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Abstract

This paper presents the findings, shares the methodology and outlines the benefits of a multi-country participatory research process on a unique data source: stories about HIV/AIDS written by young Africans. Between 1997 and 2005, more than 105,000 young people from 37 countries participated in contests inviting them to think up storylines for short fiction films to educate their communities about HIV/AIDS as part of the ‘Scenarios from Africa’ communication process. The winning stories were selected by juries made up of PLWHA and other local specialists in prevention, treatment and care; former contest winners and other young people; and communication specialists, including the top African directors who went on to transform the ideas into short films. In 2005, over 200 jurors selected 30 winners from the 22,894 stories submitted that year by 63,327 contest participants. After reading around 200 stories each and participating in the selection process, jurors compiled their observations and recommendations. The jurors’ findings reveal notable persistent shortcomings in communication efforts and identify key emerging needs. In some areas, they show remarkable consistency across the continent. Jurors view this as a powerful needs assessment, networking and capacity building process that motivates action.
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A ‘new way of perceiving the pandemic’: the findings and benefits of a unique participatory action research process into young Africans’ stories about HIV/AIDS

‘Through the contest, we asked young people for their views on HIV/AIDS, and the scenarios reflect what they think. Well then, let’s focus on what they’ve told us as we craft programs that are based on this new way of perceiving the pandemic.’
Member of the national jury, Senegal

The power was out and the curtains fluttered in the gusty breeze that announced an impending rainy-season storm, long-awaited in heat of urban Dakar. Thirty or so representatives of community-based organizations, now friends and collaborators, sat in plastic chairs around the edge of the room. They worked with street kids, with maids, with rural women. Some came from the far reaches of Senegal. All had spent the previous two weeks immersed in stories about AIDS written by young people from across the country. Their task was to select those stories that had the potential, once transformed into short fiction films by leading African directors, to trigger discussion about the epidemic in communities across West Africa. But that task had almost become secondary. They were sharing their experiences, and the passion and excitement was palpable. They had sat up at night, unable to put the stories down. They had laughed and they had cried. Never had they imagined they could learn so much from listening to young people, much less from reading young people’s creative writing. 
Participatory Research
Participatory research encompasses a diffuse area of theory, methodology and practice (Cornwall & Jewkes, 1995). Known within the fields of Public Health and Health Education primarily as Community-Based Participatory Research (CBPR) and within the social sciences more often as Participatory Action Research (PAR), its primary distinguishing feature is the participation of non-academic researchers in the process of creating knowledge (Minkler & Wallerstein, 2003; Reason & Bradbury, 2006). Participatory research emerges from an explicit recognition of the power dynamics at play in the research enterprise, and empowers local people to set the agenda. As such, it pursues more locally-relevant and action-oriented forms of knowledge and sees itself as a value-laden, emancipatory and democratic process. It leads not just to praxis-oriented knowledge, but to new capacities for knowledge-generation and a questioning of what forms of knowledge are valid and useful. As such, it usually concerns itself more with empowering communities as agents of change than with producing knowledge that satisfies positivist criteria for external validity. As conceptualized in CBPR or PAR, collective participatory research fosters community development, mobilization and organization, develops local capacity, and opens new spaces for dialogue.
Participatory Research most often takes place at the community level on a localized scale. This paper presents the findings of unique participatory research on the subject of HIV/AIDS. The process is unique because of its unusual scale and level of analysis, because its findings are applied and amplified through the mass media, and because it concerns an unusual data source: stories about AIDS written by young Africans. 
Scenarios from Africa:

Scenarios from Africa (Winskell & Enger, 2005a) is a participatory HIV/AIDS communication process underway since 1996. By 2005, more than 105,000 young people from 37 African countries had participated in contests inviting them to think up storylines for short fiction films to educate their communities about HIV/AIDS. They were mobilized by more than one thousand local organizations. The winning stories were selected by juries made up of people living with HIV/AIDS (PLWHA) and other local specialists in prevention, treatment and care; former contest winners and other young people; and communication specialists, including the top African directors who went on to transform the ideas into short films. The Scenarios from Africa contest and selection is repeated on a regular basis in a growing number of countries: four cycles of contest, selection, film production and distribution took place between 1997 and 2005. 
The narrative with which this paper opens describes the experience of the jurors serving on the Senegalese selection committee for the first contest in 1997. They recognized that the stories provided unanticipated rich insight into the perspectives, attitudes and language of the young participants. Successive juries have come to see the selection of winning ideas as an innovative means of assessing the participants’ current communication needs and of identifying some of the strengths and weaknesses of the communication activities around HIV/AIDS conducted in their region to date. As a result, the debate and documentation of jurors’ observations and recommendations has become a structured component within the selection process. This paper focuses on the observations and recommendations of jurors after reading the entries in the 2005 Scenarios from Africa contest.

