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A phenomenologioal shidy that was carrled oul among fve ethnge grosps of Botswana revealad the
Imporfance of sking infe accownt culiurally stated se vl reallifes when prevention policies for
HIV /AIDE are congidered and implemented. Flrthe rmore the saidy threw Hight on e ine fecrive-
negg of the current national HIVAIDS prevention sirategy of "Absiain, Be faihfid, or use a
Comidown” (ARC), o seraregy i hag been e dernally fmposed on comsminine s, wikiou! suflcenily
angaging the behaviosral practices and valies of the compumite s temselves. This paper the e fore
advecates edweailonal sirasegies for HIVIAIDE prevention tay fake nfe considerasion Tocalised
social relations and value systems. Devising policies thar sngage with the disconirse s that are dowml-
nand b each ethnge grovp can make a diference na country that kas been hard-hiy By the HIV/
AlDE epidemie,

L INTRODUCTION

In spite of the coumtry’s substantial investment in HIV /ATDS prevention strategies,
Botswana has one of the most highly infected populations i the word (Bngalding,
HM2), We argue that one way of addressing this situation hes i umderstanding maore
deeply the cultural practices of sexuality that am embedded in different ethme commu-
mbes, There 15 a substantial hterature which vses epdemiological and biomedical
analyvses to explun the dvnamics of HIV transmission in differsnt national contexts
(for example, Girardi, 20003; Low-Beer & Stoneburner, 2004). Epidemiology has been
criticised, however, for explanimg insufficiently why transmission persists in certan
contexts, prmuarily became of “sexual colture’ mo different commumties, Dowsett
(1999 223, for instance, argues that: “We need three sources of msearch knowledee
to help us poduce effective prevention: epidemiology, social-behaviourl monitoring:
amd cultural and educational research’. It 15 this last aspect that this paper addresses,
We arpue that one way of understanding cultures of sexuality for HIV transmission in
Botswana 15 to use a Foucauldian discourse analysis as an explmatory framework.
This approach has been wsed for explaining unegqual gender power sex melations in
South Afnca (Shefer & Foster, 20000 and i exploring attitedes to people with HIV/
ATDS in Mali (Castle, 20043 The undemstanding of why and how people behave in
the way that they do 1s seen as imporant for enabling the behaviour change that 1s
necessary o reduce mfsction:

Ascertaining the sexual culture of my such community is a central ressarch

task for effective health education, because all communities are differently

structured. (Dowsett, 1999 228)

Supporting  this argument, Low-Beer & Stoneburner areee that  commumications
from within commumties, i additon to formal HIV imterventions, are key to ensuring
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behaviowral change—in ways that are “engaging rather than dismupting its values and
stroctures” (2004 100, This entails st identi fying the meamnegs embedded in different
cultural comtexts (Dowsatt, 19997,

This paper provides an in-depth analvsis of two commumties in Botswana, taken from a
larger study of socio—cultural practices, particularly addressing the way in which women
imterpret and reproduce their unegual gender power relations, The study focuses deliber-
ately on women, mther than both sexes, as women have been targeted in Botswana as the
potential resource for addressing behaviowral change. The use of women's volces to
explan gendersd social practices demonstmtes the degres to which women's hegemom c
understanding 15 embedded in social imeractions and the extent to which space for
altemative discourses has to be found.

We start with an explanation of our theop=tical position, followed by a brief descnption
of the country and resecarch design. The second half of the paper then discusses the find-

ings in relation to the theory, followed by recommendations for action.

2. DISCOURSE AND POWER

The concept of discourse mrepresems the belicfs, atttudes, values, language and beha-
viours in societies, Policies, rules and regulations of any society follow the domimant dis-
courses of those societies. Such discourses are held in place by a complex netwaork of
power relations, which are abaays vulnerable to resistance and change. The tensions
that govern these power relations are explaned primarily by wsing Foucault’s rendenng
of power, discourse and knowledpe, These concepts are oulined hers because of their
relevance to the way policies for behavioural change, in rel ation to HI'V P ATDS |, caninflu-
ence, or not influence, sexual practices in their recipient countries. They also demonstmte
how “heterosexual mlations are o centml =ite for the reproduction of unegual gender
power relattons and male dominance’ {Shefer & Foster, 2000 3751, The study shows
how the repressiom of women's individual agency hinders women from challenging
the nisky practices of their male panners and puts them in a begemonic posion of
“desire” to maintain the status gquo of their sexunl behaviour,

