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BACKGROUND: MASCULINITIES & HIV IN SOUTH AFRICA

• Women and girls are disproportionally acquire HIV for  
biological and social reasons (Shishana, 2017)

• Men:  
• Lower testing rates (Johnson, et al. 2013)
• Seek treatment less and at a later stage (N. Nattrass 2008)
• More likely to be lost to follow-up / die on ART than women 

(Johnson, et al. 2013; Cornell 2010)

• HIV: seen as a barrier to intimate relationships, children and 
breadwinning (Mfecane 2008; Wyrod 2011)

• Hegemonic norms of masculinit(ies) (Connell, 1995; Morrell 
2012): illness = weakness, weakness = emasculation

• Supply-side barriers (Dovel 2015)



BACKGROUND: HIV AND ADOLESCENCE IN 
AFRICA

AIDS-related illness is the leading cause of death amongst adolescents in 
Eastern and Southern Africa (ESA) – AIDS-related illness

20-60% non-adherence to ART (poor adherence can lead to illness and death) 
(Hudelson 2015)

Tripling of AIDS-related deaths amongst adolescents in ESA since the year 
2000-2015, then levelling out – while decreasing in all other groups



BACKGROUND: ABYM AND HIV IN AFRICA

Adolescent boys and young men (ABYM) in Africa experience troubling low rates of HIV diagnosis, 
linkages to care, and treatment adherence (Enane et al., 2018; Lamb et al., 2014; UNICEF, 2015; 
Wood et al., 2015);

As adolescent boys become older they may face poorer adherence than their younger, and female 
counterparts (Brittain et al., 2017; Denison et al., 2018);

The evidence of successful efforts to get ABYM to test, link and maintain them on treatment is also 
insufficient except for school-based interventions and voluntary medical male circumcision (VMMC) 
(UNAIDS, 2021);

Relative absence of programming globally, call for better support for older boys and adolescent boys 
in order to end the HIV epidemic (The Lancet Child Adolescent Health, 2023).

!



MZANTSI WAKHO: A 
MIXED-METHODS STUDY 

• Qualitative ethnography (PI: Hodes, 
University of Cape Town)

• Quantitative longitudinal panel study 
(Cluver, Oxford))

• Largest sample of ALHIV worldwide 
(n=1,059) + community controls 
(n=467) 

• Age 10-19 at baseline

2014-2019 5



Adolescent boys and young men living with HIV (ages 13-22) (perinatal 
HIV acquisition):

Life history narratives (n=36)
Semi-structured interviews (n=32)
Pre & post initiation interviews (n=6)
Clinic file data extraction (n=41)

Traditional and biomedical practitioners (n=14):
Semi-structured interviews 
Observations

Methods  



RESEARCH AIMS

• What are the health beliefs and practices of 
adolescent boys and young men living with 
HIV?

• How are these practices formed, interrupted 
and sustained over the life course? 

• Explore and document the biosocial lives of 
adolescent boys and young men growing up 
with HIV in the Eastern Cape of South Africa 
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Interviewer: Let’s talk about your life events, let’s start 
with an important one and the one that you remember it 
well... 
Participant: Firstly it was the death of my mother, it was 
like being dumped by your precious thing...
Not knowing my father at this certain age it affects me…
 (*Khwezi, 20)

9Gittings et al. (2022). ‘Blood and blood: Anti-retroviral therapy, masculinity and redemption among adolescent boys in the 
Eastern Cape province of South Africa’. Medical Anthropology Quarterly. 36(3): 367-390. 



Interviewer: How do you want to be part of your child’s life?
Participant: I want them to stay with me so that whenever they
need something, I can give it to them. I don’t want them to be like
me, because look at me I grow up in a shack. That’s hard.

(Ndoda, 18)
Gittings et al. (2022). ‘Blood and blood: Anti-retroviral therapy, masculinity and redemption among adolescent boys in the 

Eastern Cape province of South Africa’. Medical Anthropology Quarterly. 36(3): 367-390. 



TRADITIONAL AND 
BIOMEDICAL 
HEALTH BELIEFS 
AND PRACTICES 
(MEDICAL 
PLURALISM)



GROWING UP LIVING WITH HIV
• Conflicted relationships with ART; 
• Desire to be ‘normal’;
• Embodied experiences of efficacy of ART

Nkweza: I took them properly while I was 11 years 
but when I got to 17 I didn’t take them ... ‘yoh!!! 
Hayi [no] each and every day I have to swallow 
pills? ... ’ 
Interviewer: Do you ever think of quitting them?
Nkweza: Yes I do ... [but] I may die....
Interviewer: How often do you take them?
Nkweza: ... occasionally ... When I don’t take them 
I’m alright but when I take them I become restless. 
Interviewer: What do you mean when you say you 
are alright ... ? 
Nkweza: You become normal, just like any other 
person. (Nkweza, 18 years) 

I saw that my friends are laughing at me 
when I am taking my treatment and I 
thought mxm voetsek (ugh, get lost/fuck 
off) I must stop taking them for a while. 
So that’s how I ended being sick ... that’s 
how I went to the hospital. 
(Ngamla, 21 years) 

I hate them sometimes but when I 
don’t take them I become weak. Then 
I take them again ... 
(Mr Shade, 17 years) 

Gittings, L., Colvin, C., Hodes, R. (2023). Traditional and biomedical health beliefs and practices of adolescent boys 
and young men living with HIV in the Eastern Cape Province of South Africa. Journal of Global Public Health



• As participants became older, disengagement from biomedical treatment and care 
became increasingly pronounced;

• Adolescent participants and HCWs (interviews and clinic files) suggested that ABYM have 
difficulty with biomedical health-seeking, describing them ‘stubborn’, ‘not serious’, ‘not-
accepting of HIV-positive status’ and refusing to show sickness or pain. 

