About loveLife

loveLifepromotes healthy, HNfee living among South African teenagers. Organised under the
auspices of the loveLife Trust, lovelLife combines a sustainedpbighred multimedia
campaign with nationwide communifevel outreach and suppbrprogrammes for youth.

f 2 @S pragfa®mes are implemented by a national youth voluntservice corps known as
groundBREAKERS in partnership with more tB&0 communitybased norgovernment
organisations, schools and government clinics across Sotitta A¥lajor funding for lovelLife is
provided by the South African Government and the Henry J. Kaiser Family Foundation.
Additional support is provided by Barloworld, the Bill and Melinda Gates Foundation, BMW,
Cellsmart Technologie€hangeNright Consultig, DED (German Development Serviéwey

& Le Boeuf|BM, Independent Newspapers, Jumpstart, Mondi, Murray & Roberts, Rapport, the
South African Broadcasting Corporation, South African Institute for Entrepreneurship, Southern
Sun, SteKinekor and thé&/odacom Foundation.

For information visit www.lovelife.org.za or call 0800 121 900.

Page



loveLife 2008: Annual Monitoring Report

Table of Contents

Message from the CEO..........ooooii e e e e e e e e e e e e e e e e e e e e e e e e eaaaaas 5
HIV and AIDS: An update on the South African Situation and Suggested Approaches for Behaviour
Change StratEIES........cciii it e r e e e e e ettt e et eaeaaaaaaaaaaaeasaesaaesssaasaasaasnssnnennrnrnnns 7
2008 CommuUNICAtION RALIONAUE. ........ciiiiiiiiie et es 12
AN INtegrated APPIOBCH . ......coi ittt e e e s s e e e as 14
Campaign ElBmMENTS... ... e e e e e e e e e e e e e e e e e e e e e e e e e a e e e 16
YT Lo Y =TT T Vo 1] o S 18
R I =1 (=Y T T o USSP 18
N - To [0 PR EPP PRI 20
a) Public Service ANNOUNCEMENIS........uuiiiiiiiiiiiiiiieeeeeeee et e e e e e e 20
(o) I = (o | =011 011 oo PO PP P PP PPPPP PP 20
K TR 1] PO PPRPPP 22
= ) IR O | N[ PSP PPPOOPPRPPRN 22
b) Other Publications, Correspongiee and WebsSite............ccoooiiiiiiiiiiiiiiiiic e, 27
N © 11 (o [o o g 1Y [=To = TR PRPUPPTPPPPRRP 28
5. Below the Line and Promotional Media Coverage...........cccccccvvvrinniininiinereeeeeeeeeeeeeeeeens 28
6. Mobile Social NEtWOIRIYMSEG ......cccoiiiiiiiiiie e 29
Parents and the Adult COMMUNILY..........cccciiii e 32
(R o To 1T 0o 1] 1 (=T £ TP PP PPTPPPPPRPPPRT 32
2. Media MesSaging fOr AQUILS.........oooiiiiiiiie e e e 33
T = Lo g T S (=TT BT (oo (U= RS 33
O - L= o A I = U 35
Development, Motivation and SUpport Of YOULN..........cccoiiiiiiiiii e 36
1. Peer Motivation/MODIlISAtION...........c.ueiiiiiee e 36
Q) HUDS. ... e 36
) Peer MODIlISOIS.......uiiiiiiiiiiiiiii et nnenee e A0
b)  SChoOol PartiCipation............ueiieiiiiiiiiiieee s 42
C)  YOULN PaArtiCIPALION. .. ..eeiiiiiiiiiiiiiii ettt e e e e s e e e as 43
2. YOULN HEIPING ...t e e eaaeens 53
T 01011 T BTV = (o] o] 41T o | 54
4. Youth Festivals and EVENL............coooiiiiii e e e e e 57
Strenthening INSONAl RESPONSE. ..ot 60
I (01T I {0 o ] €T [ =] i =] = U 60
2. Youth Friendly Services: Programmatic Support to Public ClnICS...........ccoccviveeeeennnns 66
3. loveLife Games EAUCAOr TraiNINg. ......couuiiuirriiiieeeeiiiiieee e et e e s 68
L0} o o1 11 [0 o SRR 70

Pageii



loveLife 2008: Annual Monitoring Report

List of Figures

Figure 1: Estimated Coverage Gaps for HIV PreventBmiaMl...........ccccceeeeeeeiiiciiiicciiiiieeeeeeeeer e 8
Figure 2: Estimated Participation in Ipersonal HIV Preventiore/ices........c.ccoocvveeeeeiiiiieenee e, 8
Figure 3: Factors Predisposing to R&&NG BNAVIOUL...............coooiiiiiiiieeee e 11
Figure 4 MYM: Creating a Sense Of @MPINITY .......c.uvuiiiiiiiiiieie et e e e 13
FIgure 5: 10VELITE CONSITUCE........ccceiiiiiiiiii e e e e e e e e e s s e e e e e e eeeeeeeesssasaaannnnssrreeenneeeees 15

Figure 6:
Figure 7:
Figure 8:

loveLife ContaBbints with South African Young People.......cccccvveeeieiiiiiii e 16
MYM: Description Of TEleVISION PSAS.......cooiiiiiiiie et 18
PSAS for goGogetter ProgramiMe.........cccoiviiiii it e e e e e e e e e s e e s s rreeeeeeeeees 20