Most people are s0 embedded in their societal belief systems that they neither gquestion
their society s dominant values nor realise how much they themselves are natumlised
imto them. Certain behasviours therefore become entirely predictable and unguestioned
in their own social enviromnment. Their behavious are “normabised’ (Foocaalt, 1980;
Fairclough, 1989 Centralised policies, values and beliefs seem normal to the instiza-
tors, bat not necessan by so o the people they are trying to infleence.

People's positions within power rel attomships are multple, of course. They play differ-
ent mles according to the social composition of the participants in any interaction, bt
the way societies operae often militates against the success of individual efforts o
resist the dominam views n close proximity to them. Foucault sought to explanm
how people mternalise and normalise their unchallenging behaviour or attitudes as a
fomm of self-regulation. He called this “disciplinary power'. This 15 a means of self-
contmol where people survey their own behaviours as if they were being watched
from an imagimed, all-seeing gare. By policing themsslves i this way people are
taking away their owmn will to mesist by imernalising as “common sense’ certamn rules
and nmormms. They become playvers i their own ideology: “Discourses define what s
normmal and what 15 nommal is then seen as in nesd of normalisation or conformity
to the norm' {Ramazanoglu, 1993 22, The self-surveillance is held in place thmough
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institutional stmctures, conditions and hisrarchies where individuals overses each other.
People believe they must conform because they belisve in the expectations of their con-
formity, =0 that the system s “taking away their wish to commit wrong ... mak[ing]
people unable and unwilling to do so" (Ramazanogla, 1993 1543, The family, for
example, 15 an imsttution through which sexuality discourses are enacted for economic
ar other socially relevant purposes. The body and sexuality are tools for an expression
of power mlationships.

The ahility to change discourses relies on our understandinge of bow they are setup in the
first place and how they function on a daily basis. The potential Iy unpredict able comba-
matioms of power relations and discourse interactions {as the mechanisms for power
relations) allesa Ffor the possibility of resistant forms of discourse and the possibility of
changing power relationships. Agents of power and their discourses are therefore con-
stantly under threat — hence the imricate networks of apencies, institions and discur
sive proctices such as rules and internalised mtionalities, for sustaning the status gquo
{Foucault, 19801, Marginalised cultuml growups that are close-knit and have litle
exposune o other, external values, attitudes and beliefs, ane likely to have closely
ruardsd disciplinary power mechamsms in place to muntan their society's status
quo. Therfors, in order to change existing discourses for sexual behaviour in particular
communities it is necessary to find a way of changing those discourses from within those
communities. As Dieacsett arsues:

The meanings embedded in those aspects of commumity life and mobilized in
interyenti ons most effectively dnve behaviour change by making it a shared
commitment to survival and secunty . { 1999; 2249)

This position has also been supported by researchin Uganda and other coumtries, whens it
15 argued that successful behavioural change 15 alway s preceded by community responses
where:

They were able to trans late HI'V prevention into their oam country comtexis:
they each set mther than followed imternational best practice. {Low -Bear &
Stomeburner, 2004 100

For countries such as Botswana, cultural or ethmie groups and mbes are stll relatively
homogensous amnd behavioural ties are stromg and bound by their discourses. Extemnal
imterventions and their assumed posiion of neutrality in these contexts can therefore
be simply perceived as a forsign discourse o sustam the power of cenain viewpoints —
to serve the imtersst of the foreigners. This external knowledee 1= sustamned through
“experts’ who perform, say and do, based on their own status and imternalised ander
standing of the world. However, what may appear troe {(knowledee) for one society
may not be 5o for other social grouaps.

