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Wishing4Wellness

Wishing4Wellness...
An art-based social engagement  

with young women,  
aimed at improving sexual  
and reproductive health 

Wishing4Wellness depended on...
“Positive and accurate sexual and 
reproductive health knowledge,

Trust in peers,  
Shifting from pleasing others  

to loving oneself”



Wishing4Wellness explored 
the stigma and acquiescence 
associated with sex, sexually 
transmitted infections and 

gender inequality using 
participatory arts-based 

methods. The study aimed 
to understand attitudes 

and barriers to sexual and 
reproductive health in young 

women in South Africa.



This engagement was conceptualized in response to a 

need to communicate the findings of an observational 

cohort study, called “Women’s Initiative in Sexual Health” 

(or WISH), that included ~300 16-22 year old adolescent 

and young women from Cape Town and Johannesburg. 

The WISH study explored the major biomedical drivers 

of genital tract inflammation  (Barnabas et al., 2018; 

Dabee et al., 2019; Lennard et al. 2018) and broadly 

aimed to improve our understanding of biological risk 

factors for sexually transmitted infections and bacterial 

vaginosis - a common non-sexually transmitted imbalance 

in healthy vaginal bacteria. Untreated and/or undiagnosed 

sexually transmitted infections and bacterial vaginosis 

are known to increase women’s risk of becoming infected 

with HIV and having pregnancy complications (including 

pre-term births and babies born with low birth weights). 

Most women in South Africa do not know that they have 

a sexually transmitted infection or bacterial vaginosis, 

because these are often asymptomatic (>80% of women).  

In a country that treats sexually transmitted infections 

and bacterial vaginosis only if women have evidence of an 

infection or vaginal discharge, absence of clinical signs or 

symptoms is clearly a significant barrier to women 

accessing effective antibiotic treatments for 

these conditions.  

Some of the themes that arose  

from the biomedical WISH  

study were:

• The behaviours most commonly  

 associated with having a laboratory-  

 diagnosed sexually transmitted infection  

 or bacterial vaginosis included (1) not using  

 condoms during sex, (2) having had multiple sexual  

 partners, (3) vaginal douching, or (4) having had a  

 sexually transmitted infection that had symptoms  

 in the past. 

• Providing clear guidelines to young women about  

 “What normal or healthy vaginal discharge looks and  

 smells like” is in fact very difficult: What amount of 

  discharge is considered “normal” and healthy? What  

 should the colour and texture of normal discharge be?  

 What should normal discharge smell like? 

Background
 

In 2016, a team of biomedical reproductive health researchers from the University of Cape Town 

partnered with social workers from the Empathy Trust, and health engagement practitioners 

from Dynamic Facilitators to pilot an art and drama-based social engagement initiative called 

“WISHing4Wellness”, to explore creative approaches to talking about sexual reproductive health, 

the biology of reproduction, and factors that influence the sexual choices of young women in  

South Africa.



In the WISH study, having a vaginal discharge that women 

considered “normal” was the best predictor of their having 

a sexually transmitted infection or bacterial vaginosis 

(which were measured in the laboratory) (Barnabas et al., 

2018), highlighting the difficulty women face with self-

identifying their need for reproductive health care. 

The WISH study therefore lead us to hypothesize that:

• Knowing your own “normal” would be helped by better  

 knowledge of reproductive biology.

• Knowing your own “normal” would be hampered by  

 biological and social factors that create uncertainty,  

 including biological changes associated with sexual  

   maturation during adolescence, starting to have sex for  

 the first time, starting hormonal contraceptives, stigma,  

 and difficulty getting access to accurate information  

                                     about sexual reproductive  

                                       health for young women. 

                         While biomedical reproductive health 

                      researchers measure rates, risk factors  

                                 and consequences of sexually  

                                         transmitted infections and 

                                        bacterial vaginosis in women, 

                                       developing an adolescent- 

                                      focused engagement program  

                                        centred on sexual and  

                                        reproductive health for young  

                                        women in South Africa would 

                                        be very useful to translate  

                                           the scientific knowledge  

                                           gained into practical useful  

                                           advice for young women.



Goals of the study
 

Wishing4Wellness grappled with the complicated relationship between the stigma and 

acquiescence associated with sex, sexually transmitted infections and gender inequality. 

Participatory arts-based methods were used to co-develop changed attitudes and practices 

to sexual reproductive health in young women. 

The following questions were asked: 

• What support structures offering sexual  

 reproductive health services exist for  

 young women?

