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1. SUMMARY OF ACHIEVEMENTS

Highlights of 2011

»  Successful pilot of a mobile monitoring tool for quick and efficient reporting and

monitoring

. 1 454 778 registrations in loveLifestyle programmes, over 3 079 814 site based

event participants and 605 858 calls to our call centre
. Launch of Make Your Move TV programme on SABC1
. Born Free Dialogues on radio
+  linking about 500 young people with opportunities

. Launch of the Nakanjani campaign in June

' 083 323 1023

083 323 1023




Distribution of sites nationally

EC FS GP KZN LP MP NW NC wC TOTAL

Franchise _' _ 22 | 15 | 7§ 29.} 16 | 28.| 21 | 28 9 175
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lovelife interacts face-to-face with 1 in every 3 teenagers

{ovetife Presence in South Africa in 2011




Schools

8,321 registered schools by end 2011.
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Figure 12: Site events by type and participants
Source: 2011 lovelife Monitoring Report




Partnerships with National Federations and Stakeholders

= High level reception was experienced by lovelife with many Sport Federations
(SAFA, School Spert Athletics, Basketball SA, Volleyball SA} Provinces and
Municipalities on the role purpose and implementation of lovelife
programmes to youth participants at events during this year

= Joint partnership with SRSA and DBE on the launch of the School Sport
Leagues

» Continued collaborations with SASCOC Coaching Frame-work on the
development of high level multi-code skilis training for coaches on mentorship
and youth development. Pilot project with three National Federations yielded
positive results

Free State

Number of Established Stakeholders/Partnerships per province




lovelife Games - messaging at School Sport Athletics

Events activation: participants and crowd

vents

Cluster Level Events {Festivals).

District Level Events -~ -
Regional Level Events

.-??éﬂinéial_L_evéi Events [ _ S 28,26
Community level Events 100 43,125 189,719

Grand Total e Rg _="f:_‘"13'8,512: _.-'-_._'_j"_ﬁf___-'i_s'é,7'19-._ﬁ' 2
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lovelLife Games - Edutainment

Mobile Y-Centre activation

Western Cape

Mpumalanga

Kwazuiu-Natal

Eastern Cape

limpopo

Gauteng

Free State
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Total: 1,830,432
young people

1285552
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Lovelife programme implementation - events

Recreational sports teams 2011
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Recreational sporting leagues

1
Volleyball | g 169 = Participants
1L B Leagues

Ultimate Frisbee

Saccer

Other

. Netball

Basketball {14
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A more in-depth analysis of figure 33 on page 44 of the Annual Report é
- Total Recreational Sporting : 709 ‘5 2

Total Participants in Recreational Sporting Leagues: 3,177

Capacity Building : sport and recreation

SAFA Refereeing.

The table provides an overview of the number of Skills Development courses
that were held and the numbers of participants that successfully completed

these courses. In Q3 and Q4 together a total of 1,825 coaches were trained.
The target was achieved by 104%.




Skills development footage




Viethodology

»  Mixed-methods study

~Number 61 3123
= Household survey Age range 18-26 18-24
Averageage 214 205
" In-depth interviews - 52.5% men 54.6 % men
Gender
47 5% women  45.4 % women
= 239 social network interviews Exposure to Interwewees 50%'mé5te'r :
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Youth vulnerability

» Many young people in South Africa have lost one or both parents, often as a result
of HIV/AIDS. In the lovelife 2011 study one in five young people did not live with
his/her mother (20%) and one in three did not live with his/her father (34%}.

» Of those young people that had lost one or both parents, they were on average 12
years old when they lost their mother and 11 years old when they lost their father.

*  Young people whose parents were alive did not always live with them
or see them on a regular basis.

» Through its work with parents/care-givers lovelife experienced that half of all
parents are single parents.

lovelLife

2011

‘Motheralive - - .. g Cob 0 82%
Living with their mother 80%
Fatheralive ..« .0 S 69%

"{ Living with their father 66%
Loss of mother (averageage) - .~ | | . 122
Loss of father (average age) 11.7




Qualitative findings: Parents

In the qualitative study part young people shared that:

" They desired the presence of adults who could guide and support them
and the choices they make. This included their education or employment
prospects and the lack of adults made it difficult for them to fulfil their
goals to access study and work opportunities.

" Male role models were particularly lacking in their lives, as young people
often did not know their fathers or did not have contact with them. The
lack of adults in young people’s lives left them feeling isolated and without
support networks. In the absence of parental support, they often turned
to elder community members, relatives or structures such as churches and
NGOs to provide them with support.