Foucault { 19800 and other writers {Hill Caol lims, 19490; Lynch & O Biondan, 1998 argue
that it 15 possible to unearth forms of knowl edge other than the dominant worldview. This
15 the kind of knowledge which mrely receives political status. [t 1s often subjugated and
dizresarded by those with austhonty to know. Subjuzated knowledee 15, as Foucaualt says,
deleptimated knowledee, local and withow authority. The subjugated knowledge and
discourses are what this paper i1s uncarthing. It describes these discourses from the
raticmales and comexts of different cultural groops in Botswana in melation o sex and
HIV /AlDS. In so doing we reveal why external policies (discourses) for behavioural
change are often resisted or simply not beard by ceftain groups.
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A, THE BOTSWANA STUDY

Botswana is a landlocked country in Southern Africa, estmated at 540 000 sguare
kilometres (Central Statistics Offce, 20000 Although most citizens are members of
the Setswana-speaking tribes, there are other ethmic gmoups. The last census {2001
showed that Botswana has a populattom of 1.7 milbon, of whom 52 per cent are
female, Botswana 1= a patriarchal society i which there 15 sexual division of labour
{Griffiths, 1997, Dow 2003, Mamiage is valued, and those who mamy receive special
status and privileges,

Of Botswana's populatton aged 15 to 49 years, 385 per cent s HIV positive.
According to Esilaba et al. (A3, the epidemic in Botswana and other sub-
Saharan countries s mainly sexvally driven through two modes: heterosexual and
mother-to-child tmnsmissions. The prevention stmategy in Botswana has besn a cen-
trlly managed, and largely externally funded, campaipgn It has focused on the dis-
tobution of condoms, establishment of testing centres, ant-retroviml therapy and
capacity  building  (Mimistry of Health, 1997). These stmtegies are all externmally
imposed withowt deference to specific cultural behaviowrs or attitudes, Research
conducted on HIV/AIDS has focused on bio-medical factors {types of wvirus and
sexually transmitted infections: Corardi, 2003 impact assessments of HIV /S ATDS
[on education, health, ecomomy: Natonmal AIDS Coordinating Apency (MACA),
2006 and on behavioural stadies (for example, atttudes, behaviowurs and practices:
Castle, 2004) MNatonmal prevenbtion strategies do not wse targeted and  culturally
relevant materials for  behavioural change, Furthemmore, tradittonal  medicine,
spirituality and other mfvential culluml factors have not been addressed. Meither
have other imfluential people in local society been miven the opporunity to play
a role In encowuraging  positive cultural practices (MACA, 20041 Aganst this
background, betwesn July and September 2003 a qualitative msearch smdy was
conducted in the ruml areas of Botswana to address one of the gaps, namely, cultuml
dimensions of sexuality and HIV /ATDS,

A1 Purpose of the study

The purposs of this study was to understand the cultural dimensions of sexuality within
five ethmc groups in Botswana and their perception of the rlatonship betwesan HIV /S
AIDS infection and sexual behaviowr in their wnigue patriarchal cultural context.
In-depth conversational discussions focoused on four rescarch objectives:

1. A description of sexuality within each ethnic group (o include sex education, sex

rituals and their ratonale, role of the different genders, mle of the famly or

soctety, ete.)

An analvsis of the social function of sax in the culture of ethnic groups

X A description of cultural health education practices and their historical experiences
with mmcurable diseases

4. An examnation of the perceived relatonship betwesn sexuality and HIV /S ATIDS
mfection and prevention

I=

3.2 Methodologzy

Although some of the social functions of sex {e.g procreation) ot across all ethmc
groups, the two ethnic groups are identified here because of their unigue culturally
based sexual practice and discursive ratonales for etenton of cultural demtity based
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an aspecific mode of ecomomic mode of production. For example, the Bakalanga ethnic
croup has the practice of nkazana or the nesd for a man to have a “small house' — mmother
sex partner from the wife's family to belp provide farm labour, and the Sanpwars ethmic
croup’s sexual practice of manfsala or playiul sex with a blood or ethme cousin and
setlogolo resha dithogo or voung girls' sex play with ‘mother’s brothers " was necessary
to regulate and control sexual behaviowr because of seasonal migmtion between di fferent
farmily settlements: the lands, the cattle post and village.

For each ethnic group, ten knowledgeable and articulate females aped betwean 15 and 990
were selected wsing a purposeful sampling techmigue. Five interviews per site were
analvsed i depth as all ten imterviews evealed very similar data, The age spread was
chosen in case sexual behaviowr was experienced differently depending on age. In-
depth conversattonal interviews provided an opportumity for pamicipants to discuss
apenly their ethmic sexunl experences amd HIWV/AIDS issees and constmints with
regard to power, authonty/control and other cultural expectations.

