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INTRODUCTION

DramAidE’s Health Promoters (HP) Project was established in
2002 and currently partners with 14 universities in South Africa,
across 24 campuses. The programme employs HIV positive
young people who are open about their HIV status and is aimed
at raising awareness about HIV prevention, promoting stigma
reduction, HIV testing and positive living. When the programme
was first established, there was little being done within higher
education institutions (HEIls) to systematically address HIV and
AIDS risk, prevention, and the care and support of HIV positive
students and staff. The aim of this project was to address that
gap and support the development of campus HIV and AIDS
programmes.

Ten years later, a lot has changed in the way higher education
institutions approach HIV and AIDS. The programme’s technical
partner, JHHESA, commissioned this ‘appreciative inquiry’
in order to understand and document the project’s long-term
contribution to the sector, the degree to which the project has
integrated into the institutions it partners with, and the future
sustainability the programme within this changing environment.

The evaluation had four primary objectives:

1. To summarise the Health Promoters project’s achievements
since its inception and artic late the programme’s core
strengths and contributions to South African higher
education institutions’ broader HIV response over the last
ten years.

2. To determine DramAidE’s current position within the higher
education sector and HIV and AIDS response environment.

3. To discern what environmental conditions have proven
conducive to the project’s success and what sorts of factors
have created challenges in terms of how it has integrated
within institutional structures.

4. To identify possibilities for the future growth and success
of the programme and to inform strategies for DramAidE’s
future involvement within higher education.



METHODOLOGY

DESK REVIEW

The intention of this research was to document the programme’s
long-term achievements, its contribution to the higher education
sector and the opportunities and challenges of having an
external NGO provide such services within university contexts. A
literature review was conducted that focused on HIV prevalence
within higher education institutions, drivers of HIV risk, HIV
positive leadership, disclosure, positive prevention, social
mobilisation and care and support. A desk review of previous
research and historical documents related to the programme
was also conducted. Quantitative and qualitative findings from
the Higher Education HIV/AIDS Programme (HEAIDS) sero-
prevalence survey (2010) that were previously analysed by
CADRE were also referenced, as they shed light on the role of
the programme within the sector, the experiences of HIV positive
students and staff and HIV-positive leadership.

FIELDWORK

Qualitative research was also conducted, consisting of 30
interviews and 11 focus groups that involved a variety of
informants, including: Health Promoters, project supervisors,
programme staff, students, HIV peer educators, representatives
of senior management, campus health and student services
staff, and HIV support group members.

Two DramAidE staff members who manage the project were

interviewed about programme dynamics, achievements,
the challenges of managing such a project, their experience

partnering with universities, and future plans.

A CADRE
Johannesburg in which HPs and supervisors from most sites

researcher attended a national meeting in
came together. In order to maximise all sites’ participation in
the research, two focus groups were held with HPs during this
meeting, one with 12 HPs who are part of the formal DramAidE
programme and one with 12HPs that have been hired by their
institution. Additional feedback was gained from a discussion
with seven project supervisors from HEls that were not selected

as fieldwork sites.

Four HEIs were selected for site visits to conduct interviews and
focus groups with people who had different kinds of involvement
in the programme, to gain a variety of perspectives on the current

successes and needs of the programme. The sites represented
a mix of contexts and provinces (KwaZulu-Natal, Gauteng,
Limpopo, Eastern Cape), with some HPs being institution-
funded and others DramAidE-funded. These institutions were
also chosen because of their long involvement with the project,
in order to learn lessons about what environmental factors led
to its successful implementation that can be applied to other
campuses. The selected sites included:

Durban University of Technology (Steve Biko campus).
Is a long-established site which has been highly successful
at mobilising communities of HIV+ peer support on campus.
The original HP is now permanently employed within the
institution’s HIV and AIDS programme, which indicates the
HEI's support of the project. The Pietermaritzburg campus
supervisor was also interviewed about the programme.

Vaal University of Technology. The university funds the
HP and the programme has been running well, with the HP
being involved with a number of campus HIV programmes.

University of Limpopo (Turfloop). This site had stopped
participating in the HPP and then reinstituted the programme
and is generally regarded as a successful site which serves a
predominantly rural student population.

Walter Sisulu University (five campuses). WSU employs
five HPs across its campuses, which provided an opportunity
to learn how they manage the project across peri-urban and
urban campuses and how the institution has integrated the
programme.

Fieldwork took two days per site and typically included
interviews with: someone from management, the HP supervisor,
HIV programme director, the HP, a clinic health and/or student
services representative. Focus groups were also conducted
with HIV support group members (where applicable) and with
students who have been exposed to the programme (including
peer educators).




METHODOLOGY Continued

AREAS OF INQUIRY

The key informant interviews and focus group discussions
focused on the following broad areas of inquiry that aimed to:

Measure the impact of the HP programme at different levels
where it may have had an impact: at an institutional level;
with student communities; with support to individuals; and
in terms of engagement with surrounding communities.

Understand the added value that the HP programme
provides to HIV programmes within the HEls where it has
been implemented. This involved examining the project’s
impact in the context of other initiatives on campuses.

Understand DramAidE’s contribution at the level of HEI
student and staff communities in the following areas:
HIV+ peer support (including focus on treatment literacy,
treatment support, positive living and positive prevention);
HIV prevention (including MSP & MCP, transactional sex,
alcohol abuse, condom promotion, age-disparate sex, and
gender relations); HCT promotion (including activities that
support the national HCT campaign); Stigma reduction;
community outreach activities around HIV prevention and
stigma reduction; mobilisation of the student population
to support HIV responses at the institution (including the
formation or strengthening of existing peer education
programmes).

Understand the meaning of health promotion and the project’s
impact, with particular focus on the selected campus case
studies. The aim was to gain insight on what contributed
to some campuses being enabling environments for the
programme’s success and what conditions worked against
the project and institutional commitment or integration at
other sites.

Informants were asked about their perceptions of the
programme’s strengths, weaknesses, opportunities and threats
that affect its sustainability. Other areas of inquiry included:

the visibility of the programme on campuses;

reception of the programme;

the significance of the programme in the history of HIV
responses in the HEI;

the perceived impact of the programme;

challenges associated with the programme;

perceptions about the future value of the programme and its
focus;

the role of HIV positive Health Promoters within the HEI's
strategic response to HIV and AIDS;

the perceived value of external partners like DramAidE and
the current climate in this respect;

whether there is any difference in the value of the programme
when it is owned by the HEI versus DramAidE;

and how to develop an implementation approach that suits
the changing environment and structure of the HP project.

ETHICAL CONSIDERATIONS

Research participants had the aims and objectives of the
research explained to them and were provided the opportunity
to withdraw from the research. An informed consent form was
signed by all participants. Focus group participants received
R80 for their time and travel costs.

The research was conducted by trained researchers with
formal training and extensive experience in qualitative research
techniques. There was no risk of harm to participants owing to
the general nature of the questions that were explored.

ANALYSIS

Most recorded interviews were transcribed, though at the
discretion of the researchers, information from less fruitful
interviews was taken from notes or through selective
transcription to reduce costs. Data was translated into English,
where necessary. Transcripts were coded using nVivo8

qualitative software.



LITERATURE REVIEW

This literature review summarises basic findings related to
HIV prevalence at South African higher education institutions,
drivers of risk, HIV testing, and positive prevention, care and
support, in order to provide a context in which the DramAidE
HP programme is being undertaken in HEI's. Rather than be
repeated here, broader reflections on the South African higher
education sector’s HIV and AIDS response are found before the
concluding section of this report.

HIV PREVALENCE AT
SOUTH AFRICAN UNIVERSITIES

With the largest number of people living with HIV in the world (5.6
million), South Africa is dealing with a generalised HIV epidemic
in which young people continue to be particularly vulnerable.
While almost half of global new infections occur among young
people age 15-24, there are encouraging signs that prevalence
is declining among youth. In South Africa, prevalence among
females age 15-24 has dropped from 5.5% in 2003-2005 to
2.2% in 2005-2008.3 Higher Education Institutions (HEIs) are
not immune to the impact of HIV and AIDS, but have a unique
role to play in responding to the epidemic. Not long ago, little
was known about the extent in which HIV and AIDS affected
African tertiary campuses. In his ground-breaking exploration of
this area, Prof. Michael Kelly of the University of Zambia found
that ‘a conspiracy of silence’ was associated with the subject:

The most striking feature of the university response to HIV
and AIDS is what can only be described as the awe-inspiring
silence that surrounds the disease at institutional, academic,
and personal levels. Notwithstanding some qualifications, for
all practical purposes, both individuals and institutions conduct

themselves as if the disease did not exist.*

In South Africa, HIV prevalence within higher education
institutions is considerably lower than the general population,
yet this does not imply that institutions have an option of
neglecting the implications of HIV and AIDS. The Higher
Education HIV and AIDS Programme (HEAIDS) commissioned
a national seroprevalence and knowledge, attitude, behaviour
and practice (KABP) study in 2008 in order to comprehensively
assess the scope and impact of HIV and AIDS within the South
African higher education. This study was intended to help the
sector develop responses to mitigate the impact of HIV and

2 UNAIDS (2011)
3 Rehle et al (2010)

4 Kelly (2001)
5 HEAIDS (2010)

6 HEAIDS (2010)
7 Turner (1967)
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AIDS on HEl's. 23,605 Students and staff from 21 institutions
were surveyed, making this the largest national study of its
kind. The study revealed that the current HIV prevalence in
South African higher learning institutions is estimated at 3.4% of
students, 4.4% of administrative staff, 1.5% of academic staff,
and 12.2% of service staff.

The HEAIDS study found that there was a strong association
between HIV prevalence and demographic factors such as
gender, age, race, marital and economic status and biological
factors such as reported STl symptoms. The highest student
prevalence was found among Africans (5.6%). Female students
were found to be three times more likely to be HIV positive
compared to males (4.7% vs 1,5%). HIV prevalence was lower
amongst students starting tertiary education, but increased
with age; among those aged 18-19, HIV prevalence was 0.7%
compared to those aged 20-25 (2.3%) or over 25 (8.3%).6 When
stratified by geographical region, the province with the highest
student HIV prevalence was the Eastern Cape (6.4%) while the
Western Cape was the lowest at 1.1%.

NEWFOUND FREEDOM

Higher education provides a transitional space to adulthood—a
‘liminal’ space in which students are no longer children, but
neither are they full adults. This time is generally characterised
by new experiences, exploration and less restriction and
supervision. This newfound freedom provides increased
opportunities to engage in sex and alcohol, where sex appears
to become less a silenced taboo and ‘enters the realm of the

expected’.8

The HEAIDS study (2010) found that 59% of students that
had been at university for less than one year had had sex, the
proportion of which increased by age, with 75% of students
who had completed four or more years of study having ever had
sex. It is likely that many students experience their sexual debut
while they are at university. It was widely reported that new
students tend not to adequately manage these risks or make
safe, informed decisions. Campus health staff relayed the high
demand for emergency contraception, particularly following
weekend bashes (parties). A male student who participated in
that study described the vulnerability of first year students, who
were said to ‘want to explore everything’:

8  Epstein (2001)



LITERATURE REVIEW Continued

Some people believe in no sex before marriage, but once you
hit varsity, especially in res, that whole ‘no sex before marriage
thing’ becomes very difficult to maintain because you’re
constantly under pressure; especially for first year students.
To put it bluntly, they’re ‘fresh meat’ for the seniors and they
constantly get bombarded (male student).9

Another participant described how students feel social pressure
to have a sexual partner while they study:

They believe that one can'’t survive in the institution without
having a boyfriend. They think that if you stay here without a
boyfriend you will be seen as an outcast. There’s even a belief
that once you pass first year without getting a boyfriend, it will
be difficult for you to get a man in second year. So now they take
whatever comes, without even considering if this person is the

best for me and my future.’®

[t has also been suggested that ‘freshers’ may further be
targeted by older students who are aware of HIV and perceive
first year students as less likely to be HIV positive, given their
relative inexperience. !

MULTIPLE CONCURRENT PARTNERS

Multiple and concurrent partnerships (MCPs) are another
factor that increase vulnerability to HIV, given that overlapping
relationships carry a higher risk of transmission when unprotected
sex occurs during acute stages of HIV infection. Concurrency
links individuals into giant webs, or sexual networks, which
facilitates the rapid transmission of HIV to sexually active people
who are connected to the ‘network’.'?

The 2009 National HIV Communication Survey found that youth
were the most likely to have more than one sex partner in the
last year, with around one third of men age 16-24 reporting
more than one partner compared to 6-9% of women aged
16-24.1% Of students who had engaged in sex during the last
year, the HEAIDS study found that one in three males and one
in eight females reported having more than one partner in the
last month, highlighting a significant risk factor for the spread
of HIV.'* A study in Botswana found 33.7% of students had
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not been faithful in their relationships and 37.9% suspected
their partners were in another relationship at the same time.'®
Studies in Nigeria and Zimbabwe found that undergraduate
students engaged in concurrent relationships and unprotected
sex, despite having also reported high levels of knowledge
about HIV.'®

ALCOHOL AND DRUG USE

Statistics in South Africa indicate that university alcohol and
drug consumption is on the rise.'” Recency, frequency and
quantity of consumed alcohol are strong determinants of HIV
infection and sexual risk behaviour, including sexual coercion.'®
Concurrent sexual relationships were found to be mediated
by lax supervision of university students, coupled with sexual
experimentation that is strongly influenced by drugs and
alcohol.™® Binge drinking in particular carries the greatest sexual
risks.20 The HEAIDS study found that alcohol was said to play
a significant role in the likelihood of sexual contact, particularly
casual sex. The phenomenon of ‘beer goggles’ was used to
refer to the way in which alcohol intake increases sexual interest,
reduces sexual inhibition and can lead one to ‘sleeps with
someone below your standards’.?’

CONDOM USE

Students at higher education institutions demonstrated high
overalllevels of basic knowledge pertaining to HIV and AIDS, such
as modes of transmission and prevention, with the exception
of knowledge that HIV can be transmitted by breastfeeding
(66%) and post-exposure prophylaxis can prevent transmission
following rape (55%).2% Despite high levels of knowledge that
condom use prevents HIV transmission, knowledge does not
necessarily translate into action?® and negative attitudes about
condom use persist. A number of barriers to using condoms
have been reported by students, such as inconvenience,
perceived negative impacts on relationship due to condom
use, lack of availability, feelings of distrust, unpleasantness of
purchasing them.?* Government-distributed ‘Choice’ condoms
were often criticised and perceived as having poor quality, having
an off-putting smell, unappealing branding, and in comparison
to brands that are available for purchase, were seen as ‘unsafe’
and prone to breakage.?®

21
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LITERATURE REVIEW Continued

That said, there are signs that condom use is growing
in acceptability and normalcy.2® The last HSRC national
prevalence study found that between 2002 and 2008, there
has been a marked increase in condom use, especially among
young people, with 87% of males and 73% of females reporting
condom use at last sex.?” The HEAIDS survey found that 60%
of students reported having used a condom during their most
recent sexual encounter, as did a study of Pretoria Technikon
students.?8 Research at seven university campuses in KwaZulu-
Natal found that only a quarter of students did not use condoms
at last sex? while another study of Durban university students
found that only a quarter of students reported always using
condoms.®0 A survey of 4,312 tertiary students in Botswana
found that 45% had ever had unprotected sex."

A study from the University of Fort Hare found that condom
use was predicted by intention, impulse control, normative
beliefs about condom acceptability, and self-efficacy.®? Student
condom use appears to be most likely in casual sex encounters
and new relationships—influenced by convenience, intention,
and risk perception—but less likely when alcohol is abused.
Qualitative findings from HEAIDS suggest that condom use
drops off within weeks or months, given a growing sense of
familiarity and trust between partners, though this is often not
accompanied by HIV testing, therefore posing significant HIV
infection risks.3 A qualitative study involving 74 male South
African university students suggested that non-use of condoms
is influenced by ‘the heat of the moment’ and females’ implicit
acceptance of unprotected sex. Male students perceived it to
be their responsibility to have male condoms available but were
mixed about whose responsibility it was to initiate condom use
(in heterosexual relationships).3*

Although available at many campus health clinics,?® female
condoms continue to be an underutilised prevention strategy in
South Africa®® due to issues of accessibility and acceptability;
as one researcher reflected: ‘at present, the female condom
is often not even within the imagination or experience of most
young women’.3” The importance of promoting female condoms
should not be overlooked, particularly in light of research that
shows that providing male and female condoms together
increases the number of protected of vaginal sex acts.%®

25 Mulwo, Tomaselli & Dalrymple (2009); 30 Maharaj & Cleland (2006)
HEAIDS (2010) 31 teAIDS (2010)

26 Mantell et al (2011); Maharaj & 32 Heeren et al. (2009); Heeren et al. (2007)
Cleland (2006) 33 HEAIDS (2010)

27 Shisana et al (2009) 34 Mantell et al (2011)

28  HEAIDS (2010); Grundling et al (2003), 35  HEAIDS (2010); UCT (2007);
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TRANSACTIONAL SEX

Transactional sex is another factor that predisposes young
women in particular to HIV infection, which is influenced
by poverty, differences in economic power and modern
consumerism and desire for social status.®® The occurrence of
multiple and concurrent partnerships are sustained by the link
between sex and gifts, resulting in the practice of transactional
sex. Economic inequality between men and women, the
association of masculinity with having multiple sexual partners
and the willingness of women to engage in these relationships for
basic and/or subsistence needs contribute to the commonality
of transactional sex.*°

Although the HEAIDS study found that very few students and
staff reported that they often expect money or gifts in exchange
for sex, the qualitative findings indicated that less direct forms
of material transactions form a strong part of many sexual
relationships and are widespread and readily accepted on
campuses. Focus group participants described how economic
provision tended to come from men seeking sex, while women
were motivated by material gain or social aspiration rather than
sex. One student explained how:

It’'s about resources. The love is there, but right now they need
somebody to ‘pay my bills and you know, buy me clothes’. It is
not like they don’t believe in love or they trash love, it is just for
now this is survival you know, like love is at home but I'm trying
to make a living and get an education in the meantime.*’

Studies of Gauteng and KwaZulu-Natal students also found
that females exchanged sex for access to commodities
that conferred a certain social status, e.g. such as account
payments and fashionable clothing.*? In the context of an HIV
epidemic, such opportunities come with considerable risk,
exacerbated by differences in age and unequal power dynamics
which characterise many transactional relationships and impact
condom negotiation as bargaining power for negotiating safe
sex is highly compromised by weak socio-economic status.*3 A
female student described how:

36 Nelson (2008); Hoffman et al (2008)
37 Mitchell & Smith (2001)

38 Vijayakumar et al (2006)

39 Hunter (2002); Leclerc-Madlala (2004)
40 Hunter (2010)

41 HEAIDS (2010, p. 81)




LITERATURE REVIEW Continued

When someone spends on you, you feel that you owe that
person something — you don’t know how you can pay them and
guys take advantage of that. You feel compelled to sleep with
this person because he is doing everything for you.**

In addition to findings that suggest that the desire for social
status and other material comforts drives the majority of students
pursue transactional sexual relationships, the HEAIDS report
discussed a disconcerting finding that there are female students
for whom the provision of sexual favours is necessary to have
their basic survival needs met while pursuing higher education.
The National Student Financial Aid Scheme (NSFAS) awarded
138,235 academically able, but financially needy students with
loans or bursaries in 2009;*® however, the amount awarded
to such students is not sufficient to cover all their academic
and living expenses. Students from low socio-economic
backgrounds reportedly struggle to secure a safe place to stay
and food to eat. While some pursue part-time employment,
others were said to find other ways to survive, e.g. engaging
in transactional sex or renting residence hall rooms to up to five
other students, thereby creating increased sexual opportunities
and vulnerability.“6  Poorer students were said to be provided
with  transport, computer access, food, accommodation,
entertainment, and alcohol. With ‘social desirability mediated
by what money can provide’ the report concluded that ‘there
can be little doubt that economic necessity drives poorer female
students into sexual relationships that might otherwise not have
happened’.*” A female student summarised the dire vulnerability
experienced by underprivileged students:

This institution is for under-privileged students, that’s a fact....
So now you come here and get exposed to this life. A life of
wanting this and that. And the fact of the matter is there are
‘sales’. Whether you are being sold or somebody else is selling
themselves.... We get this [admission to university] ourselves,
we get inside, get ourselves registered, find accommodation
somehow, get into a class, and nobody’s asking you, “How did
you get in?” And yes, I've slept my way through that. | have....
and at the end of the day, when push comes to shove and I'm
HIV positive or even have AIDS, it's no more about me wanting
to make a life for myself, it's about me being a bitch or it’s about
me sleeping around. So yes, HIV and AIDS is going to prevail

42 Silberschmidt & Rasch (2001); Hunter (2005) 46 HEAIDS (2010)
43 Hallman (2004) 47 HEAIDS (2010, p. 81-82)
44 HEAIDS (2010, p. 81) 48 HEAIDS (2010), p. 82)

45 NSFAS (2012) 49 Katz & Low-Beer (2008)

around this institution because of the difficulties students have....
the fact of the matter is that most of us have nobody asking us,
“Have you eaten?” Most of us. We don’t have anybody looking
after us. So we're looking after ourselves and the only option
we have at this point, to take care of ourselves, is our vagina.®

AGE-DISPARATE SEX

Age disparity is an important indicator of HIV risk*®, as it enables
HIV to bridge from older to younger generations of the general
population, most often down the ladder from middle-aged males
to young adult females. Sex with older partners (usually defined
as being 5-10 years or more) is therefore an important factor in
determining HIV vulnerability; e.g. it would be a significant risk
reduction measure for female tertiary students to solely engage
in sex with their same-age male peers, given that they have
much lower levels of HIV.

It appears that the trend towards having older partners is
increasing and appearing to become more normative, both
on tertiary campuses and in wider South African culture. The
percentage of females aged 15-24 who reported having a sexual
partner who was at least five years older increased from 18.5%
in 2005 to 27.6% in 2008%°. Another study found even higher
figures, with 38% of females age 16-24 having a partner who
was at least five years older®'. The HEAIDS study found that
having an older current partner was significantly associated with
HIV prevalence: of the 7% of female students who reported that
their most recent partner was 10 or more years older, 12.8% of
them were HIV positive. Of those whose current partner was
less than 10 years older, only 3.1% of them were infected. This
disparity was similar among males with 3.9% of males with older
partners being HIV positive versus 0.8% who had partners less
than 10 years older®2.

The correlation between partner age and HIV risk is of course
exacerbated when financial resources factor. Age difference
lessens the likelihood of condom use, influenced by economic
status and social position (which affects the ability to negotiate
condom use) and errant perceptions that younger female
partners—or older, married males for that matter—are ‘safe’
and pose a lower risk of transmitting HIV®3. A study of more
than 8,000 men in Botswana found that for every year’s increase

50 Shisana et al (2009)
51 Johnson et al (2009)
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in the age difference between partners, males were 28% more
likely not to have used condoms®?.

