressed due to taboos.
The Scenarios from Africa contest gives young people an opportunity to try their hand at personal activism, at playing a leading role in the face of HIV/AIDS, at speaking out as opposed to passively taking in information. Ever since the first Scenarios contest in 1997, evaluation has invariably revealed that the number one reason why young people take part is that they see it as a rare chance to express themselves, to be heard, to take on an active role in the response to HIV. 
A total of 40,296 young Africans from 43 countries participated in this year’s contest, submitting 18,247 texts. A strong majority (63.3%) of those young people took part as members of a team. The 2008 contest team broke previous Scenarios from Africa records regarding participation by girls and women (46.4% of all participants) and geographic decentralization (50.4% of participants living in a village or small town). The median age of participants was 16 years. Most participants were registered full-time in school or a training program at the time of the contest.
The 2007/8 contest was carried out with particular vigor in the following “core countries”, where a Scenarios from Africa National Coordinator assembled a team of CBOs, NGOs, schools, and other partners
 to reach out to young people primarily through a personal, face-to-face approach:
Benin



Mali



Senegal
Burkina Faso


Mozambique


Swaziland
D. R. of Congo


Namibia


Tanzania
Guinea



Nigeria



Zimbabwe (pilot)
Kenya



Rwanda
Thanks to the support of Scenarios allies who proactively came on board on a voluntary basis, young people were mobilized through a personal approach at community level also in Equatorial Guinea (US Embassy, Spanish and French Cultural Centers), Italy (Servizio Sanitario Regionale Emilia-Romagna), and Cape Verde, The Gambia, Ghana and South Africa (all Peace Corps).

Contest partners state that the most important benefit they get from the contest is that it allows them to measure young people’s level of HIV-related knowledge and subsequently to apply that knowledge to improve their own strategies. When partner organizations read texts submitted by young people who have directly benefited from the partners’ activities, they are able to gauge the successes and failures of those activities.

International media and internet initiatives to publicize the contest helped to support the National Coordinators in their efforts and to ensure that the contest reached young people in non-core countries. As in 2002 and 2005, the popular youth magazine Planète Jeunes (Youth Planet) donated full-page publicity for the contest. Thanks to the successful lobbying of Scenarios from Africa francophone spokeswoman Kidi Bebey of Cameroon, her employer Radio France Internationale created two radio spots on the contest – and played those ads on French-speaking Africa’s most popular station 60 times in the course of the contest. A number of Scenarios partners kindly advertised the contest on their websites and listserves: CRIPS (the French organization that created the Scenarios concept), the UK NGO AIDS Consortium, the Communication Initiative, Ouaganet…. Personal e-mail messages, along with the contest leaflet, were sent on the eve of the contest launch to every participant of the previous edition (2005) who had provided an e-mail address.

Primary funding for the contest was provided by Comic Relief. The contest in the Democratic Republic of Congo was financed by Cordaid, in Guinea by the GTZ, and in Tanzania by the Red Cross and the PASHA project (GTZ/Swiss Tropical Institute). Contest materials were shipped to partners across the continent at dramatically reduced rates offered by TNT (UK).
Selection of the winning texts
National juries were convened at various times during the months of April to August 2008 in the “core countries”. Each national jury selected their country’s 20 winning entries, which then went on to compete at the international selection process, held in Ouagadougou, Burkina Faso, in September/October 2008.

A total of 186 people (including 90 women) from 175 different organizations served in the 2008 Scenarios from Africa juries. The vast majority of those individuals had also been members of the 2008 contest team. They faced the difficult but fascinating task of choosing the winners from among the 18,247 entries.

Scenarios juries are composed of people living with HIV/AIDS; other specialists in HIV prevention, treatment and care; young people, especially winners of past Scenarios contests; educators; sociologists; journalists; and partners from the world of cinema, including actors and actresses, lip-synch dub producers, and some of the directors who go on to create Scenarios from Africa films. One of the objectives of the selection process is to create a forum in which highly committed people from different organizations and backgrounds may get to know one another and lay the groundwork for future partnerships. National Coordinators are urged to select their jurors very carefully, with an eye to introducing particularly dedicated individuals to one another.

The Scenarios from Africa selection process is also a unique learning opportunity for the jurors. Every contest entry is studied and marked by at least two members of the jury. In 2008, the average Scenarios from Africa juror read and marked roughly 200 creative works on HIV/AIDS that had been submitted by young people during the contest; that amounts to something along the lines of 600+ pages of text per juror. In addition, the entries were discussed at length by groups of jurors. In this way, the members of the selection committees were able to take a full-immersion voyage of discovery through the thoughts and experiences of their country’s young people in the area of HIV/AIDS. The jurors formulated their observations on the texts they had read, as well as relevant recommendations for future action.

What would you learn if you read 200 creative stories written very recently by young people where you live on the subject of racism, or relations between followers of different religions, or the role of the Internet in people’s lives, or climate change, or the economic crisis …?
In general, Scenarios national juries proceed in the following manner:

a) Meeting 1: the jurors get to know one another, discuss the selection criteria and methodologies in detail, and receive a batch of roughly 100 texts to read and mark independently over the course of the following week.

b) Meeting 2: The jurors meet to discuss challenges faced during the first week of reading/marking and exchange ideas for overcoming those challenges. Each juror swaps her/his batch of texts with another person. These “pairs” of jurors are formed so as to ensure optimal complementarity of backgrounds.

c) Meeting 3: Each pair of jurors compares their marks on a given batch of texts and then debates until they reach a consensus on that batch’s semi-finalists. The jury, in plenary, then determines the list of 20 national winners.

d) Meeting 4: The jurors discuss their observations on the texts they have read, formulate relevant recommendations for their own work and for that of the AIDS-response community in general, and evaluate the selection phase.

The selection process is an intense and innovative form of qualitative analysis of contest participants’ knowledge and views on HIV/AIDS. It allows Scenarios from Africa teams to improve local capacity for effective HIV/AIDS education, above all by providing jurors with an opportunity to learn about young people’s perspectives, to evaluate the impact of HIV-related programs to date, and to formulate recommendations for improving programs in the future.

The Scenarios from Africa contest and national selection is repeated on a regular basis in a growing number of countries. As certain highly dedicated individuals serve as jurors each time the contest is held, they are able to gauge progress (or the lack thereof) in the development of favorable, healthy perspectives among their countries’ contest participants as years pass.
The 2008 jurors were informed at the beginning of the selection process that they would each be required to complete a 6-page questionnaire by formulating written responses to the following questions as they studied and discussed contest entries:

A. Observations:
1. In what ways (if any) did the content of the scenarios in general surprise you favorably? That is to say, did you find unexpected elements in the scenarios that indicate that the stop-AIDS community in your area has been doing especially good work?
2. The young people who submitted scenarios this year were out to win the contest, and with that in mind they probably took special care to demonstrate that they have a good understanding of important facts relating to HIV, that they have healthy attitudes toward people living with the virus, and that they are aware of safe and dangerous behaviours. Nevertheless, the participants’ scenarios often reveal that the author (as opposed to the characters in the stories) has serious shortcomings when it comes to her/his HIV-relevant knowledge levels, attitudes, or behaviors. In addition, through their stories, the young authors help us to gain insights into unfavorable phenomena in their communities that fuel the spread of HIV or that make life more difficult for people living with the virus.


What negative things did you come across in the scenarios you read?
3. What’s missing?  Please think back for a moment about the scenarios you read. The young authors provided insights into their thoughts, into their world, not only by what they wrote, but also by what they didn’t write about. Please take a few minutes to close your eyes and to listen to the silence. Can you identify important things that are missing from the young people’s stories?

4. If you served as a Scenarios juror in the past, how would you compare the stories the participants wrote in 2008 to those submitted in previous Scenarios from Africa contests? In particular:

4a. In what specific areas do the 2008 stories reveal improvement in young people’s knowledge, attitudes or behaviors with regard to HIV/AIDS and to those most directly affected by the epidemic?

4b. In what specific areas do the 2008 stories reveal a lack of improvement or even a regression in young people’s knowledge, attitudes or behaviors with regard to HIV/AIDS and to those most directly affected by the epidemic? Were there unfavorable things that you identified as a juror in years past that are still present in the 2008 stories?

B. Recommendations
1. Based on your reading of young people’s scenarios and on your observations, what specific, concrete recommendations would you make to the members of the stop-AIDS community in your area so that they might improve their work?
2. In what ways do you intend to apply the knowledge you have gained from the young people’s scenarios and from your discussions with other jurors? Are there things that you will now change in your work? 

The present document, a summary of the 2008 jurors’ observations and recommendations, is based on:

1. The jurors’ completed questionnaires

2. Summary reports on the national juries’ plenary debates on observations and recommendations (based on the same questionnaire)
3. Relevant findings of Mr. Sié Offi Somé, external evaluator of the 2008 Scenarios from Africa process. Mr. Somé conducted individual interviews with each of the members of the national jury in Burkina Faso and with each of the members of the international jury.
This document is broken down into the following sections:
p. 7:
A. Participants’ mastery of essential bio-medical facts relating to HIV infection


p. 14:
 B. Participants’ perspectives on prevention, including voluntary testing and 

 counseling (VCT)

p. 20:
 C. Key factors contributing to the spread of HIV, according to participants
p. 23:
D. Participants’ views on people living with HIV/AIDS


p. 29:
 E. Jurors’ recommendations for priority future actions
The jurors’ observations and recommendations are presented here mostly in their own words, by means of representative quotes from the jurors’ completed questionnaires.
This document is being distributed to the hundreds of members of Scenarios from Africa contest and selection teams, as well as to the broader AIDS-response community in Africa, in the hope that the jurors’ observations and recommendations might prove useful in taking a critical look at HIV-related work carried out to date and in highlighting some key areas in which we collectively must improve in future activities.
In addition, these observations and recommendations will serve to inform and guide various components of the Scenarios from Africa process in 2009/10:
· Adaptation of winning scripts of the 2008 contest before they are turned into films by leading African directors.