Methods

In 2005, 234 individuals from 203 organizations participated in national-level ‘Scenarios from Africa’ selection juries in 16 African countries. Their goal was to select 30 winners from the 22,894 stories submitted that year by 63,327 contest participants. Although young people from 35 African countries contributed their ideas, the contest was held with greatest intensity in sixteen ‘core countries’ where coalitions of local organizations joined forces. In each of these countries, national juries convened between May and August 2005 to select that country’s winning scenarios. National winners went on to compete at the international selection, held in Ouagadougou, Burkina Faso, in October 2005. The contest participants wrote in French, English, Portuguese, Swahili & Malgasy. 

Every contest entry was studied by at least two jurors. The scenarios were also discussed at length by dyads or groups of jurors. As certain members of the Scenarios team serve as jurors each time the contest is held, they represent the institutional memory of the process and are able to gauge changes in representations of HIV/AIDS among their countries’ contest participants from contest to contest. 
At the end of the selection process, jurors completed a questionnaire detailing: (a) what they had learned from the stories about the young authors’ understanding of HIV/AIDS and their perceptions of PLWHA and sexual and gender norms; and (b) their recommendations for improvements in communication practice based on their findings. The 3-page questionnaire included questions on: favourable impressions; important shortcomings or gaps in knowledge; unfavourable representations of HIV/AIDS or PLWHA; identification of areas that had not been sufficiently addressed in HIV communication efforts to date; and specific recommendations to those involved in HIV-related activities. 196 completed questionnaires were submitted anonymously. Those questionnaires were coded thematically and analyzed to produce the findings described below. For reasons of linguistic and time expediency, analysis was carried out by the present authors. The jury members are implicit co-authors on this paper, although too numerous to name. In the body of the text, parentheses following a quote indicate the country from which the comment originated.
Validity

Participatory Action Research is characterized by a questioning of traditional validity claims. Its epistemology is based more on quality of process, utility for participants, and action-orientation. As Orlando Fals-Borda comments ‘validity is not an autistic exercise, nor just an internal discursive experience. Pertinent validity criteria can be derived as well from common sense, with inductive/deductive examination of involvement in processes, and with the considered judgement of local reference groups’ (Fals Borda, 2006). The collective observations and recommendations of the juries have value beyond the Scenarios from Africa process and merit broader dissemination through this paper. It is therefore important to contextualize threats to the external validity of the research process, all the while emphasising those aspects that ensure its relevance, applicability and cultural insight. 
Individual jurors read only a limited number of the scenarios. On average each juror reads approximately 200 scenarios, or around 600 pages of text. They therefore make their comments based on a limited body of data. Attribution of batches of scenarios to jurors is not random and, although jurors do have access to socio-demographic data about the authors of the scenarios they are reading, they do not have a detailed socio-demographic overview of the entire body of national participants. They are therefore in no position to judge the extent to which their commentary on their batch of scenarios may be extrapolated to the national sample. 
Despite numerous surveys of young Africans’ knowledge, attitudes and practices, literature that provides insight into the state of young Africans’ contextualized understanding of the HIV/AIDS epidemic is comparatively limited, consisting of synchronic and highly localized ethnographic studies. No studies provide a view through the lens of those on the front lines of youth prevention in Africa. The vast majority of the Scenarios from Africa jurors have a very high level of specialist knowledge in HIV/AIDS; all have a high level of interest in the subject; and all have a level of cultural understanding to which external researchers can at best aspire. A high proportion of jurors live with HIV. Jurors’ own endorsement of the value of the process is categorical. Though in their vast majority presumed to be fictional, the 2005 scenarios are, in the jurors’ estimation, an expression of what young people are experiencing and observing around them:
The youths write of behaviours that are common in our society but which so often go unnoticed. We sense that they are at the epicentre of events when it comes to HIV/AIDS. In their stories, they manage to highlight the most important elements that are fuelling the spread of HIV. (Togo) 

The jurors are also clear about the diagnostic value of the stories: ‘We’ve got to listen to young people like this more often, allow them to express themselves. It’s given us a chance to identify key areas that need improvement, errors in understanding that we must now address’ (Togo).
Findings:
Overwhelmingly (by a ratio of five to one), jurors who commented on their overall impressions of the content of the scenarios they had read said these were favourable. Positive general assessments were expressed from five different angles: the young authors demonstrated a solid mastery of basic facts, especially as they relate to the modes of transmission and the means of prevention; the authors’ high level of understanding came as a positive surprise to the jurors; particularly striking were high knowledge levels among very young participants; jurors noted improvements since the previous contest (2002); and the scenarios suggest that national responses to HIV are yielding positive results. Negative overall assessments were voiced by jurors from just three countries: Madagascar (where this negative sentiment was most pronounced), Tanzania and Mozambique.