• HCWs spoke about their observation that adolescent boys and young men access care 
only when problems become too pronounced to avoid: 

“They only come when they are very sick ... They’ve been taught to endure ... When they 
seek help ... they can’t endure it anymore.” 

(Sister Nceba, HCW) 

MASCULINITY, AGE AND BIOMEDICAL HEALTH 
PRACTICES

Gittings, L., Colvin, C., Hodes, R. (2023). Traditional and biomedical health beliefs and practices of adolescent boys 
and young men living with HIV in the Eastern Cape Province of South Africa. Journal of Global Public Health
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‘Men may be accessing alternative health 
care, including traditional health 

practitioners, rather than HIV testing and 
biomedical treatment.’

(Nattrass 2005a/b; Beck 2004, Mills, de Paoli and Grønningsæter 2009) 

MASCULINITY, AGE AND TRADITIONAL HEALTH 
PRACTICES (MEDICAL PLURALISM)

• Most participants had visited a traditional 
healer at least once - protection, cleansing, luck

• Traditional medicines use: bathing, steaming, 
cutting, wearing (few accounts of ingestion)

Gittings, L., Colvin, C., Hodes, R. (2023). Traditional and biomedical health beliefs and practices of adolescent boys 
and young men living with HIV in the Eastern Cape Province of South Africa. Journal of Global Public Health



Traditional and biomedical health beliefs and practices (Medical Pluralism)

Strong knowledge: HIV transmission and treatment literacy; most participants did not believe traditional 
health practitioners can cure or treat HIV

Despite strong biomedical HIV acquisition and treatment beliefs, understandings of the origins and underlying 
causes of HIV were varied incl. related to violation of ancestral wishes, witchcraft or divine will. 

Participants did not access traditional products and services for HIV: deviates from much of the literature: I 
use them (traditional products and services) for dirty spirits, not for things like sicknesses.” (Akhona, 19 years) 

Key takeaway: Health practice mediated not only by gender and culture, but also childhood experiences of 
growing up deeply embedded in the biomedical health system

Gittings, L., Colvin, C., Hodes, R. (2023). Traditional and biomedical health beliefs and practices of adolescent boys 
and young men living with HIV in the Eastern Cape Province of South Africa. Journal of Global Public Health



HEALTH 
FACILITIES, 
STIGMA AND 
INSTITUTIONAL 
DISCRIMINATION



Gittings et al. (2023). ‘Remember that there is that thing called confidentiality’: Experiences of institutional discrimination in the health system 
among adolescent boys and young men living with HIV in the Eastern Cape province of South Africa. Journal of Culture, Health and Sexuality.

“It is the eyes of the people. It seems like they are talking about 
me... 

People are curious – why are you sitting on that bench?... in our 
community, people are tested (for HIV) by eyes.”

“At the clinic people that are living with HIV, 
it’s like they are making a joke out of them. 

What I mean is being given those folders you 
see? ... What I don’t like is those folders. “

(Svij, 25) 

Image source: https://www.bloomberg.com/news/articles/2017-07-27/

Health facilities, stigma and institutional discrimination



HEALTH FACILITIES, STIGMA AND 
INSTITUTIONAL DISCRIMINATION: KEY 
TAKEAWAYS

• Participants started to experience well-documented deterrents to biomedical care 
faced by adult men living with HIV including stigma, fears of confidentiality, scolding 
HCWs and gossip;

• Confidentiality in health facility layout and practices matter;

• Shouting health workers is as a strong deterrent to retention in HIV care

• Potential supports (?):
• Accompaniment of adolescent boys and young men to facilities
• Male-friendly times, spaces and providers

Gittings et al. (2023). ‘Remember that there is that thing called confidentiality’: Experiences of institutional discrimination in the health system among 
adolescent boys and young men living with HIV in the Eastern Cape province of South Africa. Journal of Culture, Health and Sexuality.



NO ONE-SIZE FITS ALL: THE 
IMPORTANCE OF CONTEXT
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‘you know, if you are found taking medicine, you will be 
called names and considered less of a man’. 

(Khwezi*, 18 year old male living with HIV)



ULWALUKO 
(TRADITIONAL 
INITIATION / 
CIRCUMCISION) 
AND 
MASCULINITY

• Traditional 
initiation/circumcision a 
powerful organizing factor / 
‘touchstone’ in amaXhosa 
masculinity (Mfecane, 2016 / 
Mager 1998)

• Constructs of masculinity hold a 
strong distinction between boys 
(‘inkwenkwe’) and ‘men’ 
(‘indoda’)

• Imperative to not take 
biomedicine (1 month initiation, 
3 months following)
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Defaulted – went to 
bush for initiation
(December 12, 2012)

I was so stressed… on one side I was 
focusing on the treatment, and on the 

other side I was focusing on my initiation 
school… (Akhona, 22  years)



‘They say amaKrwala should not go to the 
clinic…’



WHAT HELPED 
INITIATES TAKE THEIR 
MEDICATION?

1) Private amaBhoma:

‘To me it was easy because I was alone in my ibhoma.’

2) Supportive family 

‘At home they understood’

3) Medically supported treatment interruptions 

‘I was told not to take it at the hospital’

4) Post-initiation caregiver medicine pick-ups 25
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METHODOLOGICAL 
LESSONS LEARNT 



(1) POSITIONALITY AND INTERSUBJECTIVITY



(2) OFFERING ALTERNATIVE FORMS OF COMMUNICATION 
AND EXPRESSION
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