“Taking a risk, it's one of the important steps in [ife,
but it depends how. Because [ife - according to my
understanding - life it's risky.  you dont want to
experience risk you will be poor for the rest of your
life. Even being poor you are under risk exactly. Risk
is part of life.™

22 year old male mpintshi

*F think if | take risks, it would make
me more of a confident person or
stronger person, ‘Cause I'd see other
people who love to talk and the
opportunity is very wide for them. If
you are shy, there’s some things that
pass you [byl.”

23 year old female groundBREAKER




2. More young people getting tested for HIV more frequently

66% of young people in the survey had tested for HIV in their life

HIV Prevalence Total HIV positive female HIV positive male
lovelife 2003 (15-24) 10.2% 15.5% 4.8%
HSRC 2008 (18-24) 10.59% 17 4% 3.3%
lovelife 2011 .
(15-24, self-reported) 52% 6.6% 3.9%

Ko lovellfe exposure  lovelife exposure
. Frequency of HIV testing
- Once . 511
More than once . 49

- Desire to know status 2. 650

- Time of last HIV test
- less than a year ago
: 1-2 years ago
'_'2-3 years ago
More than 3 years ago

3.Exposure to lovelife programmes and risk perception

Exposure to lovelife programmes vs no exposure

No Exposure to any face to face pro-
gramme

What do you think your | S T
chances of getting HIV/ No Exposure or less than 1
AIDS are? year lovelife exposure /%)

™)

No risk at all
Senall
Moderate

Great

| already know that fam
HIW positive

14 4
12
12

e e One third of young people (35%) in the

(] study did not see themselves as at risk of
1 (%) . .
R yearexposure contracting HIV but were less likely to see
themselves at no risk of contracting HIV. Whilst
= No Exposure Lo ary face
to face programme (%) the number of young people
that consider themselves to be at small risk
= Exposure to ot leastl .
Face-to-face (%) has increased, the data around moderate g
and great risk remains inconclusive.
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4. Condom use behaviour patterns

100 - 96.6 97.5

® Male

# Female

Ever With last regular With last non-
partner regular partner
More than
haff the tim
10%
. . Hatf the
Condom use with transactional partners ™' ™

Less than
half the time
2%

Condom use by gender

5. Drivers of transactional sex

“Tf you are poos you can come against that. You can become a prostitute. You can
become anything that is wrong, just because you want to make your home like
everybody else. You want to have a cell phone, you want tohave the jeans of so and so
and whatever stuff. Even if you are a gid, just because you go for guys that are having
money so that you can have money. S0 being poot is a big problem just because every
people want to have money, it depends on how they get the money.”

22 year ofd male grovndBREAKER

HE GIVES ME

MONEY

*1 dor't know how to cafl that thing. I gotea
party and then | get a boyfriend and [ go with
him and | come back the morning, he gives
me money. | don’t know if that's prostitution
indirectly, but that's how they do it. They

call them “transactions’. You can have the
one thatis working, a married man, the guy
who's working, you know, they have quite a
number of them, because they know with a
married man, they can’t have many activities
to do because he has a family to take care of”

21 year old femate ground SREAKER




6. Increase in intergenerational communication about HiV/AIDS

2011 49.4%

44.0%

T T
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- 65.1%

Mothers/female Fathers/male
guardians guardians

FATHER?

*Cm my dad's side, ah, he's just 2 person... Just a father but then
noit] much 2 support or anything. *

23 year oid male groundBREANTR

7. Reasons for pregnancy among young women

Reasons for falling pregnant

Did not Prove maturity/ Wanted
identity asa ante
und:;::land woman boyfriend to
pregnancy 20% marry you
3.6%
happens 4
15.7% Forced to
have sex

2.9%

Wanted to
qualify for
Child Support
Grant
2.7%




8. Alcohol drinking habits

40% -

34.7%
35% -

3% T 26.7% 27.5%
25%
20% 1 17.2%
15% -
10% -

5% A

lor2 3ord Soré 709 10 or more

Number of alcoholic drinks consumed on a typical

day when drinking

Statistical analysis also
suggested that

alcohol and drug use are
linked to low self esteem.
In a multivariate prediction
model, low levels of self-
esteem were associated
with ever having used
drugs, drinking

alcohol before sex in past 3
months, using

cannabis or drugs before
sex in the past 3 months

w Male

& Female

9. Young people know what they want out of life

Found a
job
8%

Volunteered
3%

Looked for other

study opportunities Improved school
after school results
7% 8%

Access to opportunities created through lovelife

Nearly half of the interviewees
indicated that lovelife gave them an
opportunity:

= For continued school/education
® Toimprove school results

= Tofind ajob

When asked what prevents access

to opportunities:

= 25.6% indicated negative peer
influence

s 23.2% said poverty

= 29.2% highlighted a lack of
access to information

Started a business
4%
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risky behaviour
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Talking points on lovelife’s impact: 1
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= Today, 94.6% of young people know
: about lovelife: in 2003, this was
85% of young people.
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Talking points on lovelife’s impact: 2

Young people exposed
to lovelife were more
likely to communicate
with their friends,
teachers, relatives,
communities and
health-care providers
than those who had not
been involved in

lovelLife’s programmes.

Talking points on lovelife’s impact: 3

Iove"Ii:eS'ei\.rred me from getting HIV

Improved my sex life

Improved my health

Engaged me in sports & exercise

1 1 I i I 1

G 20 40 60 g0 100

Exposure to lovelife improved young people’s sexual health

" When young people were asked what difference lovelife had made in
their lives, they said that lovelLife made them more aware of the risks
of unprotected sex {93%); enabled them to talk to their friends about
sex, sexuality and relationships (79%); reduced their number of sexual
partners {76%} and encouraged them to use condoms more regularly
(74%). "




Talking points on lovelife’s impact: 4

Gave me asense of purpose |[EEerapaa
lovel.ife... i
1 achieved greater self awareness [ T
Gave me self confidence (.
Made me a better citizen |t

| achieved greater optimism |[EEaa

I achieved greater life satisfaction | ]

T T 1
74 76 78 80 a2 B4 86 a3 90

Participation in lovelife gave four out of five young people a sense of
purpose in life

= Direct engagement with lovelife’s programmes raised young people’s
level of critical consciousness, gave them self-confidence and promoted
healthy emotional development.

® |nthe qualitative interviews, many described lovelife as prowdmg%g&w
with a ‘home’. P

%xJ ¢ E’,.
25
< rrnt i e rr— e ——— S0 B B2 2

Talking points on lovelife’s impact: 5

Almost all young people said all South Africans should participate in
lovelife.

" The majority of young people {89%) said that lovelLife was a good
thing for South Africa and 96% said that all South Africans should
participate in loveLife,

= Three quarters of young people (72.6%) felt lovelife needs to
reinvent itself to remain relevant to South Africa’s youth.

* One in five young people felt that lovelLife was only about HIV/AIDS.

»  Four out of five young people still saw the need for lovelife’s HIV
prevention work even though ARVs to treat HIV are available.

= However, three quarters felt lovelife needs to reinvent itself to
remain relevant




Intermediate outcomes in relation to lovelife exposure

®»  Several intermediate outcomes were assessed in relation to
lovelife exposure through logistic regression models

= |ovelife face to face exposure was significantly associated with a
greater sense of future and decreased HIV/AIDS stigma

=  |ovelife multi-media exposure significantly increased self-esteem
and self-efficacy among young people

Facetoface -

Multi-media - X X - -
content (2-4 (2-6
exposure products products)

Recommendations

= Renew focus on the risks of transactional sex for men and women

® Explore ways of working with young men and women to decrease
the rate of pregnancy

= Work with South Africa’s youth and the communities in which they
live to explain the link between their individual challenges and the
wider structural forces impacting on their risk behaviour and their
access to opportunities




Strategic Priority 2012-14: “High Innovation, High Impact”

1. Scale up for population-level impact
2. Deepen targeting of most at risk populations- especially young
women

3. Generate knowledge about young people and risk behaviours
4. Challenge the structural drivers of HIV head-on
5. Add currency to youth leadership




1. Scale up for population-level impact

* Epidemiological models suggest that to achieve a population-level
impact, lovelife would need to expand its participation to include

50% of its target market (Harrison 2006).

= Existing models for scaling up:
o Youth Friendly Services
o Social Franchising
o Social Mobilisation — e.g. goGogetters
o lovelife Games Partnership modei

o Integrated School Health Programme

2. Deepen targeting of most at risk populations

Women are more at risk:

= Power inequalities created by poverty, gender imbalances, and a
lack of opportunity combine with much higher than expected
transmission efficiency rates (previous studies had estimated
below 0.5 per partnership, but new estimates indicate 0.74-1.00
with 95% C.I. from 0.56-1.00) (Pettifor et al. 2007).