Quialitative findings from the HEAIDS study indicate that female
university students are often targeted by outsiders, as seen
by the number of cars parked outside most institutions on the
weekend. The naiveté of young female students (first years in
particular) were said to contribute to their predation by older
students and men from outside the institution, who were said
to ‘hunt’ them when they arrive on campus. A female student
explained: ‘I see this person, he is the same age as my dad but
he is running after me. And when he looks at me, he looks at me
as a girlfriend’.55 The reasons for pursuing such relationships
appear to be informed by a desire for material gain and social
status, but also for other reasons such as the perception that
such men are more experienced, mature or romantic than their
peers %, as another student explained:

| feel that | am at a point in my life where | need something
serious, more stable, and | just don’t see how somebody who
has not started working, who has not found himself yet, can
provide that. So that’s the reason | am doing it, that’s why most

of the people | date are always older than me. 7

GENDER-BASED VIOLENCE

Intimate partner violence, rape, and other forms of gender-based
violence increase vulnerability to HIV. A recent study found a
strong link between intimate partner violence and HIV risk, that
HIV transmission could have been prevented in one out of seven
instances if young women had not been subject to violence.%8
The HEAIDS study found that only 38% of students felt that
females were safe from sexual harassment at their institution
and that among HIV positive female students, 12% of them had
experienced forced sex against their will.® Qualitative findings
indicated that ‘date rape’ is a problem at many institutions and
needs to be addressed as people are often not inclined to seek
help in such cases. %

Transactional sex has been found to strongly correlate to the
perpetration of gender-based violence by young men. 8' A
qualitative study of University of Zimbabwe students found that
female students’ engagement in transactional and age-disparate
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relationships appeared to reduce interest in their male peers,
who lacked the financial status, maturity and social control of
older men. Masvawure concluded that this feeling that ‘they
take our women away’, combined with the peer pressure to be
seen as sexually proficient, led male students to feel frustrated
and resort to using sexual violence. She described how ‘trickery’
and other forms of manipulation led to situations of rape, date
rape, and ‘near rape’ and that females were disinclined to seek
help given perceptions that they would be blamed and due to
the lack of institutional systems to address this need. 82

HIV COUNSELLING AND TESTING

The uptake of HCT within tertiary communities appears to be
low. The HEAIDS study found that 30% of students and 28-29%
of staff had been tested for HIV in the last year. 83 A different
HEAIDS study into institutional best practices found that an
average of only 14% of students across ten universities had
been tested for HIV at the institution. 8 Men in particular have
been found to be resistant to HIV testing, including those who
perceive themselves at being high risk for HIV infection. 6

Historically, HCT has been erroneously viewed as part and
parcel of HIV prevention rather than as an entry point to HIV
treatment and positive prevention. Research indicates that
the preventative benefits of HCT are greatest for people who
test positive, given that they tend to adopt behaviours that will
prevent transmission to others, while sero-negative people are
more likely to continue engaging in unsafe sexual practices
following an HIV-negative test result.’® Another study similarly
concluded that women who tested positive reported increased
condom use, while individuals who tested negative reported
more concurrent sexual partners in the last month after testing. 67

The rationale for HCT as a prevention approach hinges on the
prevention efficacy of the counselling process. There is no strong
reason to believe that simply knowing one’s status (the testing
component) is likely to have a positive prevention outcome.
The successes attributed to HCT may be largely due to skills-
based counselling, rather than HCT itself.8 In the absence of
an adequate counselling process, HCT could conceivably pose
arisk for people who test HIV negative and assume that they are
not vulnerable.®® If HCT is to have prevention functions for HIV

63 HEAIDS (2010)
64 HEAIDS (2010b)
65 Johnston et al (2010)
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negative individuals and couples, it should purposefully aim to
help them maintain their negative status and provide them with
information to anticipate future risks that they may have not yet
encountered.”®

SOCIAL MOBILISATION

A number of complementary theoretical approaches including
social behaviour change communication (SBCC), participatory
communication, entertainment education, social learning and
diffusion of innovation theories, have evolved in order to address
the impact of social and cultural factors on HIV and AIDS.
While the effectiveness of using mass media to change health
behaviour’! has been documented, peer-reviewed literature on
the effectiveness of interpersonal social mobilisation strategies
within higher education is promising, although an area that is still
in its infancy and not well-documented.

There are some criticisms of entertainment-education worth
noting, such as the assertion that it can be used to promote a
moral ideological agenda.”? Of additional interest is the extent to
which behaviour change communication strategies are focused
on individuals or on facilitating larger social change within
communities; the latter requires recognition of the effect that
cultural contexts have on individuals and how social networks
and norms impact them and strives to draw on the collective
consciousness of the target community.”

Recognising that individual behaviour is informed by social
context, effective SBCC programmes should use a wider lens
in addressing the social factors that mitigate individual sexual
vulnerability, such as by using models that analyse how various
factors affect individuals and how individual, community and
societal levels interact, like Dynamic Contextual Analysis or Social
Ecology.”* Ecological approaches that address both individual
and environmental determinants of behaviour (visualised by
concentric circles of influence) have been long-documented as
an effective methodology for health promotion, given the various
sources of influence on behaviour.”

Health communication programmes should further strive to build
authenticity, through which the target population is persuaded

66 Glick (2005)

67 Sherr et al (2007)
68 Dube et al (2005)
69 Matovu et al (2007)
70 Denison et al (2008)

72 Epstein (2007b)

71 Wakefield et al (2010); Johnson et al. (2010)

73 Gumede (2010); Rice & Atkins (2001)
74 Kelly et al (2002); McKee et al (2004)
75 Richard, Gauvin & Raine (2011)

I
@/

that health information is relevant to them through engaging in
narrative formats that create opportunities for dialogue.”®

Specifically regarding higher education, HEAIDS conducted
a useful review’’” of regional and international good practices
in HIV prevention and identified several key intervention areas,
including: culture, gender and stigma; behaviour change
theory and communication; HIV prevention interventions; peer
education; comprehensive health services; and curriculum
integration. The review further identified several core elements of
effective programmes, which should strive to be: participatory;
empathetic; long-term; continuously develop implementers;
encourage intensive discussion of underlying gendered and
cultured factors; fit local contexts; provide networks and social
support; include research that informs programmes; and be
grounded in behaviour change theory.”®

Tertiary HIV and AIDS programmes largely depend on student
and staff peer educators,”® an approach that has a number of
strengths, with peer educators serving as role models that other
students can easily relate to, who are available at all times of the
day, and well positioned to assume a creative and appealing
approach to raising HIV and AIDS awareness. Peer education
approaches are based on the assumption that a small group of
people will adopt certain health-seeking behaviours and devise
strategies to influence others to join them.8 However many
programmes largely include first and second-year students with
little life experience and do not provide adequate training in
behaviour change theory or techniques.?’

POSITIVE PREVENTION

LLeadership in the response to HIV and AIDS should come from
institutional management, academics, student associations,
and people living with HIV. 82 Traditionally, most HIV prevention
efforts have focused on reducing the risk of people who are
HIV negative or whose status is unknown from acquiring HIV.
There is a growing movement, however, that recognises the
value of involving people living with HIV in prevention efforts
through focusing on early disclosure, condom use in sero-
discordant couples, PMTCT, STI treatment, ART, and physical

and mental health.23 Evidence suggests that the majority
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of people living with HIV are unaware of their status and are
therefore unknowingly passing the virus on to others. There is
also evidence that suggests that knowing one is HIV positive
does not guarantee condom use, with close to half of people
who were on or about to start HIV-treatment reporting having
had unprotected sex during recent sex acts in one study.8
Recent data shows that most new HIV infections occur among
HIV sero-discordant couples and that disclosure and condom
use among such couples remains low.8> HIV prevention
programming that is aimed at engaging PLHIV in preventing
onward infection [referred to as positive health, dignity and
prevention (PHDP)] is an important area for HEIs to address.

An emerging area that needs more attention in positive
prevention programmes is ART as prevention. ART lowers HIV-
1 plasma RNA, thereby reducing the infectiousness of PLHIV on
treatment as well as lowering risk of tuberculosis transmission®®.
Studies of sero-discordant couples found that if the virus has
been undetectable for six months, there is no risk of transmitting
the virus as long as the infected partner strictly adheres to their
ART regimen and is free of STIs.8” There is also evidence that
being on treatment increases HIV prevention behaviour.88 Given
the overwhelming success of the HPTN 052 trial that found
that immediate HAART reduced transmission to sero-negative
partners by 96%8 and other studies, there is conclusive evidence
that treatment prevents morbidity, mortality and transmission of HIV
and tuberculosis.®®

PUBLIC DISCLOSURE BY HIV
POSITIVE PEOPLE

A unique aspect of the Health Promoters’ programme is
its utilisation of HIV positive people to run HIV awareness
programmes. There is a lack of recent research about this
area, although there are some indications from older sources
regarding the usefulness of this approach. One study found that
listening to people share their personal experiences of living
with HIV reduced secondary school students’ stigma, fear and
prejudice and increased their understanding that HIV infection is
preventable, as measured three months later.

Quallitative findings from the same study suggest that this was
influenced by the speaker’s first-hand experience (which was
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perceived as validity), the emotionally engaging quality of the
interaction, and a perceived non-judgmental space in which they
could ask questions. Another study evaluated the impact of HIV
positive speakers in school-based education found that when
combined with a curriculum-based intervention, listening to HIV
positive speakers had a greater impact on learner attitudes than
not.%?

Another study interviewed 75 HIV positive people who spoke
publicly about their life stories; they reported that they were
motivated by a sense of personal activism and desire to prevent
new infections and expressed that speaking out was rewarding
and contributed to an improved sense of wellbeing.®® This was
contrasted by a study of HIV positive speaker bureaus in India
that criticised attempts to ‘humanise’ the virus that inadvertently
have (re)stigmatising effects through ‘ambivalent and hyper-real
configurations of HIV ‘positive’ identity and life’.9* Beyond the
literature cited above, there is a lack of clear consensus about
the effectiveness of public disclosure.

The HEAIDS study consulted 107 HIV positive students and staff
who indicated that there is still a significant amount of perceived
stigma on campuses, often expressed in subtle forms (gossip
about people’s status, avoiding shared toilets and so forth).
Most said they did not know anyone on campus who was openly
HIV positive, besides the Health Promoters (where applicable);
fearing rejection, even private disclosure was deemed too risky
for many to consider.?® Student and staff disclosure is facilitated
by environmental conduciveness, availability of such social
support such as HIV support groups, low perceived stigma and
discrimination and effective positive prevention programmes.®®

While institutions encourage people to test for HIV, there were
overall low levels reported of available health and psychosocial
support for those who test positive, with 38% of students who
participated in the HEAIDS study reporting that they did not
know a place at their institution where they could get support if
they were HIV positive.
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Lack of convenient access to ART was said to be a particular
challenge. The report made particular mention of the Health
Promoters for being trusted sources of support, being role
models of how to live positively and facilitating mutual support
among PLHIV in environments where PLHIV tend to feel
uncomfortable asking for help. A support group member
described this impact as:

95 HEAIDS (2010) 96 Nzioka (2006)

For me, it really makes a big difference in my life, because if
| didn’t have him, someone | could relate to, a lot of things
could have happened to me. But because he carries on,
| can too, and | wake up thinking, another beautiful day for me.

He has been HIV-positive for so long, so | can live that long too! °7

97 HEAIDS (2010, p. 97)



PROGRAMME DESCRIPTION

As micro-communities within the broader South African
community, Higher Education Institutions (HEls) are uniquely
placed to respond to the HIV and AIDS epidemic. HEIs are also
milieus in which the nation’s future leaders can develop positive
attitudes about how to manage HIV and AIDS and attitudes
that they can carry with them throughout life. Universities are
also able to share information and expertise with surrounding
communities and the influence of campus-based programmes
may further spill over through informal knowledge-sharing. Given
that young people often explore serious relationships for the first
time and form lasting sexual behaviour patterns at university,
HEls present an ideal context in which healthy lifestyle attitudes
and risk reduction behaviours can be promoted.

On many university campuses there is an established culture
of risk-taking that includes casual sex with different partners,
transactional sex and alcohol and drug abuse. First year students
face an increased risk of HIV as they enter a new environment
and experience freedom from parental control and increased
peer pressure to experiment with sex and alcohol. Female
students entering universities for the first time are especially
vulnerable and often preyed on by off campus men, older male
students and sometimes even lecturers. Given the tendency
towards sexual experimentation and these other factors that
often characterise universities and increase vulnerability, the
relatively low HIV prevalence among new students, and the fact
that many students are on campus for three or four years, higher
education institutions have a critical role to play in facilitating HIV
prevention activities.

The DramAIdE Health Promoters (HP) programme was formally
established in 2002, following several pilot projects that formed
part of the Beyond Awareness and Communicating Beyond
AIDS Awareness campaigns. At the time little was being done
within the South African tertiary sector to systematically address
HIV prevention and provide care and support of HIV positive
students and staff. The aim of this project was to address that
gap by supporting the development of campus HIV and AIDS
programmes, including peer education.

Under Lynn Dalrymple’s leadership, DramAIidE was instrumental
in drafting the original standards for peer education within

98 Durden (2008)

tertiary education through the South African Universities Vice
Chancellor's Association (SAUVCA), which evolved into the
Rutanang curricula. DramAidE continued to spearhead the
approach by convening a national conference of peer educators
that linked the health promotion model to peer education.

The HP programme employs HIV positive young people who
are open about their HIV status and who use participatory
methodologies to raise awareness on campus about HIV
prevention, stigma-reduction, HIV testing and positive living. The
Health Promoters tend not to be students themselves, although
there are some who are now pursuing higher education at
the institutions that employ them. At one point, there were
21 university partners in the programme. There are various
reasons why seven institutions withdrew from the programme,
partly related to changing programme priorities and a six
month funding gap in 2006 that resulted in thirteen HPs being
retrenched, which created uncertainty at a number of campuses
and damaged relationships between DramAidE and some of
their HEI partners.®8 It appears that some institutions chose not
to rejoin the programme for their own reasons, e.g. institutions
not being prepared to take over financial responsibility for the
programe or feeling that employing someone who was HIV
positive was not essential to their HIV and AIDS programmes.

Currently, the programme partners with 14 universities in
South Africa and employs 24 HIV positive Health Promoters.
Participating institutions include: University of the Free State
(Qwaqgwa), University of Limpopo (Turfloop, Medunsa),
University of the North West (Mafikeng), University of Venda,
Tshwane University of Technology (Ga-Rankuwa, Pretoria,
Soshanguve, Nelspruit), Vaal University of Technology, Durban
University of Technology (Durban, Pietermaritzburg), Walter
Sisulu University (Border, Umtata, Zamakulungisa, Buffalo City,
Butterworth, Queenstown), University of Fort Hare (Alice, East
London), University of Pretoria (Mamelodi), Cape Peninsula
University of Technology (Cape Town, Bellville), University of the
Western Cape, University of KwaZulu-Natal (Howard College),

and University of Zululand.

DramAIdE pays the salaries of twelve Health Promoters, while
twelve now have their salary paid by their institution.
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AIMS AND OBJECTIVES

The purpose of the DramAidE HP project is to limit the

progression of the HIV and AIDS pandemic through reducing
new infections, promoting HIV testing and healthy decision-
making, and using prevention approaches that are appropriate
to university students and staff in South Africa.

The promotion of HIV counselling and testing is one of the
central aims of the project, achieved through public speaking,
awareness campaigns, large testing drives, one-on-one
conversations, and peer education activities.

While the programme began by focusing on stigma reduction and
HIV disclosure, it has evolved into a much more comprehensive
programme that now addresses a number of HIV prevention
areas, including: multiple sexual partnerships and concurrency,
transactional sex, alcohol abuse, condom use, medical male
circumncision, tuberculosis, the prevention of mother-to-child
transmission, age-disparate sex and gender relations; HIV
positive care, support, prevention and treatment adherence;
community outreach; and HIV counselling and testing. The
combination approach is appropriate as different students have
different prevention needs.

PROGRAMMATIC APPROACH

The Health Promoters programme employs a layered, or
combination strategy for prevention that relies on participatory,
dialogue-oriented approaches. It is built on a model of behaviour
change that draws on social learning theory and the perception
that Health Promoters are able to model behaviour, thereby gaining
social influence. ® DramAidE pioneered a model that uses HIV
positive role models to challenge HIV-related stigma, promote
HIV prevention and testing, and mobilise students to support
HIV responses at higher education institutions. It also draws
on modes of engagement which aim to facilitate meaningful
participation and critical reflection about the social and cultural
dimensions of the epidemic.'® The project also partners with
several national health communication programmes in order to
mobilise students behind HIV prevention.

The programme functions in a different way at each HEI,
complementing the structures and programmes that already
exist on the campus. The vibrant and dynamic HPs personalise
the epidemic by being open about their status and challenging
existing preconceptions about people who are HIV-positive.

99 Frizelle (2004); Botha (2009) 100  Kippax (2006)

Health Promoters are the driving force behind creative,
interactive health communication campaigns that focus on
specific prevention issues, such as condom promotion, HIV
counselling and testing or multiple and concurrent partnerships.
DramAidE has long been a pioneer in bringing entertainment-
education (EE) methodology to higher education institutions.
Entertainment-education utilises activities that are inherently
fun, creative and appealing to young people. The technique
facilitates the personalisation of HIV risk by encouraging
meaningful interaction among students and staff, compared to
other methods that approach them as mere passive recipients
of information. The programme theory works across different
social ecology levels, combining mass media communication
material with social mobilisation and interpersonal interaction on
campuses.

HPs use a variety of participatory methodologies, including

drama and forum theatre; facilitated screenings of the television
drama series Tsha Tsha and 4Play: Sex Tips for Girls, Scrutinize
animerts, and the television series about positive living,
Siyangobal; talk shows; poetry and dance; campus radio;
music; interactive workshops, debates and discussion groups;
and ‘big screen’ events.

HIV PREVENTION

In recent years, the programme has evolved to address
HIV prevention as its priority focus. Recognising that HIV
vulnerability is a product of complex variables that influence
individuals’ behaviour, the programme currently employs a
combination prevention approach, which targets a number of
areas, including: multiple sexual partnerships and concurrency,
abstinence and secondary abstinence, alcohol abuse, condom



PROGRAMME DESCRIPTION Continued

use, medical male circumcision, the prevention of mother-
to-child transmission, tuberculosis, transactional sex, age-
disparate sex and gender relations.

Rather than focus on the prevention areas in isolation, such
as abstinence, the approach tends to combine themes,
recognising that a variety of young people’s needs should be
accommodated in a workshop. For example, if one wants to
talk to students about condom use, it makes sense to consider
barriers to using condoms, such as alcohol abuse or gender
norms. The factors that influence whether someone takes action
to prevent HIV transmission are interconnected and any student
who participates in a workshop should gain something that will
speak to them as individuals.

This shift was prompted by both the funder’s requirements,

which are influenced by USAID policy, as well as feedback from
DramAidE. A DramAIdE staff member described the importance
of employing a combination prevention approach:

Now we are saying let’s look at the other contributing factors
because we have been talking about HIV for more than 30 years,
but HIV is escalating, even now. Where is the gap? Where are
we lacking? ....For example, people are not aware that PMTCT
is a contributing factor to HIV and AIDS. People were not aware
that TB has a relationship with HIV. Yes, it's PMTCT, it's MMC,
medical male circumcision, it’s got a relationship with the spread
of HIV and AIDS. So you could say that all of this comes together
at the end. It's not like one working in isolation.

101 Durden (2008)

While there is a growing movement within the HIV and
AIDS sector to promote and create demand for biomedical
interventions such as medical male circumcision, socio-
behavioural interventions that address the gendered, cultural
realities within which sexuality occurs remain as necessary as
ever. The DramAIdE programme has always operated at this
level, in targeting the underlying drivers of HIV vulnerability and
engaging students in deconstructing their own relationships and
peer group culture.

PRIOR EVALUATIONS

Several external evaluations of the Health Promoters programme
have been conducted over the years. The most recent evaluation
of the project (Durden, 2008) reported that it has had a direct
positive impact on the attitudes and behaviour of HIV positive
students, peer educators and other students; added value to
existing campus programmes; raised students’ awareness
of new programmes; decreased stigma and has benefitted
institutions themselves through its contribution to improving HIV
and AIDS policy and management and off-campus community-
based programmes. %!

Durden’s review of the project’s annual reports noted a number
of recurring challenges related to project implementation:

* A need for clarity regarding the roles and responsibilities of
HPs (in initial years)

e (Clarification of the supervisor’s role and availability (initial
years only)

e Increased support and skills for HPs (continuous issue)

e mproved report-writing from the HPs (continuous issue)

e Poor health of HPs (continuous issue)

e Territorial attitudes amongst HEl staff as a result of
competition for scarce resources for HIV/AIDS programmes
(continuous issue at a number of HEIs)'02

Durden reported other challenges facing the project, including
how the heavy emphasis on reaching large audiences as
opposed to process-based interventions had a negative
impact on the programme and suggested that embedding the
programme more firmly within institutional structures would add
to its sustainability.’® Previous evaluations found that linking
Health Promoters to peer education programmes was useful for
reaching larger groups of students and that more campus-wide
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efforts were needed to increase the project’s visibility. 1% And
another study surmised that HPs helped students personalise
their risk of HIV infection, demystified AIDS, reduced stigma, and
helped students to deal with health and relationship problems
more effectively.105

Botha's (2009) research into the HP programme at Durban
University of Technology surmised that the project provided an
alternative to didactic mainstream prevention approaches. It
engaged different institution structures in experiential dialogue
about gender identity, HIV and AIDS, and drew on young people’s
social capital in developing the critical consciousness necessary
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to ensure positive sexual health outcomes. He further noted a
need to shift traditional models of HIV and AIDS counselling that
are primarily concerned with diagnosing HIV positive individuals
towards a deeper consideration of the norms that underlie the
epidemic.'06

This ‘appreciative inquiry’ was commissioned in order to understand
and document the project’s long-term contribution to the sector,
the degree to which the project has integrated into the institutions
it partners with, and the future sustainability the programme within

this changing environment.

106 Botha (2009)



FINDINGS

The findings from this appreciative inquiry are primarily
structured around key programme areas that review the
project’s achievements, strengths, and its impact upon
university student and staff communities over time. The next
section summarises factors that have influenced its successful
implementation, followed by some of the current challenges that
limit the programme’s impact and integration within institutional

structures.

This is followed by a discussion of the Health Promoters
programme’s contribution to the higher education HIV and AIDS
sector over the years. Finally, the report will provide a number of
recommendations for the future evolution of the programme and
DramAidE’s continued involvement within South African higher
education.