· Creation of the Discussion Guide that will accompany the new collection of films.

· Development of training tools to foster the optimal use of the Scenarios from Africa films in the field.

· Formulation of the List of Suggested Topics that will appear on the official leaflet for the next Scenarios from Africa contest.

· Development of future evaluative tools for the Scenarios process.
_____________________________

A. Participants’ mastery of essential bio-medical facts relating to HIV infection

Juror observations on essential bio-medical facts fall into three main areas:

A1. Transmission of HIV


a. General knowledge of transmission and non-transmission


b. Degree of emphasis placed on sexual transmission


c. Link between HIV and sexually transmitted infections


d. Mother-to-child transmission

A2. The timing of the HIV test, the difference between living with HIV and living with AIDS, the speed of the progression of HIV in the body, and the idea that HIV = AIDS = certain death

A3. ARV treatments
A1. Transmission of HIV

A1a. General knowledge of transmission and non-transmission
The 2008 jurors noted that the young authors had sound knowledge of the basic facts of HIV transmission and non-transmission, with some notable exceptions to be discussed later in this section on bio-medical facts. 





A1b. Degree of emphasis placed on sexual transmission

Though pleased to note that the young authors understand the risks of engaging in unprotected sex, many jurors in 2008 said that they felt young people placed excessive emphasis on sexual transmission of HIV and often completely neglected to mention other means of transmission. 




A1c. Link between HIV and sexually transmitted infections

In almost none of the 2008 texts, as was the case in 2005, is the relationship between sexually transmitted infections (STI’s) and HIV/AIDS even mentioned. This alarming fact is one of the most common observations cited by jurors in all of the “core countries”.






A1d. Mother-to-child transmission

The concept of mother-to-child transmission appears in the observations of the 2008 jurors much more often than in 2005. A majority – but by no means all – of 2008 jurors mentioning mother-to-child transmission in their observations said that they were pleased with what young people wrote on that subject.




However, jurors noted that the young authors mention possible HIV transmission from breastfeeding only extremely rarely, and when they do, they reveal that their mastery of the facts is limited.


A2. The timing of the HIV test, the difference between living with HIV and living with AIDS, the speed of the progression of HIV in the body, and the idea that HIV = AIDS = certain death

The 2008 jurors point out that the idea that one can identify a person living with HIV/AIDS just by looking at her/him is mentioned much less frequently than in the past. Furthermore, it is clear from this year’s texts that more and more young people understand that ARV’s and other aspects of care and support can help a PLWHA to live a long, happy, fulfilling life.
However, jurors in all of the reporting countries noted that alarming numbers of young people are still confused about crucial, fundamental facts pertaining to the timing of the HIV test, the difference between living with HIV and living with AIDS, and the speed of the progression of HIV in the body. Twenty-seven years into the response to HIV, we note with dismay that these key issues – which have a strong bearing on young people’s perspectives on getting tested for HIV and their attitudes toward PLWHA – have yet to be successfully addressed.
A2a. Timing of the HIV test

Across the continent, jurors report that the young authors’ stories speak of characters who get tested for HIV – once and for all – shortly after potential exposure to the virus.



A2b. The difference between living with HIV and living with AIDS

According to the all-too-common 2008 storyline, once the young author’s character has had unprotected sex and has been tested positive the very next day, “he/she has AIDS”. The concept of non-symptomatic seropositivity is still far from mastered among young people in sub-Saharan Africa. Could it be that terms like “the AIDS virus” (as opposed to “the virus that can cause AIDS”) are partly to be blamed?




A2c. The speed of progression of HIV in the body and the idea that HIV = AIDS = death

The young people’s stories reveal critical shortcomings when it comes to understanding timing. As was mentioned above, many believe that a person can get a definitively viable test result immediately after exposure to the virus. Misconceptions about the timing of the start of ARV treatment will be discussed in a moment. Despite the existence of those medicines, a striking number of texts in 2008 include tales of a person going from exposure to test to AIDS disease and to death in a matter of weeks. The amount of time that passes between infection and the development of the disease has yet to be made clear to young people. Many authors still equate HIV infection with certain death. 





A3. ARV treatments
Regarding ARV treatments, the 2008 Scenarios from Africa jurors found that the authors tend to know about the existence of ARV’s and have a general idea of the importance and benefits of those medicines, and they know about centers and programs that make ARV’s available. 

However, young people tend to lack in-depth knowledge of ARV’s; they do not know much about the challenges associated with taking them; and – above all – they are often misinformed as to the timing of the beginning of ARV treatment.

A3a. Good general knowledge of ARV’s, their importance and benefits





A3b. Knowledge of relevant programs and centers



A3c. Lack of in-depth knowledge of ARV’s; limited knowledge of challenges associated with ARV treatment




A3d. Misinformation regarding the timing of the beginning of ARV treatment
Young people across the continent appear not to understand when a person is put on ARV’s. This is another example of the fact that we have yet to successfully explain key issues pertaining to timing with regard to HIV/AIDS. 







A3e. Belief that HIV/AIDS can be cured by divine intervention, traditional medicine or black magic
Jurors expressed concern that many PLWHA might not seek out a modern medical response to HIV/AIDS (VCT, ARVs….), or that they might not adhere to their ARV treatment regimens appropriately, due to the belief that they can be cured in other ways.



B. Participants’ perspectives on prevention, including VCT
B1. General knowledge of the means of prevention

B2. Choosing between abstinence, fidelity and condoms

B3. Life skills

B4. Voluntary counseling and testing (VCT)

B1. General knowledge of the means of prevention

All across the continent, 2008 Scenarios from Africa jurors resoundingly applauded the young authors’ mastery of basic facts pertaining to HIV prevention, often emphasizing improvement in this area since the 2005 contest as well as high levels of knowledge even among young children.




B2. Choosing between abstinence, fidelity and condoms

Over the past several years, certain international financial/technical agencies and their national implementing partners have insisted that abstinence be highlighted as the privileged method of preventing HIV transmission among young people. Despite efforts along those lines, the 2008 Scenarios from Africa contest entries revealed that condoms are by far the prevention method of choice among young sub-Saharan Africans, and that that trend appears to be growing.



Against the backdrop of this preference for condoms, jurors noted that it would appear that many young people don’t know how to use condoms correctly.


The 2008 jurors noted that means of prevention other than condoms were given very limited favorable mention in the young authors’ texts. Abstinence and fidelity were either overtly overshadowed by condoms as the method of choice for the prevention of sexual transmission, or strikingly absent from the texts, or misunderstood by the authors, or considered to be unrealistic and/or too difficult.






B3. Life skills

The 2008 texts reveal that the authors have sound general knowledge of HIV transmission and prevention. The stories also show that young people are aware of potentially risky situations. Many jurors wondered aloud, however, about the extent to which that knowledge is operationalized by young people – all the more so when the jurors observed serious shortcomings regarding life skills in the contest entries.



Jurors noted that the problem of insufficiently developed life skills is particularly serious among female characters in the texts, and that economic pressures and incentives are often central to the storylines. 


B4. Voluntary counseling and testing (VCT)

When the 2008 jurors mentioned VCT in their observations on the content of the contest participants’ texts, their comments were generally positive, and the jurors often noted improvement in this year’s texts compared to those of 2005. A few important, persistent shortcomings are discussed at the end of this section (points f, g, and h below).

B4a. Clear understanding that only the test allows one to be sure of one’s status

The idea that “you can tell if somebody is HIV-positive just by looking at them” continues on the path to disappearance from the stories written in the Scenarios from Africa contests.



B4b. Sound general knowledge of VCT and its importance



B4c. HIV testing increasingly accessible psychologically

In general, the 2008 texts reveal that those involved in the response to HIV in sub-Saharan Africa are doing a good job of taking the fear out of the concept of HIV testing. 




B4d. Good awareness of specific sites offering VCT



B4e. Insistence on VCT before marriage

HIV testing for pregnant women is portrayed either as automatic or as self-evident in most of the 2008 contest entries that touch on that subject. This year’s jurors were pleased to note that young authors’ stories involving couples about to get married mentioned the test in the same manner: they see it more and more as a given, as a natural, integral part of getting married.



B4f. Limited understanding of the appropriate timing of an HIV test

Many young authors incorrectly believe that the right time to get tested for HIV is immediately after potential exposure (please see A2a, p. 10). Unfortunately, the opposite extreme was also observed in the 2008 stories: characters waiting until they fall ill before seeking out VCT.



B4g. Lack of familiarity with the steps of the VCT process


B4h. Lack of confidentiality regarding test results

In many stories submitted in 2008, the test results were shared with people other than the person being tested, often with disastrous results. Widespread doubts – whether founded in fact or not – about the confidentiality of test results could have a negative impact on the number of people seeking VCT.



