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ABSTRACT The scourge of Human Immunodeficiency Virus/Acquired Immunodeficiency Disease Syndrome
(HIV/AIDS) has continued unabated in most parts of the world. Attempts to stem the tide of the pandemic have not
achieved success. Lack of success is seemingly attributed to the non-centrality of theatre in the dissemination of
information on HIV/AIDS. In South Africa, two groups came into being, which use theatre to spread information
about HIV/AIDS. The theatrical groups formed the focus of a doctoral study by Chijioke Uwah. This paper’s aim
is the dissemination of his research findings. The two theatre groups’ history constitutes the source of the findings
and recommendations. The findings include details on how can theatre be used to disseminate  HIV/AIDS information
to illiterate and semi-literate people. Generations of indigenous people of Africa have used theatre and indigenous
artifacts to disseminating information. The qualitative method plus an extensive reading of pertinent literary
formed the bedrock of this paper.

INTRODUCTION

Theatre in Africa has always been used for
purposes of bringing people together so as to
educate and make them conscious because “a
performance that brings the village or communi-
ty together and involves all in problem solving
is likely to be more appropriate than other ap-
proaches” (Morrison 2003: 7). Theatre is impor-
tant because it can dramatize human suffering in
the form of HIV/AIDS in a graphic form that cap-
tures attention and also makes one want to do
something positive. Yuko (2013) argues, “The-
atre is the most powerful art that can do more
than to entertain us, as it can also inform, en-
gage and challenge our points of view”. Poetry
(praise songs and incantations), storytelling,
puppetry, songs and dances have been used in
many African societies as means of entertain-
ment and education. In pre-colonial days, there
were no formal schools in the contemporary
sense of the word or systems of formal educa-
tion and the responsibility to inform and edu-
cate the younger generation fell on both par-
ents and elders in the community who utilized
theatre and artifacts to achieve their education-
al goals. To this end, Albright (2007: 4) believes
that “without understanding the effects of in-
formation on users and their behavior, we have
an incomplete picture of how information chang-

es behavior, which is of primary concern in
healthcare information in general and for HIV/
AIDS specifically.”

Theatre uses instructional approaches that
in the main are based on audio-visual techniques
that allow both the instructor and the instructed
to operate at a proximal level of equality. This
form of an educational approach ensures that
vital knowledge and values are passed down
from generation to generation without difficulty
because this approach involves the sensory or-
gans of sight, hearing and touch to communi-
cate effectively and optimally. Theatre is able to
pass information from generation to generation
because Sharma (2013: 7) argues, “Theatre for
me is the mirror of society, which it represents
and can relate to the problems of the people
directly”. While on the other hand, Okpewho
(1992: 115) notes that in traditional African soci-
ety, there were no schools [such as the contem-
porary primary, secondary and even universi-
ties] “organized for general instructions, infor-
mation is contained in the various forms of oral
literature practiced in the society—songs, nar-
ratives, proverbs, riddles, which were delivered
privately (for example, mother to child, artist to
apprentice) or publicly (for example, in moon-
light entertainment or in open performances by
skilled artists). Through these media, the young-
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er members of society absorb the ideas that will
guide them through life…”

Interestingly, theatre has come to be seen as
promoting the senses of sight, hearing and com-
mon sense, which play an important role in en-
hancing understanding. In this regard, Ifeanyi
(2009: 53) is instructive when saying, “The func-
tionality of the theatre is no longer in doubt, as
many people have come to realize the potency
of the theatre in development. It has the power
to influence thought and opinion, and can serve
as a popular and effective means of political
propagation, economic empowerment and cul-
tural diffusion. It is a medium through which
the soul of man reaches out beyond itself to
transform.” Theatre portrays a situation in a dra-
matic fashion that is not easily erased from the
memory or easily forgotten. The theatre is more
influential because it is entirely based on action,
and as is known, actions speak louder than
words. Looking at the issue of how HIV/AIDS
spreads, Mathipa et al. (2014: 53) point to the
role of action that sugar daddies use to attract
young girls by arguing that “sugar daddies are
all about money and lots of it. They provide all
that a girl needs—jewelry, cosmetics, clothes,
and they drive expensive German machines to
take you everywhere”. The youth belief in ac-
tion and their lives are also driven by action and
adventure. It was with this in mind that the two
theatrical groups targeted those who are espe-
cially found in the institutions of higher learn-
ing where “two thirds of students are sexually
active are sexually active. Most of them are in-
volved in risky sexual behavior of having multi-
ple partners and the failure to use condoms”
(Nginga-muvumba and Pharaoh (2008: 52).