PROJECT ACHIEVEMENTS

Living openly with HIV

According to those knowledgeable about the programme,
one of its greatest achievements throughout the programme’s
history has been how Health Promoters have changed the ‘face’
of HIV on university campuses. A female HP explained how ‘Il am
sort of like the face of HIV on campus. You know, when they talk
about HIV, they speak of [her name]'.

One of the project’s basic conditions of employment requires

that HPs are HIV positive and willing to speak about that with
staff and students. They often share something about their
personal experience of living with the virus, along with other
HIV education messages, during lecture periods, awareness
campaigns, condom demonstrations, workshops and other
kinds of events. These personal testimonies were continuously
described as having a great impact on those who hear them,
as the first-hand knowledge was considered to be much more
meaningful than dry, objective facts about HIV and AIDS. The
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resulting responses were said to vary from shock and surprise
to empathy and self-reflection. A project supervisor and a
university vice-chancellor described the value of having HPs tell
their stories:

The power of that Health Promoter disclosing their status is
so... | mean at every single event or intervention that we go
to, it's so powerful. | mean we have had others crying because
they have their own pain and their own stuff that they’re going
through, and when someone just stood there and said ‘I'm HIV
positive” and told their story, it just released that in the audience
(female supervisor).

The value, the contribution they made and they continue to
make, | don’t think that can be overstated — it’s really something
[of] worth to the institution (male vice-chancellor).

HPs are role models to both HIV positive and negative students,
in the manner in which they challenge dominant conceptions of
what it means to be HIV positive. Especially in the early days of the
programme when there was severe stigma and misinformation
associated with the disease, HPs were instrumental in raising
awareness and challenging negative assumptions about HIV in
contexts where PLHIV typically kept their status a secret for fear
of social rejection.

A DramAidE staff member recalled how ‘at that time, it was
difficult to talk about HIV and AIDS. So they felt they were
isolated, so it was like a reason why we have to have someone
to be there’. Being openly HIV positive in those days was said to
take incredible courage and changed the mindsets of many who
were described as having never (knowingly) met someone who
was HIV positive. HPs thus presented a vivid example of what
‘positive living’ really meant, exemplifying that it was possible
to have the virus and still be healthy and look well—while also
cautioning students not to make the same ‘mistakes’.

While being HIV positive has become less exceptional in South
African culture as more individuals live openly and a movement
of HIV positive activists has developed, the HPs and support
group members that participated in this research described how
stigma and misinformation persist and that there is still great
value in having someone who is openly HIV positive on campus.
Current HPs described how despite all the HIV education that
permeates South African culture and mass media, they regularly
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encounter people who refuse to believe that they really are HIV
positive, who will say something like, ‘she is too beautiful to
be positive’, or ‘you are just being paid to do this’. Some HPs
reported needing to then show their ARVs as evidence of their
status.

Yet, those who have been involved in the programme for
a number of years expressed that there is much greater
acceptance of HIV at HEIs than there was ten years ago. And
though it would be difficult to demonstrate conclusively that this
is solely a result of the programme, it does appear to have been
a significant contributing factor in the gradual attitudinal shift that
has occurred within university campuses. A student services
director and a project supervisor described this shift:

When we first started out, [the programme] was trying to
develop.... awareness. It [HIV] was this great big boogieman in
the room and nobody wanted to go anywhere near it'.... some
of them had that attitude of, ‘it's not going to affect me’ (student

services director).

A female supervisor explained how:

People have come to realize that being HIV does not mean that
you are just about to die. You can live with HIV for as many
years as possible. | think that is what is important, because
initially being HIV positive was equated with dying. So | guess
this project sort of helped in that sense that people’s attitudes
now started to change and they started to see you can live and
interact with an HIV positive person. Because if you were to
see [name of HPJ, you don’t know her. If you were to see her
come in, she’s bubbly and everything so ya know, for you not to
believe that HIV positive people can still do it. It’s not like that.
Even our previous HP ....she was quite outspoken. And she
didn’t look like she was HIV positive (female supervisor).

The HPs’ openness about their HIV status was said to create
an environment in which others who are living with the virus feel
able to approach the HP in private for support or even disclose
to others within the campus community.

Sometimes what happens is you disclose to the whole group
and then they ask you questions afterwards, and sometimes
you get some of the students who are actually in the class and
they stand up because they get the courage from your side....
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They stand up and they also say, “l am also HIV positive, and |
would like to come and see you” (male HP).

A student health director described how the HP programme
filled a institutional gap in linking HIV positive people to care and
support services:

It’s so real to have person living openly. We tried to have some
before the DramAidE people and people couldn’t come. They
would say ‘yes they would come out’ but they wouldn’t. So with
the introduction of DramAIdE bringing in a Health Promoter, it
made sense, because you have somebody you know [who is
also HIV positive] ....before [the HPs], people wouldn’t want to
be known that they are positive. They would sit and die. We had
a lot of them pass away because they were so quiet about their
condition. But introducing DramAidE person coming in, then
people started opening up. And they say ‘oh | am not alone,
there are other people’. Then they would like to see her in the
corners and speak to her (female student health director).

A female supervisor described how DramAidE’s presence
‘changed the face of HIV on our campus’:

| think the stigma has decreased on our campus because of our
Health Promoters and the work that they do. | mean, they are
known on our campus. People know who they are. | think that
has sort of pushed our HIV programme forward. Although we’ve
got peer educators and we have a whole lot of other things that
we do, the Health Promoter component in it is so valuable....
We have so many students now who are just open about their
status after we had these DramAidE HPs (female supervisor).

The fact that HPs tend to be youthful, outgoing, healthy and
dynamic individuals challenges dominant misconceptions
mind-sets that assume HIV positive people to be sickly and
bed-ridden. Students can easily relate to them, lessening the
‘othering’ aspect of the disease. A female HP described how
she exemplifies that one cannot tell another’s HIV status by

sight:

....trying to show people that physical appearance has got
absolutely nothing to do with HIV AIDS. Since then, after we
came out, a lot of people, a lot of students and even staff, it
made a huge impact on the whole university. | can even say that
| was like the reality of HIV, because from when | got employed |
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was very big, so they had to experience and see with their own
eyes as to how a person can progress from being HIV positive,
go into a stage, coming back. So they saw me through all those
things. It made people realise that HIV is real and it can just
impact any other person (female HP).

Over the course of the project, however, there have been some
HPs who were less physically well, in the advanced stages of the
disease or possibly not on ART when they should have been.
In those cases, the role-modelling and stereotype-challenging
aspects of the programme were diminished. For example, one
current HP recalled being a student at the university she is now
employed by. In those days, there was an HP who ‘already had
full blown AIDS’ who was not so effective at modelling how to
live positively:

The kind of messages that he was sending to students was like
being positive is fun and all of that; but we didn’t feel comfortable
with it, as the [support] group members, until | decided to take
a step. When you enter a tertiary institution, you are one of the
people that everybody just looks up to. | thought that since this
is a rural university, what | can do is if | decide to come out with
my status, | can make a lot of change. Unfortunately, he went
for eight months and he couldn’t handle it anymore and then he
passed away. But the message that he left was that you can tell
if somebody’s status is positive. After | stepped in as a Health
Promoter, we were employed as two ladies, very beautiful ladies,
and very fat and looking very healthy (female HP).

ACCESSIBILITY

A related strength of the programme draws on the accessibility
of Health Promoters to university students and staff. They were
frequently described as being approachable and available,
qualities that were often seen to contrast institutional campus
health or student services employees, who in some cases were
perceived as being too busy, too old or too judgmental. Age
proximity is also a factor, with most HPs being young adults
themselves and therefore able to connect with students more
easily than older adults. A student health director recalled how
well one of her previous HPs was able to connect with students:

Ya, she could control them. You know on Valentine’s Day,
February there, the whole week before we invite them and tell
them they should get dressed up and we give prizes. And |
would stand there. You know | am old eh? | would stand there

and say ‘hey the condom and STI week, here are these’. They
would say ‘Ah sister go away!”. [The HP] would just come and
take that mic and say ‘hey, | was behaving the same way when
| was your age. You are going to keep quiet cause you will end
up positive.” Then she would control them. We used to love it.
She would take that mic and would control the group and she
would come to our rescue us all the time (female student health
director).

Many HPs described how students see them as someone they
canrelate to; with whom they can ask personal questions or share
their stories and relationship woes with. This is true for people
who are HIV negative, HIV positive, whose status is unknown
and who are ‘affected’ by having family or friends who are HIV
positive. This is especially the case for HIV positive people who
appreciated being able to be counselled by someone who was
positive themselves. A female HP relayed how her clients would
say things like, if  am HIV positive, | cannot be counselled by
someone who is HIV negative, because he doesn’t know what
I’m going through’.

The more visible programmes are, the more HPs are recognisable
and identifiable as being sources of information and support.
HPs are also resources for students needing information about
HIV and STls for assignments.

In - my community.... when they get sick, they know what is
happening, it's only that they need a person to talk to. So,
because I'm a sort of celebrity to them, they know me, I'm
talking publicly about my status, so it's easy for them to come to
me and talk about their core problems, the problems that they
can’t even tell their girlfriends, boyfriends and all that (male HP).

Some HPs are provided with housing by their institution,
making them even more accessible. Students who have a
problem or want someone to speak to after-hours can knock
on an HP’s door for a private chat. This was seen as both a
significant benefit, given the meaningful impact at the level of
student communities that such interactions facilitate, as well as
a challenge, given HPs’ need to set personal boundaries.

HCT PROMOTION

By openly declaring their HIV status, Health Promoters assist
students and staff in understanding that people living with HIV
cannot be identified merely by looks or appearance and therefore
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being tested for HIV is advisable. Health Promoters frequently
told how it still shocks and surprises people when they disclose,
communicating the basic point that one can appear healthy but
have the virus, which then prompts self-reflection.

‘Do you think I’'m positive’, and all the girls were screaming ‘No,
no, no’. ‘Do you think she’s positive’? They said ‘No, no, no’.
‘Why?’ ‘Because you guys look healthy’. It got them thinking....
everybody was like shocked, because no one knew (female HP).

| think it has really helped shaping up the HIV/AIDS programme,
because with our first Health Promoter, most people were not
even sure about the reality of HIV, but seeing a person who was
living openly with HIV, it makes people realise that anybody can
be infected (female supervisor).

Further, by embodying how to ‘live positively’, HPs model that
even a positive test result can be dealt with and is better to
know than not. A female HP described how she exemplifies that
message to students on her campus:

Sometimes you find them gossiping....‘But do you really think
she is positive? She is too beautiful to be positive. She is
supposed to be symptomatic’, and stuff like that.... She’ll say
‘Do you think?’ and she’ll say ‘Yes, but let’s test, my friend. If
we are positive, it’s fine, we will live like her. She will tell us her
secret’ (female HP).

A female support group member expressed a similar
sentiment, that HPs model how one can live well with HIV,
making a potential positive test result less dreaded: ‘Most
people wonder, even if | can go and test and be positive,
then | can beat this. If that person is so beautiful, you can
look at them, they are beautiful, so everybody will see that’.
Another HIV support group member shared how when she
heard her HP disclose, it motivated her to finally test for HIV:

She was speaking and she was like ‘I'm HIV positive and it's
been so many years and I’'m on treatment’. | was like ‘huh?’ ...
was like so, so motivated and I'm like ‘okay, then | should go and
test’ (female support group member).

Utilising HIV positive Health Promoters appears to increase
risk perception more than other methods, given the power that

sharing personal experiences of being infected has on students
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and staff who then reflect on their own sexual behaviour and
risk.

We have many students, even staff, coming forward for testing,
and we have people who are not afraid to have a workshop and
stand up and say you know what, I'm HIV positive. So, it shows
that we have done a lot (male HP).

One Health Promoter launched two highly successful ‘Ladies’
and ‘Gentlemen’s Clubs’ that promote HCT by requiring
members to test every three months in order to maintain their
membership. The clubs, which are attended by several hundred
students, facilitate discussion about positive gender norms,
sexuality, relationships, HIV prevention and positive living in a fun
and non-threatening environment. The added requirement that
members test regularly in order to join normalises HIV testing
and is succeeding in creating a culture of condom use and
frequent testing among young people at that campus.

Health Promoters also support and compliment other efforts on
campus that share the goal of encouraging staff and students
to know their HIV status. For example, the HEAIDS sector-wide
HCT campaign, ‘First Things First’'%” was launched in 2011 and
targets first year students in particular. In its first year, 22,000
students were at 17 universities as part of the campaign, which
was strongly supported by Health Promoters. For example,
the HP from the institution that tested the most students was
helped lead the successful campaign; a student from a different
institution told how his HP encouraged students to test:

About the First Things First campaign, | remember there was
a line, even people skipping class just to come and get tested,
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because of the Health Promoter. So | think people are getting
more engaged, wanting to know more about their status (male
student).

Health Promoters have also helped implement the peer
education training programme and HCT campaign, Graduate
Alive, a project of Hope Africa and Family Health International.

Most HPs are involved in actual HIV counselling and testing
to some degree; HPs were said to be called in occasionally,
spend one day a week, or up to half their time doing HCT. Some
facilitate the whole process, including the test, while others
do pre- and post-test counselling only. There are pluses and
minuses to this system. For people who test positive, an HP
is an ideal person to speak to and it can be a seamless start
to an on-going counselling relationship. One HP who provides
HCT said that she finds that people come back to test following
the window period, ‘if it’s you, they really come back’ (female
HP). Another said that clients who test positive do not feel
judged when they receive the result from someone else who
is HIV positive. But another HP told how she is criticised for
counselling people who test positive for too long:

It gets strenuous. You will find someone who is going to sit in
and they expect you to do the protocol, one, two, three, four,
five, and then the person leaves. Now, this person, you can see
that he or she still has issues and you still have to talk to them,
and will probably talk forever. When you go out, the counsellors
will be like ‘it shows that you haven’t been doing this for a very
long time because you can’t be in the office with a person for like
an hour and a half’ (female HP).

But there are some disadvantages, too, as the provision of HCT
by HPs takes time away from their ability to facilitate other social
mobilisation activities that have a greater reach.

CARE AND SUPPORT

As the project evolved, care and support became a lesser
strategic priority within the national programme, as the focus on
prevention campaigns that reach larger sections of the student
population grew, along with greater understanding of how to
prevent new infections. HPs that joined the programme in recent
years have not been explicitly trained in HIV care and support or
how to facilitate support groups, with HPs who have been part

of the programme for a long time being more likely to convene
support groups.

What'’s happening is that those who were with us before are
doing it (facilitating suppor groups) but the new ones - because
nobody has trained them — are not putting emphasis on it
(DramAIidE staff).

That, and the significant challenges of initiating and maintaining
the momentum of such groups, has resulted in there being
fewer HIV support groups now than there were in the past.
Yet, this contribution cannot be underestimated as it could be
interpreted as one of the project’s most unique and important
achievements, particularly as it addresses a notable gap in many
institutional HIV and AIDS programmes.

It is not responsible for institutions to heavily promote knowing
one’s HIV status through large testing drives and so forth,
without having structures in place to support staff and students
who test HIV positive. This point was strongly articulated in the
HEAIDS study (2010). One HP who was interviewed shared
how 100 students had tested HIV positive that year alone, that
sometimes they will test 12 positives in a week; this highlights
the significant need for follow-up care and support programmes
for this population. It was clear that for many campuses, HIV
care and support would be inadequate or non-existent without
the presence of an HP.

Remember, once you start this programme, you need to put the
whole system in place. You can’t just leave out the counselling
part.... and then, what do we do with somebody who tested
positive? (male supervisor).

Existing care and support structures for HIV positive students
and staff have been deeply enriched by the HP project. For
campuses that have active care and support programmes for
people living with HIV (led by an HP), this aspect is seen as an
essential service, given its benefit to newly diagnosed staff and
students:

The support group | think is still the core.... it's even more
important, because for other students, especially the newly
diagnosed ones, seeing a Health Promoter who has been living
with the virus for several years, and openly, it gives them a lot of
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hope, because most of the time, after counselling a student who
is positive, you may find they [HCT counsellors] do not know
what to tell the student — ‘how long am | going to live for’, issues
like that.... they just say ‘okay, go to the Health Promoter there’.
After a few minutes, they say ‘I have all the hope. Now there
really is still hope’, unlike when people are talking about theory,
you can live with the virus (female supervisor).

HIV positive people reported feeling great encouragement from
their HPs, some of whom have lived with the virus for many
years. HPs relayed how especially when someone is newly
diagnosed and working through a range of associated emotions
the ability to speak to someone who has gone through a process
of accepting their status, who lives well and can assure them
that they will be okay is invaluable:

There are people who look so healthy, and when you test
them and you tell them that they are HIV positive, they just feel
within two days there will be complications and they will die.
But referring them to the Health Promoter and allowing them
to communicate with the Health Promoter, it gives them a lot
of hope. So for me, | feel it’s giving a lot of students hope, that
if we have a Health Promoter who has survived so long and
who looks so healthy, it means that it's also possible [for them]
(female supervisor).

A female support group member explained how meaningful it
was to be part of a group at her campus and that she felt less
alone because of it, a sentiment that was typical of what other
support group members reported:

Before, in 2009, it was so hard when | came here, because
before, when | got tested, | didn’t have that kind of counselling.
| used to stay with my mum and she was the only one | could
talk to about my status. Sometimes she could not understand
what I’'m going through. Then when | came here, | got to talk,
like share my feelings with people who understand me (female
support group member,).

Beyond modelling how to accept one’s HIV positive status and
providing counselling and information to HIV positive people
on campus, HPs highlight strategies for HIV positive people
to prevent onward infection, an approach which is referred to
as ‘positive health, dignity and prevention’ (PHDP). In this way,
‘care and support’ has evolved to include a focus on prevention
among HIV positive people as well.

HIV SUPPORT GROUPS

Some institutions have found innovative ways to package
support groups for HIV positive students (and less often, staff),
successfully creating vibrant communities of HIV peer support.
In these cases, the HPs’ creativity and dedication to making
a difference to PLHIV was reflected in their spirited and well-
attended support group meetings. Their success appears to be
influenced by particular skills of some HPs, including: 1) a degree
of inherent charisma, care and concern for others; 2) strong
facilitation and group work skills; 3) extensive knowledge about
HIV and AIDS, treatment and positive living; 4) the availability of
a safe and agreeable location and time to meet; and 5) some
persistence and commitment to initiating a support group and
an ability to communicate its potential value to prospective
members.

I think we are making significant gains with the health promotion,
in terms of creating awareness on the campus. And | think with
the type of person we had, | don’t know if it’s happened at other
institutions, but [the HP] is someone who kind of persevered and
because of the strength of his personality, he was able to get
the support group going. And it was a very successful support
group... The reason people stayed in the group was because of
the personalities (male dean of students).

A support group member described how her support group is
like family to her:

Even after hours, it opened that kind of place whereby whenever
you feel bad or you feel down, just pick up the phone, even if
you send a please call me, they’ll reply, and then they’ll come,
we’ll sit and then... So we grew with that relationship, and it
spread out to the team, to the whole team, and then we’d be
like brothers and sisters. So wherever we were, you know that
actually there is someone | can count on (female support group

member).

Other campuses described tremendous challenges in attracting
members to join support groups. This mostly centred on stigma
and the potential association with people that are known to be
HIV positive.

Disclosure is still a big problem. People don’t want to disclose,
even to other HIV positive people. They are comfortable coming
to you, talking to you about their status. But if you say that,
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how about us, how about you meeting other students who are
HIV positive on campus? No, no, no, no, no, they are just not
comfortable with that.... it’s going to be known that this group is
HIV positive (female supervisor).

Students and especially staff were said to sometimes prefer
accessing external support groups for this reason. HPs from
some institutions have managed this challenge by facilitating
their groups off campus or in a room away from the HIV
and AIDS centre to ensure members’ privacy. Some HPs
communicated a sense of resignation that such an initiative
would be doomed from the start because they thought students
would not be willing to participate in a support group, for fear of
being identified as HIV positive.

No, I'm trying to start a negative and positive support group on
campus, but the positive ones are very touchy to come into the
HIV AIDS unit. They don’t want to be seen together (male HP).

We don’t have a support group. It’s kind of difficult to have that.
They don’t want a support group for positive people. They just
want that if we have a support group it should be a support
group for all. So it's a bit difficult because we have negative and
positive people, so it would be very difficult (female HP).

There may not be sufficient evidence for this assumption,
however; at one institution that lacked a support group, the
CADRE researcher interviewed an HIV positive student who
expressed sincere interest in meeting others like herself, yet the
HP had not attempted to set anything up as yet.

OTHER FORMS OF HIV SUPPORT

Care and support is also notably provided through one-on-one
interactions with Health Promoters. All HPs reported providing
this kind of engagement with HIV positive students and staff as
well as for individuals who have HIV positive family members.

This contact is best-achieved when there are clear referral
structures between the campus health service’s HCT programme
and the Health Promoter. One of the HPs that was interviewed
told how she knew 71 HIV positive students and staff at her
institution and had met them all, given the clear referral system
at the campus clinic.

O

However, this evaluation found that in some situations there is a
lack of clear procedures in place for the referral of HIV positive
students and staff to Health Promoters for on-going support.

A couple examples were given of clinic staff who exhibited
territorial qualities in refusing to refer newly diagnosed students
to the HP for on-going support, preferring to see to their needs
themselves. In another, a female who has been an HP for many
years told how she had ‘never’ had an HIV positive client referred
to her by the clinic.

Both cases point to a missed opportunity for mutual collaboration
between the HP programme and the campus health service that
would ensure that the best quality service is given to any person
who tests positive at the institution. HIV positive individuals on
campus might find their own way to the HP if the programme
is highly visible, however, providing good service should always
include informing them of the opportunity to speak to an HIV+
Health Promoter whenever someone tests positive or presents
to the clinic for HIV care. It can then be up to the individual
whether they pursue the opportunity or not.

Several sites have utilised another model of providing care and
support in the form of post-test clubs, to provide a way for
students to get more information about prevention and positive
living, regardless of their HIV test outcomes, and to encourage
those who test HIV negative to remain so. One HP had such a
successful mixed-status support group that she divided it into
one for 45 HIV negative people and another for 18 who are HIV
positive, as they wanted to discuss their particular issues in
private.

While varying degrees of care and support are offered through
formal support services, many HPs further avail themselves to
HIV positive students via social media and networking sites
such as Blackberry Messenger, Whatsapp and Facebook chat.
These are platforms in which students can ask HPs questions or
discuss personal matters without having to join a support group
or be seen talking to them at a clinic or HIV programme office.
This is an innovative programme development that should be
encouraged across sites, perhaps with the added caveat that
rather than using personal Facebook profiles (which could
potentially compromise their privacy or status as a positive role
model), HPs set up a ‘professional’ profile with which to share
information and communicate with individuals associated with
the university.
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TREATMENT SUPPORT

One of the key priorities of PEPFAR’s HIV and AIDS strategy
is to increase access to HIV treatment in order to prevent
unnecessary deaths. The HP project was adapted in order to
align with this priority area by encouraging HIV positive staff and
students to access ART and live positively.