Figure 9: UBUT Distribution and Themes 2009............cooiiiiiiiiieiiiiieee e 23
FigurelO: Popular UNCUT Features 2009...........uuuuiiiiiiiiieeieeeeeeessssssssnesesiseeeeeeeeeessaeeseessssssnsnnnnns 24
Figure 11: Examples GFEers t0 UNCUT........oocviiiiiiiiiieiiee ettt eennee e 25
Figure 12: Wekite HES 2008.......cccuiieiiei ittt e e e et e e e s s snnre e e e e e s s snneeeeeeeeannnes 27
Figure 13: Total Number of MYMSIBNS per MONth.............oooiiiiiiiirecee e 31
Figure 14: MYMsta Users by Province and Language Of. LSl .........coviiiiiiiiiiiiiiei e 31
Figure 15: PSAS for goGOgetter PrOogramime...........uuiiriiiiiieieieieeeeeesssessasstssveeneeeeeereaaaeaeeeseesnnans 33
Figire 16: Average number of BFRRICIPANS Per PrOVINCE........cuvviiiiiiiiiiiiie et 34
Figure 17: BFD PartiCipant Profile........cc.uuiiiiiiiii e e e e e 34
Figure 18: Number dalls Serviced fohé Parent Ine during 2008.............cccccciiiiiiieiiieeereee e 35
Figure 19: Number dZalls Serviced for the Parerimd during 2008............ccoviiiiiieeiiiiiiieee e 35
Figure 20: Provincial DistriBon of HUDS..........c..uuiiiiiiiiceeeee e 36
FIgUre 21: Map Of-ENTIES ....ueiii ettt e sttt e e e s sttt e e e e s s nte e e e e e ssntbenaaeesaneseeeaeesanes 37
Figure 22: Map Of FranChiSES.........ccci i e e e e e e e e e e s s e e as s e e eennneees 38
Figure 23: Map Of OUHIELS........ueiiie e e e e st e e e s s s e e e e s e snnreeeeens 38
Figure 24: Map of Youth Friendly ClMICS.........cocuuuiiieiiiiiiiie e 39
Figure 25: Distribution of loveLifubs BYHUD TP ......cvvviiiieiee e 39
Figure 26: Rvincial Dstribution of grouNdBREAKERS..........cociiiiiiiiiiiee e 40
Figure 27: Provincialifribution of New Mpintshi Registrations............cccccovviiiiiieiiniiieiee e 41
Figure 28: Provindidistribution of Dtal Mpintshi Registrations 20Q8............ccccccoeiiiieieeiiiciiieeeeeenne 42
Figure 29: Number of New Schools registered in 2008 vSANZD@DOB.............ccceeveeeeieiennnrrrrrrnneenn. 42
Figue 30: Provincial Distribtution of Schools artRership with loveLife...........cccccovevviii.43
Figure 31: Programme Registrations 2Q08.............ccueiiiiiiiiiiiee i 46
Figure 32: Percentage of Participants per Programme.TYPe......cccccccceeivivciiiciiiviiinenieeeeeeeeeeenn. . 46
Figure 33: Percentage of Participants per Programme.TYPe......ccccccceeeviieeeiiieeeniieeenniieeenineee 47
Figure 34: Programmpaarticipation by Programmeafzgory 2007 VS 2008..........cooviiiieieeiiniiiieeaenn 47
Figure 35: Percentage of Participants per Programme.TYpe.......ccccceeviieeeriieeeniiee e . 48
Figure 36: Genderif¥rribution of Programme &ticipants byProgramme &tegory............cccceevveeenne. 49
Figure 37: Age Distribution ofdgrammeParticipantdby Programme &egory.......ccccccceceeeeeeeeeeeennnn. 49
Figure 38: Age and Gendesfibution of CybetYs participants 2008...........ccoooveeiiiieeeriiee e 49
Figure 39: Annual Comparison ofl&@avolume to the Call Centre........cccccvvviiiiiiiiieeiieeee e, 53
Figure 40: Festival EVENtS DY EVENT TYPE...uui ittt eeees 58
Figure 41: Site EVENtS DY EVENE TYPE.....ooii ittt e e e e e s e e e e e e e e aaaaaee e 58
Figure 42: Number of goGogetters per Month GHDBC 08)..........c..uvuriiiiiieiiiiieeeieeeeeeeieeeeesenrinneen) 61
Figure 43: Provincial Distribution of gOGOQEIerS...........ooviiiiiiiiiiiieieee e 6l

Pagsiii



loveLife 2008: Annual Monitoring Report

Figure 44: Programme participation by programme category 2007 vs.2008
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Message from the CEO
‘ /n loveLife approached 200@ur ninth year of implementationyith the same energy

YR WY 1SSy Ol déEt MeldaiReSecdme known fale kickedoff the
year by launching a new and excitimpmmunicationcampaignintended to mobilse young South
Africans to take control of their future, by identifying and seizingarpmities, which we call\Wlake
YOURa 2 @ Siere is strong consensus that loveLife has been a pioneer over théepagtars,
operating at the confluence of HIV prevention and youth development in South Afitice,after
challenging South Africans for almost a decade to be awHreand to deal withissues around sex
and HIVAd @ Sy O02dzN> 3Ay 3 GKSY (2 Weitwagtime t@eharirageh (i Q >
and supportyoung peopleo take control of their future. B identifying and seizing opportunitie®
matter how small You will also notice that our logo changed during 2008 to reflect our new call to
action:

loveLife Logo 1992007 loveLife Logo 2008
love love

li ' I - G
- (0]
talk about t e ll &

ano®

Our new approach recogms that most young South Africans know about HIV and Aids and how to
avoid being infead, but further progress in reducing the incidence of HIV infection among young
people is constrained by their response to pressures in their circumstaasesell as the tension
between their dreams and aspirations and the perception of limited posibiin the future. This

shift in focus came at a time when HIV rates among young people seemed to have turned the corner
and prevalence rates forouth seemed to be declining\ significant decline in HIV prevalence rates
among youth was confirmed by ti&outh African National HIV Prevalence, Incidence, Behaviour and
Communication Survey for 2008 conducted by the Human Sciences Research CoungGiliH&RC)
was released in 2009. The study found that HIV prevalence has decreased among youth from 10.3%
in 2005 to 8.6% in 2008. It also found that loveLife improved its reach during 2005 to 2008 and that,
despite our focus on youth specifically, we have highlméa@eneral. According to the HSR@ort,

we have the highest reach to young people -@b yeas of age) (79.1%) of all the natial
communication programme@/e are of course encouraged and esrgised by these findings arede
confident that our strategy is making a difference.

Another exciting activity in 2008 was the launch of our goGogettegi@mme in partnership with

the BIl & Melinda Gates Foundatioithis programme aims to illustrate an idégbe HIV prevention
strategy for teenage Orphans and Vulnerable Children (OVC) who after alreadafieatgdby the
diseaserun an increased sk of now beinginfectedby it. Through this programme we mobilise and
support about 500 grandmothers (goGogetters) to provide support to children around five key areas
affecting their life chancesDuring 2008 we also launched MYMstaK S ¢ 2 NI Rile-Basedl A N& (i
social network dedicated to the empowerment of young peopid ¢the prevention of HIMYMsta

is critical not only in providing young people with new links to opportunity but also in creating a
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platform for interactivecommunication with and beteen them. Another highlight of the year was
to again be listed on the Top Brands Survey, this year running as the sevesttpopular brand!

I am very pleased tbhave takeron the role of Gief Executive Officer (CE@)m 1 April2009. Dr.
David Harison steped downin Marchafter nine yearsn this position It is with much sadness that
we said goodbye to such a dynansind dedicatedeader, but we are looking forward to seg his
next ventureunfold: Dr. Harrisonis in the proces®f establishig a leadershipwith-opportunity
programme forour ex-groundBREAKERS angiMshis to capitalise on the incredible youth talent
that loveLife has discovered in marginalised communities across South Africa

This report includes a progress update on lol¥d LINR2 INI YYSasz | OGAQGAGASE
2008. It also includes a brief review of the current situation in terms of the epidemic in South Africa
featuring the prevalence, incidence, and identification of priorities for behaviour change strategies
based on the most up to date HIV statistics. You will find that despite the current economy, loveLife
continues to expand its presence in South Africa and to create close working relations with other
organisations and corporations to ensure we are a@glivg the most comprehensive national HIV
programme for youth in the country.

Lastly, we would like to sincerely thank all of our partfor your continued supporiVithout your
help none of this would be possible.