C. Key factors contributing to the spread of HIV, according to participants 
In addition to phenomena cited above, e.g., poorly developed life skills and beliefs not founded in scientific fact, jurors discovered that the participants in the 2008 Scenarios from Africa contest highlighted the following as key factors contributing to the spread of HIV in their communities:

C1. The power of peer pressure


C2. Women as most responsible for the spread of HIV

C3. Poverty and materialism as perceived primary factors in vulnerability
C1. The power of peer pressure




C2. Women as most responsible for the spread of HIV

Reports on HIV/AIDS in Africa increasingly highlight the feminization of the epidemic on the continent. Jurors noted that the 2008 Scenarios from Africa contest entries placed strong emphasis on that phenomenon, but generally not in an understanding or empathetic manner.



In stories about couples affected by HIV, the wife was routinely blamed for bringing the virus into the household.





Aside from stories written about rape, this year’s texts tend to portray HIV-positive women as people who have contracted the virus through sex (generally transactional) with multiple partners.



C3. Poverty and materialism as perceived primary factors in vulnerability
Contest participants’ stories demonstrate that many of them see a close relationship between poverty and HIV/AIDS, between being a poor person with basic needs and HIV-related risk-taking. The entries are replete with tales of poor girls (but not boys) who engage in sex for material gain, generally to meet fundamental needs (food, clothing, schooling…). Unless a character in a story devotes herself to commercial sex work on a regular, systematic basis, transactional sex is not characterized by the authors as “prostitution”. Girls engaging in the informal, occasional transactional sex that is so common in the scenarios would likely not feel that programs for commercial sex workers apply to them at all. 

The 2008 jurors observed that the contest entries were conspicuously lacking in examples of girls who resist the lure of material gain in exchange for sex and in examples of girls who identify and successfully pursue alternative solutions to their material problems.
One must wonder about the extent to which growing financial hardships in sub-Saharan Africa are tacitly legitimizing risk-taking for material gain, both among girls and in the eyes of their cash-strapped parents.



D. Participants’ views on people living with HIV/AIDS

This was by far the topic area that received the most attention in the jurors’ observations. Two key aspects were addressed most often:
D1. Understanding and support vs. stigma, discrimination and rejection

D2. Hope and optimism for PLWHA vs. the idea that HIV/AIDS = death

D1. Understanding and support vs. stigma, discrimination and rejection 

When it comes to participants’ professed attitudes toward people living with HIV/AIDS, many jurors noted considerable improvement since the previous Scenarios from Africa scriptwriting competition in 2005. They discovered that the young authors in 2008 had better knowledge of the dangers of discrimination, rejection and stigma, and expressed stronger opposition to those phenomena and growing commitment to putting an end to them. Interestingly, the authors tend to advocate replacing discrimination, rejection and stigma of PLWHA not with a passive response (e.g., mere “acceptance” or “tolerance”), but rather with active support. The stories reveal that the young authors understand the importance of support for fostering the well-being of a person living with HIV.









However, although a majority of jurors observed positive attitudes toward PLWHA in the contest participants’ scenarios, some were skeptical that the authors’ stories reflected their real sentiments and actions regarding people living with HIV.


The participants were out to win the contest, so positive attitudes observed in the texts might need to be taken with a grain of salt. However, for precisely that same reason, indications of persistent negative attitudes among the authors toward PLWHA in the contest entries have all the more bearing. 

As was discussed in section A1a above (p. 7), jurors noted that the participants have a good grasp of the means in which HIV is and is not transmitted. The jurors observed that fear of infection from everyday contact with a PLWHA is rarely cited as the cause of discrimination, rejection and stigma toward PLWHA in the stories.
Rather, the main cause by far is moralization. The young authors see HIV/AIDS as being overwhelmingly sexually transmitted (A1b, p. 8) and as afflicting above all those – especially women (C2, p. 20) – who have engaged in what is deemed to be morally reprehensible acts.

For some young people, becoming infected with HIV is a “divine punishment” for “sinful” sexual behavior.



In many stories about PLWHA, the young authors make special efforts to highlight how the person became infected, and they determine who is to “blame”. Consequently, PLWHA are divided into two groups: those worthy of understanding and compassion (the “innocent”, the “victims”), and those deserving condemnation for their sexual behavior.





In addition to being subjected to moralistic judgments, PLWHA in the 2008 Scenarios from Africa contest entries are very frequently depicted as vengeful serial killers, spreading the virus to as many people as possible. We must wonder if the current debates in many countries of the region about the criminalization of the willful transmission of HIV are validating or even accentuating young people’s view that PLWHA = mass murderer. In any event, that view could only be extremely harmful to efforts to stop the stigmatization, discrimination and rejection of people living with HIV.



D2. Hope and optimism for PLWHA vs. the idea that HIV/AIDS = despair and death

Access to ARV’s has increased dramatically in sub-Saharan Africa in recent years, but it is still very far from universal. Communication programs have often not achieved a sound balance between explaining to presumably HIV-negative people the reasons why they should avoid becoming infected, on the one hand, and creating and strengthening hope and optimism for those living with the virus, on the other. If that delicate balance is not achieved, a communication program might well contribute to one of those objectives to the detriment of the other.
How do the Scenarios from Africa contest participants see things? In their creative stories, do characters living with HIV look to the future with optimism, or is a positive test result depicted as a death sentence? In previous editions of the contest, pessimism reigned supreme, and most stories were catastrophic, ending in the death of the PLWHA. According to the observations of the 2008 jurors, things changed this year, as it appears that the two perspectives on a PLWHA’s future are rather evenly represented in the stories.
D2a. Hope and optimism for PLWHA
As was discussed in point A3 (p. 11) above, contest participants mentioning ARV’s in their stories tend to have good general knowledge about those medicines’ importance and benefits, and many know about relevant programs and centers. Some participants seriously overestimate what ARV’s can do – some see ARV’s as a “cure” – but underestimation of ARV’s benefits is rare in the stories.

Jurors also noted that many young people understand and are accepting of the fact that a person living with the virus can have a “normal” family life if he/she follows appropriate advice and treatment. That applies both to serodiscordant couples and to situations in which both partners are HIV-positive. As mentioned in section A1d (p. 8), jurors were generally pleased with young people’s comments on prevention of mother-to-child transmission.





In summary, jurors observed that the young authors mention a number of factors that help PLWHA face the future with hope and optimism: people’s knowledge of the dangers of stigma, discrimination and rejection and the importance of supporting PLWHA; availability and benefits of ARV’s; the possibility to get married and have kids…. In many jurors’ eyes, the overall picture is favorable:






D2b. HIV = despair and death
As mentioned in sections A2b and A2c (p. 10) above, many young people still do not understand the speed of the progression of HIV/AIDS in the human body, incorrectly believing that a person goes from infection to death in a matter of days or weeks. In addition, jurors discovered persistent attitudes that fuel stigma, discrimination and rejection. And the fact is that millions of Africans who need treatment still don’t have access to it. 

In stark contrast to those jurors who felt that the 2008 contest entries contained primarily optimistic, hopeful stories, others observed that this year’s texts (as in the past) were filled above all with despair and death for PLWHA.





E. Jurors’ recommendations for future action


After reading and discussing the creative works of over 40,000 young Africans from 43 countries, the 2008 Scenarios from Africa jurors were asked the following questions:
1. Based on your reading of young people’s scenarios and on your observations, what specific, concrete recommendations would you make to the members of the stop-AIDS community in your area so that they might improve their work?

2. In what ways do you intend to apply the knowledge you have gained from the young people’s scenarios and from your discussions with other jurors? Are there things that you will now change in your work? 

The following are the recommendations that the jurors made most often, listed in descending order of frequency of mention. 
1st priority:  Place particular emphasis on HIV-related programs in schools.
2nd: Arm young people with the life skills they need to protect themselves.

3rd: Ensure that young people understand the nature and duration of the different stages of HIV/AIDS in the body, the fact that living with HIV and living with AIDS aren’t the same, the actual speed of progression of HIV/AIDS in an infected person, and that HIV infection must not be equated with imminent death.
4th: Improve the quality of HIV-related information and the way it is delivered to young people.

5th: Strengthen and expand peer-education programs.

6th: Bolster the psycho-social and material support provided to people living with HIV/AIDS.
7th: Promote greater awareness of and access to voluntary counselling and testing (VCT) services.

8th: Intensify HIV-related work in rural areas.

9th: Help young people gain a more comprehensive understanding of the prevention of HIV transmission from a mother to her child.
(Many jurors also made recommendations on how to improve the Scenarios from Africa process. Those recommendations are addressed in other project documents.)
***

1st priority:  Place particular emphasis on HIV-related programs in schools.

This was by far the 2008 jurors’ most commonly mentioned recommendation, despite the fact that the vast majority of jurors are themselves not involved in school-based HIV/AIDS programs. 







2nd: Arm young people with the life skills they need to protect themselves.

Jurors’ observations pertaining to life skills in the participants’ texts can be found in section B3, p. 16. Those texts are filled with scenes of characters in risky and comprising situations, but there are very few examples of the characters successfully manoeuvring themselves to safety. 
The members of the Scenarios from Africa juries are also able to compare the content of the texts (in which generally good levels of HIV-related knowledge are observed) with the actual real-life behaviour of young people in their countries. It is not uncommon to hear jurors cast doubts on the degree to which youths are able to avoid or protect themselves in risky situations, despite their mastery of basic facts on HIV/AIDS. 