The HEAIDS study (2010) discussed the lack of quality HIV care
and support found at most HEIs. Since the time of that study,
it is worth noting that several institutions have taken big strides
in addressing this gap by creating partnerships with nearby
hospitals that have led them to become ART down-referral
sites. HIV positive students (and possibly staff) can have their
blood screened and other preparations done on campus before
enrolling in the ART programme at the hospital. Once they
have begun treatment, they are referred back to the university
clinic, where their treatment is delivered each month and their
viral load and CD4 counts can be monitored. In this way, the
institution provides a substantial level of care which means
positive students and staff can avoid missing a day of class or
work to access treatment. Tuberculosis treatment and medical
male circumcision assessment and post-procedure follow-up
are provided in the same manner. Some opportunistic infections
can be treated at clinics as well.

Through the health promotion project, many students who

came forward and then joined the support group, some of them
are on ARV treatment now, and through the support that they
receive from the Health Promoters and other students in the
support group as well, that has also motivated the institution to
roll out the ARV's (male HP).

The researcher visited two such institutions and found that at
both sites, the Health Promoters played a significant role in

promoting the programme, enrolling HIV positive students in it,
providing information about treatment and positive living, and
supporting them throughout the process. This is best facilitated
by HPs who are on treatment themselves, who have a positive
view of ART, knowledge about different medicines and their
side effects, and personal experience about how to deal with
related challenges. One of the HPs estimated that 60% of her
time is focused on treatment counselling, such as in teaching
adherence classes and giving one-on-one guidance to people
in the programme. An HP from a different institution explained
how the project at his institution has an advocacy component
that motivated for increased campus health services:

As a result, through the health promotion project, then the
wellness clinic for our students was established a few years ago.
As a result, we've got a doctor who is specialising on students
who are living with HIV. All students that are HIV positive get full
support with one doctor who is able to assess them (male HP).

This was confirmed by the chief nurse, who explained that the
long-standing HIV support group at that institution contributed
to the student health service’s partnering with a local NGO in
becoming an ART down-referral site. She told how the HPs
continue to play an important role in connecting HIV positive
students to the services that are available through this

programme:

They go out there and they get the message out, okay, and
they motivate students you know.... You will find that there are
people that would not use the clinic premises - the clinic that
is right there in the community - but will go elsewhere. Their
[HPs] job is to get the group of student that are probably HIV
positive, collecting their medication elsewhere, that need to
come to us.... or possibly a student that tested many years ago
and is just too afraid about HIV and ARVs — they hear about the
side-effects.... they do a marvellous job with regards to creating
that awareness and getting the students through to us (female
student health director).

Some programmes address the nutritional needs of HIV positive
people by providing them with fortified supplements to aid their
treatment and overall health. A success story involves an HP
who manages a community outreach programme that twice a
week makes soup for people who attend the local hospital’s
ART clinic, a programme which is supported by the deputy
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vice-chancellor. This institution also has a community garden
that provides some fresh vegetables to positive students and
staff. Another success story involved an HP who advocated for
his institution to cater to the nutritional needs of HIV positive
students:

In the early days there was a problem in terms of people taking
their medication and stuff like that. | think [the HP] in his support
group picked it up and then brought it to our attention. And
then we had a meeting with the support group and fortunately
they agreed to come and we were able to find out what where
the problems where in terms of them taking their medication. It
turned out they were not getting sufficient meals and stuff like
that. So we were able then to get special packs for them to
take their meals on. We had it all donated and it worked well....
The information that comes up in the support group is definitely
going to influence the strategy and the programs that you run
(male dean of students).

CAMPUS HEALTH

Another noteworthy achievement relates to how the programme
creates demand for campus health services. Health Promoters
promote the student health service by making people aware
of what sexual and reproductive health services there are on
campus and encouraging students to use them (and staff if
the institution allows them to utilise the service). HPs reported
educating students about STI identification, the importance of
going to the clinic early so that they can be treated, and how
the presence of an STl increases likelihood of HIV transmission.
Family planning and cancer screening is also addressed within
the programme.

Members of clinic staff that were interviewed described the
usefulness of this arrangement; since they are based at the clinic
and busy with day-to-day operations, it is effective to then have
an HP promote services all over campus. Some will also take
the opportunity to speak to students while they wait to be seen
at the clinic. Student health representatives described significant
increases in the numbers of students accessing HIV testing
and other sexual and reproductive health services as a result
of HP-led campaigns. An HP explained how since she began
working at her institution, there has been a marked increase in
the number of students that come to the clinic for HIV testing,
STl treatment or other health matters:

@

Ever since | came to the university last year, the number of
students that have tested has ....gone up three times, literally.
We don’t see less than a hundred students at the health centre
every day (female HP).

Her supervisor likewise reported that:

Presently we have got a lot of students who come in for testing
because of the activities of [the HP] here on campus. She has
started a lot and people are coming, they want to join all the
clubs.... It’s so nice to see that the students are taking care of
their own lives, taking responsibility (female supervisor).

A student services director described how the HPs at her
institution are an ‘intrinsic part’ of their campus health service,
when asked whether she’d heard stories from students about
the difference the HPs made:

Many, many times. ‘It's because I've spoken to them that I'm
coming here. It's because I've seen what they’re doing’. So they
are the walking example, and | don’t think there’s a value you
can place on that, especially in terms of a kind of ‘oh, how do
you know?’ This is the kind of attitude students would come
with. There would be that resistance, whereas now this is
someone ‘who is like me, but look at what they...” which again
is a major responsibility that they carry. | tell you, this is why they
[HPs] are just an intrinsic part of our service, and why the [HP’s]
post was made a permanent post within the university, because
of the value of this kind of person. And it’s not just going out and
saying I'm a positive person and | want to tell you all... it's about
demonstrating things. It's about saying it. It’s also about giving
people hope when there is, for them, only hopelessness (female
student services director).

All Health Promoters are involved in first year student orientation
programmes, which is one of the primary ways in which they
make new students aware of available services at student health
centres. HPs also work with peer educators to promote student
health services:

Especially on Mondays, after the bash. The first thing they
think is the health centre. [Before] the health centre was one
of the places that was regarded as non-existent. People would
just pass through gate two and just know it’s on the left hand
side, but not come in, but ever since the introduction of peer
education, people are coming (male student).
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The evaluation turned up tension on some campuses between
clinic staff and HPs, largely related to either a sense that the two
groups were in competition with each other, an unwillingness to
collaborate or refer, or differences in their approach to student
health. At one site, there had been discontent among students
who felt the nurses were judgmental and ‘harsh’, and so
refused to visit the health centre. The HP was able to mediate
by providing a space where students could open up about their
problems if they felt a nurse wasn’t sympathetic to them and
then get referred back to the clinic sister for medical care if
needed.

PREVENTION ACTIVITIES
AWARENESS CAMPAIGNS

A DramAidE staff member explained the evolution the
programme made from focusing mainly on HIV care and support
to HIV prevention:

We have changed over the years because now we have moved
beyond care and support. Now we also focus on primary
prevention because you don’t need to wait until you are HIV
positive to start scrutinizing your life (DramAidE staff).

HP programme partners organise a wide range of activities and
events aimed at raising HIV awareness on university campuses.
These often include, among other activities: condom weeks,
STl weeks, sports days, educational dramas, door-to-door
campaigns where HPs and peer educators speak to students
at residence halls individually, and the Scrutinize campaign
described in the next section. Condom distribution and HCT
regularly feature during awareness campaigns. Often these
campaigns are organised exclusively by HPs, who need to apply
their own creativity in planning successful events:

We plan them ourselves, like the workshops and everything; we
do that ourselves, from the ground, from A to Z. You plan your
own HIV day. The orientation day, they just tell you here’s the
orientation programme, see what you must do. You become
creative, and that’s our idea, that is what we do. It comes from
our own heads (female HP).

The thing which we managed to achieve a lot through DramAidE
it's better and more awareness, better and more understanding
— now people understand this whole AIDS story better (male
vice-chancellor).

The foci vary, but tend to address HIV testing, partner reduction,
responsible drinking, gender-based violence and condom
use. Several HPs have partnered with Soul City in rolling out
the Phuza Wise campaign that focuses on responsible alcohol
intake. One campus programme invited students to sign a ‘safer
sex pledge’. Another institution organised a ‘Stop campaign’
that promoted partner reduction and transactional sex, which is
a big issue on most campuses:

We talk about the dangers and asking them questions and why
do you want a relationship in the first place? And of course
they want a relationship of course for sexual intercourse, and of
course for love, for money, because they don’t have something
and then the dangers. And what are the things they are meeting
on the way. And they tell that the people who have resources
they don’t wanna use protection (female HP).

A student services director described the relevance of such HIV
awareness campaigns to students at her institution:

So to have those kinds of campaigns consistently is helpful
because you keep reminding people that you.... must always
be on the lookout that ‘I'm doing the right thing at all times’.
They need constant reminding. You get all sorts of stories from
students.... on Friday we had a meeting with student leadership
at one of our campuses, so the students were saying ‘Ah no,
once you spend three weeks to a month with somebody you
know each other, there’s no need to use condoms anymore’.
It’s things like those that actually remind you that you cannot
say campaigns and education every day is not necessary.... So
| still believe that there is merit in some of those campaigns. For
somebody to stand up there in front of the crowd and light a
candle to say ‘I'm lighting this candle in memory of my cousin
who died of HIV’, then brings the point home that anybody and
everybody is affected and therefore everybody must forever do
their bit (female student services director).

HPs and peer educators develop a variety of IEC materials
to support awareness campaigns. Some examples include
a posters that graphically carry messages about how not
everyone else is having sex, the financial costs of having a child,
the importance of couple testing, and so forth.

Distribution of ‘freebies’ like t-shirts, caps, wristbands, snacks,
cool drinks, or other budget-dependent items were said to be
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successful at capturing students’ interest and eliciting their
participation (such as when a student is rewarded for answering
a question about HIV). HIV programme staff and peer educators
reported that it can be difficult to gain student interest without
these incentives, although if the activity is inherently entertaining,
it can.

SCRUTINIZE CAMPAIGN

To complement the Scrutinize mass-media initiative, in which
animated PSA's about HIV prevention are broadcast on television,
a series of four-day ‘Scrutinize Live’ campaign mobilisations
were launched at all HEIs that partner with DramAidE between
2008-2011. HPs were integral to the coordination of these
events, with assistance from DramAidE and Matchboxology
who provided training and materials. DramAidE trained peer
educators and other relevant student organisations in how to
organise a successful campaign and facilitate on-going activities
using the Scrutinize discussion guide.

The purpose of using the Scrutinize campaign is to raise
awareness about HIV and AIDS prevention and to encourage
members of the university community to ‘scrutinize’ their sexual
behaviour in relation to how their choices may influence HIV
risk, such as multiple and concurrent partnerships, transactional
sex, inconsistent condom use, and drug and alcohol use.'®®
Two project supervisors echoed what many others had to say
about the relevance of the Scrutinize messages about partner
reduction, transactional sex, alcohol and risk perception to
higher education students:

We are in a tertiary institution where our students have so many
partners and they don’t know the danger of having so many
partners.... If that older partner is supporting you in terms of
finances, you won’t be able to say no when he says we are
not going to use a condom.... Scrutinize sort of addressed
those challenges that we have and the abuse of alcohol that
is happening within the campus.... it talks to the issues and the
challenges that we have as an institution (female supervisor).

[Scrutinize] had an impact because the way this campaign was
done, it was like it was made to suit their situation. You know?
It was like, you know, there’s a Minister of Finance, there’'s
a Minister of Transport, there’s a Minister of whatever and
whatever, you know? So, when they look at it, we even made it
closer to them that, you know, you may have a partner here and
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you have another partner at home and you think that this is the
partner that you really love, and when you go back home, this is
another partner that you really love. And you’re not sure that that
partner that is left at home is not having other relationships....
So, you have to describe the risk that you are putting yourself
into if you are not using a condom correctly and consistently....
And when you say something like that, you know, you make
them look back and think (female supervisor)

HPs explained that the campaign worked for a number of
reasons. Students found the campaign itself appealing due to its
humour, familiarity from television, and ability to reflect realistic
situations that young people encounter. It also worked well
because HPs collaborated with peer educators and numerous
other student groups in organising the campaign which featured
a number of workshops, lecture presentations, residence hall
programmes and other events that strengthened the campaign’s
message and built momentum for a culminating large-scale
performance event.

Scrutinize Live raised the profiles of Health Promoters, some of
whom seemed to have suffered from diminished recognition on
campus, e.g. from university management:

So that created a lot of buzz around the universities, and it made
even the management to know that there is this person who is a
peer Health Promoter, | wonder how does he or she fit into this
university programme (DramAidE staff).

The campaign also raised the profile of campus peer education
and HIV and AIDS programmes:

Many students.... joined because they have seen the Scrutinize
project, because they have seen peer educators going around
looking so glamorous with t-shirts, activities that were happening
in residences and so on, and then many students wanted to be
part of the project (male HP).

Scrutinize materials are also used in conjunction with on-going
awareness activities, such as World AIDS Day, condom weeks,
STl weeks, MCP campaigns and so forth, to strengthen their
appeal and messaging. One student explained how:

Every Friday from 12 o’clock, we would go to the residences,
those who are interested could come and then we talk about
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sugar daddies. We play Scrutinize DVDs and explain what
keeping the change means. Having a sugar daddy means I'm
always going to be keeping the [HIV] change. It doesn’t mean
you'’re keeping the change like money (female student).

CONDOM PROMOTION

Correct and consistent condom use is promoted through games,
discussion, and demonstrations of how to ensure they are used
properly. Though generally only available at clinics and HIV
and AIDS programmes, HPs also promote how to use female
condoms, which many students and staff have questions about.
Condoms were also said to be promoted through campus radio
stations and campaigns such as one institution’s ‘condom as a
goalkeeper’ programme. A male HP from a different institution
told how they designed a sticker to challenge students that was
put on dispensers and read:

“Do you want to use condoms each and every time you have

sex”. And then | give them another option of “or, do you want to
use ARVs for the rest of your life, and use condoms each and
every time you have sex”? (male HP)

Most HPs reported spending a lot of time overseeing condom
distribution on campus. Often utilising the help of peer educators,
HPs install containers in strategic locations on campus and see
that they are regularly refiled. Many HPs expressed that this
was one of their biggest achievements. Access to condoms is
obviously essential to HIV prevention; on campuses, this means
that condoms should be available in private locations near to
where sex is likely to occur. It appears that at many institutions,
systematic distribution of condoms would be absent without the
Health Promoters programme’s oversight.

No one was distributing condoms. We did have some condom
dispensers, but not in all the departments and toilets. So, what |

have done is | went to all departments and residences to make
sure how many toilets need dispensers and recorded that so
that the office can purchase the condom dispensers (female
HP).

The rate at which condoms are being taken from dispensersis an
indication that many students are using them, an achievement
which is supported by the programme’s efforts in providing
condom education and ensuring their availability on campuses.
There are, however, also condom promotion challenges given
the unpopularity of the free, government Choice condoms’
among some students:

They refuse to take the condoms because it's Choice. They
would rather go for Rough Riders and Lovers Plus and all that.
So if we were to distribute those ones, I'm telling you, they
would grab them (female student).

CLUBS AND OTHER ACTIVITIES
AIMED AT STUDENTS

Health Promoters have developed so many unique initiatives
across 24 campuses that it would be difficult to summarise
them all here; that said, there are some general types of
activities that are worth describing. Residence hall workshops,
‘talk shows’, screening of educational dramas and other forums
to provoke discussion are popular. Discussions were reported
to cover a variety of issues, such as ‘sugar daddies and
mommies’, alcohol, gender, and a variety of relationship issues.
Residences were perceived as a fitting environment to interact
with students about sexual and reproductive health issues. One
HP hosts ‘pyjama parties’ that appeal to female students. There
are also groups or clubs for women, which have a rights-based
focus and aim to address both gender-based violence and HIV
prevention with young women.

Historically, the programme has been challenged to gain the
meaningful participation of young men. That is changing now,
though, as numerous campuses have launched successful
men’s groups that aim to promote positive gender norms,
discussion of men’s issues and HIV testing and clinic service
uptake by men.

We meet every Monday, then we talk as men.... We talk about
issues affecting us as men. Like looking to behaviour change,
looking to substance abuse, looking to the relationship. As a
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man, what is it that you need to do? You have to look at your
relationship. Say no to abuse, gender based violence. Say no
to all those nasty things that are known about men. If you are
talking about men normally you say men are rapists, men are
abusive persons. We want to change that perspective. Now
there are good men. There are still nice, awesome men that are
loving (male student).

One of the original pillars of the programme is the candlelight
memorial services that honour those who have died of AIDS and
sometimes to commemorate World Aids Day.

Whether it's a candlelight ceremony or any of their other
promotional programmes, it's very, very well attended. That |
must say is a rarity on campus, where in general students are
apathetic.... | think it’s also because it’s a lot to do with the kind
of positive, you know, the energy and the synergies coming out
(female student services director).
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Another area that has traditionally been neglected, but which
some institutions are beginning to address, relates to LGBTI
students. HEAIDS (2010) addressed how the prevention
education and sexual and reproductive health needs of LGBTI
students are critically neglected by institutions. The report
outlined how student health representatives fail to sensitively
address gay and lesbian students’ health needs. HPs reported
how LGBTI students want programmes that accommodate
them, yet many SRCs will not fund or recognise LGBTI student
organisations. A peer educator described how the LGBTI issues
are overlooked:

We lack information about such relationships and such people

because we focus on straight people. It becomes very hard if we

are handling a campaign and a lesbian girl stands up and she

asks a question and we don’t know how to answer (male
student).

Recognising that their institutions were
failing to reach LGBTI students, a
couple of HPs have launched support
groups where prevention messages that
are relevant to this community can be
given. Personal bias and homophobia
someone  who remain a challenge to those working
in HIV and AIDS programmes and is
an area to strengthen in the future.
One institution has been intentional
about including LGBTI students and
avoiding communicating discriminatory
or hetero-normative messages about
sexual relationships; they report that
LGBTI students now participate in HCT
drives in much higher numbers.

ENTERTAINMENT-EDUCATION

A defining aspect of this programme is its participatory and
entertainment-education approach to HIV prevention education,
which sets it apart from other initiatives and was said to be highly
successful at engaging young adults and promoting behaviour
change. Peer educators, Health Promoters and supervisors
described how the project makes use of drama, poetry, music,
games, talk shows, television dramas and animerts, motivational
speakers and DJs in their HIV and AIDS programmes:
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Music always works wonderfully, popular figures that they are
familiar with, TV, the animerts from TV work very well... they like
them and they’re popular and they’re vibey and the music is
there. So we always have music in our campaigns, we always
have the animerts, we flash the animerts in-between, we discuss
and debrief around the animerts.... We get people from outside,
we do those kinds of things but we try to limit the talking and do

it in a fun and interesting way (female supervisor).

F: We would do some dramas that we act and of course poetry
as well.... And of course the music as well. We have just done
a charity event with the artists of Eastern Cape.... Yes it works
well. At the end of they day, they like something that has got the
celebrities.

M: Talking about drama and the poetry thing, because
sometimes when you are talking to people, sometimes they
don’t really understand. But when they see it on a drama part
they start to think ‘ok’; now that really changed their perspective
(female and male HPs).

Peer educators and Health Promoters make use of a number
of innovative mass media products developed by JHHESA.
The television drama series’ Tsha Tsha, 4Play: Sex Tips for
Girls and Intersexions provide highly entertaining ways for
young people to discuss educational themes related to HIV and
AIDS and relationships. Those involved in the programme have
several facilitation guides available to assist them in using these
materials with small groups or large; for example, the Scrutinize
guide in particular was seen as a useful resource that enriched
a variety of HIV and AIDS programme activities. A supervisor
discussed how well these entertainment education materials fit
into their programme:

It's part and parcel of [our programmel].... Initially it was Tsha
Tsha, it was used a lot. But of late Scrutinize has been used
more, quite often.... | think they are eye openers because
some of the things, people do these things and they don’t
see that these things have got consequences. | think it’s just
straightforward. [Scrutinize] tells you what is there. | think it's a
very good tool (female supervisor).

HIV prevention campaigns run by HPs were described as being
able to ‘break through’ the ‘HIV fatigue’ that was said to be a
common challenge on tertiary campuses:

Remember, in this time now where it's more than 20 years of
HIV, people have got ‘HIV fatigue’, so when you say HIV, people
tend to close up and say ‘I don’t want to hear it. What is new?
| know | have to abstain, | have to condomise, so what's new’?
But with these campaigns, it's like it opens.... It just broke
through that fence that has been created by people.... because
even nowadays, there are people who still think ‘HIV, I'm not
vulnerable to it. HIV is not going to affect me’ (DramAIdE staff).

This approach was said to work well in university environments,
because rather than tell young people what to do, it provides a
platform in which they can analyse what puts them at risk and
make their own choices about their sexual behaviour:

I think | will blow our own horn. It's this methodology, it’s this
entertainment-education approach where people participate,
where people become part of the problem and become part of
the solution, where you encourage people to dig deeper in their
own sexual behaviour.... We encourage people to move beyond
just information, to personalise the information and the risks by
doing introspection. | think that approach worked wonders for
us, because in the feedback from the trainings, students.... will
be like ‘okay, now I'm interested, because | am part of this. It's
not like someone is coming to tell me what to do with my life. |
am encouraged to say ‘hey, wait, what is it that | do now, me,
myself that spread HIV this far these days’, because as a human
being, that means I've got something that I'm doing that’s
spreading. Let me sit down and think about it’ (DramAIdE staff).

A university vice-chancellor also viewed the entertainment-
education methodology utilised by his HP as an appropriate way
to reach students with prevention messages:

Fortunately we have got an energetic person who from time
to time will come up with these programmes and some of
them, to a normal student, will appear being just some good
entertainment, but at the end of that programme something has
happened and she has been able to reach some few minds....
Let them go and play with water there but at the end of the day
the message is coming through (male vice-chancellor).

The programme theory promotes a process of critical reflection
and values clarification to encourage positive decision-making
and self-esteem among tertiary students and staff:
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Our methodology combines intellect with emotion in a very
practical way and provides a space in which you can explore
different alternatives in a safe environment so that when we are
confronted with that in real life, we are able to look at all the
dimensions. So that’s what we do using drama and theatre and
all that to deepen discussion, deepen understanding but also
to create new thoughts, new meaning of responding to these
issues that we may be facing (DramAidE staff).

Although this is DramAidE’s strongest asset, not all Health
Promoters are proficient in facilitating entertainment-education
activities, with newer HPs being the least likely to possess such
skills, having not been formally trained in the methodology.