Sincerely,

@A&TH%{:&

Grace Matlhape
ChiefExecutive Officer, loveLife
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HIVand AIDSAn update on the South African

Situation andSuggested Approachdsr Behaviour Change

Srategies
Excerpts from the Nationadnd OperationalPlan for HIV Prevention 2002013

The HIV epidemic in Sou#tirica has peaked, and rates of new infection have started to come down

¢ at least among younger people. But these declines are still far too small. There are still about half
a million new infections a year. The burden of HIV is massive: the deathmateg young adults

has more than doubled in the past decade and nearly two million children and teenagers have been
orphaned. Although more and more people have access teramtiviral treatment (ART), the costs

are climbing steadily and it will be figult to sustain the ART programme unless we can substantially
reduce the rate of new infection. If we can prevent 50% of new infections, we will save over R5
billion over the next five years and R2fllion over the next decade. Apart from economist;dhe
damage to families affected by HIV/Aids is immeasurable, with-temg effects on the wellbeing of
South African society. For these reasons, preventing new HIV infection is a national priority.

Based on data from three national random probay sample surveys of the entire population and

annual sentinel surveillance of women attending public antenatal clinics, we can say that the:

o Proportion of infections (prevalence) among childrenykszhas decreased, but about (BID
infections still ocar every year through motheto-child transmission;

o Prevalence of HIV has peaked at about 11% in the general population, but has yet to show any
significant declines overall;

o Prevalence of HIV among 16 24 year olds has declined significantly over thetphree
years to 8.7%, while the rate of new HIV infection among teenagers has halved since 2002;

o Spike of nev infection still occurs in 18 t21-yearold women (>2% p.a) and men in their early
twenties (>1.5%);

o High rates of new infection (>1.5%) aretsirseed beyond the age of thirty;

o Prevalence of HIV is highest among marginalized people in transition, mainly those living in
informal settlements on the edges of towns and urbanizing areas of rural districts. Here, the
prevalence among people > 2yrs oBgd@0.6%) is double that in other geographical areas.

o Prevalence of HIV is high among defined groups who are-atak, including prisoners in
correctional services, men who have sex with men, and commercial sex workers;

. Risk of HIV is higher amorgetgrowing number of orphaned teenagers, and in high transition
areas like development nodes and transport corridors.

Based on the data from four national random probability sample surveys, we can say that there is:

o A sustained increase in condom useoss all age groups, but most marked among young
people (nearly two thirds of people > 15 yrs ameer 80% of sexually active 15 24 years
olds report condom use at last sex);

o No change in median age of first sexual intercourse (by 17 yrs, 50% havexhad s
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. No change in the frequency of partner change, with the possible exception of men over fifty
(30% of 1824 yr old men and 15 % of 228 yr old men have >1 sexual partner per year).

. No change in patterns of aghisparate sex (a quarter of 18 yr oldwomen have a sexual
partner five years older or more).

From nationally representative surveys, we know that:

e There has been a marked increase in the proportion of people 15 years and older who have
tested for HIV and who know their status (half the adupplation has now tested for HIV,
compared with less than a third in 2005)

e Men still lag behind women (28.7% of women say they have been tested in the past year
and know their status, compared to 13% of men). This probably reflects the fact that women
of reproductive age attend health services more often than men do.

The full extent of behaviour change programmes is difficult to gauge, because national surveys do
not capture the wide rang of activities by local orgamisons. However, is clear that:
e Gowrnment communication about HIV/AIDS is still inadequate (with only half the
population knowing about Khomanani);
¢ Awareness of other national HIV prevention programniks loveLifeis high among young
people (6 ta25 year olds), but lower among people o\&5 years of age-{gure 2);
¢ Community-level engagement is still inadequate, so that too few people get to participate in
sustained faceo-face programmesHigure2)
e There B too little focus on reaching most-risk groups.

Figurel: Estimated coverage gaps for HIV prevention media

Coverage gaps for HIV prevention media, 2009

25+ year olds (Any campaign) | | 23 ]

@ Coverage 2008

18-24 yr olds {Any campaign) § ] 0 Coverage gap against target

12-17 yr olds (lovelLife) | . ]

6-12 yr olds {Soul Buddyz) | a3
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[ I 36 J
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Participation in inter-personal HIV prevention: Estimated coverage 2008

@ Covarage 2008
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What Behaviour Change Strategies Should Focas O

At this stage in the epidemic in South Africa, the three main objectives of behaviour change
programmes should be to:
o Increase condom use, especially among younger women and all people older ttaryehirs
of age;
o Reduce the frequency of partner change and number of sexual parthers among men and
women in all age groups;
. Reduce the number of young women who have partners more thenykears older than they
are. Although an agalifferential between men and women is not unusual, economic
inequalities in South Africa tend to worsen this age gap and increase HIV transmission.

SKI @A2dzNJ OKI y3IS LINRPINIYYSa akKzdzZ R F2tft2¢ | WiN
the burst of new infection itate adolescence and young adulthqaehd (ii) addressing those factors
that make the rate of new infection among older people resistant to change.

To be effective, behaviour change programmes need to combine media communication with face
to-face progammes aimed at different age groups and levels of society. They need to reach enough
people in an intensive and sustained way.

Tablel: Key Content Areas for de-differentiated bBehavioural Programmes

Content Activities

¢ Healthy living & harm
avoidance; healthy sexuality
reducing HIV, pregnancy ar] ¢ Lifeskils programmes in schools;

6-11 e Increase STI risks; knowledge of ¢ Social support clubs/networka and
knowledge status out-of-school(not peer education)

e Shapenorms |eWt-@BY YA (0 YSy (i ( e Mass media

instrumentalvalues (i.e

those that protect against

HIV infection)

¢ Adolescent sexuality; risk
behaviour(inconsistent

yrs

e Increase

K condom use, multiple e Mass media
nowledge and . : : :
risk perception concurrent partnerships ang e Lifeskills programmes in schools
age- disparate sex) and (educator led)
« Shape norms associated fa_ctors (coercior ¢ Alcohol and drug prgvention .
and attitudes and ggnder violence); ¢ Development of social networks (virtual
1217 reducing HIV, pregnancy ar| and faceto-face)
. STI risks; knowledge of » Youth- leadership in social networks {in
yrs * ig%%ig?g'%go status . schoo.llout-qf-school)
circumstances | © !Drecommltments to e Sustained links to sports & lor
instrumental values recreational activities, and to informatio
« Encourage o Bu'iI.d personal initiqtive, for persgnal growth & deyelopment
health-seeking ability to safely navigate e Youth friendly services with good referr
behaviour day-to-day pressures and from schools; tollfree helplines

expectations, and create
new linkages to social
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Content

Activities

support, information and
opportunities

Knowledge of when to seek
health care & expectations
of health services

e Reduce risk

New linkages to social
support, information and
opportunities; develop
social intolerance of
multiple, concurrent
partners & gender violence
Alcohol & harm reduction

¢ Development of social networks (virtual
and faceto-face) & other forms of
connection