Small, gualitative samples are not meant to be genemli abl e across bmoader popul ations.
Their wvalue 15 in their relevance to the commumity to which they belonged. Data satur-
atton sugeested that the findings reflected common commumity valees, The potential of
bias in imerpretation was addressed through seminar presentations amnd discussions
across the academic commumity in Botswana and by specifically discussing findings
with other member of the ethnic groups in guestion.

4. FINDIMNGS

From across all the ethnic groups their sexual behaviour and expenence revealed the
following findings with umeavering consistency:

1. For all ethnic gmoups, sex has a social fncton, including procreatiom, pleasune,

family property, exchange, pemsonal imemction, heabing/cleansing, mehgon)

spirttuality intemelationshps and control /oppresspon.

Sexis culturally regulated, and accepted types of sexual behaviour are learm through

soctalisaton,

3. Each ethnic group has access to nattonal HIY SATDS education processes but they felt
the message has 1 gnored the cultural sex and health education with which most people
idemtify .

I

The next section highlights for tao groups the situated knowledges and realities, with
their own regimes of tuth and begemomc beliefs, that sustam gender power relations
and identi by particular prctices within each culture as nomative. This is then Followed
by an analvsis of the social functions and their implhications for a new approach to HIV /
AlDS prevention.

4.1 Cultural dimensions of sexuality

41,1 Kalanga: NEkazana

MNiazana 15 a heterosexuval behaviour practised by the Kalanga ethnic group in the
northern part of Botswana . Akazana (literal by trans lated as “small bousa”™) is a cultural
practice where a new husband is given awthority to sk for sexual favours from a
wounger female sibling of the wife, This voung girl s dentified and imtroduced to the
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hushand and the commumity by the family of the wife during the wedding cermmony. A
1 5-year-old respondent sand:
MNhazana exists i our culture, When a girl gets marmied, her voungest sister
will be nbkazana. She will be sitting at the table eating with her sister’s
hushand during the wedding ceremony.
When the wife is taken 1o the in-law's home this young girl also accompanies them so
that the husband’s family can also get to know ber. An elderly women rattonalised the
practice in this way:
The practice of rkazana is imponant in our culture because mamiage is for
procreation and ther is no divorce, So if this woman cannaot conceive for
whatever health meason nbazana's children are officially hers. When she
rets older or does not satisfy the hushand sexually nkazana is already there.
[t 1= important to mention that all eldedy women from this culture stromg by believed that
the health of their son-in-law was the respomsibility of the wife's family. 50 mving this
man rkazana ensures that be does not sleep with ather women outside the family and end
up with sexually transmitted diseases. This ideology 15 therefore rationalised s simply
common sense within the situated knowledee of the culture,

Drata from imterviews with both the younger and older women from this ethnie group
revealed that sex and sexuality in their context are social comstrocts, Both the family
and societal norms are i place to socialise, regulate and contml the gendersd sexual
behaviour of members {disciplinary power). For instance, grandmothers start engaging
in sexual conversations with gids from the age of 15 while grmndfathers do the same
with boys, DMscussions usual ly centre on topics such as potential sex partners, sex and
health 1ssues, and preparaton for sex n terms of what to expect from the male
partner, how to handle the opposite sex panner and when to say no to sex. This 1s
how one teenager explamed ber situated reality:

When the gid gets her first menstruation period she has to tell her

emndmother or her maother, elder sister, cousin or aunt. Then she will be con-

fined to the hut or room to be taken care of by her grmndmother for the whole

week or till the penod stops. This is the tme when you are told that sex with

bovs wiall result with pregnancy or sexually transmitted diseases such as

esonohomea and syphihs.
In addition to sex edocation, paticipants also mentioned that the girl's first menstruation
im this culture 15 also used to mtreduce ber o raditonal health preventon and curatve
herbal remedies for sexually related health problems or alment s,