A DramAidE staff member reflected how HPs are expected
to run participatory campaigns, yet when another DramAidE
colleague facilitated an icebreaker at a recent training, he noted
that the HPs couldn't relate: “We’ve never trained them! And |
wondered, ‘How do they speak to students? What workshops
do they do?’” Given the apparent popularity and effectiveness
of this approach, it is strongly recommended that DramAidE
prioritise  building Health Promoters and peer educators’
capacity through providing greater training in EE facilitation skills
and that the necessary resources be made available in order to
provide this training.

PEER EDUCATION

Another long-term achievement of the programme is the
strengthening of peer education programmes. Before the
Health Promoter programme was initiated, there were no peer
education programmes at a number of institutions; HPs were
then responsible for forming peer education clubs. Existing
programmes at other institutions have been strengthened by
Health Promoters, who coordinate the group, train students or
add value in other ways. A project supervisor explains the value
her HP adds to the peer education programme:

Our Health Promoters complement our peer education project.
It wouldn’t be as strong if we didn’t have our Health Promoters
there. They bring our students back to reality when they are up in
the clouds and thinking up there about those ideas. Our Health
Promoters guide our students as well, supervise them, and with
the constant talks with our peer educators and with students on
campus, it gives them insight. The Health Promoters recently....
started ARVs and they started talking about them. | mean, they
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talk very openly about their lives.... and our peer educators in
turn started talking more openly about their lives and how HIV
has affected them and their families (female supervisor)

Peer education is one of the primary means in which Health
Promoters have succeeded in mobilising students to support
HIV responses at the institution, in organising campaigns and
programmes described in the preceding section. ‘What we do
differently in the peer education programme at the health centre
together with our Health Promoters, we make HIV [awareness]
seem cool’ (male student).

Peer educators were described as being the ‘relevant’ people to
deliver HIV prevention messages, given that they share similar
life circumstances as other students and are thus easy to relate
to and know how to plan activities that other students will find
appealing. In addition to HPs’ coordination, DramAidE has
further strengthened peer education programmes over the years
by directly training peer educators in entertainment education
and including them in regional and national project meetings.
Recent funding challenges have resulted in DramAidE being
able to provide fewer such opportunities, however, with peer
educators no longer being invited to the national meetings for
training, e.g.

Peer educators described how they personally benefitted
through being involved in the programme, for example in
learning to be responsible role models or make safer choices in
regards to their own sexual behaviour:

You can’t be a peer educator and then you get drunk and sleep

with someone. The next day you will stand in front of all the
students who are there with you and you can’t advise a person
(female student)
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I experienced life having many boyfriends at the same time
[chuckles]. | experienced having a sugar daddy and then |
became a peer educator. They encouraged me to live a straight
life. | thought okay, if I'm a peer educator I’'m going to be a role
model and I'm going to help those students who think that
having sugar daddies is a good thing, or having many boyfriends
is a good thing (female student).

What | like most about this programme is that us, amongst us,
the peer educators, the gentlemen’s club, the ladies club, as
a whole, our speakers usually say to us "be the change you
want to see”, and | actually see that in us. By testing regularly,
it's what we want to see on campus and we are doing it by
gathering, going out there, informing people (female student).

I came with the mentality of being a Casanova;, | had a girlfriend
back home and | had a girlfriend here, and | had a girlfriend for
every situation | needed. Like a girlfriend on campus, a girlfriend
at my friend’s campus, but it didn’t change immediately after
being a peer educator. It’s like okay, it's just a peer educator,
it's just a title, but going through time and when I’'m actually
interacting with people and they are also interacting with me,
eventually | found out that my having a lot of girlfriends is affecting
me and people around me also. Eventually.... the number was
dropping until eventually | had no girlfriend, and then | came
to the decision that | should have one girlfriend because | am
affecting the lives of other people and it’s affecting my life also
(male student).

HIV programme staff described some challenges in motivating
peer educators, saying that they need more than end-of-year
certificates to keep them committed and involved. In 2008, the
HEAIDS programme provided R59 million to 21 institutions’ HIV
and AIDS programmes, many of whom used part of the grant
to pay sizeable stipends to select peer educators. It appears
that the long-term impact of this served to demotivate other
students; one HP said she lost half of her peer educators
because of it. In the future, it would be worthwhile to consider
other ways in which the HP programme could incentivise peer
education programmes.

It was also identified that there is a need for a peer education
manual that university students can draw from when designing
workshops; a resource that would be aimed at students and
strengthen facilitation skills and the educational content of

peer education activities. A male HP explained how developing
something like this goes beyond HPs’ skills and that it is
something the whole sector would benefit from.

NEW STUDENT ORIENTATION

Many research participants confirmed what was found in the
literature regarding the particular vulnerability of new students to
sexual risk-taking and alcohol abuse.

What we need to do is aggressively start looking at behaviour
change, because even when students are here, first year they’re
[HIV] negative, before they exit, they’re now positive. Look, a
lot of it has got to do with poverty and many of them, some
of them engage in transactional sex. | think that’s an accepted
thing (student services director).

In order to address these risks, all HPs are involved in new
student orientation programmes and often with the help of
peer educators. This is an important opportunity to reach new
students with prevention messages, to make them aware of the
HP programme, and to inform them about available services on
campus:

That’s where we tell them ‘you came here, you wanted to finish
your degree, and then there will be obstacles while you are
working on this road. So in these obstacles, of course there will
be HIV, there will be STls, there will be pregnancy’. So those are
the things that we share with them, and when you disclose to
the students as well. So they know you from the first time they
come to the university (female HP).

HPs usually disclose during these sessions, in part to drive home
the message that anyone can be infected and that HIV is a real
risk at university. First year students are particularly vulnerable to
HIV and other STls, given the newfound freedom they encounter
in university, being away from adult supervision, which tends to
result in the freedom to consume alcohol and engage in sex.
This appears to be especially the case with students from rural
areas. One student explained:

Most of the chicks that come from rural areas, they are not
exposed to these things. Maybe you come from Mthatha, you
get to East London, you think that East London is a big city....
they think that this is life. Most of them come to university



FINDINGS Continued

when they are still virgins.... maybe there are some chicks from
Queenstown who are exposed to it a little bit. They say ‘let’s go
for parties’, and at first they refuse, ‘no, no, I’'m not used to that’,
but then they get used to it (male student)

The first year’s are our main target, because they are the
innocent ones. If you check the pregnancy rate, it’s [highest
among] the first years (male student).

New student orientation programmes that address issues like
sexual risk and alcohol abuse should extend throughout the
academic year, as first-year students are often too unsettled
when they first arrive on campus to internalise such messages
and should be continually supported as they encounter peer
pressure and other risk situations. HP programmes that target
first year students with awareness activities throughout the year
should be continued. A peer educator described a challenge in
terms of gaining access to new students during lecture periods
during this critical time of transition into university life:

The problem again, like he’s saying, first semester, even the peer
helpers from the HIV unit, we struggle with campaigns due to
[lack of] funds. The first semester is very hectic. Lecturers don’t
want you to disturb them. We do have orientation, but it’s very,
very hard to have orientation because lecturers want to have
their lectures in the beginning of the year. | think if we had to
first target the first years, as he said, the first years are our main
target, because they are the innocent ones. If you check the
pregnancy rate, it’s the first years (male student).

OTHER PROJECT BENEFICIARIES

UNIVERSITY STAFF

Much of this report has thus far addressed the levels at which
the Health Promoters’ programme has impacted student
communities, largely because that is the programme’s primary
objective. However, the HEAIDS seroprevalence study found
that the national average prevalence among students was 3.4%,
academic staff was 1.5%, administrative staff was 4.4% and
service staff was 12.2%, highlighting that it is institutional staff
that actually bear the largest burden of HIV, not students. The
same study concluded that the majority of institutions do not
specifically target staff in awareness campaigns, even though
service staff in particular are the most likely to be infected and
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affected; further, the responsibilities of HEIs in responding to the
needs of HIV positive staff were often vague and inconsistent.'%°

In recognition of this finding, there has been a growing emphasis
within the HP programme on reaching institutional staff with
prevention messages and to including them in care and support
programmes. Some sites have been successful in including
institutional staff in their programme activities, largely service
staff such as security, cleaners, and maintenance employees.
HPs and supervisors relayed how they are more challenged
to include administrative and academic staff in prevention

programmes.

We have an EAP officer who sits on our HIV/AIDS committee.
And perhaps something could be worked in there, ya know, if
you bring in a Health Promoter that is perhaps more mature to
work with the AIDS coordinator, you would probably see more
buy-in from staff. At the moment on our campus, it’s very poor.
Everything that happens with HIV/AIDS is for students (male
dean of students).

HPs provide training workshops on prevention, HCT and positive
living for staff and include them in events such as World AIDS
Day ceremonies. Some institutions, such as the University of
Free State (Qwaqwa) and Walter Sisulu University (East London)
have established peer education programmes for staff with the
support of the HP, recognising that sometimes staff members
may be more inclined to participate in HIV programmes when
they are invited to by their peers.

HPs also provide support to HIV positive staff through one-
on-one counselling, after hours through social media, and
in HIV support groups. HPs that were successful at targeting
staff explained how they contacted individual departments to
give presentations to staff in that unit; ‘I go to their working
departments and introduce myself as a Health Promoter and
encourage them to test, and they ask questions’ (female HP).
This brings an added value of communicating to staff that the
institution takes HIV seriously and that there is care and support
available if they are HIV positive; HPs reported that often staff
are afraid to test, given fears that they will lose their employment
should they test positive. Many HPs relayed how staff members
that have HIV positive family members seek advice from HPs
about how to support them:
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When they have family, like sick brothers and sisters and
everything, they come and consult us.... There’s a lady whose
sister, | was monitoring.... the first day the sister passed, she
found out and | was the first person she called. She said “guess
what? My sister just died” (female HP).

Some sites described how HIV and AIDS programmes for staff
occur more as a ‘once-off’ activity than a concerted effort to
reach staff, influenced by a lack of buy- in from human resource
departmentS. It was also reported that ‘territorialism’ on the part
of HR staff negatively affects whether HPs are integrated within
staff wellness programmes. The lack of outreach to staff is also
influenced by the fact that the HP programmes all fall within the
realm of student services:

We still have a challenge when it comes to staff, because our
AIDS programme falls under student services. We are still trying
to negotiate with HR to commit on the AIDS programme so
that we can also focus on staff, because the resources are
not enough to also cover the staff.... The AIDS policy covers
both, but when it comes to resources, we are only on student
services, and as a result, we focus more on students. We also
have no support from the HR side. So, that is the problem
(female supervisor).

Other institutions launched staff peer education programmes
through the 2008-2009 HEAIDS/EU grant, many of which are
no longer in existence, given the limited sustainability of that
initiative. These staff peer education programmes were seen
to play a crucial role in reaching university staff in a variety of
departments and new sources of funding should be sought to
launch that initiative again.

‘Our staff members, they have a perception that HIV is for
students, it's not for them’ (female supervisor).

SURROUNDING COMMUNITIES

The Health Promoters programme has supported higher
education institutions in achieving a positive impact on the
surrounding communities in which universities are located.
Community outreach programmes extend the reach of the
project and have had a significant impact on people outside the
HEI community.

Health Promoters and peer educators reach beyond their
institution into primary and secondary school systems, often

by adopting nearby schools and establishing or providing
mentorship to peer education programmes within secondary
schools. The programme also supports HEI ‘open days’ by
providing basic information about HIV, STls and HCT to visiting
learners on campus. This was seen as helping to strengthen
the life skills of future university students so that they are better
equipped to handle the social challenges inherent in university
life. It also increases the visibility of the HP programme for
students who met an HP while in secondary school then go on
to enrol in university.

HPs also visit hospices, facilitate life skills programmes in prisons,
provide food parcels to poor communities, visit children in
hospitals or children’s homes, provide condom demonstrations
at taxi ranks, and distribute condoms in local taverns. Health
Promoters also work with community structures such as
faith-based organisations and local AIDS councils within their
community and some have even formed HIV support groups
in the community. Often HPs have successfully motivated their
institutions to free up financial resources to provide funds to
carry out community engagement activities.

The community outside the university is relying on the institution
for information. What comes out of the institution going out to
the community builds them, empowers them. They rely on us
for this (female HP).

It appears, however, that there are some Health Promoters who
are more comfortable facilitating activities in the community than
for university students, which ultimately should be the primary
focus of the programme. Similarly, although peer educators
provide value to secondary school learners, this should
never supersede programmes aimed at their fellow students.
‘Outreach projects should be done to the minimum, because
the main focus should be the campus community, especially
the students’ (female supervisor). Successful HPs have found a
way to balance community outreach programmes with activities
that target staff and students, such as by engaging community
members when students are busy with exams or on break.

FACTORS CONTRIBUTING TO THE
SUCCESS OF THE HP PROGRAMME

In reflecting on the information that was collected across the
research sites, several factors emerged that tended to describe
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the more successful programmes. The HP programme has
been in greatest demand and has had most influence in the
following contexts:

Where existing HIV and AIDS and student support (e.g.
counselling) programmes are weakest.

2. Where institutions have made the mitigation of HIV and AIDS
an institutional priority.

3. Whether there are staff who are ‘champions’ of the project.
Where there is a university department or institution that
houses or supports the programme.

5. Where the programme is integrated within other institutional

structures in operational ways.

Where the programme is given visibility on campuses.
Where the individual Health Promoters are highly motivated,
knowledgeable and have good interpersonal skills and
receive a good degree of support from their institutional
supervisors.

EXISTING HIV AND AIDS SUPPORT

The South African higher education sector is not uniform by any
means. Institutions vary according to geographic distribution,
with institutions like Walter Sisulu University having scattered
campuses over a wide area, compared to ones like Rhodes
University or the University of Stellenbosch, which are small and
contained. Some institutions primarily serve day students; while
others have a vibrant resident life culture. Some institutions have
well-resourced, established student development programmes;
while others (particularly the ‘historically-disadvantaged’ former
technikons) provide much less in terms of life skills development
and recreation programmes for students.

The campuses that appear to have benefitted the most under
the HP programme’s leadership have tended to be less-
resourced institutions, which are also the institutions with the
highest burden of HIV and AIDS. Ironically, institutions with the
most developed HIV and AIDS initiatives tend to be the ones
least affected by the epidemic, which was highlighted in the

HEAIDS seroprevalence study.'°

INSTITUTIONAL COMMITMENT TO HIV AND

AIDS
It is evident that some higher education institutions still do not
regard HIV prevention, care and support as part of the core

110 HEAIDS (2010)

o

business of the institution, leaving this work to externally-funded
Health Promoters. Ultimately it is not sustainable for an NGO to
provide this service, given funding challenges.

Successful programme sites reported that having both
the visible participation and financial support of university
management was central to their programmes’ success. This
was seen to add to the programmes’ perceived credibility on
campuses and to facilitate cooperation from other departments
when needed. A study that explored how Kenyan teacher
training colleges (TTCs) address HIV and AIDS found that when
institutional management provides visible leadership in HIV and
AIDS responses, students were likely to take such activities

more seriously. 110

Commitment to HIV and AIDS programmes was evidenced
through the inclusion of HIV and AIDS within curricula, the
participation of senior management in events and HCT
campaigns, the allocation of funds for activities and the provision
of transport. Sincere commitment was perceived in other ways,
such as the vice-chancellor who told his HP that ‘anytime you
feel there’s something you need, come see me’ and another
who displayed a Scrutinize pledge in the rector’s foyer.

There is a sense that these institutions recognise the value that
the programme provides to the university community and are
willing to allocate funds to run additional programmes than what
DramAidE can provide; this in turn allows the Health Promoter
to have an even bigger impact.

The value [of the programme] is firstly to start with awareness....
In the beginning of each year when | address first year students,
| tell them ‘You come from your homes, you’re innocent, you're
coming in here [HIV] negative, please leave this place negative.
We've got all the facilities and time to assist you to go out
negative’, but somehow [ still miss some.... We’re dealing
with young minds here, exploring minds, some of them on the
reckless side and the type of projects which | saw [HP] running,
which | see [HP] running... | think we’re getting somewhere

(male vice-chancellor).

The next level of institutional commitment to the programme is
of course when institutions decide to fund a Health Promoter
position within university staffing structures. Permanent HPs
viewed their employment as a sign that their institution takes HIV
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and AIDS seriously. The benefits and in some cases, drawbacks
of this are discussed in a later section.

When this project came about, the DramAidE project, | mean
this was a saviour for us because here we could have someone
dedicated now to running [an HIV programme].... From that time
to now we've moved a hell of a lot.... the Health Promoter that
was employed by DramAidE was now taken on by university.
So essentially [he] is doing all the things. [He was employed]
because we had nobody else.... | mean we couldn’t keep him
on contract because | needed him to be here permanently (male
dean of students).

Other sites, however, complained about not having ‘buy-

in” from upper management, of having difficulties accessing
university funds, getting management to participate in events
or test publically, or a sense that others within the institution feel
it is unnecessary to run on-going HIV awareness programmes
or that HIV is not relevant to that campus. An HP shared an
example of how HIV is not regarded as a core concern by some
within her institution:

There are those offices where.... the humanities lecturers, the
professors, they will be telling you they don’t want condoms
in their bathrooms. There was a meeting called — ‘who put the
condoms in the management toilets’. They didn’t want that.
When it comes to HIV and AIDS, it’s like it doesn’t affect them
(female HP).

Another HP discussed the importance of having the support
of management and how ‘budget’ would not be an issue if
institutions were truly committed to mitigating the impact of HIV
and AIDS:

ik Nzioka (2006)

One issue that made the activities not to be visible, it's
because people don't really take HIV seriously. That’s point
number one. Point number two: If you do not have a buy-in
of top management, it becomes a problem. They will tell you
that they don’t have budget, they don’t have this, they don’t
have that. But at the end of the day, they want to see activities
happening.... For me, it says a lot. | don’t think that you struggle
to have a budget if people see the necessity of combating HIV
and AIDS (female HP).

Another one described how discouraging it was that members
of top management at her institution were not involved with HIV
and AIDS programmes:

You will never see the management sitting there saying we are
coming here today to talk about HIV. They never go there. | have
never seen them there.... | have never even heard that the VC
was here for a campaign, never. They're like a parent who is in
Joburg who keeps sending R500 for food. No love, nothing, it’'s
just like that. So, we need them here to show that they believe
in this (female HP).

A student health director similarly described how others within
the institution fail to recognise the extent to which HIV is
impacting students:

In the whole of May we had 14 students test positive, new
infections. And it’s so frustrating. A 19-year-old testing positive
and she has got to start ARVs. You just wonder by time the
person gets to 29 or 30. | think it’'s a big [problem]. | and [the
HPJ] are the only people seeing this.... we think we are being
marginalized. Even if you write reports and stuff like that to
say ‘hey, wake up this is the situation’. No one cares, no one
understands or has this feeling we are having. We are dealing
directly with them [HIV positive students], we are seeing this, we
are feeling the pains they are feeling.... Nobody cares’ (student
health director).

PROJECT ‘CHAMPIONS’

Another factor in the successful implementation of the Health
Promoters’ programme is the presence of a project champion,
of sorts—someone who recognises the value of the programme
and supports its activities, advises the HP and supervisor as
needed, helps to raise the profile of the programme in campus
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media or via institutional committees, participates in events, and
fundraises for the project.

When looking at the twelve institutions that have formalised a
post for health promotion, it appears the presence of a high
profile advocate was often instrumental to the process of
negotiating those posts. A vice-chancellor who was interviewed
was knowledgeable about the programme and viewed the
Health Promoter’s activities as supporting the development of
students; he was therefore willing to allocate funds when the
HP motivated for a new campaign. He exemplifies how to be a
‘project champion’:

The other day | was telling my fundraiser that | think we must
get more funds and, if possible, get someone to help [the
HPJ — she’s all by herself running with that, | should get her a
sidekick.... | remember saying to her ‘if you come up with a very
good programme, which will sort of involve traditional dance
and that, but at the end conveying our message...’ | said to her,
‘I have got R300,000 for you, go come up with a plan’.... That’s
why | said to my colleagues, ‘Guys a little bit which I'm spending
on this programme | think it’s saving lives, I think it’s going a long
way’ (male vice-chancellor).

The programme thrives at institutions in which there are members
of management that are committed to the programme, such as
a unit director, dean of students or deputy vice-chancellor who
help fundraise for the programme and open doors for the HP to
be involved with a variety of student life programmes.

Case in point, one institution recently joined the programme for
the first time after hiring a dean of students who was familiar with
the programme from working at another university and insisted
that it come to that institution. Another institution described the
importance of the vice-chancellor’s support of HIV and AIDS
programmes:

The vice-chancellor is also very au fait with what’s happening
in terms of HIV.... he’s got an interest almost from that point of
view [scientific], but also from that very student-centred point
of view. So when he came, [the HIV programme director] and |
were one of the first people that he wanted to talk to about just
what the impact was (female student services director).

A dean of students described the importance of having strong
HIV and AIDS leadership from institutional management:

The VC has the power to influence change on campus. [Our
VC’s] have varied from being very supportive to it's ‘no no no,
you guys deal with it’ and that type of thing.... In terms of getting
funding and getting prominence for your projects and your
programmes and stuff like that it does make a big difference.
The role of the VC and executive management, predominantly
the role of the V/C, is very very important (male dean of students).

When cultivating project champions, sources shared that it was
useful to provide them with regular updates on the programme,
so that they are familiar with the HP’s accomplishments.
Then, when a need arises, they will already be familiar with
the HP’s achievements and more inclined to support the
campaign. Some sites have been challenged, however, when
their ‘champion’ leaves the institution, making it more difficult
for Health Promoters and their supervisors to rally institutional
support. A related challenge is when the individual under whom
the programme is run is not particularly involved or interested.

HOST DEPARTMENT

The department within which the programme is located is a
factor. Most HPs are either located within an HIV and AIDS centre
if the university has one or at the clinic. There are also some
that work out of the student counselling centre. Whether the
programme is based within student health or student services
affects the direction of the programme, the way it functions and
whether HPs focus on care and support or broader prevention
education.

HPs that fall under student affairs are well-positioned to partner
with student organisations and residence programmes. Peer
education programmes are usually linked to student affairs
rather than the clinic, which is helpful. One drawback that arose
with this structure was a sense among institutional staff that the
programme only served students. One supervisor described
how the HP contributes to the student counselling centre’s
programme:

We integrate the work of the Health Promoter into the student
counselling centre. We place them in the counselling centre, we
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give them a support network of student counselling staff and we
integrate all their activities into the projects of the counselling
centre so that they become central to what we do in student
services, which is to enhance the quality of student life (female

supervisor).

There appear to be advantages and disadvantages of having
HPs whose offices are at student health centres. When nursing
staff and HCT counsellors work closely with an HP, it appears to
facilitate referrals of HIV positive clients to HPs and vice versa,
when an HP is counselling someone about something that
needs professional medical input, it is easy to nip into the next
office without being seen by others. However, being based at
the clinic can limit other outreach and education activities that
extend beyond primary health. This is especially the case when
HPs are expected to provide HCT counselling or to perform
basic clinic administrative functions, like reception, instead of
facilitating programmes for students outside of the clinic.