¢ Programmes specific to institutions of
higher learning

¢ Use of mass media (daytime TV and
radio)

tolerance Knowledge of HIV status; | ¢ Expanded information service at
1829 e Promote safest| promote condom use in antenatal clinics & testing facilities
yrs reproduction pregnancy (linked to youth friendly services)
e Prevention for Condom use; intolerance of] e Use social networks of PLWHA; expang
positives MCP; kowledge of TB information senices at ARV treatment
e Parenting screening & expectations of  clinics; expanded information services
good health care through homebased care & support
t NPY2GA2Y 2 F| (esp.forpartners & others in homes); t(
O2YYAlYSydaQ] freehelpline
about sexuality with e Mass media ; community level dialogue
children; knowledge of O2YYdzyAlGe wOSttQ f
resources for support LJ- NB y iree Qelptne f f
« Parenting t NB Y2 u A 2 Yy ) ? T I Mass media ; co’m\r\nunityvle\A/eI dialogue
« Prevention for O2YYA U_YS_;/UaQ oz Y\fdzy)v\ije ‘LIJOSt tQ f
positives about sexuality with LJ- NB y iree Qelpling f f
children; knowledge of ¢ Use social networks of PLWHA,; expan(
resources for support information services at ARV treatment
30 yrs + Condom use; intolerance of,  clinics; expanded information services

e Risk reduction
in longterm
relationships

MCP; knowledge of TB
screering & expectations of
good health care

Condom use, regular
knowledge of HIV status,
intolerance of MCP

through homebased care & support
(esp. for partners & others in homes); t(
free helpline

e Mass media ; community level dialogue
O2YYdzyAlle wWOSttQ f
(linked to parentng initiatives)

For groups known to be mosit-risk (prisoners, commercial sex workers, people presenting with
STIs and men who have sex with men), the main aim should be to reduce transmission of the virus
by increasing condom use. In addition to e$istbmostat-risk groups, there are emerging higkk

groups that could result inew bursts of HIV infection the future, namely:

e Orphaned teenagers (who have higher odds of HIV). A concerted programme will keep them at
school, prevent physical and»ael abuse, and ensure access to social security and food.

e People living in new transport corridors and near areas of mining expansion and other industrial
developments. The private sector involved in new economic developments such as the N2
highway thraugh the Eastern Cape and other transport corridors will be approached to ensure
highrintensity HIV prevention in these areas.
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Media programmes should aim to achieve at least 85% coverage (knowledge of edBntigm
programmes). Among %89 year olds, tls target has been reached, but there is still insufficient
coverage amond.JS 2 L) S  xIpter-peischal Ngdammes implemented within communities
should aim to achiev67% faceao-face coverage for@4 year olds, and 33% for those older than 25
years of age by 2013. The reason for the lower targets among older people thé¢hathave been
relatively few HIV prevention programmes directed at them and coverage to date is very low (<10%).
Informal settlements constitute the priority for targeting of programmes for the general population.
The aim should be to achieve highesiverage (>80% fade-face) in these areas through clinics,
schools and norgovernment organiations.

Behawoural strategies should recogmisthat, while anyone may contract HIV through risky
behaviour, social and eaomic transition and marginalsion predisposecertain groupto risk-

taking behaviour(Figure3). Although we do not fully understand why people living in informal
settlements are more accepting of risk, behavioural economic theory suggests thaisa of
AYYSRAFGS FyR NBFE LRRaaiAoAftAde F2N) LISNAZ2YIlf 3INR
risk. A social theory of risk (cultural theory) argues that risk tolerance is shaped by limited choices
and a lack of social cohesion. This suggistis at this stage of the epidemic, sexual behaviouyma

0S tS3da NBALRYAADRl i20 2YSAABEINONMNDdzyadl yOSe L ¥
strategies for HIV prevention should be those that build a sense of real and immediate possibility,
while strengthening systems of support so that young people (in particular) feel inclugedthe

same reasons, alcohol abuse very prevalent in marginatid communities and it makes people

tolerate risk even more. Reducing alcohol abuse through the stypé behaviour change
programmes described above, is a critical strategy for HIV prevention in South Africa.

Figure3: Factors Predisposing to Riséiking Behaviour

RISKY BEHAVIOUR
*  |nconsistent condom use
+  Nultiple and concurrent sexual partners and
freqguent partner change
¢ Ape-disparate sex

RISKY TRANSITIONS | e e e e m— == I __________

I
#  Lifetransitions: Leaving school, seeking work and i RISK TOLERANCE
assuming new identities as adult and maother-to-be —————# =+ Fuelledby alcohol and/or drugs

*  Geographical transition: Living in informal settlements L

T INDIVIDUAL
ECONOMY . Lack of knowledge or risk perception
. Poor education Lo Low sense of purpose, identity and belonging
. Economic exclusion e Poor sense of possibilityin life
. Economic dependence on clder men T
T FAMILY

SOCIETY
*  Tolerance of gender-basedviclence and ineguality
. Social exclusionand lack of cohesion
. Failure to create opportunity for young people

Submissive role of girls and women
Domestic violence

Ins ufficient nurturing & support
Absent father/mother

Y
L I I ]
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s 2008 Communication
B g ol Rationak

The MakeYowove (MYM) commuiiation campaign was launched in March 2G@8order to
encourage behaviour change and ultimately prevérg spread of H\among young people Its
strength lies in the fact that igoes beyond the promotion of healthy sexuality to trying to change
their snse of dayto-day opportunity.

love life 5

The new approach recogres that most young South Africans know about HIV/Aids and how to
avoid being infected but further progress in reducing the prevalence among young people is
constrained by their perception ofnited opportunity. MYM intends to mobilise young South
Africans to take control of their future, by identihg and seizing opportunitiesno matter how
small. Young people have got the message about HIV/Aids. \Mmagdesfurther progress is not
their response to the message, btlteir response to their circumstances/oung people whose life
choices are constrained and who constantly feel isolated are at much higheof g/ infection.
MYM aims to help them make decisions that will enhance theiwspects dayby-day and help
protect their future.

¢tKS OKIy3aS Ay {20S[AFSQa I LIINRIFOK ¢Fa AYyTF2NXSR
are lower among irschool youth than among sarrege outof-school youthof the same age

Among those who r@ sexually active, learners are more likely to use condoms and other forms of
contraception. School dreput and schocleaving is the time of greatest risk. Gaftschool youth

face a new set of economjressures and social expectations. These irchagnily demands that

they contribute to household income; the need for physical protection and support; and personal
affirmation at a time of psychological transitiokVith two-fifths of 1824 yearolds living in poverty

and twothirds of those under 3hinemployed, prospects of achievement seem, for most, bleak for

the foreseeable future. Often, avoiding HIV and later illness is less pressing than-diy
concerns.

MYM cultivates a lookfor-opportunity mindset encouraging young people to think aidle the
limits of their immediate environmenpromoting personal initiative, motivation and responsibility
building their ability to navigate dap-day pressures and expectatignand linking them to
information about new prospects for further educatiopersonal development, careers and jobs.

In 2007 we defined the identity of h Wt 2 GS[ A TS DSYSNI GA2Y QI &

e Futurefocused

e Genderequal

e Committed to social change
e Entrepreneurial

e Bodywise

In 2008 weaimed tocreate a strong sense of opportunitfrough MYM We mustcultivate the
perception that change is possible, bubat it requires small actions every day by every young

Pagel2



loveLife 2008: Annual Monitoring Report

persong actions that will help them achieve their goals, are within their power, and enable them to
stay free of HIV.