Participants’ perspectives on the spread of HIV in their communities and of individuals’ risk of infection
Almost all of the 196 questionnaires included juror observations/recommendations on the young participants’ perspectives on the spread of HIV in their communities or on individuals’ risk of infection. The jurors’ comments fell into the following thematic areas: myths and misinformation; ‘risk groups’; women as most vulnerable and most responsible for the spread of HIV; poverty as a primary factor of vulnerability; risk behaviours; traditional cultural practices. 

Myths and misinformation
Roughly 10% of the questionnaires, completed by jurors from across Africa, noted the persistence of erroneous beliefs. These included disbelief in the existence of AIDS despite comprehensive information on modes of transmission and prevention: ‘Having information about the disease does not at all mean that one believes in its existence in one’s country, and even less in one’s own milieu’ (Madagascar). The belief that witchcraft is to blame for the fate of those affected by HIV/AIDS also persists: ‘There is a strong belief due to ignorance in some communities that there is no HIV/AIDS. If someone dies, witchcraft is suspected’ (Swaziland). The view that HIV/AIDS is an invention to keep African birth rates down has been a common theme in stories submitted in all Scenarios from Africa contests since 1997 and recurs in 2005: ‘They think that whites created the disease to diminish the number of Africans, because this is a poor continent’ (Mozambique). 
According to 2005 jurors, a new and troubling phenomenon has emerged since the previous contest in 2002: some young people are openly questioning the credibility of those involved in the response to HIV, as the latter are viewed increasingly as simply out to make money. The result is that the seriousness or even the existence of HIV/AIDS is challenged: ‘Some don’t believe that HIV/AIDS exists. They see it just as a way to get your hands on donor dollars. They say that the government alone invented it with one single objective in mind: to obtain funds’ (Madagascar). Others see AIDS, not as the fictitious ruse of governments to outwit foreign donors, but as a fabrication of greedy ex-pats: ‘In the eyes of some participants, AIDS is just something that whites invented so they can get rich’ (Burkina Faso). 

‘Risk groups’
Worldwide, the epidemic has been consistently ‘othered’ and personal risk deflected, by a focus on ‘risk groups’ rather than on behaviours that put an individual at risk of infection. The 2005 Scenarios from Africa jurors reported that this phenomenon persists across the continent. According to the jurors, participants depicted the following groups of people as being most vulnerable to and responsible for HIV infection (in descending order of frequency): women; the poor; foreigners, (im)migrants, and those who travel a lot; commercial sex workers; ‘anybody, just not me’; the rich; city dwellers. 
Through their stories, many young participants in the 2005 Scenarios from Africa contest implied that those most responsible for the spread of HIV in their country are people from elsewhere or those who have spent time abroad.  Cited by jurors in all regions of the continent, this phenomenon stood out by far most prominently on the questionnaires submitted by jurors in Senegal: ‘Europe and whites in general are held responsible for HIV transmission in our country’ or ‘Many emphasize the ‘tourist milieu’, forgetting that risk is everywhere’. In the Cape Verde islands, a disproportionate emphasis on HIV transmission by Africans from the continent or by Europeans was noted, while in Burkina Faso, scenarios identified Burkinabè nationals returning from the social unrest in higher-prevalence Côte d’Ivoire as a source of risk. 
Often linking transactional sex with the pressures of poverty and other factors contributing to women’s vulnerability, many young authors condemned commercial sex workers as playing a central (even the central) role in the spread of HIV. According to jurors, male and female authors alike almost invariably laid the blame with commercial sex workers rather than their customers.
Jurors noted that, where relative wealth or poverty was mentioned as a factor contributing to the spread of HIV, the young authors generally focused their attention on the poor. However, some reported that rich characters in the scenarios were more likely to be infected, while other jurors came to the opposite conclusion: ‘In some of the scenarios, we see that young people think that a person living a comfortable life of means could not possibly have AIDS, so some girls agree to have unprotected sex with them’ (Burkina Faso). One group of people was noted as being conspicuously absent when young authors spoke of risk as a function of material standing: the middle class. 