3rd: Ensure that young people understand the nature and duration of the different stages of HIV/AIDS in the body, the fact that living with HIV and living with AIDS aren’t the same, the actual speed of progression of HIV/AIDS in an infected person, and that HIV infection must not be equated with imminent death.

Jurors’ observations on this topic can be found in section A2 above, p. 9.
It’s as if HIV communications efforts in Africa missed a fundamental, essential step decades ago and have never gone back to rectify the matter successfully. If young people don’t know the difference between living with HIV and living with AIDS, if they think a person who is infected today will fall gravely ill and die in a matter of days or weeks, surely they are more likely to have unfortunate attitudes toward PLWHA, negative feelings about HIV testing….

Some communications programs, including Scenarios from Africa, strive to keep pace with the awareness-raising imperatives of an ever-evolving epidemic, always trying to address key current topics as they arise. It would appear that regarding the topics at hand (HIV ≠ AIDS, the speed of HIV progression the body) we would be well-advised to take a big step back to the basics.





4th: Improve the quality of HIV-related information and the way it is delivered to young people.
Jurors traced shortcomings observed in the contest entries back to the information provided to youths, as well as the manner in which that information was presented. In their recommendations, the jurors call on the AIDS-response community to ensure that information is correct and up-to-date; adapted to the target group (contextually and linguistically); clear and simple, yet with sufficient detail to allow for a more comprehensive understanding of key aspects; and delivered in a more positive, interesting and engaging way.





5th: Strengthen and expand peer-education programs.

Jurors clearly view peer-education programs as an important way to reach young people with messages delivered in a manner kids can relate to. 





6th: Bolster the psycho-social and material support provided to people living with HIV/AIDS.

In 2005, the Scenarios from Africa jurors devoted particular attention in their recommendations to awareness-raising efforts designed to counter the stigmatization, rejection and discrimination of people living with HIV. 

This year, the emphasis of juror recommendations pertaining to the well-being of PLWHA has shifted to the provision of psycho-social and material support.  





7th: Promote greater awareness of and access to voluntary counselling and testing (VCT) services.

Jurors’ observations on this topic can be found in section B4, p. 17. The 2008 jurors identified three main shortcomings regarding VCT in the young people’s stories: lack of understanding of the timing of VCT (many youths believe that the right time is immediately after potential exposure); insufficient knowledge of the steps involved in the VCT process, especially as pertaining to counselling; and widespread beliefs that the confidentiality of the test results is not respected. 



8th: Intensify HIV-related work in rural areas.

National Scenarios from Africa juries are able to compare the quality of texts coming from various parts of their country. In 2008, jurors in several countries noted with concern that stories written by young people in rural areas reveal shortcomings that must be addressed as a matter of priority.




9th: Help young people gain a more comprehensive understanding of the prevention of HIV transmission from a mother to her child.

Jurors’ observations on this topic can be found in sections A1d (p. 8) and D2a (p. 27).
Although the 2008 jurors were generally pleased with what young people wrote about the prevention of HIV transmission from a mother to her child, they would like to see greater attention paid to PMTCT in awareness-raising programs. Jurors noted that the matter of breastfeeding must be given particular attention. 




***
For further information about the 2008 jurors’ observations and recommendations, or about Scenarios from Africa in general, please contact info@globaldialogues.org

























































“Reduce the amount of negative information on the disease that is delivered to the public.” A juror in Benin








“Give clear and correct explanations to the community. Acquaint oneself with a given community’s traditions and then package information in such a way that it becomes more credible.”  “Use local languages in teaching, pamphlets and films.”  Jurors in Mozambique








“Many people have information about AIDS that is incorrect, and that creates confusion. Those involved in the response to HIV must provide correct, true information.”


“Identify those messages that really get through to young people and revise relevant approaches and strategies accordingly.”


“Awareness-raising must be more regular and more powerful. We’ve got to pay special attention to the way kids talk about AIDS, because it certainly seems like they don’t understand things well!”


“Adapt messages to different target groups: children, young adults, women, people in cities or in rural areas, highly educated and illiterate….” 


Jurors in Burkina Faso








“Kids are still clinging to false beliefs; to open their eyes, we need good, up-to-date information.”


“Simple, clear language should be used in awareness-raising activities for young people.”


“Adapt the messages to each target group and context, and render the messages more positive.”


“Take a fresh look at the information that is delivered, complementing it and updating it where necessary. Breathe new life into the approaches used, bringing in new forms of awareness-raising.”  Jurors in Senegal








“Trainers don’t always master the subject well and aren’t able to answer certain questions. They sometimes give incorrect information. We’ve got to train competent trainers.”


“There’s a problem, because everybody who provides training uses modules that were created long ago. We must update those modules in line with new discoveries and new national HIV/AIDS policies so as to be able to share comprehensive, correct information.”


“Develop a training module for younger kids, using language they can understand.”


“Increase the duration of training programs. As it is now, those programs tend to be too short and superficial; the trainees don’t always catch everything.”


“Deliver AIDS-related information to young people in a simple, creative and interesting manner so that they can understand the message. Make better use of films and theater pieces to make kids reflect on what they’ve learned and how they could manage to protect themselves.”  Jurors in Rwanda








“Correct people’s understanding of the incubation period.”   “Rectify the idea that ‘AIDS = death.’”   “We should also better explain the different phases of the progression of the disease.”  Jurors in Senegal





“In schools, teach kids about what HIV normally does, and at what speed, in the human body once a person becomes infected.”  Consensus recommendation of the jury in the Democratic Republic of Congo





“Place more emphasis on the difference between a person living with HIV and a person living with AIDS.”  “Stress the difference between being HIV+ and having AIDS disease. This would surely help to raise awareness among young people against the rejection and stigmatization of positive people.”  Jurors in Benin





“Reading through the texts, I see that some young people to this day haven’t understood the concept of non-symptomatic seropositivity. They think that it’s automatic: you get infected today, and tomorrow you fall ill with AIDS! We’ve got to place special emphasis on that; we’ve got to make them understand the different stages of the progression of HIV and AIDS.” A juror in Burkina Faso





“We should clearly explain the different phases of HIV/AIDS because young authors still show lack of this understanding in their entries.” A juror in Nigeria





”The members of the jury concluded that in general young people have basic information on AIDS, for example as pertains to HIV transmission and prevention, but that a lot of effort must henceforth be put into developing aptitudes for everyday life (such as how to negotiate with the opposite sex, what to do in the case of peer pressure, having self-confidence so that you manage to say ‘no’ to sex when you don’t want it). This would help young people to get out of problems they run into in their daily lives and to be capable to make good decisions concerning HIV prevention.”


	“Train young people in planning income-generating activities so that they can learn to be financially independent and not be tempted by adults who offer them money. Provide them with guidance so that they can develop their own vision and plans for their life; this would help them value their health and make good choices to protect themselves.”


	“The National AIDS Control Program should organize a national awareness-raising campaign on gender and HIV/AIDS with a view to encouraging young girls to have more self-confidence and to encourage them to make decisions for themselves on matters pertaining to their sexuality.” 


Consensus observations of the Rwandan jury





“Life skills must absolutely be made a part of HIV-related projects (decision making, negotiation of sexual relations, self-confidence, etc.).”  “Develop tools for strengthening young people’s personal aptitudes.”  Jurors in Mali








“Emphasis should be put on imparting life skills to all community members, especially on self-esteem and assertiveness.”  A juror in Namibia








“Place more emphasis on life skills for change of behavior than on information.” Consensus recommendation of the jury in Benin








“Strengthen behavior-change/life-skills communication. Help young people to reflect on the HIV-related challenges and obstacles they might encounter in their communities.”  Consensus recommendation of the jury in the Democratic Republic of Congo








“The stop-AIDS community should place more emphasis on empowering young people to stand their ground in the face of peer pressure and sexual advances through refusal or negotiation skills.”  “Emphasis should be laid on avoiding situations that can be compromising and create opportunity for the temptation to engage in sex.”  Jurors in Nigeria








“Intensify awareness-raising in schools, especially in primary schools, and place emphasis on living with an HIV+ person.”  “Make sure that HIV units in schools are genuinely operational and see to it that they help other organizations to carry out their activities in the schools.”  “Foster partnerships between associations and schools to fight against HIV/AIDS.” Jurors in Burkina Faso








“Awareness-raising should be taken back to schools instead of relying on NGO’s or government bodies.” A juror in Nigeria








“It is imperative that school-based awareness-raising be strengthened.”   “Conduct HIV/AIDS awareness-raising in schools, starting with nursery schools. Promote HIV testing in schools.” Jurors in Senegal








“Inclusion of HIV as a school discipline


Better training for teachers and their students


Exchange visits between teachers and community activists


Better coordination between the Departments of Education and Health”


Consensus recommendations of the jury in Mozambique








“Promote abstinence via peer-based educators in primary schools. 


Especially in secondary schools, continue to show kids how to use condoms correctly, as condoms appear to be young people’s preferred prevention option.


Encourage discussions between boys and girls in schools about sexuality. This could help girls be more able to negotiate condom use and also teach boys to respect girls’ opinions.”


Consensus recommendations of jurors in Rwanda








“Target children in school and use innovative tools to educate them on accurate information on HIV and AIDS.


