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In response to government prevarication over HIV treatment, a vigorous
AIDS activist movement emerged in South Africa and a fierce public relations
battle ensued. The Treatment Action Campaign, or TAC, along with other
activist groups, accused the South African health minister, Manto Tshabalala-
Msimang, of “murder" for denying millions of South Africans access to medicine
for AIDS. A spokesman from the ANC Youth League then called the activists
“paid marketing agents for toxic AIDS drugs from America.” An official in
the Department of Housing accused journalists who defended the AIDS activ-
ists of fanaticism, and quoted Lenin on how the “press in bourgeois society . . .
decelve[s], corrupt[s], and fool[s] the exploited and oppressed mass of the
people, the poor.”

Meanwhile, across the nation thousands of people were becoming infected
daily, from the rural homesteads of the former Bantustans to the peri-urban
townships and squatter camps to the formerly all-whitg¢ suburbs, now home to
a growing black middle class. By 2005, the death rate for young adults had tri-
pled. Surveys showed that nearly everyone in South Africaknew that HIV was
sexually transmitted and that it could be prevented with condoms, abstinence,
and faithfulness to an uninfected partner. Children were receiving AIDS edu-
cation in school and condoms were widely available, but these programs made
little difference. In the din of the battle between the activists and the govern-
ment, the deeper message, that HIV was everyone's problem, was lost.

In 1999, a group of public health experts sponsored by the U.S.-based
Kaiser Family Foundation stepped into this fray. They were concerned about the
worsening AIDS crisis in South Africa and wanted to launch a bold new HIV
prevention program for young people. They also knew they had to take account
of the South African government’s attitudes toward AIDS and AIDS activists.
Their program, called loveLife, would soon become South Africa’s largest and
most ambitious HIV prevention campaign, It aimed both to overcome the limi-
tations of similar campaigns that had failed in the past and, at the same time,
to avoid dealing with the issues of AIDS treatment and care that had become so
controversial.

Could this work? I wondered. Was it possible to reduce the spread of HIV
without involving HIV-positive people and the activists and community groups
that supported them? LoveLife had been endorsed at one time or another by the
archbishop of Cape Town; Nelson Mandela; the king of the Zulu tribe; Jacob
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Zuma, South Africa’s former deputy president; and even Zanele Mbeki, the wife
of the president. In 2003, loveLife's annual $20 million budget was paid for by
the South African government, the Kaiser Family Foundation, UNICEF, the Bill
and Melinda Gates Foundation, and the Global Fund to Fight AIDS, Tubercu-
losis, and Malaria. At least South Alrica’s leaders were beginning to take AIDS
seriously, [ thought, but what kind of program was this?

“What we want to do is create a substantive, normative shift in the way young
people behave,” explained loveLife’s director, David Harrison, a white South
African doctor, when I met him in his Johannesburg office. The average age at
which young South Africans lose their virginity—around seventeen—is not
much different from the age at which teenagers in other countries do. What's
different, Harrison said, was that many of the young South Africans who were
sexually active were very sexually active, They were more likely to start hav-
ing sex at very young ages, even below the age of fourteen— well below the
national average. Those vulnerable young people were more likely to have more
than one sexual partner, and they were less likely to use condoms. South Alri-
can girls were more likely to face sexual coercion or rape, or to exchange sex
for money or gifts, all of which placed them at greater risk of HIV infection. For
Harrison, the trick was to “get inside the head-space of these young people.. ..
we have to understand what is driving them into sex—they know what HIV is,
but they don'’t internalize it," he said.

LoveLife's aim was to get young people talking, to each other and to their
parents, so they would really understand and act on what they knew, But to
reach out to them, you had to use a special language that young people could
relate to. According to Harrison, traditional HIV prevention campaigns were
too depressing: They tried to scare people into changing their behavior, and
this turned kids off. LoveLife's media campaign, on the other hand, was positive
and cheerful, and resembled the bright, persuasive modern ad campaigns that
many South African kids were very much attracted to.