Women as most vulnerable and most responsible for the spread of HIV

Members of the 2005 juries reported repeatedly that the young people’s scenarios depict women as being both more vulnerable to HIV infection and also more responsible for the spread of HIV than are men: ‘The overwhelming majority of the texts show girls/women as the ones who spread the disease most’ (Togo). This is largely attributed to economic vulnerability and concomitant transactional sex. Although they usually depict sex work as being the result of poverty, they rarely express understanding or compassion for a sex worker, regardless of her circumstances, according to jurors. 
Another reason for women’s vulnerability is what jurors describe as females’ ‘general weakness’ and inability to stand up to pressure: ‘Women are always depicted as victims, always being subjected to the ordeal of the dangers and consequences of HIV as if it were their inevitable fate. This is a real fact related to the real situation of women in our societies’ (Mali). Girls and women are also blamed for the spread of HIV because of their beauty and their ‘provocative manner’: ‘The youths have a tendency to see a connection between AIDS and feminine beauty, which is depicted as the primary cause of HIV transmission’ (Madagascar). As one Togolese juror commented, ‘As far as the texts I studied are concerned, I’d have to say that the young authors spent far too much time pointing their finger at beautiful girls.’
Poverty as a primary factor of vulnerability

The most salient difference between Scenarios  jurors’ observations in 1997, 2000 and 2002, on the one hand, and those of 2005 on the other, is the prominent mention of poverty as a primary factor of vulnerability in the 2005 contest entries. In all countries of the contest, poverty emerged for the first time as a central preoccupation of the young participants. The 2005 jurors noted that young people seem to have a clear understanding of the fundamental fact that poverty can dramatically increase vulnerability to HIV infection and fuel the epidemic: ‘They recognize that poverty opens the door to having multiple partners or to other risky behaviours’ (Senegal). Jurors reported that young people frequently wrote of situations in which individuals were well informed about HIV/AIDS, yet still engaged in risky behaviours because of poverty. ‘The scenarios indicate that young people are aware of HIV/AIDS and its dangers. And given the choice between poverty and transactional sex, they chose the latter’ (Swaziland). 
While many jurors expressed satisfaction that young people identified a connection between poverty and the spread of HIV, others felt that that link was sometimes overstated, resulting in insufficient attention being paid to other factors that contribute to vulnerability. Some jurors feared that excessive emphasis on the phenomenon could create a situation whereby poverty-induced risk-taking is considered inevitable. As one member of the jury commented, ‘The notion of poverty goes hand in hand with HIV/AIDS, and many young people maintain that a “young, beautiful, poor girl” is “obliged” to engage in prostitution to survive. This notion of “obligation” must be removed from young people’s minds, especially among young girls. Prostitution is a matter of choice and not of obligation’ (Burkina Faso). Or as a juror from Swaziland, the country with the world’s highest prevalence rate, commented, ‘The authors inadvertently had the idea that if one is poor, they must use sex to improve their standard of living.’ 
Risk behaviours

According to the jurors, the scenarios reveal that young people are not merely observing events; many are taking an openly critical stance, denouncing behaviours that they feel are contributing to the spread of HIV in their communities: ‘The scenarios show that the young authors attentively observe the behaviour of their older brothers and sisters and their parents, and they don’t hold back when it comes to denouncing certain risky behaviours of these older people’ (Benin). Even the youngest participants are giving voice to critical perspectives: ‘The time when talking about sex was taboo has passed. Now, even the youngest authors – fully aware of the details of the risks pertaining to HIV – denounce with respect risky behaviours’ (Madagascar). 

The jurors came to the overall conclusion that the young participants generally had a sound understanding of behaviours and other factors contributing to the spread of HIV. In addition, they noted that young authors are cognisant of their own special vulnerability as a group. As one juror from Mali summed it up, ‘The young people know that life loves them and that they are the most exposed to the risks of AIDS’. 

The young authors wrote about a wide range of risky behaviours, but three (in addition to commercial sex work, discussed above) were mentioned with far greater frequency than any others: having multiple partners; girls having sex with much older men; and rape/sexual abuse. According to the jurors, characters who put themselves at risk by having multiple sexual partners (but who were not commercial sex workers) were present in many of the young people’s scenarios. Jurors expressed satisfaction that the dangers of having multiple partners or frequently changing partners appeared to be clearly understood. It was observed, however, that having multiple partners was often identified as the single most important cause of HIV infection, and that this level of emphasis on the phenomenon might have a harmful effect on efforts to counter stigma, rejection and discrimination: ‘The youths continue to draw a connection between being HIV+ and having multiple partners – to such an extent that they are contributing to the stigmatization of PLWHA’ (Burkina Faso). 