Figured: MYM: Creating a Sense of Oppertunity

WHAT BUILDS YOUR SENSE| The lovelLife
OPPORTUNITY? IDENTITY

Being motivated
e Keep seeing possibilities

ACTION

e YY26 H6KSNB @2dzQNB 3I2Ay I D

e Look for opportunit,cR2 Yy Qi 2dea i o A

e Find adventure in life: play sports, debate and challen
think creatively.

e DesignyourownlabgR2y Qi I OOSLIi o
negativel SN & 0 f A {giBalisdl uhemplByé&d]
t2a80 3Sy SNI ( yduyadtiodbe Sefnédh R

e Dealwiththedayto-RI & LINB & a dzNB & |
expectations that could damage your future.

Ambitious

Being in control of your own life
e Seize opportunity
e Make decisions

Power to
Decide

Making deliberate decisions

e 52y Qi 2dzald 32 EEIERES:

e Each decision, no migr how HIV
small, must take you forward

e Plan your lifeg as best you casgt goals; look at ways o
achieving your goals, identify and find ways to avoid r
e Know where you stand with HIV.

Young people who feel that they can redly someme are less likely to put themselves at risk for
HIV. They have a sense of perdoopportunity and possibilitghat they can make choices for
themselves and be part of the mainstream of society.

f20S[AFSQa 3F21f Aa (2 Kobdppartudigoyy 3 LIS2LX S o6dzAt R (0 K
e Motivating individuals to be the very best that can be
e Trying to change social pressures and exp@mnta that make people feel KS& O y Qi NI
succeed
¢ Helping create pathways for young people so that they are better able to findseize
opportunities¢ every day

In 2008 we thereforasked yoth the following questions through both media and faeface
platforms:

1. Who do you want to be?
Where are you going in life? In terms of you, your family, your career, your commitmgotito
O2YYdzyAlles (GKS fSIRSNAKALI NRfS&a e2dzQR tA1S (2 LIX
2. Who are you today?

e Are you ambitious?
Do you havehe power to decide?
| &S 82dz RSOARSR &2dz R2y Qi ¢l yld I LK
3.2 KIFIGQa ad2LIIAy3a &2dz TNRY o0SAy3 GKS LISNaA2Z2Y @&2dz
Are you shorchangingyours@l 2 608 (GKAY (1 Ay3 GKFEG @2dz OF yQil NE
Are you letting others decide who you can be, by giving in to their expectations and beliefs?
Are the dayto-day struggles for money, food and safety too overwhelming?
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An Integrated Approach

lovelLife is a comprehensive natiorslale HIV preventionampaignfocused specifically on young
South Africans. It was launched in late 1999 as a joint initiative of leadindgy $dutan non
government organitions and the South African government, partnership with several private
foundations and with substantial South African private sector support.

f20S[AFSQa O2YLINBKSyarA@gS aidN)rGdS3e ga RSaA3aySR
Africa, its resources and infrastructuies well asthe sociecultural context. Our goal is to
substantially reduce the rate of new infection in young people, in order to help reduce the overall
prevalence of HIV in South Africa. Given that a large proportion of the South African society is
young,we speciically seeko achieve sustained engagement with the generasiohyoung people

growing up in postpartheid South Africa who are exposed to greater benefits and opportunities

than their parents, but still face many of the so€iconomic legacies @partheid (such as poverty,
unemployment and a lack of social and economic opportunities

lovelLife focuses on the primary factors driving the HIV epidemic which are as much entrenched in
the norms and structure of South African societyttasy arein the raionality of individual decision
making. Sexual coercion, gender inequality and avoidance of family discussion about sex and
sexuality are primary prectors of high risk behaviotincluding age of first sex, condom uaed
number of sexual parther€ommunding these social determinants are inequality, poverty and low
education*?® These are thdactors, requiring fundamental change in individual behaviour and
societal response, that loveLife seeks to address through its combination of media and cityamu

level service and outreach programs for young people.

In tackling these drivers, loveLife explicitly recegaithe need for a comprehensive approach that
simultaneously focuses on individual, social and structural determinants of HIV infecliveLife
has fourmainobjectives namelyto:

1. Get South Africa talking about HIV anduiglerlying sexual dynamics

2. Inspire in young pedp a sense of purposeglonging and identity with an Hifvee future.

3. Enable young people to understand the risk of Hi&€ide that risk is not worth taking, and
equip them with skills to avoid the risk

4. 9YOSR t20S[ATSQa O02YYdzyAOlF GA2Y Ay AyadAddziiz
development and leadership, educational & sports development, anesado appopriate
health servis.

! Africa Strategi Research Corporation (200@yational probability sample survey of 220412 yr olds, JohannesbyrgCommissioned

by the Henry J. Kaiser Family Foundation (USA).

2 loveLife(2001). (Hot Prospects, Cold FacBortrait of Young South Afric&auffman Levin & Associates, Johannesburg. Commissioned

by the Henry J. Kaiser Family Foundation (USA).

% pettifor A, Rees H, Kleinschmidt I, Steffenson A, MacPhail C, Hidaptikizela L, Vermaak, Padian(N.2 dzy' 3 LJS2 L) $Qa & SEdz t |
South Africa: HIV pralence and sexual behaviours from a nationally representative household suAidg2005,19:15251534
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Figure5: lovelLife Construct

SOCIETAL LE ! Strengthen
ta%‘%% - I,' institutional
talking about : Respose

/ Facing HIVAids ! }  Health
/ D_rill/%rShOf high \  } Educatior
J \r/l\'/shat?nj;lou ‘[ Social security
change v £ Sorts
CAMPAIG "/ NGO

------------------------------------------------------------ LONCO )} PROGRAMN

Nurture sense o ‘. Enable youn

/ Purpost ‘\—Y'_t_ people to

[ Identity i/ Understard risk
! . -

/  Belonging tc £ Avoid rist

!} Take preventiv
an HI\-free future / actionp

INDIVIDUAL LEV

f20S[AFSQa &adGNXGS3aIASE IINB O2yaradSyid eAGK GKS
(convened bythe World Health OrganizatioM\(HQ & other Uhited Nationsagencies, May 2004) to

review the evidence for policies and programmes to achieve the global goals on young people and
HIV andAidsestablished at the UN General Assembly Special Session on HAfdadune 2001,

New York}.