On the other hand, Kamlongera (1988: 88)
also notes, “It is not a cliché to say that indig-
enous performances in Africa contain within
them some functional elements. In most cases,
this takes the form of a didactic statement. Whilst
performers might engage in doing spectacular
movements and dances, they also carry within
the performances special messages or lessons
to some members of the audience.” In other
words, the indigenous theatrical performances
of the African people were didactical in nature
for they conveyed significant messages and les-
sons that were purposefully and systematically
meant to orientate, mold and also inspire partic-
ularly the youth to follow in the cultural foot-
steps of their parents. The two theatrical groups

that this paper is evaluating are pioneers in that
they did groundbreaking work that needs to be
examined to determine the efficacy or otherwise
of the theatre in spreading information about
HIV/AIDS to a majority that is mostly illiterate.

In stressing the importance of theatre, Kam-
longera (1988: 94) continues by stating that:

There are many reasons why our forefathers
chose to use songs, dance, drums and masks to
educate their young, to comment on the social
political conditions in their society and to pre-
serve their legends. One of the reasons is that
our forefathers realized that one of the most
effective methods of education is through au-
dio-visual aids of what was familiar. In other
words, our forefathers subscribed to the mod-
ern education axiom that says ‘if he sees and
hears he remembers’. They also realized that
by presenting ideas through a variety of media
such as songs, dance, mime, poetic recitals, or-
dinary narratives and masquerades, one is able
to capture the imagination of the people. It was
the function of our traditional theatre, not mere-
ly to entertain but also to instruct.

The two theatrical groups have resuscitated
the importance of theatre as a medium of instruc-
tion in a bid to stem the spread of the HIV/AIDS
pandemic. Perhaps, the challenge that still ex-
ists is that theatre has neglected the use the
cultural norms and beliefs of its target popula-
tion when communicating information about
HIV/AIDS. Otherwise, from what has been said
so far, it seems that a return to theatre as a strat-
egy of spreading important information can go a
long way in achieving success at behavior
change in the same way that it did in the years
gone by.

The Aim of the Paper

The aim of this paper is to discuss the find-
ings of the research study that evaluate the effi-
cacy of theatre together with the role played by
the incorporated indigenous cultural artifacts in
spreading information about the scourge of HIV/
AIDS pandemic. To achieve this aim, the actual
study undertook to evaluate theatre’s interven-
tionist approaches as utilized by the two identi-
fied theatrical groups involved in the fight against
HIV/AIDS pandemic in South Africa. Again, the
original study also aimed to ascertain the influ-
ence of the inclusion of indigenous cultural arti-
facts in the design of the theatrical plays meant
to spread the information about HIV/AIDS.
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To carry out the evaluation properly the ac-
tual study evaluated and also scrutinized the
following:

It evaluated the various models and theo-
ries used by the two theatre groups in-
volved with the spreading information about
the scourge of HIV/AIDS.
It also evaluated the extent to which both
indigenous culture and tradition were in-
corporated in the form of indigenous cul-
tural artifacts in the various theatrical per-
formances that were undertaken to spread
information about the scourge of HIV/AIDS.

METHODOLOGICAL
ACCOUNTABILITY OF  THE  PAPER

In this paper, mainly the systematic review
method is used and it is based on the descrip-
tive and analytic approaches and not the ex-
planative or interpretive approach because it
seeks to detail what has been done by the two
selected theatre groups. The systematic review
method “identifies, appraises and synthesizes
research evidence from individual studies based
on a strict protocol and consequently makes a
valuable source of information” (center from re-
views and disseminations; retrieved from http: /
/www.york.ac.ukinst/crd/fag1.htm on the 2003/
08/29).