Involve teachers in active teaching on HIV and AIDS since most scripts were from schools and yet they were poor.


Positive living, treatment literacy, stigma and discrimination and life skills should be taught in schools.”


The top 3 consensus recommendations of the jury in Swaziland








“Integrate HIV in school curricula (prevention, HIV progression in the human body and psycho-social support and care for PLWHA).


Provide teachers with relevant training.


Create/strengthen school-based clubs in which kids can discuss and learn more about HIV.”


Consensus recommendations of the jury in the Democratic Republic of Congo








“We’ve also got to figure out how to reach out-of-school youths … and especially train peer educators who then stay in close touch with them.”   “Those who provide HIV-related training to peer educators must do so on a regular basis, so as to continually provide them with up-to-date information to share with other kids.”   “We must improve the training of peer educators. Through discussions we had in the jury, we came to realize that some peer educators don’t always have a good grasp of the subject matter, and some even deliver incorrect information.” Jurors in Rwanda








“Improve peer-education activities and accentuate the involvement of young women in the fight against HIV/AIDS.” A juror in Mali








“Take a person-to-person approach to awareness-raising by using peer-education programs.” A juror in Senegal








“There is a need for peer education (both in-school and out-of-school) to correct the misconceptions young people have about the virus and its spread.” A juror in Nigeria








“I would advocate peer-based awareness-raising. We should adapt the language used in HIV-related activities to respond to the identified shortcomings in comprehension, and kids are best suited to translate adults’ language and deliver the messages to other kids.” A juror in Burkina Faso








“Strengthen awareness-raising efforts pertaining to other [i.e., non-sexual] means of transmission, especially from a mother to her child.” A juror in Senegal








“The Scenarios from Africa contest is a window onto young people’s concerns and a starting point for finding solutions to the problems they face.”  Mrs. Pyanne Djiré Nyamé, celebrated singer and AIDS activist, member of the Scenarios from Africa jury in Burkina Faso








“Many of them think that when a wife is tested positive and can’t manage to tell her husband, then the nurse should step in and do it for her.” A juror in Burkina Faso








“There is a lack of confidentiality in many stories, as medical personnel inform the family or the community of a person’s status.” A juror in Senegal








“The authors often say in their stories that health workers give the test result to people other than the one who was tested (parents, friends).” A juror in Benin








“There is an absence of counselling (before the blood test and after) in the scenarios.”   “The young people aren’t aware of the steps in counselling, in voluntary testing.” Jurors in Burkina Faso








“Once again, I was unpleasantly surprised to see in 99% of the texts that young people still don’t know about the steps of VCT. They practically never talk about the counselling that the person getting tested receives and that prepares her/him for the announcement of the test result.”   “The stages of HIV testing are not well known and are poorly described by the young authors. That leads one to believe that either the young people haven’t taken the test yet or they received VCT of bad quality.” Jurors in Benin








“Some stories speak of people who want to know about their HIV status only once they have become very ill.” A juror in Mozambique








“They think that an HIV-positive person is either put on ARV’s a few days after infection, or the person dies a few days after infection.” A juror in Rwanda





“The scenarios reveal that, in young people’s minds, being HIV-positive is being ill, so one must start taking ARV’s immediately.” A juror in Burkina Faso





“The young people have a general idea about ARV’s, but many of them believe that all PLWHA must be put on ARV’s automatically and immediately.” A juror in Benin














“It is still the case today that young people haven’t understood when the phase of initiating ARV treatment begins.” A juror in Mali





“When it comes to mother-to-child transmission, steps must be taken to inform young people better.” A juror in Mali








“The most useful thing about the contest is that young people are given a forum to share their vision of the HIV/AIDS epidemic. That’s very interesting for us, because when we read the scenarios, we get an idea of how well communications strategies have been working and which aspects need more emphasis. That applies to communications strategies regarding both prevention and care and support. That’s very important.”  Dr. Fatim Louise Dia Mme Diack, Africa Consultants International, Senegal, member of the national and international juries since 1997




















“In their texts, kids continue to raise the issue of a probable curing of AIDS through traditional medicine.” A juror in Benin





“There’s a problem here! Many young people under 16 maintain that some PLWHA were cured by plants or by a divine miracle (God).”  A juror in Burkina Faso





“In the stories that I read, one of the negative aspects I took note of was that some people still believe that HIV can only be cured by God’s grace, rather than getting treatment at the hospital.”   “A great majority of the authors still think that it is possible to fight HIV/AIDS with black magic.”   “Others still place their faith in traditional healers rather than getting tested for HIV.”  Jurors in Mozambique





“There are many young authors who still believe that HIV/AIDS is cured by prayer houses through divine healing. Such young authors suggest that people living with the virus should consult ‘prayer warriors.’”   “Many authors still attribute prolonged sickness to juju and charms in the African belief.”   “The authors have the impression that once you get the virus and repent, there is instant healing.”   “From the scripts, I also gathered that most of the victims got it through sexual pressure from their peers and that the solution is in the prayer houses.”   “Many young people believe that people living with HIV can be miraculously cured by ‘Men of God.’”   “Human problems in the scenarios were solved with spiritual or supernatural solutions; hence instead of addressing the problem through a human angle, we see scenarios where HIV infections are cured through God’s intervention or prayers. Hence wrongly giving the opinion that PLWHAs should run to God for succor instead of looking at their problem from a human/medical angle.”   “Many thought prayers cure of prevent HIV/AIDS.”  Jurors in Nigeria

















































































































“Spread good information about the ATS’s (Aconselhemento e Testagem na Saúde, newly named integrated testing and counselling centres) – that they are not simply places where HIV is diagnosed, but can offer ongoing support. Create mobile testing units for those who want to get an HIV test but are unable to do so. Carry out advocacy for more people to be authorized to administer HIV tests in rural communities.”  Consensus recommendations of jurors in Mozambique





“Seize every available means and opportunity to promote HIV testing, emphasizing awareness-raising about aspects of VCT that young people don’t master.”  A juror in Senegal





“Put more effort into raising awareness about VCT in unmarried couples, encouraging them to get tested before having unprotected sex. … Many such couples have unprotected sex even if they’re informed about the way HIV is transmitted.”  Jurors in Rwanda





“Comparing the content of the stories from urban and rural communities, much work needs to be done in the rural communities.” A juror in Nigeria








“Place more emphasis on work in rural areas, where certain unfortunate, preconceived ideas continue to exist.” A juror in Senegal








“We’ve got to get out beyond the big cities to raise awareness among young people in outlying areas, as they know almost nothing about HIV. Those rural kids are still in the first stage of relevant information acquisition, still wondering if HIV exists or not.”  “Involve local elected officials in rural areas in HIV-related activities.”  “We must place emphasis on prevention and care and treatment in remote areas, targeting especially the uneducated.” Jurors in Burkina Faso








“Promote radio debates and various other kinds of participatory educational activities on HIV/AIDS in rural communities.” A juror in Mozambique








“Raise awareness about PMTCT; inform people about how a serodiscordant couple can have a child without both parents becoming infected.” A juror in Burkina Faso








“For NGO’s that carry out awareness-raising efforts for young people: Keep talking about all means of transmission, but place special emphasis on the mother-to-child route.” A juror in Benin








“In many of the scenarios, the story ends with the death of all the infected people; there is little hope for the PLWHA.”  A juror in Rwanda





“Practically all of the young authors wrote stories on HIV/AIDS with sad endings. All of the infected characters die despite the existence of free ARV’s, as if to say that HIV infection is synonymous with death.”  A juror in Mali





“Death lurks in many of the scenarios, which is an indication of the fear that people have of this disease.”   “Some think that AIDS = death, and characters in the story commit suicide most of the time.”  Jurors in Senegal





“Many of the young authors attribute death as the inevitable end of HIV/AIDS.” … “The rejection of the victims always leads to the early demise of the victims.” Jurors in Nigeria





“The young people see that poverty creates an enabling environment for HIV infection, but they all seem resigned to that situation. They don’t show that it’s possible to get out of poverty using one’s own means, without giving in to a rich man for money.”   “They associate sexual activity at a young age with poverty.”   “The young people think that a poor girl necessarily must fall into the trap of a rich man or else prostitute herself for money. Girls are always portrayed as weak and materialistic.”   “The young authors don’t write about cases where women refuse men’s gifts and money or refuse to have sex.”  “Reading the texts, I find that the young authors are aware of the gravity of HIV/AIDS, and they know how HIV is spread. They know a lot of things about HIV/AIDS. They are aware and also concerned by the danger posed by AIDS, by the fact that everybody could become infected by HIV. But I also find in the contest entries that the authors always see a link between HIV and poverty. It’s as if they think that all the HIV+ girls got infected because they didn’t have any alternative to solve their problems, that poverty pushed the girls into a situation in which they didn’t have a choice. Therefore, I find that it’s very important to highlight this problem, the link between poverty and HIV and also to advise or make recommendations to the government; we can help young people find solutions and help them love to work, for example, and to love life.” 


Jurors in Rwanda








“Young people find it hard to break with certain risky behaviors …. They aspire to better living conditions and education, but gaining access to those things is difficult for many.” A juror in Mali





“The texts indicate that young people matter-of-factly see a direct relationship between HIV+ women and prostitution.”    “Most of the time, in the texts, the authors say that if a woman is infected, it’s because she was or acted like a whore, that her sexual behavior wasn’t good, that she had lots of guys.” 