Girls having sex with older men was another of the risky behaviours most commonly depicted in young people’s stories, according to jurors. Like having multiple partners, the ‘sugar daddy’ phenomenon was often discussed in connection with poverty: ‘Most young authors wrote about girls coming from a poor family, having affairs with an older man then getting HIV/AIDS in the end’ (Namibia). However, many stories also spoke of girls who were involved with ‘sugar daddies’ not to cover their basic needs, but in order to obtain consumer items such as mobile phones and designer clothes. In the stories, young men were often rejected as romantic partners by their female age mates due to their inability to offer these material things. Jurors commented that young male authors frequently expressed their frustration and condemned the young women’s actions: ‘The boys accuse the girls of accepting unprotected sex in exchange for money, even if the girls are aware of the risks they’re running’ (Burkina Faso). However, jurors noted that they were pleased to come across some stories in which young girls, even in situations of abject poverty, declined the offers of ‘sugar daddies’.

According to some jurors, parental involvement (or even the presence of parents) was generally not mentioned in stories involving ‘sugar daddies’. In those stories where the girls’ parents did appear, the latter generally turned a blind eye. On occasion, the stories depicted parents (especially mothers) who actively encouraged their daughter to ‘seize the opportunity’ and to accept the ‘sugar daddy’s’ gifts. Stories were rare in which a girl’s parents actively took steps to put an end to ‘sugar daddies’’ activities or to their own daughter’s involvement with one. 
Sexual abuse by employers, other persons of authority, and even by family members (especially by uncles) was the focus of large numbers of scenarios across the continent, according to jurors. In many of those stories, forms of coercion other than physical violence were exerted on the girls, in particular economic coercion. Most commonly, economic coercion took the form of threats not to hire a girl or to fire her if she refused sex: ‘The young people know that there are people in good places (rich or boss or priest, etc.) who misuse their privilege and spread HIV/AIDS’ (Tanzania). In addition, jurors commented that far more stories than in past editions of the Scenarios contest involved rape. In the young people’s stories about rape, there was almost never mention of the girl receiving medical and psychological help, nor of the pursuit and punishment of the rapist(s).
Traditional cultural practices

Since the first Scenarios from the Sahel contest in 1997, young people’s scenarios have often been critical of traditional cultural practices that can put people at risk of HIV infection. The 2005 Scenarios from Africa contest was no exception: ‘Through the scenarios, we see played out before our eyes an often contradictory struggle between traditional and modern values in the areas of relations within couples and sexuality. Yet we see that the modern view of things is slowly getting the upper hand on those backward practices (wife inheritance, forced marriage)…’ (Burkina Faso). 
According to the jurors, critique of three traditional cultural practices was particularly prominent in the 2005 scenarios: wife inheritance, female genital cutting, and forced marriage. The risks inherent in the practice of widow inheritance were highlighted in 2005 stories from across Africa. Rather than viewing widow inheritance as inevitable, many young authors recounted tales in which characters resist community pressures: ‘Many young people flee their villages to escape wife inheritance, or they insist on the HIV test first’ (Burkina Faso). A Swazi juror commented on the sense of empowerment this resistance entails: ‘When writing about the culture of inheritance of wives when the husband is gone (dead), they show clearly the excitement of managing to refuse to be allowed to be inherited’ (Swaziland). 

Jurors made similar observations with regard to forced marriage and female genital cutting: in their stories, young people actively oppose those practices. Another traditional cultural practice was emphasized in the observations of a majority of jurors in Madagascar, yet not mentioned by jurors in any other country: that of ‘blood brotherhood’ or ‘blood pacts’.

Key biomedical facts
Juror observations on key biomedical facts fell into three main areas: transmission of HIV; asymptomatic seropositivity or the speed of the progression of HIV/AIDS in the body; and ARV treatments. 