My grandmother smearad cow dung on my watst and back when [ had my first
menses 50 that [ would not have period puns. She also told me that in owur
culture women do not engage in sex when they are menstruating because the
blood 15 too bot as it 1= being shed to purify the female reproductive system.
S0 we see that subjugated knowled pes have their own regimes of tuth and imstitutional
practices {discourses ) that reinforce and sustain those truths.,

As g furnther example, marn age 1tself marks another passage inthe sexual life of 2 woman
in this culture. As part of the mstitutional practice of marriage socialisation, the couple
o thmugh further sex tmimng. For mnstance, societal nomms for pregnancy prevention are
in place to ensure spacing of chi ldren. This is because, culturally, breast-feeding 15 con-
timaed for tao yvears and dunng this time the lactating mother 15 not supposed to engage
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in sex with the hushand. [F for some reason the woman is not able to breast-feed for twao
vears then they both dnnk tmditional medicine to prevent pregnancy. This is how one
wiman described her experience:

A thread 1= put around the woman's wa st with a plece of tmditional herb as a

reminder to the man that it 15 not time to have another baby, It 15 also believed

that this herb magically discourages the woman s sexual acti vity because it will

be an embarmrassment to the family if the couple can have a baby prematursly.
Asked who the mcommended sex panners were in this culture all participants mentioned
that girls were socialised to accept sex with sons of their maother's brother and their
sister's hushand is officially assigned the responsibility of nkazana However, we can
seee that, as wiath all discourses, there is the potential to resist, or appropriate, such beha-
VIOuTs to st new ratonalites, It is here that there is potential for exploring how alterna-
tve discourses might engage with exising ones, while promotng a new understanding
aof risky sex prctices in relation to HIV /AIDS. Appropriations, nevertheless, ame still
influenced by the power relations of dominant discourses for that culture, For instance,
in additton to these cultural sex parners, the vounger partcipants and middle-aged
women confessed that because of economic hamdships and imteraction with people
from other cultures some women and men now engage in sex with other people than
the traditionally expected norm. One of the elderly grmndmothers sad:

This is where our young people get AIDS, they really have to stop sleeping

with outsiders. The cemetery is full.
But beyond a certain age if a @md s stll not marned, parents, especially grand parents,
expect their unmmarned davghters to have children. This puts pressure on gids and
WOUNE WoTmen W engage in o unprotected sex. A gmndmother would say:

At least give me a grandchild. [ have no work now., [ want to see my great

crandchild before [ die
It appeared that resistant discourses were mre in these contexts. Even if new regimes of
truth are introduced, power relations are likely to be eproduced through the extended
family's mstitutional discoumses that protect male mterests. Data on the relationship
between these ethmc sexual practices and HIV /ATDS revealed that women ame aware
that they are at risk of HIV imfection because most men do not agree to use condoms,
The following statements are testimaony:
Ax g wife or rkazana how do you even begin to dream of mentioning a
comdom unless you want to be beaten,
But disciplinary power also encowurages women to rationalise their existing power
relationships:
It 15 hamd because men play their pan, e, fesd the family, take care of his
in-laws, 5o all you have do to s satisfy lim sexually not a condam.
And even when women have accepted the new, externally introduced discourses about
HIW FATDS, they only argue within the domimant discoumses of their culture and menftolk:

Enowing about HIV S ALIDS 1= not a problem. We all know and are actual by
tiresd of the radio messages abowt HI'V prevention bt in this culture women
have no power when it comes to sexual decision matters. Mot only that, mast
men in this culture do not believe in using condoms. They say they develop
rash amund the male organs when they use condoms. Govemmoent should try
comdoms with boys not their fathers, who knows maybe the voung ones ane
dif ferent.
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(hher indings related to HIV JATLDS were the cultural behiefs and imernalised regimes of
truth sumounding the epdemic. Because ATDS symptoms are family aillments people
beheve that tradittonal curative and cleansing herbs such as nshashanvama, mzeze and
miphalala should be able to cure ATDS. IF they do not cure it means God 15 pumshing
them for something with this epidemic and it will pass just hke other epidemics in the
past such as measles, leprosy, «tc. Therefore, although participamts in this stedy
realise that women are most vulnerable to HIV mfection because of the nkazana
sexual practice and male power n sexunl decision-making, they nevertheless respect
their culture and expect the solution for HI'V infection to come from within the culture.