Jurors in Burkina Faso








“Only wayward girls contract HIV.” A juror in Nigeria








“HIV-positive women are depicted as being loose women (prostitutes).”   “Many stories revolve around beautiful, poor girls whose only way out is prostitution.”   “Some authors see AIDS as the punishment given to sex workers.”   “The ‘prostitute’ (commercial sex worker) is stigmatized in many scenarios, and her ‘salary’ is always infection with HIV followed by death, which is a kind of ‘divine punishment.’” Jurors in Senegal








“There were some topics that really touched me, and we debated them in the jury. Most importantly, I see that the young people have this idea in their heads that women are solely responsible for the HIV pandemic. That really hit me, and I didn’t like it at all. When they write about a couple or a family that is directly affected by HIV, they say that it’s the woman’s fault. That’s a negative idea that I really, really didn’t like.”   “Most of the young people have a tendency to put all the blame on women. They say that it’s women who transmit HIV.”   “We see that women are still banished from the village after the death of the husband, because it is maintained that she’s the one who contaminated her husband.”  Jurors in Burkina Faso








“Many young authors think that in a marriage where the woman discovers she is HIV positive, she automatically takes the blame even when she doesn’t know how she got it.” A juror in Nigeria








“Some of the scenarios paint women who are positive as if it were their fault, like they cheated or were unfaithful.” A juror in Swaziland








“Husbands point their fingers at their wives as the ones who were unfaithful in the couple.” A juror in Mali








“The woman is always responsible for infection in a couple.” A juror in Benin





“The texts have a tendency to look at problems by focusing on women. The main characters are women, for the most part. There aren’t many texts about men and their involvement.” A juror in Senegal. 








“There was an overwhelming inclination to present boys as being less susceptible to the HIV and AIDS scourge.” A juror in Nigeria








“The most eye-catching thing is that the young participants think that AIDS is feminine. In their stories, they always put women at the center of the spread of HIV, forgetting that in Africa, women are more vulnerable than men.” A juror in Mali








“They call on their peers to open their eyes and to weigh the positives and negatives before engaging in sex.” A juror in Burkina Faso








“Many young people look critically upon the sexual behavior of their peers.” A juror in Benin








“In the stories, when a person has tested HIV+, they get into ART immediately.” A juror in Swaziland








“The initiation of ARV treatment is not well understood. Many young people think it’s automatic when a test is positive.” A juror in Senegal








“A few of the young authors presented the use of anti-retroviral drugs by infected persons as if the drug is a routine drug that could be taken at will.” A juror in Nigeria





“Regarding the participants’ knowledge of care and support for people living with HIV, I see that they don’t realize the importance of good nutrition for people who are on treatment.” … “The young people think that with ARV’s, all problems go away.” Jurors in Burkina Faso








“The participants think that ARV’s aren’t constraining. Their stories don’t include mention of the quantity of pills one must take, nor the side effects that they can bring on.” A juror in Benin








“In their texts, they say that there are medicines available, but they don’t provide any details.” … “That don’t realize that ARV treatment is more complicated than swallowing a tablet for a headache.” 


Jurors in Mali








“In their texts, the youths talk a lot about testing before marriage and about referrals to places where they can get support and treatment.” A juror in Burkina Faso





“In general, young people are informed about the national policy regarding the fight against AIDS. They know where to go for VCT; they know that ARV’s are available at all health centers; they know about the PMCT (Prevention Mother to Child Treatment) program for pregnant women.” A juror in Rwanda





“The young people know about ARV treatment and the fact that it is free.” Consensus observation of the jury in Benin





“Majority tended to suggest that testing is only necessary when ‘signs’ begin to manifest.” A juror in Nigeria








“The young authors didn’t write about preemptive voluntary testing. [In the stories] people go in for HIV testing when they fall ill.” A juror in Rwanda








“Many authors talk about how it’s important to get tested before marriage or before a polygamous situation is entered into.” A juror in Mali








“I observed that most of the young people know that the test is of paramount importance before getting married.” A juror in Senegal








“Many participants highlighted the importance of having an HIV test before getting married. This is becoming more and more common in the contest entries.” A juror in Mozambique








“In their texts, the young people talk a lot about the specific organizations that do voluntary, anonymous HIV testing.” A juror in Senegal








“They know the places to go for voluntary testing.” A juror in Rwanda








“I’m very happy with young people’s contest entries in 2008; they know which organizations offer HIV testing and where they are located.” A juror in Mali








“Many youths no longer see any barrier to talking about AIDS or even getting tested.” A juror in Burkina Faso








“In the texts that I read, the authors wrote in a way that is encouraging to those whose efforts are devoted to the AIDS response day after day. I saw a big change when it comes to views on HIV testing, as many authors showed that they no longer have any real difficulties with the idea of getting tested.” A juror in Mozambique








“In the scenarios young people show that they are not just aware of the importance of the HIV test; they see it as naturally accessible as any other thing, if one is doubtful of one’s status.” A juror in Nigeria








“Many kids write of the importance of knowing one’s HIV status so as to live better and longer.”   “Young people say that one must get an HIV test and adopt responsible behaviour to protect oneself and others.”  Jurors in Burkina Faso








The Mozambique jury’s top favorable observation:


 “Importance of getting an HIV test. Jurors noted that more youth understand the importance of HIV testing, and also understand the process. This can be attributed to:


the dramatically increased number of sites where HIV testing is available


the improved general understanding of HIV, and the associated reduction in shame and reduction in fear of discrimination (based on an understanding that treatment is available, and that HIV is not the end of someone’s life).








“The participants’ good understanding of HIV testing and its role is a success for the AIDS-response community.” A juror in Mali








“It is observed that most participants believe that only a laboratory test can prove one’s HIV status.” A juror in Nigeria





“Young people understand that the only way to know your HIV status is by a blood test.” A juror in Swaziland








“Kids – especially the youngest among them – know that only the HIV test allows one to know if one is HIV+ or not. They don’t go by people’s appearances any more.” A juror in Burkina Faso








“I perceived profound despair regarding financial difficulties. It appears that for poor kids, the only solution is to sell your body.” A juror in Senegal





“Young people understand ARV treatment, which can prolong the life of a PLWHA, thus helping secure not only the future of the PLWHA, but also that of her/his family.” A juror in Mozambique








“Only one of the over 180 scripts shows the ability of girls to demonstrate negotiation skills. Many highlighted that girls cannot resist because of their economic status.” A juror in Nigeria





“Women and girls lack assertiveness skills and probably a healthy self-esteem. The scenarios depict women only wanting to be noticed by crying.” Consensus observation of the jury in Swaziland








“Many kids write correctly about the means of prevention, but they don’t discuss obstacles that make using those means difficult in their real lives.” A juror in Mali





“Social skills among youth such as self-esteem, self-control, assertiveness and communication skills were not mentioned well in the scenarios.” A juror in Namibia








“The young people know about lots of tricks that people of the opposite sex use to push them into having sex, but kids always fall into the trap. 


Children in primary school know that adults try to draw them in by buying them sweets, and then they end up being abused sexually.


Young people know that men sometimes attract them or invite them just to have sex with them.


Adolescents also know that men can demonstrate great kindness toward girl orphans, for example, offering them financial assistance, merely to subsequently push them into having sex. 


Men and women get kids drunk so that they can abuse the kids sexually.


According to the contest entries, falling into the trap is inevitable. In the texts, girls end up getting raped or accept to have sex and wind up infected with HIV. The young authors don’t show what to do to get out of such situations or to avoid them in the first place. The members of the jury feel that the young people’s texts don’t give one a lot of hope that some day we’ll be able to stop the cycle of HIV infection.” 


Consensus observations of the jury in Rwanda





“All the scripts I read portrayed human beings as weak creatures who always yield to sexual pressure. None showed that man/woman is capable of resisting sex appeals and thus remain uninfected. Thus, total abstinence as a sure way of preventing infection is not highlighted.” A juror in Nigeria





“The authors didn’t talk at all about abstinence, even the youngest kids. In their texts, they didn’t address the fact that fidelity in couples can limit HIV infection. In almost all of their stories involving married couples, either the husband or the wife is unfaithful.”   “The young people didn’t show that faithfulness is possible in couples.”   “They don’t think that a person can abstain for very long. In the texts, all the girls who try to abstain end up falling into a trap and have sex, only to regret later on that they didn’t at least use condoms.” Jurors in Rwanda





“There aren’t any scenarios that promote our cultural values, such as abstinence and faithfulness.” Consensus observation of the jury in the Democratic Republic of Congo





“They consider chastity to be a cultural norm that is facing extinction. That’s a shame.” A juror in Benin








“After reading scenarios written this year, the main observation that I had and that I shared with others was that I sensed that there was improvement in this year’s texts compared to those of 2005: … This year, though kids still don’t master all the details of ARV’s, they know that’s it’s possible to live longer by taking those medicines. I think that they’re starting to say to themselves: ‘OK, it’s no longer a death sentence; it’s a chronic disease.’” Dr. Fatim Louise Dia Mme Diack, Senegal, member of the national and international juries since 1997








“Generally, participants showed to be well knowledgeable about taking ARV’s (treatment).” Consensus observation of the jury in Swaziland








“It’s finally happened! Everybody knows that there are ARV medicines. EVEN CHILDREN.” A juror in Burkina Faso








“They have the understanding that … taking ARV’s will prolong their life and enable a person to live up to his full health.” A juror in Namibia








“Though they now know that AIDS exists, many people don’t know the phases of the progression of HIV/AIDS.”   “They don’t know that a PLWHA can live for a long time if they follow advice and live a positive life.” Jurors in Mozambique





“Kids still have this idea that death immediately follows infection.”   “I’m sad when I see children who still depict HIV as a fatal disease. Kids – I’m talking about children between 11 and 15 – think that a person infected with HIV will systematically die of HIV. I feel that education and awareness-raising on this matter must be revised. THIS IS WHERE STIGMA BEGINS.” Jurors in Burkina Faso





“Many of the young authors attribute death as the inevitable end of HIV/AIDS.” A juror in Nigeria








“Some young authors still show lack of understanding of progression of HIV, as in you contract HIV today, test same day and die tomorrow.“   Consensus observation of the jury in Swaziland








“Many young people are still unaware of the incubation period before the onset of AIDS disease.”   “In the stories, every time somebody gets infected, they die.”   “In the texts I read and marked, many young people think that AIDS = DEATH. Many youths haven’t taken to heart the benefits of the advent of ARV’s as a happy outcome for PLWHA.”