* Global Consultation held in Talloires, France83Viay 2004http://www.who.int/child-adolescenthealth/publicationy
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*-* Campaign Elements

* By 2003 the National Survey of 185 year old conducted by theReproductive
Health Research Unit (RHRU)VBITS University revealed thiivelife had reached the scale and
scope of a national HIV prevention programme for yopegple: more than 85% of 1%6-yea old
South Africans had been exposed to lovelLife (defined as having heard of lovelLife media and/or
services); 65% knew of four or more lovelLife products and/or services; and 34% reportad-face
face experience of lovelLife programmes and/or serviddsSouth African National HIV Prevalence,
Incidence, Behaviour and Communication Survey for 2008 conducted by the HSRC found that by
2008 we had the highest reach to young people-245years of age) (79.1% of young people
reached) of all the national commigation programmes.

lovelLife reachsyoung people in South Afrida the following direct and indirect ways (depending
on variables such as geographical location, access to media etc.):

Figure6: loveLife Contacpoints with Souh African Young People

. Television PSAs
. Radio Programmes and PSAs

. Youth MagazingNCUT

. MYMsta Mobile Social Network
. Educational Publications

. Outdoor Media

Media Messaging for Youtr
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1. goGogetteProgramme

2. Youth Friendly Services
ProgrammatiSupport to
Clinics

4. Training of Educators
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Recreation
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Education, Motivationand
Support of Youth

1. PeerMotivation Programmes

2. Toll Free Helpline

3. Youth Mobilisation and
CapacitatiorProgrammes

4. Youth Festivals and Events

The above diagraralsoillustrates the keyelements of the loveLife HIV prevention campaighich
are described in more detail below

1. A ountrywide communitylevel HIV preventiorpeer education and youth mobiltion
programme ledoy a national corps of 185 year olds known as loveLife gaad volunteer

LIS S NJ Y 2 (MpigidhsD) NINBSOWHzA 6§ SR I yydzZ- f & FT2NJ 2yS &St
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2. A comprehensive youth leadership development programme: T hegr@gramme provides
approximately 1200 young peom a year with the opportunity for personal and skills
development through extensive training courses.

3. Youth Friendly Servicdsaining for public clinic staff as well as provisioneafucational
training and management resources

4. Two nationally accessiblgollfree HIVAids telephone helpline for young peopleand
parents providing specialed sexual health information, HIV preventi@ounsellingand
referrals

5. A national network ofloveLife hubs where peer educators are basewluding youth
centres, fraghises, youth friendly public clinics and outlets. Th€e¥tres provide
comprehensive HIV premtion education as well as recreational and skills training
programmes for youth.

6. The loveLife Games, the largest school sports competition in South Afrarapting HIV
prevention through healthy living, satfotivation and pesonal achievement to school
students annually.

7. A sustained multimedia HIV andAids education and awareness campaign including
television,radio, outdoor media and print educating youg people about HIV; promoting
dialogue about sexual health issues)d pointing them to the helplines and other fat®
face services.

8. Development of a new generation of young leaders is essential to loveLife and this goal is
achieved through our groundBREER anipintshiprogrammes.

f 20S[ AFSQa YSRAI yauhg pacpleahdvgaidetBeyh ol HRVSprevehtiankougach

and counselling servicedraceto-face interaction is conducted principally by young people
(groundBREAKERS anipintshig, supportel by educators and other community volunteers. In this
strategy, public clinics play a pivotal role in spearheading outreach for HIV prevention, providing
appropriate health services for adolescents and accepting referrals from other community
organgations. Most importantly, clinics that are part of the loveLife programme provide a local base
for the organsation of sustained HIV prevention outreach programmes in the surrounding
communities run by teams of loveLife grourRIBAKERS attached to the clifiitese HIV prevention
outreach activities include sustained engagement with local schools (including students and
teachers) and youtiserving orgarsations, as well as mobiliton of older members of the
community in support of HIV prevention education asdrvicesthrough facilitated dialogue
between adults and teenagers about HIV akids sex, gender relations and other difficult issues
such as sexual coercion, peer pressure, crime, drug and alcohol abuse.

f 20S[ AFSQA iloiptervBrionLs PpriotitiedS td &chieve the greatest returns among
young people in a country expencing a generale epidemic and to add support to the most
vulnerable young peoplas part of this objective)oveLifehas beenmplementing the goGogetter
programmesince 2008.This programme aims to illustrate an idégbe HIV prevention strategy for
teenage Orphans and Vulnerable Childr@V(}, who after already being affected by the disease
run an increased riskf now being infected by ifThisprogramme mobilissand suppors about 500
grandmothers (goGogetters) to provide support@/G around five key areas affecting thdife
chances.
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e 1 Media Messaging

R
riag

1. Television

In partnership withthe South African Broadcasting Corporati@AB{; we continued

to flight our messaging y { 2dzi K ! FNRAOF Q& VY I A 2SABG 2 ahdSIABEIA & A 2 Y
during 2008. Through our partnership witthe SABC, loveLife received an averafjé 600 seconds

airtime every month(76 minutesper month)

Depending on stra@gy, the length of thePublic Service Announcemen®SAsvaries During 2008,
we concentrated on both high intensityanimated15-second PSAs to assist with the launch of the
campaignand to ensure sustained presence as wellf@ag 1-minute storyline PAs unpacking the
main communication messages.

The Iminute PSAs concentrated on thgerception thatyoung South Africasmhave the tendency to
blame othersand/or their circumstancefor limiting their future prospects. The PSAs were specifically
designed ¢ challenge the way young people in South Africa think about themselves and their
circumstances. It focuses on the fact that the path to opportunity requires them to take the first step
by takinginitiative andbeing determined

Figure7: MYM: Description of Television PSAs

INTRODUCTION TO THE 2008 CAMPAIGN

loveLife(Make YOUR Move

This PSA wamnimated andntroducedthe tagline for
2008as well aemphasisg the shift in strategy and
branding.

MAKE YOUR MOVJRBAN

Am llazyWause | sleep till 12?
LYY2N}f wOIlFdzasS L 1A
{KFff2g WwWOlIdzAS L OK
Disrespectfulause | challenge you?

aa ve
Fd 2y
ale6s8 L R2yQdi GFt1 @&2dzNd

aodzAf R Y@ Y2NJ'féUELEO@IYj[.E§
wanttod2 LI | OS&aT a2 QRENB QIS

Fdzf £ @ dzi LQff 62N] R Yy
girl if she sleeps around and make sure | stand my gro
LQft tA@S | tAFS 2F AydS3

Y S ol try th €hfange this screwed up society with lots
poverty yet plenty false piety. | am not yiatcharge of
KA & O2 doy/finicNeigE of elzii L Q

Pagel8



loveLife 2008: Annual Monitoring Report

MAKE YOUR MOVWEVENTERSDORP
L 2dzalG F2dzyR 2dzi Y& Y2YQ4
call someone Wwo earns R80 a day and some on the g
af SSLIAY3a gAGK YSy nshedrinkad
forget it. Socould you raise a family onZR000 a month? |
blame her boss and those men who just use her and
call her a whore. Now she tells me her mofhfa K S NJ
mom did the same just to put food on the table. She Ig
Fad YS fA1S Al Qeo. Waliy 3¢ 212 Q

LQY Ay aO0K22f & ndsdx, b dabibsIat m
@Sid LQY 62Nl Ay3 FTRQIt 624
L& WiAtt az2vySz2yS y20A0Sa
FYR GKS 3dz2ad GKAYy] LQY K2
YSI o6dzi LQY Y2@Ay3 dzLJH

MAKE YOUR MOVSANDRINGHAM

1990 Model. Used and bit dented. Second hand.
twenty-second hand, butnb 2 Yy 3 SNJ F2NJ al ¢
dzLJZ o6dzi LQ@S Frfaz2 LIAR (K
my life. | used to think that using men for money was ( ’l
All my friend did it. Now | see that | was also being us

They gave me money, but one of thgiave me something
else for keeps: HIV.

b2¢ LQOBS FTAYAAKSR YIFIGNRO

not leaning on any man until I can stand up for me!
F2NXIf SRdzOF A2y YIlIe& 0SS 2
by giving of myself. Not my body, but nmaim. | help out at
16SQa o0lF1SNE YR Ay NBildz
money. LG Q& y20 F2NBOBSNE 06 dzi

and towards my dream of who | can become.