In the past couple of years, nearly a thousand loveLife billboards had
sprouted all along the nation’s main roads. They were striking, For example, on
one of them, the hands of four women of different races caressed the sculpted
back and buttocks of a young black man as though they were appraising an
antique newel post. The caption read, “Everyone he's slept with, is sleeping with
you.” On another, a gorgeous mixed-race couple—the boy looked like Brad Pitt,
the girl like an Indian film star—lay in bed, under the caption "No Pressure.”
Some people told me they found these ads oversexualized and disturbing, but
it is hard to see why. On the same roads, there are torsos advertising sexy un-
derwear and half-naked actresses advertising romantic movies. Sex is a potent
theme in marketing all sorts of products; loveLife, according to its creators, tries
to turn that message around to get young people thinking and talking about
sex in more responsible ways and convince them of the virtues of abstinence,
fidelity, and the use of condoms.

Harrison calls lovelife “a brand of positive lifestyle.” The sexy bill-
boards and similar ads on TV and radio, as well as newspaper inserts that
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young people could learn to play basketball, volleyball, and other sports, as well
as learn break dancing, radio broadcasting, and word processing. All Y-Center
activities were led by “loveLife GroundBreakers” — older youths, usually in their
early twenties, who, like the kids who made Sprite cool, were stylish and cheer-
ful and enthusiastic about their product, in this case, loveLife and its program
to encourage safer sexual behavior. If abstinence, monogamy. and condoms all
happened to fail, each Y-Center was affiliated with a family-planning clinic that
offered contraceptives and treatment for sexually transmitted diseases such as
syphilis and gonorrhea. The centers offered no treatment for AIDS symptoms,
however, and when I visited, none of them offered HIV testing either.

Any young person could become a Y-Center member, but in order to fully
participate in its activities, he or she had to complete a program of seminars
about HIV, family planning, and other subjects related to sexuality and growing
up. The seminars emphasized the biological aspects of HIV and its prevention,
but not the experience of the disease and its effects on people’s lives. Members
also received training to raise their self-esteem, because, as Harrison told an

interviewer in 2001,

there is a direct correlation between young people’s sexual behavior
and their sense of confidence in the future. Those young people who
feel motivated, who feel that they have something to look forward
to—they are the ones who protect themselves, who ensure that they
do not get HIV/AIDS. . .. It's all about the social discount rates that

young people apply to future benefits.®

Dr. Harrison arranged for me to visit a loveLife Y-Center in the archipelago
of townships in the flat scrubland south of Johannesburg known as the Vaal
Triangle. Millions of people live in these townships, many of them recent mi-
grants from rural South Africa or from neighboring countries. The Vaal, once
a patchwork of white-owned farms, isnow a residential area for poor blacks. At
first, only a few families moved here, because the apartheid government used
the notorious pass laws to restrict the tide of impoverished blacks seeking a bet-
ter life in Johannesburg. But when the apartheid laws were scrapped, people
poured in. Today, the roads and other services in the area are insufficient for
its huge and growing population, and many people have no electricity and lack
easy access to clean water and sanitation. Unemployment exceeds 70 percent
and the crime rate is one of the highest in South Africa’

The loveLife Y-Center was a compound of two small lavender buildings sur-
rounded by an iron fence and curling razor wire. Inside the compound, a group
of young men in shorts and T-shirts were doing warm-up exercises on the out-
door basketball court, while girls and barefoot children looked on. Inside the

main building, another group of boys in fashionably droopy jeans and dread-
locks practiced a hip-hop routine, and two girls in the computer room experi-
mented with Microsoft Word.