• What young women understand about their  

 sexual reproductive health?

• What role do young women think biomedical  

 research could play in improving their sexual  

 reproductive health?

• What do young women think and know about  

 sexually transmitted infections and bacterial  

 vaginosis?

• How do young women respond to, protect themselves  

 from, and access treatment for, sexually transmitted infections?



Important themes that emerged 
 

• Relationships (with partners, friends and parents) were central to creating a young women’s  

 concept of sexual health.      

• Knowledge about biology (including knowledge about menstruation, fertility, hormones and  

 hormone contraceptives) could improve sexual reproductive health practices. 

• The “blame game” in relationships was common, when conversations about sexual health and  

 sexually transmitted infections needed to take place.

 

 

 

The WISHing4Wellness project involved 18 young women 

from Cape Town, ranging in age from 16 to 22. Ethical approval 

was obtained from the Human Research Ethics Committee at the 

University of Cape Town and all participants provided written 

informed consent.

The primary art process tools were body mapping (Harries and 

Solomons et al. 2018; Harries et al., 2019) and “Stories from 

the Edge” (Hartley et al., unpublished). Body mapping is a 

process which allows participants to work on their own body 

image (interior and exterior), in a safe, non-judgmental 

environment and serves as a catalyst for storytelling. 

“Stories from the Edge” is a process of using 

abstract shapes of a body edge as a way of 

signifying a point of departure from the phases/

stages of a young woman’s life, to capture the 

periods of transition, from childhood  

to adolescence.

Interwoven in the art engagements were  

discussions and activities related to: 

1) how bacteria are naturally involved  

in human biology 

2) growing healthy bacteria in the laboratory  

(Lactobacillus spp.)

3) what bacterial vaginosis and sexually  

transmitted infections are and how they  

are diagnosed (including laboratory techniques, 

point-of-care tests, laboratory-based diagnosis  

 and syndromic management)

4)  what sexual risk is

5)  how bacterial vaginosis and sexually  

 transmitted infections are treated  

 and prevented 

6)  The Mucosal Immunity Group at the University 

  of Cape Town hosted a “meet sexual health  

 researchers” workshop at the Medical School  

 to introduce health research methods and  

 biomedical thinking – in an effort to bridge the  

 divide between science and community.  

Some of the underlying considerations  
from WISHing4Wellness
• Issues of identity are important to consider in young women as they move from adolescence to  

 adulthood - moving from ‘I am not what my parents say I am’ to ‘I am not what the groups say’ 

  to ‘I am what I say’ and finally to ‘I am able to be myself within an intimate couple’.

• Adolescence is generally a time of greater preoccupation with sense of self, greater risk taking, 

  and greater use of peer groups to suppress personal issues.

• Adolescence is generally a time where engagement is more difficult, that could be facilitated  

 through shared Interests such as sports, music, movies, and books.

• Adolescents are not a homogeneous group, and 16-year-olds are in a very different position to 

  19-year-olds.

Description of 
WISHing4Wellness



 

Factors that facilitated  
Wishing4Wellness
 

• Knowledge

• Information on issues that affect reproductive health

• Confidential accurate medical information

• Trust in peers

• Non-judgment on the part of facilitators

• Positive sexuality education and (teen) sex positivity

• Seeing the whole person and context and not just the behaviour

Four areas of change were tracked among the young women: (1) self-confidence; (2) empowerment; 

(3) new dialogues Including new relationships; and (4) insights into sexual and reproductive health. 

It was found that accurate information about female anatomical biology and the ability to ask 

intimate questions gave many women the impetus to want to make positive health choices. Young 

women are interested in talking about what constitutes and promotes loving trusting relationships; 

their interest was much broader than sex. Overwhelmingly they wanted happy and healthy 

relationships. However, the young women found that patriarchal values are difficult to oppose, and 

they therefore commonly found themselves accepting their roles within patriarchal households. 

Whilst it was vital to give young women the space to talk, these discussions and processes were 

incomplete without the involvement of their partners.

Factors that constrained  
Wishing4Wellness
 

• Attitudes to sex and relationships are influenced by family members and peers 

• Knowledge about reproductive biology and anatomy cannot be assumed

• Open and supportive relationships with parents cannot be assumed

• Relationships in adolescence are frequently unequal and unsatisfactory

• Concern about pregnancy is greater than fear of contracting a sexually transmitted infection

“Wishing4wellness” required 
a shift from pleasing others to 

loving oneself
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