The Bangpwato ethme group and s marsala and dithogo sexual practices 1s discussed in
the mext section.

4. 1.2 MNewato: Mantsala
Manrsala means playiul sex with a blood or ethnic cowsin Although this cultural ssxaal
behaviowur 15 practiced by the majpor Tswana-speaking tribes or ethnic groups in
Botswana, the Ngwato ethnic group was selected to represent this cultural practice
becauss in their case, sex with sons of mother's brothers or cousins extends o tribal
cousins, for example the Bakeatla, Furthermore, this ethnic group is also associated
with sexual Favours from nisces to their uncles or serlogolo nisha dithogo Data analysis
revealed that cultural sex education for this ethnic group inchedes prepanng girls to
expect reguests for sexual favours called manssale from three di fferent categones of
men. These are blood male cousins, e, sons of mother's brothers, tnbal cousins from
the Bakeatla ethnic group and wuncles (ie. their maother's male siblings) in the form of
dithoga. This statement was echoed by all panticipants from this ethnie group:

My uncles' bows are my God-given hushands . So thers 15 no need for them o

azk, they simply =say: cousin it's tme, let's go,
Yet another sad:

[ alwavs joke with wives of the sons of my mother's brothers by reminding

them that [ am the real wife, but they are moathers of my children.
This statement 1= not sumprising, because both the socialisation amd sex education
encourages mamiage between these famibies or ethnic relatons. Proverbs provide a
strong indicator of how norms and regimes of tath are constantly reproduced as a
eender power relation through language. For example, nguwana wa ga malome mnyvale
kponma & boele sakeng means “my mother's brother's son mamies me so that cows get
back imo the family kmal® and is a way of einforcing these discursive sexual relations.
In Botswanain mamiage the husband's family pavs bogadi or bride price of a mim mum
of sight heads of cattle to the wife's family as atoken of appreciation for giving a woman
whao will in turn give them children — another self-preserving, interdependem function of
the mechanisms for ensuring that sender power "1s a persistent registration of tnoth'. The
extent to which hegemaony is tmuly embedded in such power relations can be ssen from
the following example. Respondents mentiomed that sex with one's uncle seldom
happens and it 15 the best @ft 2 mece can give to her uncle, hence, it could not be pro-
tected sex. This is how one middle-aeed woman pant it

Itis very rare for an uncle to ask for sex as dithoge soyvou meally look forwand

to that homowr, Most of the time they [uncles] ask for small things like a shirt,

mumey, shoes, bt this s the man who is vested wath all the powers inoyour

marnage and responsibility dunmg hardships.
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Ax with all societies, new mbonalities and regimes of truth ae comtmuously recon-
structed to counter extemal attempts to infiltmte discursive practices that have held
eood for generations. In Botswana this is manforced by people’s swareness of their colo-
mial history and distrust of westem attempts to control the balance of power. So 1t was
explamed why men were not comfortable with the use of condoms:

Most men do not believe that comdoms do not have the HI'V vims,

In Botswana thers 15 a widespread belief that if you put water in a condom some worms
are seen fAoating in the water and that 15 the HIV virus, 50 condoms are not tnsted
because of the lubncant and the fact that they do not onginate from within the
culture. This is how one put it

Men ask guestions such as, where do these condoms come from? [ am black

ar broown and just look at the colour [cream white] of the condom, 1t shows

that it 15 from the West: it 1s another tactic of wiping Afncans from the face

af earth, Unless you show me a factory of condoms in Botswana [ can't

believe it does not have ATDS,

S0 even though mspondents were aware of symptoms and official preventon strategies
they simply mreferred to their natumlized “prooves of beimng” (Bourdiea, 1993), Ax one
put it:
‘What they [modern health personnel] propose cannot happen in this culture.
How do you abstain from what is part of vou? We will just continue using
our traditional medicines and cleansing herbs,
Another said:
‘We can't stop having children. With or withowt AIDS the pressure from
husband and the extended families 15 beyond women's contral in this culture.

Ome of the elderly women in this culture emphasised this point:

In our culture, In mardage two people become one in sickness and in health,
this means that if the other peson is sick you are also sick. How can [ listen
to peaple [western medicineg] who do not understand my culture and ask my
hushand, cousin or any potential mamiage pamtner to use a condom? [ muost be
sick in the head to do that.