Valentine's Day was coming up, and the Y-Center had organized a group dis-
cussion for some of its members. About thirty teenagers.

uniforms, sat around on the floor of a large seminar room an

most of them in school
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Justice Showalala, who ran Inkanyezi, organized a meeting for me with
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and discrimination against people with AIDS, and they did not know where to
turn when they learned that a relative or friend was HIV positive. “People say
you shouldn’t touch someone with HIV,” said one girl. “I have a friend at school
who disclosed she has HIV, and the others won't even walk with her.” Justice
explained how he had offered to introduce some teachers from a local school to
some of his HIV-positive clients. “They said, ‘If you want me to meet people with
AIDS, you better give me a rubber suit."”

The loveLife Y-Center did little to help young people deal with such confu-
sion, stigma, and shame. “I learned basketball at the Y-Center,” one girl told
me, “and at meetings we talked about resisting peer pressure, [like when] your
friends advise you to break your virginity, to prove you are girl enough. But I
was afraid the people there would find out my sister had HIV. We talked about it
as though it was someone else’s problem.”

In general, although sex was openly discussed at the Y-Center, the experi-
ence of AIDS was not. The Y-Center offered individual counseling for a small
number of young people with HIV, but those who were hungry, homeless, or
destitute, or were suffering from the symptoms of AIDS, were told to consult
other organizations, including Inkanyezi.

It turns out that talking about the pain, both physical and emotional, that
the disease creates is far more difficult than getting over the embarrassment
of talking about sex. “I had heard about HIV before,” said an Inkanyezi girl,
wearing a bright blue T-shirt and matching headband. “But then I found out
my mother was HIV positive, I was so shocked, so shocked. I even talked to
my teacher about it. She said it can happen to anyone; it must have been from
mistakes my mother made, and that I shouldn't make those mistakes in my

own life.”
“Sometimes, women have no choice,” said the older woman sitting next to

the girl in blue. She was thin, with intense dark eyes and a deep, wry smile. |

She was dressed entirely in black, except for a baseball cap with a red ribbon
on it—the universal symbol of solidarity with HIV-positive people. “They get
infected because of their husbands, and there’s nothing they can do.

“It happened like this,” the older woman went on. “It was back when we
were living in Soweto, before we moved here. One day my daughter and I were
washing clothes together,” she said, nodding at the girl in blue. “She said she'd
had a dream that I was so sick, that I had cancer and I was going to die. I waited
until we were done with the washing, and then I told her that [ was HIV posi-
tive. She said, ‘I knew it, you were always sick and always going to support
groups.’ She was so down, she just cried all day and all night after that. I told
her, ‘Only God knows why people have this disease. Don't worry, I won't die
right away.'

“Once I visited the loveLife Y-Center,” the woman continued, “but I just saw
children playing. I sat and talked with them, and they were shocked when I said
I was HIV positive. I told them about what it was like, and one of them said she
would ask the managers whether I could come and talk to a bigger group. But
that was about six months ago and they haven't called me. I haven't moved and
my number hasn't changed. I don't know why they haven't called.”
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set up a system to exploit and humiliate them, as happened in South Africa
and in many other African countries. This means Ugandans are more likely to
know their neighbors and to live near members of their extended families. This
in turn may have contributed to what sociologists call “social cohesion” —the
tendency of people to talk openly with one another and form trusted relation-
ships. Perhaps this may have facilitated more realistic and open discussion of
AIDS, more compassionate attitudes toward infected people, and pragmatic
behavior change.

Perhaps many attempts to prevent the spread of HIV fail because those in
charge of them don't recognize that the decisions people make about sex are
usually a matter of feeling, not calculation. In other words, sexual behavior
is determined less by what Dr. Harrison called “discount rates” that young
people “apply to future benefits” than by emotional attachments. I thought of
the South African girls who said they had lost a sister or a friend to AIDS. If one
of them was faced with a persistent, wealthy seducer, what would be more likely
to persuade her to decline? The memory of a loveLife billboard, with its flashy,
beautiful models? Or the memory of a person she had known who had died?