Hence, through the analytical approach the
contents of many pertinent literary sources were
scrutinized that shed light on the topic under
study. The descriptive method is used to de-
scribe role played by theatre through a long his-
tory that covered a period of over a decade.

The Conceptual and Theoretical Frameworks
Undergirding the Paper

The groups involved in this study, namely
Arepp: Theatre for Life and DramaiAde, have
adopted the theory of social learning as basis
for their HIV/AIDS communication. Bilbrough
(2008: 53) believes that the social cognitive the-
ory informs and also underlines the role theatre
is expected to play as an interventionary strate-
gy designed to spread important information.
According to Bandura (1977, 1986, 1997), the
social learning theory occurs in a context in
which people learn by observing and imitating
the behavior and outcomes of behavior of oth-
ers. In Badura’s view, social cognitive theory

proposes that there is a reciprocal causal rela-
tionship between the environment, the person,
and the behavior and that each influences and
can influence the other in what he describes as
‘reciprocal determinism’. In a social cognitive
sense, people learn by observing the behavior
of others and how that behavior interacts with
the environment in which it occurs and what
that then means for them personally or as a
group. This is referred to as ‘observational learn-
ing’ (Bandura 1977, 1986, 1992, 1997; Omrod 1999;
Steyn 2005). Observational learning occurs
through modeling, which can also take place in
a theatrical setting.

Many of the theories that underlie theatre’s
intervention in South Africa are not contextual-
ly relevant. Campbell (2003) believes that “so-
cial cognition models are sometimes quite suc-
cessful in predicting how people behave in care-
fully controlled academic research studies or in
relatively affluent societies”. But in Africa and
other third world countries, such successes are
rare. Communication models such as the health
belief theory, and theory of reasoned behavior
are very individualistic and do not speak to the
collective nature of South African communities.
In the first place, the collective nature of Black
South African culture makes it difficult to achieve
success with individualistic based theories such
as the ones listed above. It is clear from studies
conducted and the response gathered in this
study that sexual behavior cannot be located at
the level of the individual because in Africa, fac-
tors beyond the individual affect sexual deci-
sions. The fact that some theatre practitioners
in South Africa adopt these theories as basis for
their interventions not only shows how the leg-
acies of apartheid have created a cultural chasm
between the various cultures in the country but
also exposes the unnatural power that interven-
tion agencies wield over the their target audi-
ences when it comes identifying and finding
solutions to health problems. The groups in this
study went to their target audiences with pre-
packaged plays with any input from members of
the target group. Thus, the health problems and
solutions to these problems were designed by
the theatre groups.

This brings to focus, the power dynamics
that define theatre interventions in South Afri-
ca. Communication scholars have conceptual-
ized health communication as a top-down ap-
proach with communication flowing from cen-
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ters of authority to peripheral locations (Mda
1993; Lupton 1994). Theatre groups that form
the focus of this study are dominated by White
and Black middle class practitioners based in
universities who, for reasons of the cultural di-
vision that formed part of the history of this
country, as well as the class disparity that have
become entrenched in the new dispensation, do
not fully comprehend the dynamics of the cul-
ture of their target audiences who are Black Af-
ricans and who, for economic reasons exist on
the periphery of society known in South Africa
as townships and informal settlements. The plays
are designed without due involvement of the
target audiences who became passive partici-
pants of drama performances meant to educate
them on the dangers of HIV/AIDS. Thus, the
power to define problems of HIV/AIDS and how
the solutions should be framed becomes the pre-
rogative of the theatre groups and not the target
audiences. Little surprise then, that all the the-
atre groups (Arepp: Theatre for Life, DramAidE)
who form part of this study do not focus on
other salient issues that affect the HIV/AIDS
prevalence in their target communities. Take
structural factors for instance, all the perform-
ing groups without exception, failed to deal with
this issue in the design of their intervention. Yet
poverty, one of the structural factors constitutes
a greater part of the causes of HIV/AIDS preva-
lence in these communities.