MAKE YOUR MOVKHAYELITSHA
L QY uy krthe 3treet corner looking far piecejob on
SundaysWhen | come up to your window, you sometin
t221 Yy3aINER 2N FTNAIKGSYSRO®
GKSNBE® . & mn 2Q0ft201Z LQY
FYR R2y Qi 7FT4aS§itQat Ay1291 YedgaAly
fumesGi KI G YIF1S YS ¥SSt ol RG
ftA1S LQY | y20iKAy3Id . dzi
GKSNBE KSQ&a 3JI2Ay3o

When | do get a piece job, | always give some money t
mother for food and keep some for school. I make
moves | can. When make it in life, | will alway
acknowledge the people who come up when | stop my
Because they, like me, have ambitioslowly but surely
{dzy R & o6& {dzyRIr&od LQY OKI
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2. Radio

a) Public Service Announcements

The MYM PSAstarted broadcasting on radioin April 2008on fifteen SABC radio stationgleven
public broadcasters anfour commercial stationsphs well as on YFM and JacaranBM. Six
different PSAsawere flighted, each in all 11 official language®SAs werdroadcastin April (391
broadcast} November(312 broadcast} and Decembe(680broadcasty There was a total 383
PSAdroadcastsluring 2008

Figure8: PSAs for goGogetter Programme

Be in control of your own life able to seize opportunity
G2 KSy @2dz KAyl 2F GKS WwWeé2dziK 2isk uidethpogd Sakyinafissd|
underS RdzOl G SRK {dzNBx GK2a$S IINB (GKS OKIFffSy3aSa
f1ro0Sfax KSNB | NB¢WIngts téke tisRsybutln® &g thad 2@ ddddmage my healtt
wantto workgL Qf i SN0 dkyF & 2dz R2y Qi KI @S | @I Ol yoe y:
2dzi 6KSy @ 2 dzgaykndziout. i
LYALIANB YSI R2y Qi LA Ge Y8 thechahgd.Y THe yove llifé geBeiiafion: yial

YOURMove
Make deliberate decisionR2 y Qi 2dzad 32 gAGK GKS

GL gkt (2 a0K22f® , 2dz RNA @S cihen agkFoNdext {RZ2YWA(iA Y
You put lunch on your expense accoly mom likes my boyfriend because he gives us food when he
somemoney., 2dz R2y Qi fA1S KAYZ FyR OIFftf YS [Youimakebig
moves. So do ILike staying in school and staying out of your t#ite dumjng my boyfriend and goinc
Kdzy 3aNE AT KS KFa I y2iKSIhymighNseemdikahoves tg ¢bi, budzhey coll
OKI y3S Yhe lodeAfd dereéation: MakRéOURVIove.

b) Programming
Radio programmebroadcast on elevenf the sixteenSABC radio stations from January to mid

December. Our programmes are broadcast imiak provirces as well as ten of the bfficial
languages Below is a table of public broadcasters flighting loveLife radio programmes. Together
with the stationsbroadcasting?SAsa total of 10 711 000 1@4 year- old listeners are likely to be
exposed to a loveLifimessage over a time period of seveays.

Table2: A list of the Pullic Broadcasters with loveLifedlio Programmes

Average

Name of Timeslot of Broadcast | listeners per
loveLife Show| loveLife show Language | week (1624

yrs)

Radio station | Provinces Broadcaste

North West, Northern Monday
Motsweding | Cape, Free State & Reabua 16h0617h00 Tswana 738 000
Gauteng
KwaZuluNatal, Tuesday
Ukhozifm Mpumalanga & Thandi Impilo 16h30617h00 Zulu 1898 000
Gauteng
. . Tuesday
Phalaphala | Limpopo & Gauteng Rikhoumba 17h3018h00 Venda 323 000
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. Average
. . . Name of Timeslot of Broadcast .
Radio station | Provinces Broadcaste . . listeners per
loveLife Show| loveLife show Language
week (1624)
. Wednesday
Lesedi Free State & Gauteng Pepesa 16h30:17h00 Sotho 801 000
Limpopo,
Thobela Mpumalanga, North Are boleleng Wednesday Pedi 147 000
15h3016h00
West & Gauteng
Eastern Cape, Wesn Masidlanen
Umhlobo Cape, Northern Cape, Wy RE S Friday Xhosa 1 488 000
Wenene fm | Free State, Gauteng & 15h30616h00
nabatsha
North West
Limpopo,
Mughanna Vantsha Va Sunday
Lonene fm Mpumalanga, North Hleva 14n0014h30 Tsonga 407 000
West & Gauteng
Mpumalanga,
Ligwalagwala Gauteng, Limpopo, Livila la basha| Sunday Swati 412 000
gwalag North West & 14h0014h30
KwaZuluNatal
KwaZuluNatal, Greater
Cape Town Youth Monday .
Lotus fm Metropolitan & Crossfire 15h0016h00 English 68 000
Gauteng
. Mpumalanga, Gauteng . Tuesday
Ikwekwezi & Northern Province Siyapopota 16h30617h00 Ndebele 539 000

In addition to the SABC broadcasting, aleo establishedpartnerships with YFM and Jacaranda in
March and April 2008respectively. , Ca Qa s Ii6i34\yBaalds and broadcasts to thereater

Gauteng province

It hasan audience ofapproximately1.5 million people and from 2008 we

broadcast é880- minute programme called‘Backchaffrom 19h30¢ 20h00 on Wednesday evenings

Jacagy R Wa G | NB $40 yeafdldslandts footprnt caves the areas of Gauteng, Limpopo,
Mpumaknga and the North West Primcewith a weekly audience of 2.million listeners. Targeting
parents specificallyon Jacarandawe focused on the theme of positive living, askpayents and
their childrend 2 KifteylovS f A F SK £

Locally weworked with eleven community radio stations to produce periodic shows. The

community radio station partners included:

Table3: Community Radio Station Partners

Province Radio Station(s) | Alarge variety of interesting topics

Radio Helerberg; Radio Zibonele
Buschbuck Ridge Radio Station

Cora FM; Newcastle Community Radio
Station

Western Cape
Mpumalanga
KwaZuluNatal

are discussed during radio

programmeshroughout the year.
Our programmes are specifically
designed to givepportunity to the

Free State Lentswe Radio Station public to participate in the
North West Vaaltar FM; Radio Mafisa . i
: dialogues or debates Followings
Limpopo Mungana Lonene FM
: a summarnyof programme themes
Northern Cape Ulwazi FM for 2008:
Gauteng Vaal Tech FM or '
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Table4: Radio Programme Themes 2008