HIV and AIDS units were seen to take a broader approach to HIV
prevention and awareness activities:

In our unit, we have the peer education programme, we have
the care and support programme, we have a workplace
programme.... So all these programmes are working with HIV,
everyone has [their] portfolio. But | think it’s better than being
in the clinic, because they will treat you like the lay counsellor
(female HP).

However, several Health Promoters described how the stigma
inherent in the name ‘HIV and AIDS unit’ is a barrier for many
who might want to access the programme, but are wary of being
associated with HIV: ‘We are working so hard to de-stigmatise
HIV, then if you are coming with this name, HIV unit, we are
chasing students away. We are chasing staff members away’
(female HP). Several institutions have made a linguistic shift to
calling it a ‘health and wellness centre’ instead, which was seen
to reduce stigma while emphasising other aspects of sexual
health and wellness, rather than approaching HIV in isolation.

We never wanted students to go from room to room. I'll give
you an example. I’'m here for family planning, but I’'m due for my
ARVs. The very same sister that is going to give me an injection
for me AFR, she will be able to give me ARVs.... It’s a one-stop
shop (female HP).

One institution that was visited has a promising model, in which
student counselling, student health and the HIV and AIDS
programme fall under the same structure and function in a
multidisciplinary manner by taking a holistic approach to student
wellness. The three units work closely together, recognising that
their services complement each other and that providing the
best service to students requires each to make referrals:

You need all the other structures. You might get for example
someone who is HIV [positive] but has got problems in terms of
not being ready at that point to be in a support group, but might
have other issues, and then your HP will refer to the psychologist,
and of course vice versa, because if they’re picked up here,
they would refer to the HP.... Our Health Promoters play an
extremely active role.... they are intrinsic to our programmes
here (student services director).

The Health Promoters are an extension of the clinic services —
that’s the way | see them (student health director).

In terms of locating your HIV/AIDS program | think that is key.
They perhaps need to locate it in an area where there is broad
accessibility and where there is buy-in from the broad university
community. Locating it within student services, where | suspect
quite a few institutions have got it, is not the ideal place....
Fortunately at [our institution], the HIV centre, the psychological
services and the student health services are all under one
umbrella. So it makes it easy (male dean of students).

She described how cooperation between these interrelated
departments was central to their success. This stands in marked
contrast to other environments where units perceive themselves

to be in competition with each other.

Ultimately, there does not seem to be a ‘one size fits all’ approach
to what department is the best host for the HP programme, as
it depends on the institution and what that student population
prefers. If it is decided that an HP should work from the student
health centre, their roles and responsibilities should be clearly
defined and not collapsed with other clinic tasks. If the HP falls
under student affairs, then a formal relationship with the clinic
should be forged so that referrals are readily made. In either
case, HPs need to work cross-departmentally and all over
campus:
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They are situated in the HIV AIDS unit, but we don’t expect them
to work in the offices. We expect them to go out, because mostly
you will find that people who are coming to the HIV AIDS unit,
they are already motivated to come and test (female supervisor).

Lastly, it is important that the HP be visible and accessible to
staff and students, unlike, e.g. the HP whose office is in the
basement of the administration building where there are strict
security regulations that prevent students from accessing the
office.

INTEGRATION WITHIN UNIVERSITY
STRUCTURES

Another factor that influences the success of the programme’s
implementation is the degree to which host institutions welcome
the initiative, take ownership of it and embed it within existing
structures. For example, although DramAiIdE has an office at the
University of Zululand, that programme was always understood
to be a project of the university from the onset, not an external
initiative. Similarly, a supervisor from a different institution
explained how the university’s ownership of the programme
contributed to its success:

We’re very successful at integrating the programme and half the
people don’t even know that this is an outside programme. You
see it’s owned by the university — the Health Promoter became
part of our staff.... it was never ‘DramAidE HP’, it was a ‘[HEI]
HP’ (female supervisor).

Health Promoters function best when they work across
departments, have varied responsibilities, and are well-known
throughout the institution (versus being based in a corner
of a clinic and only providing HCT, for example). The most
successful activities are promoted cross-departmentally; for
example, HPs convened Scrutinize Live steering committees
consisting of staff and students from all over the institution, such
as academic lecturers, administrative staff, management, SRC
representatives, and members of other student clubs. Likewise,
when a lecturer or a student organisation like the SRC comes
up with a programme that relates to HIV or sexual health, they
should seek assistance from HPs, if they are aware of that

resource.

The HPs can be used very nicely in terms of dealing with student
structures for example, the clubs and societies, the SRCs and

stuff like that. | think they can play a very instrumental role (male
dean of students).

A project supervisor described how she’s observed a shift in
terms of how HIV has come to be an integrated priority at her
institution:

In the past year or so, health promotion has helped different
the My
understanding was earlier when the HIV AIDS project was

departments  within institution  work  together.
started, they were sort of like working in isolation. Now that we
have involved departments like our human movement science,
our consumer science in terms of promoting healthy living....
everybody is seeing that it’s not only the HIV and AIDS unit’s
responsibility to deal with it, but it's everybody’s responsibility
(female supervisor).

Because the focus of the Health Promoters programme was
traditionally focused on care and support on some campuses,
that old mentality makes it difficult for some to break out of that
role and interact with students on a larger scale:

Sometimes the Health Promoters cannot access the students
in the university.... because the mentality is ‘you are a care and
support person, you’re supposed to wait until people test and
then intervene’. So it becomes difficult for them to interact with
the students, to organise workshops, to have a one- on- one
with students (DramAidE staff).

Although most HPs are able to access peer educators and
other students, sometimes other staff have a limited perception
of what their role should be. HPs that are able to increase their
reach through partnering with many campus departments,
reported feeling encouraged by their supervisors to be assertive.
One HP told how when she began, her supervisor introduced
her to many key staff at the institution and the local Department
of Health; this contrasted accounts from many other HPs who
spoke about being discouraged from showing initiative or setting
up meetings on their own with other university staff.

PROJECT VISIBILITY
The HP programme appears to be somewhat less visible
than it used to be. When the project was first launched, it
was regarded as a programme of all of the universities. News
of the programme was reported to the national body of vice-
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chancellors and was well supported. More recently, though, as
the number of HIV and AIDS initiatives has increased, especially
through HEAIDS and the EU, the HP project seems to have less
of a profile at the level of management and policy as it does
on the ‘ground’. Programme visibility impacts both the level of
institutional support it receives as well as its ability to positively
impact students, who may otherwise not be familiar with the fact
that there is an HP on campus.

The evaluation found a number of ways in which HPs and peer
educators promote themselves and their activities. Campus
newspapers, pamphlets, posters, radio, student orientation,
and presentations in academic lectures were specified. Social
media, including Facebook, Twitter, WhatsApp, blogs and MXit
were also used—including profiles that are managed by the HIV
programme and link to other student organisations’ profiles.
For institutions that have a campus radio station, it provides an
important platform to discuss issues and promote events. Some
HPs have regular slots in which they provide information about
HIV and AIDS:

What is helping the university community is | have a permanent
slot on the radio every Friday at 10:00 .... It’s all about giving
information.... and really talking about HIV related issues, serious
issues that we really need to handle on campus (female HP).

ASs peer helpers we had a slot on the afternoon drive and we
spoke about the different STis, how to prevent all other sorts
of STIs people don’t really know about.... And Scrutinize last
year was well advertised on radio. We went on radio a week
before and we pushed it. That's why it was well attended (male
student).

Finding many ways to market the programme ensures that HPs
are integrated within campus life. One HP described how having
made herself well-known, she is now included in many activities:

I’'m able to market myself through the computer, sending out
messages, doing pamphlets, placing the pamphlets around the
campus. And it's much easier because all the lecturers know
where to get me and what services are available at the campus
clinic. Even in the orientation for first year students, they always
make a slot for me just to say, ‘Come and have and hour with
our students on the HIV/AIDS topics.” Even the residences, they
know exactly where to find me. Even if they’re having their bash,

o

they’re having their fresher’s ball, their beauty pageant, all their
activities. | am included (female HP).

As part of their efforts to ‘brand’ the HP programme, many sites
have distributed posters with the face of the HP around campus.
‘It's not HIV that’s killing us, but the stigma attached to it’, reads
one such caption. An HP explained how she created a poster in
which she encourages students to know their HIV status:

The poster is my picture where | disclose my status; encouraging
students to test, encouraging them to live positively with HIV
and knowing their HIV status. One of the most important things
is | put my email address there (female HP).

Other HPs are wary of being such a visible ‘face of HIV’ on
campus and have resisted being on such a poster. This is difficult
as these flyers are very useful at increasing the project’s visibility
to people who might otherwise not find out about it, including
HIV positive people on campus; yet it is also problematic to
expect this of a Health Promoter if they are uncomfortable doing
SO.

Simple ‘word of mouth’ is also said to be an important way in
which students and staff learn about the programme, as when
someone who knows the HP or had a positive experience with
them, tells others this resource. Interestingly, a staff member told
how a couple years ago students were surveyed about which
student services department they were most familiar with and it
was the HIV and AIDS centre they were most aware of:

Which actually spoke to the fact that it was more than just
marketing. It was taking this strong message.. and to a large
extent it also is dependent upon the holders of those offices
[HPs], their personalities [student services director].

DYNAMIC HPS AND SUPPORTIVE

SUPERVISORS

In addition to some of the fairly structural aspects discussed
above, successful HP programmes are also influenced by the
individual dynamism and creativity of the Health Promoters
themselves. Impressive programmes, marked by high levels of
student participation and peer educator commitment, were led
by HPs who are outgoing, creative, playful, engaging, and who
have a positive attitude and genuine passion for this work.
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If that person has got a good background around HIV and
AIDS, is confident to communicate around HIV AIDS issues,
has accepted their own status and made peace with it—then it
becomes easy for them to shine, to be able to go out and make
a noise (DramAidE staff).

I think you need somebody who first is very mature. You
need somebody that has got a very high drive level, who is
self motivated. | certainly don’t want somebody that is just
a functioning of being told what to do.... Somebody that
is creative. Somebody that is open. That has got a friendly
personality, that draws people in rather than pushing them out.
Somebody that communicates well. Those are the type of
qualities | think you need. You know, in the old days, | think if
you had a Health Promoter, you were fortunate cause you had
somebody now, no matter what that person was, to assist. |
think now we must move beyond that now, and rather now look
at quality people that can bring and actually take it to the next
level (male dean of students).

The most effective HPs possess a variety of skills, including
extensive knowledge about HIV and AIDS, public speaking,
counselling, event organising, facilitation, programme
management, fundraising, and computer and M&E skills.
However, not all HPs arrive on the job with all the skills needed
to effectively engage large numbers of students in prevention
campaigns, and so there is a need to build capacity in some
areas. This requires the commitment of HEls to identify and
develop skills that the HP may lack. Rather than be a life-time
career, the position of an HP should be a stepping stone to other
career opportunities; ideally, HPs should gain qualifications on
the job that will help them attain higher positions within the HEI.
A supervisor explained how institutions should develop their

Health Promoters:

We would support them if they didn’t have any skills like the
last one, didn’t have any computer skills, so we would give
them those skills. If they don’t have event management skills we
would give them those skills. If they don’t have skills for design
and printing, we would put them in touch with or get them to
mentor with someone who can give them those skills (female
supervisor).

[t was also observed that successful Health Promoters tend
to be self-starters and able to work independently —assertive
individuals with a certain level of confidence that enables them

to take initiative. Several HPs gave examples of how they
had motivated that their dean of students, SRC, and student
government structures support awareness campaigns and were
given Rr10,000-20,000, tee-shirts or other financial support.
Others described having cultivated a personal relationship with
their VC, DVC, or dean of students; having made them aware
of their on-going campus activities, they felt able to ask them
for assistance when needed. One HP described this as having
learned to ‘kick doors’ in order to make her programmes work:

| have learnt to kick doors. Imagine going above someone like
[supervisor], because now | can say to him ‘when you were
gone, this is what I did, this is who | spoke to and this is what |
wrote’.... He will read it and say ‘hey, you did good’. So | have
learnt to kick doors, like with the VC. Go into his office, | am
the favourite now because I've learnt to say ‘you know what?
They have to know who | am, whether they like it or not’. The
marketing department know me now; they know me just about
everywhere (female HP).

Supervisors should be understanding and supportive of
HPs’ efforts. Some HPs that participated in the focus groups
communicated a sense of disempowerment, influenced by a
sense that their supervisors would be disapproving if they met
with influential members of staff on their own and that they were
discouraged from showing initiative. Instead, trust and good
communication between the HP and supervisor was found at
successful project sites which were not burdened by overly
hierarchical power dynamics.

I had to squeeze her. She’s this old fashioned, and she feels like
this is too much and it’s a lot of money.... | have to twist her until
she understands. Now when she sees things materialising, then
she will say, ‘okay, | can see it's working’ (female HP).

The list of necessary skills that Health Promoters need has grown
over the project’s history; HPs now need to be much more than
just HIV positive. Although institutionalised HPs receive slightly
higher salaries than DramAIidE HPs, the low remuneration that
Health Promoters receive makes it difficult to employ highly
qualified people in these positions.

PROGRAMME CHALLENGES

This inquiry also revealed a number of challenges affecting the
programme’s success that should be addressed.
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INSTITUTIONAL CULTURE

Stigma is still a significant barrier that prevents people
from accessing campus HIV and AIDS and sexual and
reproductive health services.

At many institutions, there is a continued lack of disclosure
by other people living with HIV who are part of the university
community. Support group members reported how they
still do not feel that their university communities are open
and accommodating to people living with HIV; ‘the stigma
still presses us down.... you disclose to them and you feel
as if their eyes are just kiling you’ (female support group
member)

Associative stigma was reported, as when students or staff
are wary of being associated with HPs or peer educators,
lest others assume they are HIV positive; ‘once you
associate with [name of HP], they assume that you are HIV
positive’ (female HP).

Respondents described a sense that ignorance about HIV
persists on campuses, evidenced in those who do not
believe HPs are positive and demand they test in public.
There are students who exhibit low levels of HIV risk
perception, evidenced by continued sexual risk-taking
despite involvement in the programme or other interventions.
Increases in the number of pregnant students have been
noted by several institutions, though not verified by this
inquiry. Still, it points to the fact that condoms are not being
used consistently by all students.

Also, an institutional focus on academics, rather than life
skills and student development, was said to challenge
programme delivery and funding.

PROGRAMME ISSUES

Health promotion requires a variety of skills, including
strong knowledge about HIV and AIDS and entertainment
education; counselling, facilitation, and public speaking
skills; an ability to organise events and manage projects;
confidence in being able to network and communicate with
a mix of people on campus, including students, cleaners,
and rectors; report-writing, computer and M&E skills, and
so forth. It is unusual for an individual to possess all of the
necessary skills to be an effective HP, and so they need to
be cultivated.

Skills development takes time. While it was never an intention
of the programme to create ‘career HPs’, HPs that have

o

been part of the programme for years have developed a
strong set of skills acquired through experience and training.
Before they could just stand up and say ‘I'm HIV positive’,
they’d break down; now they talk about everything in their
lives. So, it does take time’ (female supervisor). Turnover
among HPs is therefore a challenge; when they move on,
they take what was invested in the development of their
skills with them.

There is a need for more transfer of skills. Some training
is provided at the annual five-day national meeting, but
funding challenges have resulted in fewer additional training
opportunities, such as through regional workshops that
were perceived as valuable. The impact is newer HPs have
had little opportunity to meaningfully develop their skills.

The one thing was the in the early days | noticed about
DramAidE, was the programmes you people ran in terms
of training individuals. And | thought that was very valuable.
But | don’t know whether you’re doing it at the moment,
| haven’t seen anything recently.... those are the type of
programs that will assist us, ya know. Apart from providing
the HPs with the skills, it provides us as well with the skills
so that we can support the HPs, should the need arise (male
dean of students).

There is some lack of understanding about what the job
description of a Health Promoter entails. It was observed
that some HPs have a narrow role on campus and are
not integrated across institutional departments. This was
sometimes influenced by unsupportive supervisors, a lack
of assertiveness on the part of the HP, or by university
staff not understanding or being informed about the role of
the HP (e.g. clinic sisters who do not refer students who
test positive to the HP for follow-up). Tensions often exist
between campus health services and those working within
the HP programme. Efforts should be made to diffuse
competitive attitudes and collaborate in providing the best
level of service to students and staff.

HPs sometimes described encountering a lack of interest
from students and poor participation in HIV and AIDS
programmes at times. Difficulties acquiring the involvement
of staff members in programmes or HCT campaigns were
also noted.

Decreased commitment and motivation has led to a
lack of retention among some peer educators. This
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was exacerbated by funding challenges and insufficient
opportunities to incentivise them.

Competitiveness with university staff from other departments
was noted to be a challenge. For example, one HP
approached the marketing department for financial help to
run a programme, was told ‘no’, then found that her idea
was stolen as they ran the project without her. Another HP
told how a nurse refuses to refer students to her, ‘what
happens now is that she wants to keep all these HIV positive
clients to herself’ (female HP).

Part of the programme’s aim of integration within institutional
structures has resulted in a lack of project branding and
visibility. Programmes are often run through the university
(e.g. by the student health centre) and therefore not seen as
projects of the Health Promoters programme, per se. While
they may know of the programme’s outputs, there was a
sense that many people within universities were unaware of
who ‘DramAidE’ was or did not realise that a given activity
was funded by DramAidE and not the clinic, for example.
This lack of acknowledgment contributes to a sense of
frustration:

M If we organise a workshop as HPs or a campaign or
something, let’s say forinstance the campaign was a success,
we don’'t get acknowledgement. The acknowledgement
goes to the university. It goes to the campus and they are
the ones who are praised for that, but we don’t get any
credit for it.

F  But let something go wrong [huge agreement from
group]—everybody knows it was the HPs (male and female
HPs).

ADMINISTRATIVE FACTORS

It is evident that institutions with multiple campuses do not
always invest in their campuses equally. There are many
campuses that are not reached by the programme at all;
cases were also noted in which the HP programme at
one campus is well-resourced, while another campus of
the same institution struggled to get adequate support for
programme activities.

The number of Health Promoters does not meet the need for
health promotion at institutions. For example, one institution
that was visited has two Health Promoters that serve five
campuses and 20,000 students. There is insufficient capacity

to reach large segments of the university community with
HIV prevention messages.

I’m convinced that the Health Promoters, they are doing a
lot. Without them | don’t think we could have where we are
today. The only thing is we have got just too many students
(male vice-chancellor).

The management of chronic illness continues to be a
challenge of employing HIV positive people. Some HPs
told how they had used up their sick leave and therefore
felt discouraged to look after their physical health. This
was contrasted by other reports of supervisors who were
accommodating about allowing time off when necessary.
Some HPs lack adequate office space, materials or access
to basic administrative support, such as internet access.
Some described frequently needing to use their personal cell
phone, but not having these costs covered. The provision
of office space and administrative support forms part of
the contract institutions sign with DramAidE and should
be readily accessible, unlike one HP who had to facilitate
a workshop outside under a tree as other space was not
made available to her.

Some supervisors apparently do not adequately prioritise
the HP programme, influenced in part by their need to
attend to other responsibilities. Some HPs described feeling
unsupported and left to run programmes on their own or
without much infrastructural support. Some supervisors
were reported to be overly controlling of project activities,
which discouraged HPs from taking initiative.

There are challenges in having an external NGO oversee
a programme across 24 sites and DramAIidE seems less
physically present at HEls than in the past. If there is a
campaign like Scrutinize, DramAIdE facilitators will facilitate
a workshop for peer educators and help guide that process,
otherwise, they may only receive monthly reports, making
it difficult to know what is really happening. DramAidE
manages contract-based work, rather than managing
individuals, but can intervene with institutional management

challenges when needed.

PERSONAL CHALLENGES

Ideally, HP supervisors should strive to be sensitive to
the emotional and physical needs of HPs. A lack of
understanding from some supervisors of the particular
needs of HIV positive staff was also noted. One supervisor
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described how sometimes one needs to provide more care
and supervision than other employees require, as seen in
this example:

There was one time when [HP] didn’t come to work for about
two days and it was totally, totally unlike him — he would
never disappear like that — and I really had a sense that there
was something wrong. So we got into a car and we drove
and we found him in his house, completely dejected, some
crisis had hit him and he was just not able to deal with it. We
gave him food because he hadn’t eaten, we let him bathe,
we let him get dressed, we brought him to work, we gave
him counselling and started talking to him and he was fine
within a week or so. Sometimes you have to overstep your
boundaries... (female supervisor)

In terms of other personal challenges, some HPs described
a challenge in being less educated than the students they
target and subsequently feeling somewhat intimidated.
Some felt that their work was undermined because they
had less education than their colleagues, for example, as
with the supervisor who always corrected what an HP said
during workshops:

You don’t have degrees, then you are seen as a person who
can’t do anything.... So, those things are discouraging and
‘you don’t have experience working within the institution. You
have been working with the NGOs, so what do you know?’
(female HP).

Some HPs described feeling discouraged from seeing
students continue to engage in sexual risky behaviours,
despite their efforts to educate them.

The need to work after hours and always be available and
accessible to students was said to be a challenge. This was
especially the case for HPs who lived on campus.

ROLE-MODELLING CONCERNS

The opportunity of this programme which employs HIV
positive young adults as campus role models brings inherent
challenges, such as when the Health Promoters’ lifestyle
choices conflict with the messages they espouse (such as
by abusing alcohol or having multiple partners themselves).
The manner in which HPs conduct their personal lives has
an impact on how students and staff perceive them as a
role model. An HP discussed how difficult it is to have a
relationship when ‘everyone is watching’. In the past, HPs

o

have faced personal attacks for falling pregnant, as they
were perceived as setting a poor example, rather than
embodying individual choice and reproductive rights and
ultimately an opportunity to show how to prevent mother-to-
child transmission.

Another challenge relates to the extent to which HPs have
accepted the fact that they are HIV positive. Currently, there
are several HPs who either do not want to be open about
being HIV positive or who prefer to disclose in one-on-one
settings but not publicly. This was due to family pressure
or stil being early in their personal journey of coming
to terms with their status. This is a challenge as being
openly HIV positive is a key aspect of the job description
and the programme’s success; and yet, Health Promoters
are human beings and this concern should be dealt with
sensitively. Such situations are best avoided by hiring HPs
who do not say they are willing to live openly from a desire to
be employed, but who have known of their status for some
time and have demonstrated that they were activists in their
communities and open about being HIV positive before
becoming Health Promoters.