A close examination of the plays reveals flaws
in the way poverty was presented. Some of the
groups notably Arepp: Theatre for Life and Dra-
mAidE in their drama performances created fe-
male characters who refused to engage in sex
with their rich boyfriends in exchange for gifts.
Many of the respondents in both Gauteng and
KwaZulu-natal provinces, where these plays
were performed, picked out this scene as unreal-
istic representation of the realities of poverty in
their communities. They argue that in their com-
munities, young girls struggle for the attention
of rich boyfriends as a means out of poverty
and there is no way the girls would refuse the
men’s sexual advances especially if such advanc-
es were accompanied with material gifts. One
would argue in defense of these theatre groups
that the social learning theory, which underlies
their interventions, is based on the premise that
young people learn from imitating the behavior
of positive role models, which the characters in
the play represent. However, scholars have stat-

ed that all the health communication theories do
not take into account the structural contexts in
which behaviors are formed. In the rural areas
and townships in South Africa, the fact that the
‘sugar daddy’ remains the main provider in any
relationship undermines the authority of the
young women in making sexual decisions that
would safeguard their health. Thus, theatre’s lack
of understanding of cultural as well as structur-
al factors operating in the communities in which
they campaign was exposed in these cases.

As a way forward, it is vital that health com-
munication assume a structure-centered ap-
proach. Research has indicated that socioeco-
nomic inequalities play a critical role in shaping
the health of communities, and communities with
the greatest inequities of health are also typical-
ly the unhealthiest communities (World Health
Organization 1998). Given the fact that under-
served populations are at maximum risk, it is es-
pecially important to orient current and future
health communication practice towards such
populations. To get individuals to engage in
behaviors such as using condoms or any other
health behavior, campaign planners need to pro-
vide adequate supply of basic resources of food,
clothing and shelter. South Africa has a huge
backlog in terms of service delivery to the poor-
est communities. It would be unwise to expect
any positive health behavior from people who
do not have the basic services at their disposal.
As a long-term solution, it would be wise for
theatre to work in conjunction with NGO’s in an
effort to deal with structural issues in communi-
ties. In the interim, theoretical approaches to
health campaigns ought to locate poverty and
the lack of basic resources at the center of hu-
man behavior and communicative choice. The
focal point of structural approach should not
just target the individual but the individual’s
social network of partners, friends, family mem-
bers, the infrastructure and the institutions in
his or her environment, and the legal, political,
and economic realities that encompass his or
her life (Sweat and Denison 1995; Senderowitz
2000; The Synergy Project 2002).

Given the levels of poverty and the existing
gap between the rich and poor as well as the
unequal economic power dynamics that exist
between men and women, it is safe to say that
too much focus was placed on educating peo-
ple about HIV/AIDS without taking into account
the structural realities that fuel the prevalence
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of the pandemic. This lack of sensitivity by the-
atre groups towards its target audience may be
construed to mean that theatre is seemingly not
very well informed about salient realities of life
of their target communities.

FINDINGS AND DISCUSSION

To begin with, the principal object of theatre
groups was to provide Educational Theatre per-
formances, and training workshops in southern
Africa, which raise issues of social concern and
relevance related to the mental and physical well-
being of the community, and had to be respon-
sive to the educational needs of the communi-
ties and society as a whole. The use of theatre,
drama, entertainment and puppets specifically,
should help break down racial, cultural, language
and educational barriers (AREPP 1996a: 4). The
involvement of target audiences in the actual
performance is of paramount importance and
cannot be overemphasized. Stone (1986: 241)
argues that one should avoid a situation theatre
leads to performers and the audience “thinking
of performance in a transactional sense. Like two
people pulling at either end of a tug-of-war rope,
rather than two people simply standing alone,
one part rarely exists without the other”. It will
serve as a very useful purpose if the target com-
munity has its own people also being involved
in the actual performance presented in a theatre
format.