Regarding HIV transmission, the most common observation by the 2005 jurors was that the young authors had a good grip on the basic facts. Jurors applauded the fact that the young authors were generally very well informed about sexual transmission. However, jurors in several countries pointed out that many young people appear to believe that HIV transmission is automatic for every act of unprotected sex with an infected person. They highlighted a similar problem with regard to mother-to-child transmission: many young authors believe that a mother living with HIV is certain to infect her child. ‘The effect of this belief can be to reduce hope among PLWHA and to increase stigma.’ (Togo). 
The jurors’ most widely expressed concern in connection with HIV transmission was that many young authors place excessive (or even exclusive) emphasis on sexual transmission and neglect or even completely ignore other modes of transmission. 
Asymptomatic seropositivity, the speed of the progression of HIV/AIDS in the body

More than twenty years into the epidemic, it is disheartening that many of the participants in the 2005 Scenarios from Africa contest evidently did not understand the phases and speed of progression of HIV/AIDS in the body. This problem was noted by jurors in all of the reporting countries; it was emphasized as a serious shortcoming by 108 of the 196 jurors who submitted questionnaires. ‘Most of the young people think that after risky contact, if one is infected, the carrier falls ill a few days later and dies very fast’ (Benin). Many young people drew no distinction between living asymptomatically with HIV and living with AIDS: ‘We continue to see that asymptomatic seropositivity is not well understood. The confusion that exists between having AIDS and just being HIV positive shows that we haven’t explained things very well’ (Guinea Bissau). 

Jurors expressed alarm that so many of the 2005 scenarios equated HIV infection with certain death within an extremely short time frame. ‘People know the causes and its process, except the authors seem not to be wise on the time range that one can live after being infected, e.g., they approximate it into two days, or two weeks, or three months, and then the person dies’ (Tanzania). Several jurors made the connection between the young authors’ belief that HIV infection leads to swift, sure death and the idea that people living with HIV have no future and no reason to hope and to dream: ‘The young people… maintain that an infected person no longer has cause to hope and no longer has any dreams in life like studying, getting married and having children’ (Burkina Faso). Members of the 2005 selection committees came across a number of stories that ended in the suicide of a person living with HIV and remarked that the 2005 scenarios were sadly lacking in examples of living positively with HIV. 
ARV treatments
The 2005 Scenarios from Africa jurors observed that awareness among young people of the existence of anti-retroviral (ARV) medications was increasing, as well as a general understanding among participants in some countries that ARVs can extend the life of a person living with HIV/AIDS. However, jurors across the continent expressed concern about the depth of the young authors’ understanding. ‘Young people’s knowledge of ARVs is superficial. They tend to think of them as a drug like any other. They don’t know about the difficulties involved with ARVs’ (Burkina Faso). Jurors drew particular attention to the widespread misconception that everyone who is HIV positive should be put on ARVs right away: ‘Many young people believe that all HIV-positive people need ARV to survive. Only a few actually know that ARV should be taken on the recommendation of a medical doctor only’ (Nigeria). Others evidently believe that ARV treatment should be initiated immediately upon receiving a positive test result. In two countries, Benin and Burkina Faso, jurors expressed alarm over the fact that some young authors evidently believed that ARVs are a cure for HIV/AIDS. 

Participants’ representations of PLWHA

As in previous years, the jurors noted contradictory findings in relation to representations of people living with HIV/AIDS. Some members of the 2005 ‘Scenarios from Africa’ juries observed by and large favourable attitudes toward people living with HIV/AIDS in the contest participants’ stories; others came to the opposite conclusion. However, even those young authors with generally healthy attitudes about PLWHA nonetheless continued to represent them as a group unto themselves: ‘Even though it can be said that the majority of the scenarios speak of the need to provide support and care for infected persons, they are still considered as being people of a different world. There is still a lack of full community integration of PLWHA in the minds of the young authors’ (Benin). 

Jurors commented that persistent barriers divide the community at large (presumed to be HIV negative) on the one hand, and those who live with the virus on the other. Extremely rare are stories of ‘normal’, integrated, respected members of the family and the community who become infected by doing ‘normal’ things, such as having an intimate romantic relationship with a ‘normal’, local person who attends the same school. The young people’s scenarios indicate that behind almost every infection is someone who is different and/or something that is reprehensible.

Favourable perspectives on the representation of people living with HIV/AIDS

Many jurors reported that they detected generally healthy attitudes toward PLWHA in the contest entries. ‘The scenarios show the support, the sympathy and the solidarity of young people toward PLWHA’ (Senegal). Other jurors were pleased to note positive trends toward increasingly favourable attitudes regarding people living with HIV. One juror, serving on the selection committee for the fourth consecutive time, commented, ‘They are starting to take less of an alarmist stance vis-à-vis AIDS in the sense that they advocate solidarity and support for PLWHA and dismiss rejection and discrimination’ (Senegal). Jurors observed that the concept of family and community support for PLWHA was highlighted in many scenarios.
Unfavourable perspectives on the representation of people living with HIV/AIDS

In marked contrast to those jurors who detected generally favourable attitudes toward PLWHA in the stories, and marginally more numerous, were members of the selection committees who concluded that unfavourable attitudes predominated. ‘Many young people in Nigeria continue to see people living with HIV/AIDS as victims, casualties, patients, sufferers, etc. These terms carry with them some form of stigma, no matter how subtle. Only a few are convinced that people diagnosed HIV-positive can live normal lives and remain acceptable to the society in which they live. At present, the contest reveals that they are still “dreaded”, especially in rural communities’ (Nigeria). 