Poor and marginalised communities:- addressing the triple challenges
of poverty, unemployment and inequality
= Strong association between poverty, low education and social
marginalisation, and HIV infection.
= HIV in geographically isolated communities susceptible to
infection may be accelerated, aggravating marginalisation and
income and related inequalities.




2. Deepen targeting of most at risk populations

Farms:

= A cluster of factors demanding urgent intervention (possibly
including migrancy, powerlessness of young women, alcohol or
substance abuse and transactional sex) may have made such
communities more susceptible to infection — compounded by
the relatively insular nature of farm existence

Children:

= Onein six children {aged between two and eighteen) in South
Africa have lost a parent (Brookes, Shisana & Richter 2004).

= There has been no decline in the relevance of the goGogetter
programme to directly linking more vulnerable children to
lovelife programmes.

2. Deepen targeting of most at risk populations

Interventions

= Barriers to the uptake of female condoms may be
addressed through proper social marketing, as part of a
comprehensive prevention package for young women.

* Programmes will be expanded to urban informal
settlements.

= Programmes will be expanded to deep rural and farm areas.




3. Generate knowledge about young people and risk behaviours

= Knowledge is an essential public good (Stiglitz 1999)

= Substantially greater emphasis should be placed on translational
or operational research that will enable available technologies and
strategies to achieve maximum impact (aids2010, 2009: 39).

» Jovelife is building research capacity both in-house as well as with
a partner, to create knowledge about young people and risk
behaviours.

= This knowledge will not only inform the future development of
the lovelLife campaign; it will also provide a diversified
sustainability strategy for the organisation, and contribute to
reputation and brand management.

4. Challenge the structural drivers of HIV head-on

= To achieve zero new infections, a “revolution” in HIV prevention is
needed (UNAIDS 2010).

o Young women in marginalised communities account for a
significant number of new infections in South Africa

o Analysis of the drivers of infection among this group shows that
they are largely contracting HIV from older men: the larger the
gap in age, the greater the likelihood of infection (UNICEF 2011)

* A two-year experiment in Zomba (Malawi) showed possibilities in
conditional cash transfers for HIV prevention




4. Challenge the structural drivers of HIV head-on

= |ovelife will launch a new programme to intervene structurally and
directly in the lives of young people who find themselves at the
margins of their societies.

" The programme will be developed in partnership with the private
sector and with other key partners. The core concept is to offer cash
and other material incentives for risk reduction strategies.

®  The programme will be implemented through lovelife’s mobile
social network.

= An essential part of the design of the programmes will be the
concept of social entrepreneurship, ensuring that there the
continuum of youth leadership and public innovation is built
throughout lovelife programmes.
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Expenditure breakdown
EXPENDITURE FOR PERIOD JANUARY TC DECEMBER 2011

DOH DSD DSR
Support Costs 11085 289.99 773038413 18% 236190798 10%
Audit/Bank Charges/Insurance 827 058.55 64972491 236 385.46
Munidpal/Rates/Licenses 535 850.92 474 821 90 68 642.81
Office Maintenance/Security/Cleaning/Repairs 1146 026.97 445 404.47 300924.84
Postage/Courier/Distribution 496 321.13 41198469 285 166.38
Rentai-Premises/Equipment 9290 107.22 842 48799 105914.13
Staff Costs 7 150 92520 4 805 860.17 1304 874.36
Progranime Costs 48 469 404.35 35640908.67 82% 2061069209 90%
MediafAdvertising/Merchandise 4102 48345 127306013 624 764.92
ResearchfConsuftancy/Project Management 154152493 903 09913 450581990
Staff Costs 28 603 700.80 15 223 340.70 545949746
Stationery/Printing/Office Supplies 2519 691.05 235042433 6§96 370.96
Telecommunications & T 2342 80449 199276271 393418.08
Trainings/\Workshops/Events/Meetings 250482322 3088692220 A4938777.21
Travel/AccomodationfTransport 6854 376.41 6 80902947 804704356
Total Cost 59554 694.34 100% 4337129280 100% 2297260007 100%

Tel +27 (0)11 523 1000
Fax +27 (0)11 523 1001

48 wierda rd west wierda valley sandton 2196

P O Box 45 parklands 2121 south africa
talk@lovelife.org.za
www.mymsta.mobhi
www.lovelife.org.za