In one theatrical show, the play portrayed a
Sangoma who was presented as the voice of
reason telling the audience that there is no cure
for AIDS. But the audience saw loopholes in the
presentation of the character of the Sangoma
because they argued that the Sangoma was not
authentically represented in the play as he sat
on a chair and spoke in English. According to
the respondents, Sangomas sit on the floor and
speak an indigenous language. In another the-
atrical show, the drama group presented a scene
where a Zulu middle-aged boyfriend of a teen-
age girl went to her home to fetch her. The audi-
ence reacted by pointing out that such a scene
is not in line with the culture of the people (Zu-
lus). According to them, a man is allowed to visit
a girl only after he has paid lobola for her. Thus,
the African sees the Western style of living to
conflict with that prevailing in African commu-
nities. These are things that need to be serious-

ly taken into consideration when theatre is to be
used effectively and efficiently.

For instance, in townships, villages and in-
formal settlements around South Africa, there is
a strong patriarchal order, which subordinates
women and puts men at the apex of the pyramid.
Campbell (2003) also describes these parts of
South Africa as “strongly patriarchal societies
where socialization often encourages men to be
macho risk-takers and to crave social power, fre-
quent and unprotected sex with multiple partners.
This may be one of the ways in which men can
act out their masculinity”. Drama performances
need to speak to the issue of patriarchy and sub-
ordination of women. Too much attention is paid
to issues around HIV/AIDS, such as prevention
and care. This is important but equally important
are the factors that increase the prevalence of the
pandemic. Patriarchy and attendant subordina-
tion of women, alcohol and drug abuse as well as
unacceptable sexual behaviors should form the
subject of design of such interventions.

Importantly, Morrison (2003) is instructive
when pointing out that in Burkina Faso theatre
forums were developed on the indigenously
model that is informed by traditional forms of
community problem-solving called the koteba.
However, the ideas of Augusto Boal (1979) and
Paulo Freire (1974) strongly influenced its de-
velopment. Boal developed this form of theatre
as a mechanism for self-liberation of oppressed
people in Brazil and Peru, and Freire used this
interactive theatre as a process to encourage
dialogue in education.

In the first phase of the project, young men
in secondary schools were most targeted, but
the actual groups were composed of both young
men and women. This was important as young
men learnt more about themselves in a support-
ive, non-judgmental environment from their fe-
male counterparts. This situation gave the young
men an unusual opportunity to be told or ad-
vised by the young women concerning certain
desirable behaviors. Opportunities were also
provided to explore notions of masculinity that
are appropriate in a modern world.

Furthermore, a video of a theatre event has
been shown to groups of teachers undergoing
in-service training. The Facilitator’s Guide out-
lines ways in which the video can be used to
deepen discussion, to analyze dramatic material
and to make plays. It also contains ideas for
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running workshops using drama-based tech-
niques and background information on HIV/
AIDS and gender issues. The resources (video
and the guide) generated by the project are avail-
able to interested schools.

In the second phase, the mobilization of
Young Men to the Program of Care, which tar-
geted Higher Education Institutions, took place.
Since 1998, DramAidE has held youth leader-
ship workshops on campuses in every province,
and contacts have been established with staff
and student AIDS activists. Issues that are ex-
plored in workshops include the following:

Understanding masculinity and femininity
Early conditioning in a patriarchal society
Myths and customary beliefs
Roles and values
Sexual relationships and HIV/AIDS
Using condoms

This project has been extended to the cur-
rent Health Promoters program (Phase 3) on 9
campuses, where young people living with HIV
are employed by DramAidE to live on campus
and to act as peer educators at the institution.
These people are drawn from NAPWA, and
show a positive face of living and coping with
HIV/AIDS. Their role is to establish support
groups on campus, and to provide peer educa-
tion with special reference to issues of gender,
positive living, advocacy, and voluntary coun-
seling and testing (VCT).

The specific objectives of the project were:
To organize members of NAPWA (National
Association of People With HIV/AIDS) to
live and work as health promoters in 9 Ter-
tiary Institutions.
To train these health promoters to facilitate work-
shops on their campuses, dealing with issues of
living positively with HIV, voluntary counseling
and testing, and gender sensitivity.
To create action media and other awareness
strategies on their campuses.
To integrate the HP activities into existing
HIV program structures on each campus.