Overwhelmingly, the 2005 contest entries suggest that the primary cause of stigma, discrimination and rejection of PLWHA is not fear of infection, but moralization. The jurors observed that HIV infection was frequently portrayed as the direct result of immoral sexual behaviour. Other recurrent observations of the jurors support this contention: excessive (or even exclusive) emphasis on sexual transmission and neglect of other modes of transmission; condemnation of sex workers as playing a central (even the central) role in the spread of HIV; identification of having multiple partners as the single most important cause of HIV infection. As one juror from Togo commented, ‘Moralization still predominates because of the understanding that sex is the primary mode of transmission. In Africa, sex is still very much subject to taboos and is viewed from a moralist mindset, and that explains the repression, the disdain, the mistrust, and the rejection that one finds in some of the scenarios’ (Togo). 

Jurors were alarmed to note that many scenarios speak of PLWHA who deserve to be infected because they have engaged in ‘immoral’ acts. Jurors observed that some young authors portrayed HIV infection as a just punishment (even a divine one) for ‘reprehensible’ behaviour: ‘A majority of the scenarios depict a glaring assumption that HIV is a price people pay for sexual promiscuity. In the few scenarios where infected people were pitied, they were portrayed as rape victims. Most scenarios portray HIV as a disease which results mainly when youth slaughter good upbringing and morality on the altar of peer pressure’ (Nigeria). 

Fear was highlighted as a key factor behind stigma, rejection and discrimination by relatively few jurors. When fear was mentioned, it was generally depicted as something which persists in remote rural areas, where basic information on HIV/AIDS might still be lacking. Jurors across the continent observed with alarm that a great many stories portrayed PLWHA as vengeful individuals out to intentionally infect as many people as possible: ‘There are stories in which the only thing that many PLWHA do is run around getting revenge by spreading HIV’ (Madagascar). 

Participants’ perspectives on prevention

In their written observations, the 2005 Scenarios from Africa jurors made limited mention of strengths or shortcomings in the authors’ understanding of and perspectives on abstinence, being faithful and/or using condoms. However, jurors found (1) that participants were, in general, well-versed in the means of preventing sexual transmission of HIV; (2) that young people placed emphasis on protection by using condoms and that abstinence and being faithful were far less frequently advocated as means of prevention in their stories. Predictably perhaps, the jurors differed in their evaluation of this fact: ‘We are spreading the message of using condoms instead of promoting abstinence’ (Swaziland); ‘The youths seem to have taken to the idea of using condoms to avoid HIV/AIDS. That’s a good thing, because it’s very clear that abstinence is out of the question for them’ (Togo). 

Jurors noted that while young people master the facts on available means of preventing HIV transmission, they do not necessarily have the life skills needed to successfully apply that knowledge. Echoing sentiment from all parts of the continent, one Cape Verdean juror summed up, ‘Certain behaviours were not sufficiently addressed in the scenarios, for example: self control, standing firm in the face of seduction and outside influence; self esteem of girls and boys in the face of certain situations; the negotiation of alternatives in the face of offers of drugs, alcohol and when faced with sexual violence’ (Cape Verde).
Voluntary counselling and testing (VCT) 
The 2005 Scenarios from Africa jurors generally expressed great satisfaction over the near omnipresence of voluntary counselling and testing (VCT) in the young authors’ scenarios, as well as their understanding of the importance – often expressed by the authors as the necessity – of being testing for HIV, particularly prior to marriage. Many young people are cognisant of the central role of HIV testing in prevention efforts: ‘HIV testing is now viewed as a primary means of prevention. The importance of HIV testing is highlighted throughout’ (Senegal). Judging by the jurors’ comments, VCT was written with particularly high frequency into the stories of young people in Burkina Faso, Togo and Senegal. 
The 2005 scenarios not only suggest that young people are increasingly well-informed about VCT; some jurors also interpreted representations of VCT in the scenarios as indicating that reticence towards testing may be on the decline: ‘I didn’t expect to come across so many favourable suggestions and recommendations about HIV testing in the scenarios, because I had thought there was just too much anxiety and psychological burden associated with waiting for the test results’ (Togo). 
Jurors point out that there is still work to be done when it comes to ensuring that young people grasp key facts related to HIV testing. Of greatest concern is that many participants do not have a good sense of the appropriate timing, with some young people thinking that one should get tested immediately after possible exposure to HIV. Others contend that getting tested is something that is done when one falls ill with what they view as ‘likely’ symptoms, or in the event of pregnancy. Jurors also expressed concern that the confidentiality of test results is often not respected in the young people’s scenarios: ‘the results are often announced to many people at the same time’ (Benin).