Another challenge relates to ‘positive living’, such as when
Health Promoters who are supposed to provide care,
support and treatment education to HIV positive people
on campus do not hold positive views about treatment
themselves, discourage people from accessing ART, and/
or are not on ART themselves when their viral load indicates
that they should be. In fact, there have been several Health
Promoters who passed away without ever having been on
ART. It goes without saying that employing HPs who do not
promote treatment goes against the aims of the programme;
‘the good work we are doing, you are undoing’ (female
supervisor). Likewise, it has happened that an HP said she
was prayed for and healed, which reinforces misinformation
about the virus.

FINANCIAL CONSTRAINTS

There is an inherent lack of financial sustainability in having
an external NGO provide what is essentially a core service
to higher education institutions. Current levels of USAID/
PEPFAR funding are not sufficient to adequately cover
programme costs alone and further, are not a guaranteed
funding source in the future. HPs are also affected by
occasional funding delays:
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The money comes in late March. The university said they
can’t pay for me because they don’t know who is going to
pay them back. Do you understand? So they can’t take the
risk with their money (female HP).

e Financial ownership of the programme by HEls thus
guarantees that funds are available for activities, which
enables long-term planning and would allow DramAidE to
provide technical support and grants for specific campaigns,
without institutions being dependent on the organisation to
cover day-to-day running costs.

e Uncertainty around contracts and funding negatively affect
project planning and productivity. DramAidE HPs currently
work on three-month contracts, making it difficult to plan
long-term programmes when HPs are uncertain of their own
employment.

e There are several institutions (as well as other campuses
within institutions that are already partners) that would like
to employ a Health Promoter but do not have one, given
overall programme funding constraints.

e |imited access to university funding for project activities
was a common frustration among many involved in the HP
programme.

Whenever you’ve got an idea and you want to do something,

you go to management and they crush it, they tell you ‘there’s

no budget’. So already you know ‘even if | do want to start

something, I’'m going to go there, but I’'m going to be turned

down, so what’s the point’ (male student).

e A lack of available transport makes facilitating community
outreach activities, especially in remote rural areas, a
challenge.

EMOTIONAL WELLBEING

While HPs are expected to be ‘strong’ for everyone, to counsel
individuals about deeply personal matters, and face stigmatising
attitudes day in and day out, they were overwhelmingly clear in
expressing how the nature of the work negatively impacts them
on a personal level. Many described feeling stress from providing
counselling to students and staff about sexual relationships and
HIV, either because it brings up issues that may be incomplete
for themselves or due to the vicarious trauma that can be
experienced through listening to others’ problems. Several HPs
described the personal stress they feel from being a Health
Promoter:

o

When I'm expected to be so strong for everybody, who is there
for me? Do you get that? Every day | go and they dish out, they
dish out, they dish out, they cry and they do all these things,
they leave and they go home and they feel better. Tomorrow
they send you an SMS, ‘thank you, | am feeling so much better’,
and you are left with their burdens (female HP)

It has a huge impact, to be honest with you. Because when I'm
seeing more students coming for testing, yes it’s a plus, neh?
But, it's a minus ten if ’'m getting so many students that are
positive. It’s like, that something that I’'m not doing right.... You
know, emotionally it's exhausting. But | have to be there for them
when they need me (female HP).

I’m not sure, maybe it's the department or the institution | work
for, it hasn’t made any impact for me, except for making me
feel like you know, sometimes you wish you could just commit
suicide as well.... our office is not health-friendly, so there’s no
togetherness, and you can’t even share your stuff with your
supervisor. Like your supervisor doesn’t even know you, if | could
put it that way.... Yes, it’s like I'm the object of AIDS, you know,
you're there to disclose every time there’'s a person coming in.
Every time there are visitors, the visitors are told ‘there are two
people who are HIV positive here’, and then you will be called
to come in so that the people can see you. You know, so those
things, they’re not making me grow (female HP).

Of great concern is the fact that in recent years, several HPs
have committed or attempted suicide. Of course there are
complex reasons that lead an individual to take such an action,
but it is worthwhile for those programme stakeholders to reflect
on how being a Health Promoter might have impacted on their
personal stress and whether the programme needs to take
greater responsibility for HPs’ on-going emotional wellbeing,
and before they reach a point of crisis.

But what we learned is that perhaps it is the stress, the strain,
the stress from the work.... Ja, that's why we, I'm no longer
hard on the Health Promoters, as to particularly with counseling
of HIV counseling and testing.... | know that counseling, HIV
counseling and testing can be strenuous, ya know? If you can
counsel three, four, five patients per day, at the end of it, it'’s
draining emotionally.... another important thing is they should
always be under the care of psychologists (female supervisor).
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There was consensus among the HPs that the opportunities to
debriefthat are currently available to them are inadequate, despite
this being encouraged by DramAIidE. When asked if there is any
formal debriefing structure set up by their institution, several HPs
said there was not. The mutual support of other HPs was also
cited as an important way for HPs to deal with their work-related
stress. Some described having understanding supervisors or
someone else at the institution they felt comfortable discussing
their stress with. One institution once organised for their HPs to
go on a retreat facilitated by a psychologist which was seen as
helpful. HPs were adamant that debriefing should be provided
by someone who is not their supervisor or a close colleague.
There were several accounts given of supervisors who broke
confidentiality in approaching psychologists to get information
about what was discussed during counselling sessions with
HPs, for example:

The HOD wanted the psychologist to find out what | was saying,
what my problem was. My supervisor did the same thing, and
it was a huge problem, because whenever | have to go and see
the psychologist, | have to report in the office that I'm going to
see the psychologist, to the extent that | had to tell myself | don’t
know what the psychologist is doing. Maybe as colleagues, they
have been there for a long time, so they might be feeding my
supervisor and the HOD what my problems were.... In the end
| would have to rely on other HPs. | would call them and tell
them my problem.... they were like my source of strength and
everything, but then you find they are 100 kms away, 600 kms
away, they can’t help. When you talk to someone telephonically,
it’s not the same as when you are with them (female HP).

The research found some sites that had set up a formal system
to support HPs. For example, one supervisor explained that her
HP meets with a nurse who is a lay counsellor or the medical
doctor once a week. Another supervisor explained how her HPs
meet with the unit director once a month for a group debriefing
session. Another supervisor explained how his HP is required to
get a note saying that she saw a psychologist, to ensure that the
sessions happen:

We have something similar to this, but she is a psychologist
and she is required to write maybe a note that she has been
seen by whomever, and that person has also got to sign that
they have seen the person.... [This kind of setup] can work. |
am saying this because on our side, the university also had to

cover itself that we are giving this person support, not claiming
that they have been seen, being debriefed, not knowing that
she wasn’t going there. So, to cover ourselves from our side
as well, we have this proof to say | have attended this and this
(male supervisor).

Those that are employed by their institutions may have access
to see a private clinician through their medical aid, although two
such HPs felt that formal debriefing should still be part of the
programme:

F3: Because of the workload, first of all, and then again, for the
fact of my wellbeing, it [debriefing] is important. For DramAidE it
was very important, that’s one thing I learnt. Coming to be here
now, If there is anything, it's a matter of ‘you’ve got a medical
aid, consult, and bring us a letter’. | insisted that the university
has got psychologists, so | have to choose which one | want
to see and | don’t have to pay for those services because I'm
working for this institution, the same way as DramAidE has been
doing things. ‘When DramAidE introduced this, we never had a
problem, but when you [the university] take me over, then there
is a problem. Let it be the same and | still keep it that way’.

F11: Just to add to this thing that we’re busy discussing right
now, at first, while | was still with DramAidE, even the supervisor
was involved. She would give us some debriefing sessions, but
since | was institutionalised, the day that they debriefed us, it was
when we as supervisors nearly fought physically because of the
environment which we are living in. We are not getting debriefing
sessions, we would debrief ourselves. We were always fighting,
talking behind each other’s back. Instead of them helping us
with that, they would actually side with one. When you come
and tell them, they tell the other one, so it was worse. It got to a
point whereby it also affected me further, so in fact | nearly died
being an HP (female HPs).

Another HP who was employed by her institution felt the
opposite, that she was not well-supported before the post was
formalised, but that now management took this more seriously
by organising an annual retreat:

Before we were employed by the institution, we only got
debriefing in these conferences [national meeting], like the one
that is going to happen tomorrow. That’s the only time we got
debriefing. But ever since we were employed by the institution,
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our department makes it a point that each and every year, at
the beginning of the year, they hire someone from outside. They
don’t even ask someone in the institution. They hire someone
from outside, and they take us, only Health Promoters, to go
and talk about whatever we want to share (female HP).

Some Health Promoters are eligible to access counselling
through their institution’s employee assistance programme
(EAP) on a limited basis:

They organised a psychologist. | went there five times. The last
time | was supposed to go she was too busy to see me, only to
realise that there is an EAP programme at the university so you
can go and see the psychologist of your choice. But then since
they have these six sessions per staff, you only get to see that
person only six times. Some of us have issues that six sessions
are not enough. So after that, you drink yourself to sleep or you
try and do something (female HP).

Many institutions appear not to have any formalised support
structures, in which case the Health Promoters national meeting
may be the only opportunity in which HPs get mutual support
and a chance to breathe, relax, and process their experiences
and the personal effect their work has had on them. This day was
seen as a very important opportunity for the group to step back
and reflect together on how being a Health Promoter impacts
them. Some HPs suggested some ways in which DramAidE
could strengthen this aspect of the programme:

FS: | was trying to say if we can open like a Facebook page for
the HPs, | think we can communicate there.

F6: | think DramAidE must remind our supervisor maybe to
debrief us once a week.

F8: | think one thing that | would really suggest, | understand
that DramAidE is in Durban and all of us are scattered. Very
few of us are very close. If they could create some sort of diary
or programme for us to debrief. It doesn’t have to be a trip, we
don’t have to spend money, but if they can find somebody that
when | feel like this is too much, | can call, | can email (female
HPs).

THE ROLE OF DRAMAIDE WITHIN
UNIVERSITY-RUN HP PROGRAMMES

A shift to institutional ownership of the programme at some
sites brought significant gains as the programme evolved.
Half of the HPs are now directly employed by their institutions,
which is a notable achievement. This has brought a number
of advantages with it. Institutional ownership creates stability
within the programme, given that it is not sustainable for an
external NGO to run this university-based programme forever. A
university vice-chancellor explained why his institution decided
to permenantly employ an HP:

Working closely hand-in-hand with our Health Promoters,
| found [their work] quite informative and enlightening — even
to me. Now, after realising the amount of work which they are
doing...that’s why | decided that the university, we should come
onboard and assist DramAidE and assist these young people
who are prepared to lay their lives [down] to assist others and
put them on the system. That’s why | think that [the HP] is in
a better position now — she’s permanently employed by the
university.... Now that she’s part of the community, she’s free to
move everywhere, she no longer has that thing that ‘I’'m going in
as DramAidE, will they want me’ (male vice-chancellor).

DramAidE has maintained a relationship with many of these
sites through inviting the HPs to the annual conference, making
funds available for campaigns, providing programme advice and
attending some events when feasible. A supervisor described
the good relationship her institution has with DramAidE:

DramAidE...it's not like you are working with an outsider, it’s like
they are just next door. Because you just send an email now, in
the morning, in the afternoon they answer, they email, you know.
It's — the relationship that we have with them, it's so amazing
(female supervisor).

A university vice-chancellor described how he saw the value of
continuing to partner with DramAIdE, after the institution took
ownership of the programme:

DramAidE, when they came in at first.... when they said ‘We are
positive and we think we can deliver the message better’ then
| just opened my arms.... [Now] | will just have to continue with
them and exploit them and use the experience that they have
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[chuckles] ....They can always tell us how... ‘no, if you do it this
way it will be this, ja’ (male vice-chancellor).

HPs described feeling a much stronger sense of ownership of
their work from being permanently employed (or, having one-
year contract in some cases). They appreciate receiving a higher
salary and private medical aid, both of which reduce their personal
stress. They also described how becoming a regular member
of the university’s staff has helped them to deliver programmes
across the institution, given their greater recognition. Others
described how before they were contracted by the institution,
they sometimes felt like they were not really part of the university,
but outsiders. An HP reported having greater cooperation with
human resources staff, which previously had not included her
in their programmes; since she became an employee herself, it
has been much easier for her to access institution staff through
the employee wellness forum.

Some described how it was much easier for them to access
university funding for HIV and AIDS programmes since they
were employed. One HP said how ‘now you just snap your
fingers and the money comes’ (female HP), although others in
the group disagreed with this suggestion.

There were some challenges noted as well, though, from
being employed by their institution. Some HPs no longer view
themselves as being part of DramAidE in the same way, since
becoming university staff and were described as more ‘arrogant’
and unwilling to report on their activities. Some HEls chose to
continue reporting programme activities and reach figures to
DramAidE, recognising the value of that structure in tracking
performance.

This shift has brought some financial challenges, too. Institutions
may still have financial instability, as was the case of one that ran
out of funds and could no longer pay the HP’s salary, asked to
join DramAidE again; however DramAidE no longer had funds
available. Lack of funds has prevented these HPs from attending
some recent DramAiIdE trainings, which would have been very
beneficial for them.

Interestingly, there was a strong consensus from the focus group
with these HPs that despite enjoying the stability and financial
perks that come with being a university staff member, they also
can feel a bit isolated without the oversight and mentorship from

DramAidE and feeling like they can call on them at any time,
attend their meetings, and be part of the larger network of HPs.
One HP reflected on the quality of the support she got when she
was a DramAidE HP:

What | can say about DramAidE is DramAidE is the best NGO
that | have ever worked with. | have worked with so many NGOs,
but DramAIdE is the number one organisation. They are able to
take care of you emotionally, they are able to develop you, and
they allow you space to do your things, do your wrongs, and get
back to you and correct you and move on (female HP).

Others shared this appreciation of DramAidE, even describing
how much they would like DramAidE to ‘please take us back’:

You know, if wishes were horses, | would love DramAidE to be
funded so that we can go back to DramAidE again and have all
the benefits, honestly. You know, that’s my prayer. | even told
[name] today, should we have more funding, please take us
back (female HP).

Another one echoed this sentiment, appreciating how DramAidE
viewed them, not as a project, but as human beings:

What | will say about DramAidE is for them to get more and
more funding so that they can capacitate us, develop us, as
they usually do. DramAidE is an amazing organisation. Why I'm
saying this is because I’'m not reporting to DramAidE, not at all. |
am only reporting to DramAidE when | have conducted an event
that was funded by them, but they have managed to take us, we
aren’t even reporting to them, but they take us to workshops....
They were having something in their heart; they wanted to see
something at the end of the day out of these people. We are not
a project to them, but we are human beings. Hence even today,
they are still mentoring us, nurturing us, doing all those things,
while they are getting absolutely nothing. So it's not about the
project, it’s about human beings (female HP).
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CONTRIBUTION TO THE HIGHER
EDUCATION SECTOR

THE EARLY ROLE OF DRAMAIDE AND THE HP
PROGRAMME IN HIGHER EDUCATION HIV AND

AIDS RESPONSE

South Africa’s 23 HEIs serve the educational needs of 750,000
students and 50,000 full-time employees.''2 HEIs are distributed
throughout eight provinces, with some institutions having four
or more campuses. Prior to 1999, there was no coordinated
response to HIV and AIDS within the higher education sector.
Many HEIls had not commenced their own programmes, apart
from annual awareness weeks and some efforts to promote
condom use; the HIV programmes that did exist were not
conducted evenly across all campuses and the geographic
spread of campuses worked against efforts for comprehensive
coverage and good quality programme management.

In 1999, the ‘Tertiary Institutions against AIDS Conference’
marked the beginning of the higher education sector’s
recognition of the need to address HIV and AIDS as a matter of
priority. Following this, SAUVCA (the South African Universities
Vice-chancellor's Association) developed a concept paper in
2000 which committed the higher education sector to systemic
policy and implementation of comprehensive HIV and AIDS
programmes on campuses.

There were efforts to develop responses to HIV and AIDS
following this, led by a vision of a nationally coordinated initiative
to develop and strengthen the capacity of the HEI sector to
comprehensively respond to the challenges posed by HIV and
AIDS and to play a leadership role in the South African HIV
and AIDS response. This was later consolidated as HEAIDS
(Higher Education HIV/AIDS Programme) which falls under the
leadership of Higher Education South Africa.

The challenge to HEAIDS is to develop the response and ensure
that every institution works comprehensively to support and
protect students and staff, and to fulfil its wider obligations
to confront HIV/AIDS through teaching, training, research
and community service (Prof. Brian O’Connell, UWC Vice-
Chancellor).’"®

Ten years since the Health Promoters programme was
established, much has changed in the way higher education
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It

considering the continuing relevance and contribution of the HP

institutions approach HIV and AIDS. is important in
programme to understand the changing environment in which

the programme currently operates.

The DramAidE programme was already active in the higher
education sector prior to the first attempts to develop a
sector-wide response and played a coordinating role in early
meetings around HIV and AIDS responses, when there was
no central vision for HIV/AIDS responses. In this context, the
HP programme was for some years the only substantive and
on-going HIV and AIDS programme on many campuses. The
programme can take credit for developing HIV support on many
campuses and for sustaining HIV and AIDS awareness through
the duration of the university year, as opposed to an exclusive
focus on time-limited drives and campaigns.

This work by DramAidE was supported by the Department of
Health’s Beyond Awareness Campaign in the late 1990s and
early 2000s. Since then DramAidE’s role has changed on some
campuses that have developed strong internal programmmes,
but from the outset and to this day in many respects the project
has been an incubator for innovation on campuses.

Somewhere along the way, HEAIDS will sometimes give little
funds, but.... we have to thank DramAidE for being our stepping
stone towards where we are today, because.... they are the
ones who came with all these ideas (female HP).

The HP programme provided services in an environment where
there had been poor coordination of HIV and AIDS responses.
It introduced HIV and AIDS awareness and support with
sensitivity to the needs and interests of students, often in the
absence of much official support. Over the years, there have
been some difficulties associated with being an independent
organisation that conducted programmes at HEls; for example,
the programme at some institutions struggled to develop strong
relationships with key internal agencies like human resources
departments and health services. DramAidE has maintained a
lasting presence in most of the institutions that it started with.

There have been clear benefits from having external NGOs run
programmes in an era when institutional responses were weak
or non-existent. In the 1990s and early 2000s, external NGOs
that provided HIV and AIDS programmes to university students
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and staff brought tremendous value to a sector that only began
to be proactive about HIV and AIDS almost 10 years after it
became apparent that South Africa was facing the likelihood of
a generalised HIV epidemic.

DramAidE is not the only NGO that has worked on campuses.
There have been a number of short-term NGO campaigns at
institutions over the years. In some cases these have been
supported by DramAidE Health Promoters who have acted as
link-points for external organisations offering programmes on
campuses. Examples are Graduate Alive (Hope Africa / FHI)
and Phuza Wise (Soul City’s responsible drinking campaign).
There have also been longer-term programmes such as Men
as Partners conducted by EngenderHealth that supported peer
educators to target young men in addressing issues of gender
and masculinity. However, DramAidE’s HP programme has been
the most continuous presence of external HIV and AIDS support
on campuses over the last ten years. It has provided HIV and
AIDS programme leadership, innovative health communication
and mass media campaigns to campuses, and has pioneered
the involvement of HIV positive people within HIV and AIDS
programmes and policy development.

OVERALL CONTRIBUTIONS TO THE SECTOR
Prior to the onset of the programme, little was being done to
raise awareness about HIV and AIDS in tertiary institutions. ‘HIV’
generally fell to clinic staff that were committed to the provision
of primary health care in a resource-limited environment.
Many campuses continue to be under-resourced and poorly-
equipped to meaningfully engage large communities of staff
and students in HIV prevention activities. An interviewee noted
how in those early days, student health and counselling services
were more focused on responding to sexual and reproductive
health problems rather than prevention. The director of student
services from one HEl recalled how the Health Promoter
programme filled a critical gap in focusing on HIV prevention
and freed the nurses to focus on healthcare:

We did not have much funds. It was the clinic that was
responsible for that and at that time they only had two clinic
sisters. If you have two people taking responsibility for 7,000-
plus students and on top of that they have to make time for
this particular issue, it became very, very difficult for them. So,
that there was now an extra pair of hands that was going to
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look specifically at HIV issues, it went a long way in terms of
giving the others space to continue with their primary healthcare
because that’s what they were really appointed for in the first
instance (female student services director).

A supervisor from another institution noted how the introduction
of the HP programme drastically extended the reach of their
early HIV programme:

We were running [our HIV programme] through the student
counselling centre, so this just.... extended our reach and
made it possible for us to do a lot more work. It consolidated
a programme that was there already in bits and pieces and
it all gelled together and became one of the strengths of our
department: this whole HIV Health Promoter project (female

supervisor).

A dean of students similarly acknowledged the value of having a
Health Promoter who was dedicated to HIV and AIDS education
on campus:

Prior to HEAIDS coming on board and us getting the grant, the
sole impetus, well not sole, but the main impetus for HIV/AIDS
was staring from this office. | mean with [the HP], | mean he did
counselling and he did all sorts of things in addition to that. Of
course the nurses were doing it at the same time as well, but he
was the only person dedicated to [HIV] (male dean of students).

DramAidE brought expertise in both HIV and AIDS and
participatory methodology that have been highly effective
at engaging students about sexual health issues through the
incorporation of entertainment education within the South
African higher education sector. More broadly, the programme
strengthened the visibility of HIV and AIDS at many HEls,
contributing to university leadership taking HIV more seriously.
DramAidE has always played a role in advocating for increased
available services for students as well as staff; to the point
where several institutions now provide ARVs and medical male
circumcision screening on site. In this context, DramAIdE has
been the single most consistent presence, supporter and
catalyst of activities.

HPs are the pillars of our HIV programme. Without HPs, there is
little in terms of our programmes (female supervisor).
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Through USAID, DramAidE was able to bring much needed
financial resources that institutions did not have access to at
the time. The organisation also brought expertise in HIV and
AIDS and participatory methodologies that were appropriate
for student engagement. A DramAidE staff member reflected
how there were advantages to being an external organisation in
those days, in helping to navigate internal institutional politics:

We can say things with confidence and they’ll listen. We're
outsiders, we’re experts and also our programmes are
researched, they are evidence-based (DramAidE staff).

The programme also strengthened the sector by bringing
different higher education institutions together over the years
with the common purpose of improving HIV and AIDS response.
A programme supervisor discussed this contribution to the
sector:

Operationally, [DramAidE] has brought in a lot of networking.
The connection between institutions has been dynamic in terms
of information sharing that assists us in terms of programme
branding, that’s the operational side. Then it academically
creates an environment of opportunities for research and tries to
make sense out of this project (male supervisor).

An HP noted how this programme was the driving force behind
the formation of the HIV and AIDS programme at her institution:

In my institution, the centre for HIV and AIDS was developed
just because there were HPs who were doing the programmes
for HIV, driving it. That’s when the management decided to open
a centre and fund it with funds from the institution. Before, the
HPs were funded by DramAidE [and].... USAID. So now at
least with the HP programme, something has been developed
(female HP).