The project has successfully shown that stu-
dents respond well to interacting with people
living openly with the disease. This has helped
other students personalize the risk of HIV infec-
tion, demystify AIDS, break stigma, and deal
more effectively with health and relationship
problems. It has encouraged testing and disclo-
sure on campus, and a number of campus-based

support groups have developed as a result of
the project.

Face-to-face dialogue has been the most
prevalent activity on campus, although plays
have been devised and one was performed at
the National Arts Festival. Health promoters have
also made use of campus radio stations to pro-
mote the project. Evaluation of the project is
ongoing, but at this point it is evident that ca-
pacity building has taken place with the training
of the Health Promoters and other student peer
educators.

Training has increased levels of knowledge
and skills, and the Health Promoters themselves
are resources that are well utilized by students
on each of the campuses.

Puppets Against AIDS (PAA), Arepp’s first
production (in 1988) was presented in the form
of a 35-minute, giant (2.5 meter tall) educational
puppet show. The production involved six grey
(so as not to indicate race) silent puppet charac-
ters and a live actor ‘doctor’ narrator with the
intention of communicating basic HIV/AIDS in-
formation and delivering prevention messages
to large audiences of adults in the general South
African population.

The major hindrance to theatre’s success and
the basis of this paper is that not enough atten-
tion has been paid to the centrality of culture in
HIV/AIDS interventions. In recent past, com-
munication experts have placed the blame of
most failures in HIV intervention to the non-
inclusion of cultural norms of target communi-
ties. The truth is that the health communication
models are designed by people who may not
have sufficient knowledge of the cultures of their
target audience. It is therefore critical that in or-
der to effectively contain the spread of HIV and
AIDS intervention strategies at a global, region-
al, or national level should be designed on the
basis of what is commonly described as “a cul-
tural lens” (Duer 1998; UNPFA 2004). According
to Airhihenbuwa (2000: 13), the “campaign plan-
ners need a greater understanding of their ‘tar-
get audience’, which often belongs to a culture
and a social class different from theirs.”

The use of participatory strategies as part of
a dialogue-based approach seems to positively
impact the quality of the discourse between com-
municator, message and recipient. Consultation
and pre-testing are often cited components of
this process.
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The communication model utilized in partic-
ipation allows for dialogue and the negotiation
of meaning. Participants can share ideas and
come to a consensus as to what they under-
stand by the concepts being explored. Ques-
tions about what participants understand as
development, where they see a need for it, and
how they can implement changes that will bring
about that development can be addressed
through participation.

A participatory strategy in which the target
audience becomes involved in the construction
of message, activities (such as development of
clubs, events and participatory theatre and per-
formance) and the research process is valuable.
It ensures that the intervention is pitched ap-
propriately for peoples’ needs, involving them
in owning processes and developing their ca-
pacity to sustain health initiatives. This helps
motivate sustainable positive behavior on an
incremental continuum.

To conclude, an evaluation conducted by
Ms Lee Sutherland from the University of Zulu-
land report the following findings:

1. Parents, educators and learners have all
indicated a positive response to the ‘un-
usual’ participatory and experiential meth-
ods (learning through games and dramati-
zation) used by DramAidE. These differ
markedly from ‘traditional’ teaching meth-
ods to which many of the learners have
been accustomed.

2. The establishment of the health promotion
clubs has been instrumental in raising lev-
els of awareness around HIV/AIDS and in
promoting general hygiene in schools.

3. The cascade effect is seen in the transmis-
sion of information from parents to learn-
ers, from learners to parents, from learners
to other learners, and from educators to
learners.

CONCLUSION

Theatre and the involvement of indigenous
artifacts, values and beliefs cannot go a long
way in spreading the HIV/AIDS message be-
cause most South Africans are either illiterate of
semi-literate due the circumstances beyond their
control in most cases. Since, theatre, song and
dance have been used by African people for
generations, it is only wise to use it to communi-
cate messages about the HIV/AIDS pandemic.

This project has brought before the important
information about how to use theatre to inform
the nations how dangerous it is to practice un-
safe sexuality nowadays.