Jurors in Senegal





“Many young people are confused. They think then when a positive test result is announced, the patient automatically has AIDS.”    “In many of the texts I read and marked, I noted that despite the huge volume of information delivered to date, one must emphasize that young people still can’t manage to make the distinction between a person who is HIV-positive and a person who has AIDS disease.” Jurors in Benin








“The difference between ’AIDS’ and ‘HIV’ is still blurred.”   “HIV positive = AIDS.” Jurors in Senegal








“Young people are confused about the difference between HIV and AIDS.” Consensus of the jury in the Democratic Republic of Congo








“Participants showed a worrying lack of understanding between the two words: HIV and AIDS.”   “The young authors still do not differentiate between HIV virus and AIDS.”  Jurors in Swaziland








“The youths think that HIV is visible in the blood after just a few days.” Jurors in Rwanda





“Many young people think that an HIV test can detect the presence of the virus right after a person has had sex.” A juror in Burkina Faso





“The members of the jury say that they didn’t read any texts that speak of infection from a mother’s milk and what mothers must do so as not to infect their children. The jurors think that it’s very important for young people to be informed about all of the means of HIV transmission.” Consensus observation of the Rwandan jury








“There’s a lack of understanding of breast-feeding infection from mother to a child.” A juror in Namibia








“The young authors are well-informed that every woman who gets a prenatal check-up at the hospital is tested for HIV, and that if she is positive, she immediately joins the PMTCT program. … Young people know that the treatment reduces the risk of passing the virus on to the baby, and that the program is easily accessible for every woman who has a prenatal check-up at a health center. In their texts, the young people call on pregnant women to get a check-up so as to give their babies a chance to be born without HIV. A large-scale PMTCT program received a lot of television and radio attention; there were even theater competitions in schools on the topic of preventing mother-to-child transmission.”


Consensus observation of the Rwandan jury





“In addition to the films, Scenarios gives us a chance to listen to young people, to hear their voices and to know what they’re thinking so that we can help them better. While reading the kids’ stories, the jury is able to identify shortcomings relating to information, or needs, or challenges associated with cultural or religious practices, etc. Reading the texts, we become aware of specific problems. It allows us to evaluate and call ourselves into question and to adapt our response in accordance with the diverse situations we observe.” Benjamin Mbakwem, Scenarios from Africa National Coordinator in Nigeria, member of national and international juries








“Youth only talk about condoms as a prevention technique, not abstinence or faithfulness. In reality, though, the jury does not see youth embracing abstinence and faithfulness, as both are too difficult to be realistic.” Consensus observation of the jury in Mozambique








“In their efforts in the fight against HIV/AIDS, the young authors want to focus on condom use. They rarely talk about faithfulness. When it comes to couples, that’s a worrying thing. Regarding abstinence, they hardly mention it, which is also worrying for those who recognize that today’s young people are tomorrow’s adults.” A juror in Mali








“A negative aspect I took note of: the participants don’t have a good grasp on how to use condoms correctly.” A juror in Mozambique





“The young authors do not have enough knowledge on the use of condoms.” A juror in Nigeria





“The condom is the method of prevention young people prefer most. In their texts, the authors advise other young people to use condoms; they advise adults who are unfaithful to their partner to use them; and they advise sero-discordant and HIV-positive couples to use condoms. 


	The members of the jury were surprised to see this change, in light of the fact that in competitions in recent years, young people frequently wrote about abstinence among young people. In the past, condoms had a bad image among young people; some were even afraid to use them. 


	The members of the jury associate this change with the national campaign ‘Talk to me about sexuality’, which was launched in October 2007 by the National AIDS Control Program (NACP). … In that campaign, the NACP and their partners encouraged parents to teach their children how to use condoms. Numerous discussions were organized in schools, and there were billboards all over the country with the photo of an adolescent and the caption: ‘Teach me how to use a condom.’ This campaign seems to have succeeded, because in the past young people avoided talking about condoms openly.” 


Consensus observations of the Rwandan jury








“At least 98% of the authors of these stories demonstrated that they know about the importance of condoms. They also showed that they know where to go to get condoms and the fact that condoms are practically free, though some vendors do alter the price.” A juror in Mozambique








“Most of the young authors portray the strength of peer influence over parental advice in their entries.” A juror in Nigeria








“Despite some imperfections whereby AIDS is often associated with death or suicide, we note in most of the texts that there is a sense of hope and acceptance of one’s status.” A juror in Senegal





“Kids end their stories by bringing up the existence of ARV medicines. That’s wonderful!”   “For many young people, AIDS has become just like any other treatable disease. That perspective is to be welcomed, as it helps PLWHA to avoid depression.”   “AIDS is one disease among others – if you handle it in time.”  Jurors in Burkina Faso





“I’m really happy with young people’s work in 2008. … All of them, or almost all, think that living with HIV isn’t the end of the world.” A juror in Mali





“They all know that it’s possible to live a long time with HIV.” A juror in Benin





“There is an understanding that HIV is not the end of life.”


Consensus observation of the jury in Mozambique





“Children now know that you still have a bright future even when HIV positive.” Consensus observation of the jury in Swaziland





“They know that even if you’re infected you can lead a normal family life.”  “We see in the texts that kids write about marriage between serodiscordant people and that they can even have healthy children.” Jurors in Burkina Faso








“They know that a PLWHA can get married to an HIV-negative person.”   “They know that an HIV+ mother can have an HIV- child.” Jurors in Mozambique





“All of the young people today know that being HIV-positive doesn’t prohibit a woman from having kids.” A juror in Benin





“The young people know that an HIV-positive woman can have a healthy baby.” A juror in Rwanda





“They displayed a high sense of understanding that HIV is no barrier to marriage as long as there is love and the discordant couple are ready to care for and support each other.” A juror in Nigeria








“The authors write that people living with the AIDS virus always want to infect others intentionally. In some texts, PLWHA are bitter people who are angry at everybody and are out to get revenge against those who infected them by infecting lots of other people. This is another form of discrimination, propagated by those who want to degrade the image of PLWHA by making people fearful of PLWHA and afraid to approach them. That’s really dangerous.” Consensus observation of the jury in Rwanda








“In some stories there are people without a conscience who seek revenge by infecting lots of others.” A juror in Mozambique








“What’s with this image of PLWHA who deliberately contaminate the people around them?!”  “In the stories, lots of girls infect their boyfriends out of malice.”   “The young people think that PLWHA knowingly contaminate HIV-negative people.”  Jurors in Burkina Faso








“The authors are always trying to identify the guilty party in infected households.”   “The young people think that HIV is uniquely the result of boys having multiple partners and girls engaging in prostitution. And they take on a moralizing tone.”  “The question of establishing guilt and making oneself or another person feel guilty comes back again and again.”  “We see in the scenarios that most of the people contaminated with HIV blame themselves and feel guilty about their infection, and that they don’t have any reason to be hopeful.”  Jurors in Burkina Faso








“Some texts are purely moralizing.”  “Many of them dramatize HIV infection and demonize people living with HIV, which fuels the rejection of PLWHA.”  Jurors in Benin








“Young people go to extremes to shed light on the cause of a person’s infection, though that’s not always straightforward.”   “There is systematic condemnation of sex as the cause of transmission of the virus, accompanied by condemnation of the infected person.”   “Something that merits our closer attention in the future is that we still haven’t completely changed people’s perspectives on PLWHA. This really struck me this year. The authors continue to talk of ‘good’ PLWHA who were infected by means of a transfusion, or by being raped or subjected to excision, saying ‘Oh, but it’s not their fault; they are innocent!’ On the other hand, they write of those who are ‘guilty’ because they got HIV through ‘bad’ sexual behavior. ‘It’s their own fault.’ That idea, that judgment, is still widespread in the scenarios. Research could help us to better understand this perception of PLWHA.”  