Recommendations 
The jurors’ findings reveal notable persistent shortcomings in communication efforts and key emerging needs. A 2005 juror member from Senegal summed up the sentiment of successive Scenarios from Africa juries: ‘The scenarios show us that we still have a lot of work to do with our young people. We must carefully study all of the scenarios and draw lessons so that we may define new strategies. I’m talking about more effective strategies that take into account the shortcomings revealed in the youths’ scenarios.’ The following are the recommendations made most often by the jurors, listed in descending order of frequency. 

1. Place particular emphasis on the reduction of stigma, rejection and discrimination towards people living with HIV/AIDS.

2. Given that the young authors generally have a good grasp of the basic facts of HIV transmission and prevention, it is essential to arm them with the life skills and develop the character traits they need to protect themselves.

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

4. Provide young people with accurate information on anti-retroviral medications.

5. Increase youth involvement in the response to HIV/AIDS.

6. Help young people gain a better understanding of voluntary counselling and testing (VCT).

7. Expand awareness-raising campaigns and other HIV-related services in rural areas.

8. Integrate or reinforce HIV educational programs in schools.

9. Address poverty as one component of HIV vulnerability reduction.

By far the most commonly mentioned recommendation related to destigmatisation. The jurors suggested that we counter moralization of the epidemic with the humanization of people who live with the virus, suggesting how the media can play a more effective role in responding to the epidemic and how specific multi-media campaigns must be improved. More than any other approach, jurors cited the increased involvement and visibility of people living with HIV/AIDS as the most effective way to counter stigma, discrimination and rejection.

Discussion

Contest and selection team members view the Scenarios process as a tool for assessing the state of the response to the epidemic. 2005 Scenarios from Africa jurors reported that this was the most valuable aspect of serving as a member of the selection committees, citing in particular what they learned about young people’s levels of knowledge and gaps in knowledge; the way they represent people living with HIV/AIDS; and their perspectives, concerns and realities.
Many contest team and selection committee members used what they learn individually and collectively to evaluate their own, personal work, that of their organization, and/or that of the broader community of people involved in the response to HIV in their country. They identified areas where efforts have been successful, aspects that have been neglected, and weak points requiring improvement, before formulating strategies and recommendations for improving the response. Some organizations took this process one step further, by applying the results of this needs assessment exercise during internal planning sessions, reshaping and reorienting their approaches, and then implementing improved activities in line with what the young people’s scenarios had taught them. A summary of the findings presented in this paper was circulated among team members and beyond. Findings also informed and guided subsequent components of the ‘Scenarios from Africa’ process, including the adaptation of winning scripts prior to production; the creation of a Discussion Guide for the new films produced based on winning scripts; the formulation of a list of suggested topics, or story-starters, for inclusion in the subsequent contest leaflet; and the development of future evaluation tools. 

On the evaluative questionnaires they completed at the end of the selection process, several jurors wrote in detail about how they planned to improve their personal response to HIV within their own professional area of activity (e.g., as counsellors, media professionals, publishers, radio and TV presenters, artists, representatives of female sex workers, educators…) in response to what they had learned from the contest entries. Other jurors wrote of specific topics (especially the needs of people living with HIV/AIDS) they felt needed further attention. Finally, some jurors spoke in terms of new methods or strategies they now intended to apply or refine as a result of what they had learned. 
Conclusion
In action research, ‘the quality of inquiry practice lies far less in impersonal methodology and far more in the emergence of a self-aware, critical community of inquiry nested within a community of practice’ (Bradbury & Reason, 2003). The 2005 selection process is central to the culture of learning that infuses the Scenarios from Africa process. However, as this paper demonstrates, its findings also have broader relevance. A current university-based research project is conducting qualitative analysis of systematic samples drawn from the almost 23,000 scenarios submitted in the 2005 contest. It is conceived as complementary to the participatory research described here, its research questions draw directly on the findings presented above, and it is conducted in association with some of the specialists who contributed their insights to this participatory process. Like this paper, it is testimony to the insight, relevance and applicability of the participatory research that underlies Scenarios from Africa and the increasing potential for cross-over between more and less traditional modes of enquiry.
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