January February March April
. gacl)r?logetters: You still e The bill of : 222;?552?;}”9
i ' . responsibilit
*  School pOble.l e Sexually Transmitted P . '. Ty (MYMsta)
e Parents making . e The kissing law )
. Infections (STIs) i e Recruitment
career choices for yol o e The skills gap .
e Bakingmdustry «  Careers in farmin Agencies
e Affirmative ation 9 e Character
May June July August
e Xenophobia e Youth usedy adults to * (C:;ol\r/r;r:r?ua?tCk toyour e ftl 2al Ysy
e Working while in commit crime "y Lo
school «  Compulsive sexual e Information e Pretty fa(.:e,mce job
e Racism on campus disorders technology * Young girls and
e They all anna be e S5 GAY3 &2 dzN * Friendsdowe owe it makeup
(dis)y e Selfmutilation to each other? e Model C versus
e Itis OK to be alone lokshin schools

September October November December

e Exam pressureire you e Would you date a taxi

ready? driver?
. D e Privacyin
e Heritage and culture | ¢  Dealing with dilemmas relationships e Hookups
e Paralympic sport e Young people and e Protective or e Clean fun
e Satanism in schools privacy:Your right or oo
e Tourism industry privilege? POSSESSIve:

e Emotional baggage:
Identifying and
dealing with it

We also have an outdoor tadcasting unijtwhich we use for live broadcasts during our everifge

did live broadcasts duratine following events in 2008:

e Careers in the Safety
and Security industry

Tableb: Live Radio Broadcasts 2008

Date Place | Event Type

7-13 June Knysha Launch of our new-€ente
17-20 July Springbok loveLife Games Event
14-17 August Worcester Youth Festival
13 September Vereeniging lovelLife Games Event
24-25 October Umlazi loveLife Games Event
1 November Port Shepstone | loveLife Games Event
6-11 December Mafikeng loveLifeGames All Star Event
14-16 December Durban Beach Festival
3. Print

a) UNCUT

UNCUT is youth lifestyle magazinetargeting 12-21 year olds irrespective of their race, gender,
culture or background.It is currentlythe largest youth magane in the country wth 6.5 million
copies printed in 2008 Through UNCUA#e hope to motivate youth tgshape an AlD8ee future for
themselvedy stimulating themto think differently about their circumstanc€so matter what these
may bg andto make their move.
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In 2008, B / | ¢nAidobjective was tainpackMYM communication. It thus featureda numbe of
challenges facing the lolfe generation todaywith the trademarkhonestyfor which it has become
known. In addition to exploringthese challengesit motivated young p@ple to think differently
about them and offered them information and options to help and/or inspire thémnmake their
move.

In an effort toencourage young people to take personal initiafiwe profiled people (famous and
not) s K2 Q@S G | thefr fulis/aind\tBefeby eFvasrole models. We also tried toreate
awareness aroungpportunities, featuring careers and skills that are in demaadwell asursary
opportunities to help them break into those careerReaderswere also encouragedtcontactour
tollfree youthhelpline to find out more about these careers, bursar@sto obtaincontact numbers

of study institutions, private bodies dBovernment departments offering scholarships, bursaries
and/or learnerships.

In the second half 02008, UNCUT took another stép connecing readers to opportunities by
creating a strong synergy witbur mobile social networkMYMsta fead more about MYMsta on
page29). Two pages were dechted to MYMsta in every issfi®m Augustto encourage readerwo
register with MYMsta Furthermore, a number of articles in any given issue of UN@téfred
readersto MYMsta to continualiscussions théhemes featuredn the magazine.

Figure9: UNCUT Btribution and Themes 2008

Dec 2007/Jan 2008 February: Calculate your March: Make YOUR April: The Next Move is May: Is it worth it?
Make YOURMove Yours!

June/July: September: With October: Celebrate | b 2 35 Y 6 § N)| Dec/Jan: Up your
Mymymsta.mobi Rhyme and Reason Independence your Rurpose Productivity
Distributed:599 550 Distributed: 602100 Distributed:601 700 Distributed: 602450 Distributed: 601 150| Distributed: 598 800

| August: Keep it Real
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Some of the most popular regulaectionthat formed part of UNCUT in 200&re the following:
FigurelO: Popular UNCUT Features 2008

Buwa; CSI (dzNBa NBIF RSNARQ LI SY ayelatdd tpict.Buch@e howis dek G
your own poetry published.

2 K2 0Q4a ARcilébMy section that profiles a local celebrity who has made their move and is
suitable role modeldor young people.

goalGetter:Profiing someone who is going after has achieved a goal of some kind.

ID YourselfProfiling someone who is leaving their mark on society by running their own business
helping others, or breaking out of societal moulds to make a name for themselves.

BodyYs A health section, which coversyghing from cervical cancer to bladder infections.

Art worx: Features an established or upcoming artist who is making their move through their art
works.

Go Greenformerly known as Enviés, this section looks at environmental issues, such as carbon
offsetting, to encourage young people to take responsibility for preserving the planet.

Word on da streetThis section looks at a variety of opportunities, from breaking into the film indu.
to the skills shortage in South Africa, and how readers caisaitihese opportunities to make their
move.

droundBREAKER profil&very month a current or former loveLife groundBREAKER is profiled in
magazine alooking at their life story, goals, achievements and how they have or are making their
move.

Let itOQut!: In the June/July Issue (Issue 58) the regular Mizz B section was changed to Let it Out
section features questions and answers about sex, relationships and life in geshéshlare answered
by various Gunsdlors working at the loveLife cakitre. Readers are reminded that Mizz B
automatically becomes your friend when you join MYMs&ncouraging young people to register
with MYMsta so they can send Mizz B questions on the social mobile network and get a respons
within 48 hours.

A number ofpartnershipshave contributed to the success of UNCUT during 2008:

e The South African Institute for Entrepreneurship (SAISAIE developed a youth programmoe
develop entrepreneurship amongOUTH for loveLife (called Mak®URMove) whichis locally
implemented by our peer educators and mobilisors (groundBREAKERS and Mpintshis). SAIE
supported us furtherby providing material for articles in UNCUTon the issues affecting
end NB LINB y S dzNBE K A LIs hbjfitRmotdvaioayfaitakd deeanidfges € opportunitie
complement the programme

e Brainwave In the latter half of the yeawe got permission to publish material from tiescover
Your Careenandbookby Dr. Lanette Hattingto add greater depth t@ur career section Usirg
information from the handbook we linkelorain and personality profiles toareers Dr.Hatingh
alsoprovidesquizzes tailored to the featured career of the momthassistreadersto establishif
they wouldindeedbe suited to that particular career

e JumpStart JumpStart Handbook @&ninnovative career and life skiligiide targeted toGrade 9
to Grade 12 learners UNCUT publishes material from the JumpStart handbook on a regular
basis, covering a range of topics from geetiting to firstaid to gve readers practical tips, advice
and a greater understanding afwide range of topics relevant to new adults.
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