RECOMMENDATIONS

The need to attain success in theatre inter-
ventions in HIV/AIDS in South Africa has be-
come crucial given the rising prevalence levels
of the pandemic. The following recommenda-
tions will serve as the way forward in the cam-
paign against HIV/AIDS.

It is suggested that future HIV/AIDS cam-
paigns must be anchored on the cultural norms
of the target population. In South Africa, the
highest incidence of the pandemic occurs in
the Black population, and youth and adults
who live in townships, villages, and informal
settlements. The cultural dynamics of this
group of people are markedly different from the
more affluent middle class or upper class sec-
tions of the population.

Forum theatre presents an opportunity for
people’s voices to be heard, as well as a feeling
of contributing in community problem-solving.
The elements of dialogue, feedback, and shar-
ing, which are hallmarks of forum theatre are miss-
ing in the intervention projects on HIV/AIDS
studied in this project. Forum theatre provides
an opportunity for dialogue between people who
are powerful and powerless, educated and un-
educated, urban and rural and this is a neces-
sary step for progress towards eradicating HIV/
AIDS.

Again, it is proposed that theatre must also
take into account the fact that the notion of com-
munity is still very strong in Africa. The group
still takes preference over the individual. At the
village level, many problems are solved commu-
nally. In South Africa, the concept of indaba is
widely used to describe group meetings in in-
digenous African culture where people get to-
gether to sort out the problems that affect them
all, where everyone has a voice and where there
is an attempt to find a common mind or story
that everyone is able to tell when they go away
from the indaba.

In addition, it is suggested that performanc-
es should adopt the indaba format where post
performance discussions operate at a level of
proximal equality between the community mem-
bers and the theatre facilitators. The impression
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is that the post-performance discussions are
conducted quite hurriedly at every occasion and
takes the question and answer format. Such fo-
rum should be a discussion where learners and
teachers are given an opportunity to discuss
both how the play was dramatized as well as
issues raised in the play and suggest solutions.
Once again, forum theatre techniques will facili-
tate this process successfully.

It is also proposed that theatre interventions
must as a matter of urgency start by conducting
a “needs assessments program” of the commu-
nities where they have been invited to perform.
The needs assessments programs should be
sensitive to the experiences of and the risks
faced by priority populations. Such assessments
include epidemiological analysis of behavioral
correlates and sociological analysis of resourc-
es and capacity of the community. This implies
that distinct priority population may require dif-
ferent combinations of interventions to change
health behavior. Needs assessment is necessary
to gauge important needs of target communi-
ties. This way theatre would avoid the pitfalls of
dealing with issues that are not of priority is-
sues to target audiences.

For instance, the findings in this study have
indicated that theatre groups in South Africa do
not take cognizance of structural factors in the
design of their intervention models. The theatre
groups studied do not fully appreciate the eco-
nomic dynamics of their target communities. Is-
sues of poverty were not realistically presented
in the drama performances. Some of the drama
performances presented characters on a high
moral ground that refuses monetary and other
forms of gifts despite the poor economic status
of the character. Many of the audiences in the
schools where research was conducted saw
through this facade and responded that that
scene is not a realistic presentation of life in
their communities. It is the absence of wrong
methodology such as needs assessment that
led to such situations. South Africa is still strug-
gling with service delivery in many communi-
ties. Until service delivery is achieved, poverty
and its attendant need for survival must be pre-
sented realistically in drama performances.

Finally, the need for theatre groups to either
perform regularly at specified communities or
create structures that can continue the interven-
tion within that community is an issue theatre
needs to address urgently. Many of the respon-

dents expressed the need for the groups to per-
form regularly at their schools because they be-
lieve the group can go a long way in changing
people’s behavior around HIV/AIDS. The once-
off performances do not leave a lasting impres-
sion in the minds of target audiences. The re-
searchers would recommend that the groups em-
power target audiences through workshops on
community theatre and HIV/AIDS in order to
sustain the messages produced by the theatre
groups. Many theatre groups might argue that
this is an expensive venture and they are right.
However, this important segment should be ze-
roed into their budget application. In case do-
nor agencies consider theatre as an effective
intervention strategy, then they must prioritize
it and also fund it.
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