On the morning before I left South Africa, I attended a loveLife motivational
seminar at a school not far from Orange Farm. “These seminars help young
people see the future, identify choices, and identify the values that underpin
those choices,” Harrison had told me. “We help them ask themselves, ‘What can
you do to chart life's journey and control it as much as possible?”” The seminars
were based on Success by Choice, a series devised by Marlon Smith, a California-
based African-American motivational speaker. How was Mr. Smith's message
of personal empowerment translated to South Africa, I wondered, where chil-
dren have to contend with poverty, the risk of being robbed or raped, and a grim
future of likely unemployment?

About twenty-five children aged ten to fourteen were in the class, and the
GroundBreaker asked them to hold their hands out in front of them, pretend
they were looking in a mirror, and repeat the following words:

“You are intelligent!"

“You are gifted!”

“There is no one in the world like you!”

“I love you!"
The children spoke quietly at first, then louder, as though they were

being hypnotized. The GroundBreaker urged them to talk more openly with
their parents, to keep themselves clean, and to make positive choices in their
lives, especially when it came to sexuality. There was little mention of help-
ing other people, nor was there much advice about how to avoid being raped
or harassed by other students as well as teachers, relatives, or strangers, or
how to plan a future in a country where unemployment for township blacks
was so high.

Then something really odd occurred. One of the GroundBreakers asked
the children to stand up because it was time for an “Icebreaker.” “This is a

little song-and-dance thing we do, to give the children a chance to stretch. It |
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of classrooms in one of the poorest sections of Kigali. I spoke to the principal
first, and he showed me the government-issued manual used for teaching about
AIDS, which contained the usual information about abstinence and condoms.
The school day had just ended, and he went outside and asked a few students to
stay behind and chat with me."
The Rwandan students had no idea in advance what I wanted to talk to
them about. But when I asked them the same question I had asked the South
African children, “Do you know anyone with AIDS?” their answers floored me.
Every one of them had a story about someone they knew who was HIV posi-
tive or suffering from AIDS. “I knew a man who had bad lips [sores] and tears
all over his skin,” said a fourteen-year-old boy. “People stigmatized him and he
died because no one was caring for him.” Another boy described a woman who
was “so thin, she almost died.” But then her relatives took her to the hospital,
where she was given AIDS treatment. “She got better because people cared for
her,” he said.

When I asked the Rwandan children whether they had any questions for
me, all they wanted to know was what they could do to help people with AIDS.
The responses of the South African children were strikingly different. When I
asked them if they had questions for me, they quickly changed the subject from
AIDS and asked me what America was like and whether I knew any of the pop
stars they admired on TV.

The persistent denial of AIDS in South Africa was deeply disturbing.
People liked the colorful, frank advertising and the basketball games spon-
sored by loveLife. But its programs
seemed to me to reinforce the de-
nial that posed so many obstacles to
preventing HIV in the first place. In .

2005, the Global Fund to Fight AIDS,
Tuberculosis, and Malaria would come to similar conclusions and terminateits |
multimillion-dollar grant to loveLife.'

Epidemiologists are equivocal about whether lovel.ife had any effect on HIV
transmission in South Africa, but during the program’s first seven years, HIV
infection rates continued to rise steadily."’

A more realistic HIV prevention program would have paid less attention
and dreams unattainable for so many young people, and greater
attention to the real circumstances in people's lives that make it hard for them
to avoid infection. It would also have been more frank about the real human
consequences of the disease. But that would have meant dealing with some
very painful matters that South Africa’s policy-makers seemed determined to
evade.
It was heartening that Western donors were now spending so much
money on AIDS programs in Africa. But the problem with some large foreign-
aid programs was that distributing the funds often involved negotiating
with governments with a poor record of dealing with AIDS. In addition, the
huge sums of money involved were often very difficult to manage, so that |
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millions —like Inkanyezi in Orange Farm —were often overlooked in favor of
overly ambitious megaprojects, whose effectiveness had not been demonstrated
and whose premises were open to question. It seemed clear to me that more
could be learned from Inkanyezi's attempt to help people deal with the real-
ity of AIDS than from loveLife's attempt to create a new consumerist man and
woman for South Africa,
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