Jurors in Senegal





“Two classes of people existed in the scenarios: the good and the bad. The good people never indulge in sex willingly. They are either raped, drugged or contracted HIV through unsterilized sources or blood transfusions. The bad ones are deviants, promiscuous and stubborn, hence they are rightly punished with HIV for indulging in sex.” A juror in Nigeria








“Many kids think that all people living with HIV/AIDS are of bad moral standing.”  “It’s still the case that many young people link infection with sexual behavior, and they concentrate on the manner in which a person became infected, passing moral judgment all the while.” Jurors in Mali








“Among the negative aspects I saw: Some young people still think that an infected person must repent and deserves the HIV infection because of his/her actions.”  “Kids still don’t consider AIDS to be just a disease; they think it’s a punishment from God.”  Jurors in Mozambique








“Some kids see it as a divine punishment.” A juror in Burkina Faso








“Some think that HIV infection is a kind of sentence pronounced on a person in the event of contamination by sexual means.”   “HIV is often perceived as a divine malediction. The PLWHA has sinned and is being punished.”   “There’s been no improvement in this area since the last contest: AIDS is still a divine punishment.”  Jurors in Senegal








“The young people didn’t express their real views on PLWHA. They tried to say the right things so that they could win.” A juror in Burkina Faso








“Some of the young participants in the contest might have purposely said that they are opposed to the discrimination, stigmatization and rejection of people living with HIV/AIDS in order to win the competition; favorable attitudes toward PLWHA were mentioned by contest organizers when they mobilized the participants. … Even if the young people’s texts lead one to believe that they all fight against discrimination and that the majority of them never engage in discrimination, stigmatization or rejection, the members of the jury think the truth is just the opposite.” 


Consensus observation of the Rwandan jury








“Many kids write that stigmatization is to be avoided and that the fight against HIV must be a joint effort. For them, understanding and supporting PLWHA should be standard behavior.”   “Most texts show improvement regarding young people’s attitudes toward PLWHA: support, solidarity and hope.”  “Many kids write about cases where a person dies because of discrimination. As one, they say ‘no’ to this.”  “The 2008 stories show improvement in that the authors understand the importance of the support of family and friends, as opposed to scenes of PLWHA fleeing, as we’d seen in the past.”  “Kids between 10 and 15 show a will to support PLWHA.”  Jurors in Burkina Faso








“I was indeed surprised at the stories’ authors, at the way they spoke so much about stigma and discrimination from both individual and collective standpoints.”  “They fight a lot against discrimination. Many know that a PLWHA is equal to an HIV-negative person, and that they have the same rights.”  “Reading the texts, I also noted the importance of not discriminating against PLWHA in families and in the community and, in this way, including the person in society as a normal citizen just like anybody else.”  “A PLWHA continues to be our friend, relative, spouse, and one should never discriminate against that person, as it’s worse than the disease.” Jurors in Mozambique








”Kids have become aware of the danger of discrimination and stigmatization.”   “In many scenarios I discovered some really touching scenes of compassion for a friend living with HIV. There truly was a strong sense of wanting to support and help the friend in those stories.” Jurors in Mali








“Many young authors highlighted the importance of showing love, care and support to individuals infected with HIV/AIDS.”   “They know moralization will affect the person infected, so they are showing support to them.” Jurors in Namibia








“It appears that the need to put an end to stigma is very clear. Many scenarios focus on the emotional needs of PLWHA.”   “Supporting infected people is perceived to be a behavior one should take on.”   “The support of the family, friends and one’s spouse are well expressed in the scenarios; this contributes a lot to the psychological care of PLWHA.” Jurors in Senegal








“The texts show the authors to be sensitive to the discrimination, stigmatization and rejection of people living with the AIDS virus. In almost all of the kids’ texts, there is a sentence calling on people to stop the discrimination, the stigmatization and the rejection of PLWHA. You also see this in some of the titles the authors gave their stories, such as Don’t Abandon Them or These are our Children.’ … The kids showed that they are aware of the importance of the family’s emotional support for a person living with HIV/AIDS.” Consensus observations of the jury in Rwanda








“[Compared to the 2005 texts, this year’s authors] vehemently condemn the stigmatization and discrimination of PLWHA.”   “There has been a huge amount of progress concerning the rejection and stigmatization of PWLHA.”   “The 2008 texts show considerable improvement with regard to the young people’s knowledge, attitudes and behaviors relating to HIV/AIDS and PLWHA.”   “A lot of texts talk about the support that should be given to PLWHA.” Jurors in Benin








“Stigma and discrimination are well understood by participants.” Consensus observation of the jury in Swaziland








“The 2008 Scenarios highlight strong and consistent indications that issues concerning stigma and discrimination against people infected and affected by HIV/AIDS will soon be in the past as the scenarios support or encourage PLWHAs in our society.”   “They tend to have better knowledge [than the 2005 authors] of care and support needed by persons living with the virus.” Jurors in Nigeria








“Emphasize education on nutrition, as that is key to improving the overall care of PLWHA.”   “Create income-generating activities for PLWHA.”  Jurors in Burkina Faso








“Create partnerships with business, government and industry to finance subsidies for the provision of nutrient-dense food to people infected with HIV, so that at least when they take their ARV’s they will do so with food in their stomach.” A juror in Namibia








“Provide psycho-social support to young people living with HIV.” A juror in Rwanda








“Implement specific, individualized programs for the training and socio-professional reintegration of PLWHA and orphans and vulnerable children.” A juror in Benin








“Encourage people to give their time and energy to those whose lives have been adversely affected by AIDS.” A juror in Nigeria








“Young people are aware that bad company can lead them into sex at an early age. Members of the jury cited specific examples drawn from the participants’ texts, such as: youths who brag about having had sex and make the others curious; kids who make fun of others who haven’t yet had sex; young people who tell others that they absolutely must have a girlfriend or boyfriend; kids who take money from adults and, in return, bring them girls that they can have sex with. In their texts, the young people emphasize the importance of having good friends who won’t push them into having sex at an early age. Peer pressure appears in all AIDS awareness-raising programs for young people.”  Consensus observation of the Rwandan jury








“Young people know that when an HIV-positive mother is expecting a child, one can apply PMTCT.” A juror in Burkina Faso





“They already know that an HIV-positive mother can have an HIV-negative child, but the mother should get tested and follow medical advice and her anti-retroviral treatment.” A juror in Mozambique





“Many participants write in a very clear way about mother-to-child transmission, pointing out that a child born to an HIV+ mother is not condemned to being HIV+.” A juror in Mali





“Young people don’t make the connection between STI’s and HIV, but that is because AIDS-response organizations separated them from the start. We’ve got to go back to the beginning in this matter.” A juror in Mali








“Young people aren’t aware of the friendship that exists between STI’s and HIV/AIDS.” A juror in Mozambique








“There is no mention of STI’s in their scripts and their relationship with HIV/AIDS.” A juror in Swaziland








“The authors continue not to speak about the relationship between HIV and other STI’s, and that’s a real reason for concern.” A juror in Benin








“As in 2005, there was no mention of STD’s in all the stories that I read.”


A juror in Namibia








“The young authors still show an alarming rate of lack of awareness of the dangers of STI’s as related to the acquisition of HIV/AIDS.” A juror in Nigeria








“People are losing sight of the other means of transmission. Young people continue to think that sex is the means of HIV transmission and infection.” A juror in Benin





“The other means of HIV transmission, such as via a transfusion of contaminated blood, breast-feeding and the sharing of sharp instruments, were not developed by the young authors.” A juror in Rwanda





“One of the most negative points I observed is that a majority of the young people think that HIV is contracted only through sex.” A juror in Mozambique





“The members of the jury acknowledge that the message has gotten through well concerning the means of transmission. The participants’ texts showed that they drew on information received from the following sources:


Radio programs such as the soap opera Urunana about reproductive health and HIV/AIDS, which is broadcast on BBC and many other radio stations. Many young people mentioned this program in their stories.


Anti-AIDS clubs in schools, as many texts showed.


Pamphlets and drawings that are posted in schools and in some hospitals.”


Consensus views of the Rwandan jurors





“The level of knowledge about AIDS among the general population in our country, as described in the national health surveys (EDS III and EDS IV), was confirmed in the young people’s scenarios: acceptable knowledge about AIDS, the means of prevention and of transmission.” A juror in Mali





“There is improved knowledge on the basic facts about HIV (transmission, prevention, etc). The 2008 stories were better in terms of knowledge of the infection.” A juror in Nigeria





“Young people understand the means of transmission, to the point that they have memorized them by heart.” A juror in Senegal





“The stories show that condom use has gained ground significantly within the community and especially among young people.” A juror in Benin








“Most of the young people, and even the children, know the means of transmission and prevention of HIV/AIDS.” A juror in Burkina Faso








“Kids know the way HIV is transmitted and how to prevent it; even children in primary school appear to be informed.” A juror in Rwanda








“This year’s participants make fewer mistakes in their explanation of the means of prevention and transmission.”   “I was surprised to see in the texts that the young people know the means of transmission and prevention of HIV without confusion.” Jurors in Mali








“Most of the kids demonstrate an understanding of the means of preventing transmission of HIV.” A juror in Namibia











� In the core countries, the 2007/8 contest teams were formed in concentric circles, with the National Coordinator at the center, who in turn selected between 7 and 19 organizations (avg. 12.25; mostly AIDS-service organizations and support groups of PLWHA) to be the operational nucleus of the contest. Those primary partner organizations, in turn, mobilized their own outreach workers, local NGO and CBO partners, media contacts, allies in state bodies, and – above all – in schools. A total of 1,576 secondary partner organizations collaborated to mobilize the contest participants. 
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