A supervisor described how the HP programme had a significant
impact on the institutions HIV and AIDS strategy; how it was
the ‘foundation’ for what eventually grew into an HIV and AIDS
centre: a supervisor described how the HP programme had a
significant impact on the HIV and AIDS strategies of institutions.

We wouldn’t be having the Centre for HIV and AIDS today
without it. It [HIV and AIDS] would still be an add-on, an add-on
responsibility of the people, the nurses and the clinic (female
supervisor).

The programme has had other impacts in terms of institutional
HIV strategy development over the years. An objective has been
to influence institutional policy to prioritise HIV programmes,
allocate budgets accordingly, to include HIV and AIDS within
the curricula and see that the programme goes beyond health
promotion and into lecture halls. At many institutions, HPs and
supervisors motivated and helped guide the development of
institutional HIV and AIDS policies. Health Promoters have also
played an important role when it comes to informing staff and
students about these policies and what they entail:

They never had anything in their policy talking about HIV. | felt
like if there is no policy in place for students and for employees,
what are we saying? Are we saying that HIV people don’t exist
or HIV people don’t have rights? So fortunately we managed to
develop a comprehensive HIV policy for both staff and students.
Now we are busy training all members of staff so that they
understand where they’re covered in terms of HIV and all these
types of things, if they are sick, and even the students as well.
So, it is an achievement (female HP).

The programme has also been useful in ensuring that people living
with HIV are consulted and involved in strategy development; for
example, when HPs function as representatives of other PLHIV
as members of the institution’s HIV Institutional Coordinating
Committee (HICC):

In my institution, they have acknowledged that we cannot have
an HIV and AIDS committee without having representatives of
people living with HIV in the committee.... There are people
living with HIV on campus, but the fact is that many people are
not living openly, and then therefore how do you invite them to
participate.... Now I’'m representing the voice of all people living
with HIV on campus. For me, that’s very important. That’s one
of the outputs that we got from the project after the institution
decided to [employ me] (male HP).

THE RELEVANCE OF THE HP PROGRAMME IN

THE CURRENT ENVIRONMENT

Now that HEAIDS has developed an on-going commitment
to developing HIV and AIDS responses within the sector,
questions must be raised of the continuing relevance of external
programmes like the HP programme. On some campuses,
support for HP projects have lessened over time as HEls have
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adopted their own HIV and AIDS strategies and committed
proportions of their student and staff support budgets towards
implementation of HIV and AIDS programmes.

In the recent era of the EU-supported HEAIDS programme, there
was an across the board opportunity for HEIs to increasingly
adopt and institutionalise their own programmes. All campuses
were provided with an opportunity to access EU funds for a
two-year period, which marked a significant acceleration of HIV
and AIDS programme investment. Yet, there has been a drop-
off of activities initiated under EU funding on some campuses,
with stretched HEI budgets sometimes not meeting expressed
commitments to develop and support certain services and
programme elements in an on-going manner; for example,
there are HPs who were hired under the HEAIDS programme
(modelled after DramAidE) that are no longer employed and staff
peer education programmes that are no longer in existence.
It appears that many institutions are unable to maintain
comprehensive programmes; at the campuses visited, the HP
programme is perceived as a continuing valuable asset.

In the current environment, where universities likely need to
show that they are taking charge of their own HIV and AIDS
problems, there may well be challenges to the use of external
providers and particularly DramAIdE playing a prominent role.
But certainly for now, the loss of the HP project would constitute
a significant setback for institutional programmes. The HP
programme continues to play an important role in this context,
most particularly in creating support on campuses for people
living with HIV. There are prospects for HPs to play a more
active role in promoting HIV leadership, supporting treatment
programmes and supporting prevention for people living with
HIV.

Institutions are already supporting the programme in significant
ways. The success of the programme requires making office
space and supervision available, a wilingness to develop the
Health Promoter’s skills, provision of adequate funding to run
campaigns, and offering other support for programme activities.
To this extent there is collateral funding by institutions for the
external programme. Further, the salaries of half of the HPs are
now paid by their institutions, evidence that the programme is
perceived as having made a valuable contribution, worthy of
being made a permanent programme of the university.
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But questions remain as to how the contributions of the HP
programme can be further embedded within HEI programmes
or progressively incorporated into institutional structures.
HEIls must ultimately be responsible for guiding HIV and AIDS
responses and building supportive partnerships with local
service providers in the interest of doing this. But on-going
support such as that provided by the HP programme is very
much needed in many if not most HElIs. It is clear that this work
is still relevant and should be continued, but ultimately there is a

need for HEIs to take increased ownership of it.

The HEAIDS research studies completed in 2009 clearly
showed the unevenness of HIV and AIDS responses within
the sector. This unevenness is very much connected to the
overall strength of institutional management, infrastructure
and finance. For some HEls that were subject to restructuring
and consolidation in the late 1990s, there was considerable
disruption and HIV and AIDS responses appear to have suffered
neglect through the processes of re-engineering management
structures across multiple campuses and also internally. That
work is still not finished at some institutions, which currently are
experiencing serious financial problems. This is exacerbated by
the fact that the HElIs that were least developed under apartheid
have the poorest infrastructure and most pressing overall need
for strengthening, are also those serving the populations most
affected by HIV in staff and students. Moreover and ironically,
the universities with the most developed programmes for HIV
response are among those which are the least affected by HIV,
suggesting the degree to which responses are a product of
institutional strength and resources rather than degree of actual
need.

For these reasons, much as some institutions have developed
to the point of having less need for the HP programme and the
inputs of other NGOs, they continue to add value, both at the
level of filing gaps and creating processes and linkages which
can be built on an institutionalised as formal HEI programmes
are established. For example, the linkages between students
and staff living with HIV and institutional organs such as health
services and HR departments create pathways that can be used
by institutions in a more established regime of support.

There must be thought given both by DramAidE and its
supporters to the continuing need for on-going support for HEIs.
This is dependent on the variable strengths of campus structures
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and programmes. DramAidE’s HP programme has the footprint
and connections necessary to rapidly introduce new innovations
in HIV prevention and support to campuses, despite the fact
that structures for communication of information and expertise
for implementing programmes are gradually developing in the
sector under the guidance of HEAIDS. DramAidE should be
in a position to analyse its campus programmes and prioritise
them in terms of the degree of on-going need for external
support. In some campuses the DramAidE programme may

need to become more focused, for example, in specifically
building support for addressing the needs of staff and students
living with HIV; and on other campuses it may need to serve
an infusion function only, maintaining the capacity to bring new
ideas and creative national campaigns to campuses, but not
necessarily to retain a strong on-going presence. DramAIdE has
a strong capacity to take national campaigns to the ground and
this aspect of its functioning would be further strengthened by
developing its training and mobilisation function and capacity.




CONCLUSIONS

The DramAidE Health Promoters programme brought
tremendous value to a sector that tends to prioritise academic
studies over issues like sexual and reproductive health. Over the
lasttenyears, the Health Promoters programme has strengthened
the quality and visibility of HIV and AIDS programmes, which has
contributed to greater institutional commitment to mitigating the
effects of HIV and AIDS and achieving an increase in available
services for students and staff. DramAIidE brought expertise
in HIV and AIDS, entertainment-education and participatory
methodology that has been highly effective in promoting sexual
and reproductive health within student communities.

DramAidE pioneered an effective approach that uses openly HIV
positive role models to challenge HIV-related stigma and promote
HIV prevention, testing, and campus health services. Health
Promoters have succeeded in changing the ‘face’ of HIV on
many university campuses by raising awareness and challenging
negative assumptions about what it means to be HIV positive in
contexts where PLHIV traditionally kept their status a secret for
fear of social rejection. Further, HIV care and support structures
for HIV positive students and staff would be inadequate or non-
existent on many campuses without the programme. As openly
HIV positive role models, the DramAidE Health Promoters were
instrumental in achieving these outcomes.

Initially, the original purpose of the programme was to combat
stigma and discrimination within higher education environments.
In those days the main goal was to simply make people
more aware of HIV. As the epidemic matured and general
HIV awareness grew within South African culture (and within
higher education institutions), so too has the project evolved.
Now the programme objectives have developed into more
specific prevention areas, with a general aim that programme
beneficiaries learn to ‘scrutinize’ (and reduce) their personal HIV
risk. The more recent focus on reducing multiple and concurrent
partnerships and alcohol abuse contributes towards this aim.

The project has had a number of other key achievements worth
summarising here. Those who are part of the programme
tirelessly promote the benefits of HIV counselling and testing
and report increased levels of testing as a result. Health
Promoters widely promote campus health services, including
HCT, which ensures that students are aware of what is available.
Care, support, treatment education and prevention among HIV
positive people is another core achievement of the project.
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HIV positive students and staff were resoundingly clear that
being supported by someone who is living with HIV was highly
motivating for them in terms of accepting their status, disclosing
to others, feeling part of a community of positive peer support,
and deciding to start ART.

The project has strengthened the capacity of peer educators to
carry out effective and participatory HIV education programmes.
Programme leaders have facilitated innovative and creative
awareness campaigns that are appealing to students. The
programme succeeded in bringing the well-known mass media
health communication campaigns, Scrutinize and Brothers
for Life, to university campuses which were popular among
students and staff. The Health Promoters programme has
additionally had a positive impact on members of staff and the
surrounding communities in which universities are located.

DramAidE made a significant contribution to the higher
education HIV and AIDS sector—both historically, in helping
to develop the sector through introducing their programme
methodology, the Beyond Awareness campaign and their
early involvement with SAUVCA; and currently, in continuing
to provide HIV and AIDS programme leadership, bringing
innovative health communication mass media campaigns to
campuses, and ensuring the involvement of HIV positive people
within HIV and AIDS programmes and policy development. The
programme has played an important role in strengthening HIV
and AIDS programmes, bringing HIV positive people together
and networking tertiary HIV and AIDS programmes.

There are numerous factors which influence the successful
implementation of this programme, which this inquiry distilled.
If an institution such as the University of Johannesburg or
Mangosutho University of Technology were interested in
launching this programme, for the Health Promoter to function
well, it is recommended that the institution clearly commit itself
to mitigating the effects of HIV and AIDS—both by making funds
available for programmes, but also in a wilingness from the
institution’s leadership to see HIV and AIDS as part of its core
business, to participate in activities and speak publically about
prevention and the importance of knowing one’s status. Ideally,
the programme should fall within a broader health and wellness
programme that involves both educative and care and support
components. Health Promoters should be hired that have a
variety of skills, who are truly living openly as someone with HIV;
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who are assertive and able to speak in public with confidence;
who are able to manage projects and organise large-scale events
and campaigns; who possess strong knowledge about HIV and
AIDS and treatment literacy; and who are outgoing, empathic
and able to relate well to students and staff. Project supervisors
should introduce HPs to a variety of stakeholders within
institutions, so that they are able to work closely with academic
departments, student organisations, human resources, and
the health service in running programme activities that reach
all segments of the institution and are firmly embedded within
institutions. Lastly, HPs and supervisors should exhibit creativity
and initiative in marketing the programme widely so that the
service is well-known and recognisable.

When the project began, there was a certain level of hype and
excitement as DramAidE filled a critical gap in bringing their
knowledge about HIV and AIDS and creative methodology
to universities that needed support in challenging HIV stigma
and raising awareness. The programme has matured, as well
as the sector, and now there is somewhat less momentum as
HPs face structural barriers within institutions. Also, the greater
emphasis on HIV and AIDS has made it more difficult to sustain
interest, as students feel some semblance of ‘HIV fatigue’. Yet,
DramAidE’s model of health promotion will still be relevant to the
South African higher education sector as long as HIV-related
stigma and unequal gender relations persist and as long as
people avoid testing for HIV, are afraid to disclose a positive
status, continue to engage in unprotected sex when the status
of either partner is unknown, seek multiple sexual partners, or
drink excessive amounts of alcohol while at university.

DramAidE’s model of health promotion has been mimicked by
HEAIDS and HEls that are not formal partners of the programme.
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It could be said that DramAidE has created a profession of
sorts that now extends beyond DramAidE. There is a definite
move towards institutional ownership of the programme, with
half of the current HPs now being directly employed by their
institutions. As more institutions step up to formalise these
posts—and hopefully other institutions who are not currently
involved will follow suit—DramAidE has a unique opportunity to
provide on-going programmatic and technical support to Health
Promoters across the country.

Health Promoters who are employed by their institutions clearly
articulated the value of continued partnership with DramAidE,
of being part of a broader network of university-based Health
Promoters, the benefit of having campaigns funded and the
need for continued training opportunities. As the sector evolves
and continues to institutionalise the programme, there is an
exciting opportunity for DramAidE to shift into a mentorship and
development role for the various project sites.

As part of a new long-term vision for the programme, it is further
recommended that DramAidE partner with the Department of
Higher Education to explore expanding the programme to further
education and training (FET) campuses, nationally. DramAidE
has much experience of leading participatory HIV prevention,
care and support activities within higher education and would
be naturally suited to bring this expertise to FET institutions.
And, given that support staff are the most vulnerable community
within higher education to HIV infection, future phases of the
project should prioritise reaching this group with awareness
programmes.




There are a number of possibilities for the future growth and

success of the programme that arose from the research and

should inform strategies for DramAidE’s future involvement

within higher education.

HIGHER EDUCATION HIV AND AIDS SECTOR

It is strongly recommended that this programme be brought
to the attention of the Minister of Higher Education, so that
the Department might consider rolling out the model to
rollout to all HEls and FETs, given the evidence presented
here of the programme’s success.

With 14 of the 23 South African higher education institutions
currently part of the programme, there is an opportunity for
the programme to expand to the other 9 HEIs. There are
several HEIs that have expressed an interest in re-joining the
programme, and opportunities to include them should be
explored. As almost all HEls have multiple campuses, there
is additional room for expansion within existing institution
partners.

The need for a peer education manual that is specifically
aimed at South African university students was articulated.
Resources such as the Rutanang guides were useful in the
early days of HIV peer education, but should be updated to
include subsequent research and methodology development.

INSTITUTION-LEVEL RECOMMENDATIONS

Buy-in at the level of university top management is critical to
the success of the programme. DramAidE should cultivate
those relationships as part of a strategy to heighten the
visibility of the project and its achievements, to support
Health Promoters in accessing university support, and to
motivate for the formalisation of the post within university
staffing structures, where this is not already the case. The
effectiveness of such meetings has already been noted at a
couple of institutions.

There is a need to reconceptualise the role of Health
Promoters at some institutions. Where Health Promoters
play a small role, such as by primarily delivering HCT pre- and
post-test counselling or performing a basic administrative
function within clinics, DramAIidE should strive to reorient
university leadership and HP programme supervisors to the
broader aims of the programme, which include reaching
students with engaging awareness campaigns across
campus departments, as opposed to being limited to clinic
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services or non-SRH-related health promotion. Supervisors
should introduce HPs to key staff within institutions to
support them in developing working partnerships with a
variety of departments.

The move to prioritise outreach to staff (and support staff
and contract staff in particular), should be continued in future
phases of the programme, carried out in collaboration with
institutional human resource and staff wellness departments.
Although it is worthwhile for all staff to have access to good
information about HIV and AIDS, recognising the significantly
lower HIV prevalence found among academic staff, it is
recommended that the programme’s focus should be on
reaching support staff as this population was reported to
have much lower levels of HIV awareness and higher HIV
prevalence.!™ Further, given HPs’ lower level of education,
they may not be the most appropriate people to lead
prevention efforts that target academic and administrative
staff, but can add value to staff peer education initiatives
and staff wellness programmes led by HR. DramAidE staff
facilitated a Brothers for Life workshop for staff members at
one institution and could offer this at other institutions that
are part of the HP programme.

Health Promoters programme staff should make greater
effort to market the project in order to make students and
staff aware of HPs and their activities and to integrate it within
other tertiary programmes. This would serve an additional
purpose of increasing programme visibility, which would help
motivate institutions to take greater financial ownership of
the project.
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PREVENTION PROGRAMMES

Combination prevention and treatment for prevention in
particular should be prioritised within programme activities,
given recent research findings that demonstrate how ART is
top-notch prevention. The HP programme is an ideal platform
in which treatment for prevention can be advocated among
HIV positive people within higher education communities.
The coordination and development of peer education
programmes has been one of the major achievements of
this project and should continue to be emphasised in the
future, such as by DramAIdE providing training opportunities
for staff and student peer leaders or bringing peer educators
together for a skills-sharing conference.

The programme should continue to address gendered and
cultural dimensions of the epidemic and how they factor in
university life. Programme implementers should continue
to facilitate activities that examine gendered issues such
as age-disparate relationships, gender-based violence,
concurrency and gender roles and build on increasingly
perceived fluidity within gender roles which allow women to
have more influence over initiation and use of male and female
condoms. Messages and programmes that target students
in transactional and age-disparate relationships should be
strengthened, highlighting how HIV prevalence functions
across age and gender, as many still do not understand
that having an older sexual partner increases one’s risk of
infection. Condom promotion and specific content related to
how to negotiate this in relationships should also be included.
Research shows that first-year students are a highly
vulnerable group within HEIs, given their newfound freedom
and increased opportunities to engage in sex and alcohol
use. HIV prevention activities that target this group should
continue to be planned throughout the year.

Focused efforts should be made to ensure that LGBTI
students (and particularly men who have sex with men,
given the higher HIV prevalence in this group) are reached in
prevention efforts. This group has tended to be overlooked
and marginalised and there is evidence that HEI clinics are
generally not in a position to address the unique SRH needs
of LGBTI students. Some HPs have begun to reach out to
LGBTI students through support groups or by being mindful
to avoid hetero-normative language when discussing HIV
prevention. Other project sites should do likewise.

It is often a challenge to get the participation of young men in
campus prevention efforts. Particular attempts to engage this
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group should be prioritised. There is an opportunity to make
greater use of the national Brothers for Life men’s campaign
within the Health Promoters project. The recognisable
television advertisements and campaign toolkit have great
potential utility for programme activities that target men.
While some HPs and peer educators have attended Brothers
for Life workshops, it was apparent that the materials are
largely not being used. DramAidE and JHHESA should
encourage HPs to rally young men under the campaign.
Likewise, DVD and discussion guides based on the drama
series Intersexions and 4Play: Sex Tips for Girls have recently
been developed. University students are likely to find both
drama series appealing, making them excellent springboards
for discussion about relationships, sexual health, sexual
networks, prevention, care and support. Ideally, HPs and
peer educators from each partner institution should be
trained in how to use the DVDs and discussion guides and
the continued utilisation of the Scrutinize materials should be
encouraged.

CARE AND SUPPORT PROGRAMMES

Campuses that lack HIV support groups should strive to form
one, given the tremendous benefits provided by positive peer
support. If some HIV positive staff and students are wary,
their concerns should be listened to and attempts made to
address them, such as by promoting the support group in a
way that is fun, appealing and confidential. Alternate forms
of support can be explored, such as in hosting a group off
campus or initiating a ‘buddy system’ when individuals are
disinclined to meet in a group. Some HEls have opened
support groups up to include HIV negative students,
which can be useful, although bound to affect the quality
of interaction. HPs that joined the programme in recent
years should receive training in how to facilitate HIV support
groups.

Social networking and other technologies should be explored
as a means of providing support to HIV positive people.
Online, anonymous support groups are an option when
there is stiff resistance to meeting in person; the University of
Cape Town found that it was a good way to build trust and
the group later decided to meet in person. Durban University
of Technology has a web-based platform where a nurse
runs an anonymous SRH question and answer service for
commerce department students. Some HPs make active
use of Facebook, Blackberry messenger and Whatsapp to
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privately engage students. To avoid ethical issues of using,
e.g., a personal Facebook profile, it is suggested that HPs
create professional profiles that they use to communicate
with university contacts, and maintain a personal one for
communication with friends to avoid sending any less than
positive role-modelling messages.

Greater care should be taken to hire HPs that have
demonstrated that they have genuinely accepted their HIV
status, are open about this in their families and communities,
and have a positive view of ART. HPs should advocate that
all eligible HIV positive students and staff commence ART,
given the significant prevention benefits of treatment.

Where they are presently lacking, clear procedures should
be set up at clinics to refer all newly diagnosed HIV positive
students and staff to HPs for on-going support. At campuses
where HPs currently spend a lot of their time facilitating HCT,
HEls should consider partnering with the Department of
Health, which can provide lay HCT counsellors to serve this
role. HPs can be better utilised to facilitate HIV awareness
activities and care and support versus just HCT counselling.

PROGRAMME ADMINISTRATION

As more higher education institutions employ Health
Promoters, DramAidE has an important potential role to
play in networking this sector, strengthening programmes
and bringing HPs together for skills development. DramAidE
should increase their involvement with the 12 HPs that are
already institutionalised, as it is clear that many would benefit
from more programme support.

DramAidE should join HEI staff in motivating that the posts of
the 12 HPs of which DramAIdE continues to pay the salary of
be incorporated into HEI staffing structures to ensure stability,
sustainability and long-term ownership by those institutions.
In the meantime, HPs would experience greater stability if
given yearly, rather than quarterly, employment contracts.
There is a significant need for on-going skills development,
which should be provided by HEIs and DramAidE. Some of

O

the skills areas that were mentioned in the research included
computer, writing, personal coping, event management,
facilitation, and

budgeting, ethics and confidentiality,

monitoring and  evaluation skills. Meaningful  skills
development requires more than a 1-2 day training and longer
courses should be explored. HPs should be encouraged to
pursue higher education degrees, especially those that are
employed by their universities.

There is a meaningful role for DramAiIdE to play when it comes
to programme mentorship; it is strongly recommended that
DramAidE prioritise building Health Promoters and peer
educators’ capacity through providing greater training in
entertainment-education facilitation skills. The number of
trainings and regional meetings has significantly declined in
recent years. While financial challenges are inevitable, these
meetings are an important way for HPs to develop their
skills, connect with each other, increase their prevention
strategy knowledge, and discover how to facilitate new
entertainment-education resources.

There is a need for greater recognition that systematic
debriefing is an essential tool in the self-care of HPs.
Formalised on-going debriefing should be provided by
HElIs, such as a monthly debriefing session with a qualified
psychologist or social worker who does not work closely
with the HP (e.g. not the HP supervisor). This could be
offered by a psychologist from the counselling department
if the HP is agreeable or neighbouring institutions could
potentially ‘swap’ so that, for example, a DUT HP could go
see a psychologist at UKZN and vice versa, so that HPs feel
confidentiality is maintained. It would also be worthwhile for
DramAidE to pursue new opportunities for the provision of
mutual support among Health Promoters. This could be done
by dividing them into several support groups and facilitating
a monthly or quarterly Skype teleconference; or by forming
regional small groups of HPs from neighbouring institutions

that meet periodically to process their experiences.
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