Shefer & Foster (2000: 3771, among others, have already demonstrated how men are
comstructed through discourses like this, as the “active subjects’, while women remamn
passive objects, If women are to have some sense of agency for behavioural change i
the HIV /AIDS scourge then they have to find ways of challenging risky behaviowr
that 15 acceptable to their own commumties, In kesping with the recommendations
{for example, Dowsett, 1990 that commumties find solutons from wiathin their own
frame of refersnce, respondents in this study stressed that evervbody has to participate
in the fight agmnst the epidemic and not just the Govemment and outside health
experts, Their cultural discursive practices and subjugated knowledges have to count
as well, In agresment one tradittonal midwiafe sad:

Chr trmditional doctors and spiritual healers are now realising that most of

our herbs are probably too weak for the HIV wvirus, so they are refeming

sonme patients to the government clinics while working around the clock to

wdentify stromger herbs for this disease.
In al | cultures, disciplinary power is protective of the dominant discourse. The discoumses
identified in the above examples ultmately control the woman's behaviour, rather than
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the man's — or they are at least designed to favowur the man. The men domimate the
knowledpge production that reinforces the power that controls the females, While these
practices secm paticularly alien to many extemal, and medical, discoumses, they are
presented here o demonstrate they are simply that — discourses, So extemal discourses
are equally alien to localised cultures whose regimes of truth and self-surveillance
mechamsms have their own defined rattonalities and situated knowledges

4.2 Understanding sexuality from its own cultural perspective

The cultural dimension of sexuality described in the earbier section shows that sexaality
discourses have a social function and they inform gender identity . For instance, in the
above section it is clear that for every ethmic group sex is regulated by the family and
society because of its diverse moles that include procreation, pleasure, fami ly property,
exchange, pemonal intemction, healing/cleansing, religion Ssspirituality and comml/
oppression. A few examples of the social sex moles that emerzed from the fndings of
this stedy are discussed m this section. It is important to analyse and understand each
culture from its own perspective because ideas on HIWV SATDS imtervemion have to
take imto accooumnt cultural realities and avoild the transfer of HIV S ATDS defimit ons and
understanding bassd om different sxperiences,

4,251 Sex oas procreabion

Une social function of sex in the Botswana culture 1= that marriage is pomarily a amon
for the production of children. As evidenced by the nbazana and wi fe inheritance, sexual
behaviour is ot ignored in society. In fact, becanss of this social function the sexoal life
of marn ed people 15 affected not merely by individoal desipes and varving proficiency in
the ant of making love but by both the farmily and societal sex reegulations. For instance, a
man whose wile has given birth must abstain from extramarital sex until he has resumed
sex with his wife, Citherwise he would have “crossed the poles’. This means he would
have disobeyed the procreation spirits’ miles. It is believed that failure o abstaim in
this way will cause the newhorn to be stupid or mopabwane, or grow weak and deformed.
[t 1= important to mention here that these customary restnctions are based wpon locally
accepted wdeas of disease or other msfortune caused by wrongiful mdulgence 1n sex

{Schapera, 1971; Strahl, 2003; Castle 2004,

Based om the centml importance of producing children, traditiomal education mstitutions
like the family amd mittation ceremonies prepare boys and @irls for this role ponor to
puberty by teaching them bow, when and with whom to engage or avold sexual relations
{Gupta, 2K, S0 very few young people enter marn age with no sexual experience at all,
because onee past puberty girls and boys engape freely in full sexoal relations so that by
the time they are mamied they will have acguired personal experience of intercourse.
Therefore, an HIV /AIDS strategy that emphasises abstimence for this age group is
defimtely not culture-sensitive.

422 Sex as plessure

Another social mole of sex in these cultures is that it s a source of extended family enter-
tarmmment. While it 1s the duy of the wife to give the husband carnal satisfaction and no
attempt 15 made to disguise this, sex with cousins, uncles, stepfathers and boyfnends i
testimany that 1t 15 also used as entertaimment. [t s important to understand this culturml
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dimension of sex for HIV /AIDS prevention, because it has a direct bearing on one
message of the curremt ABC prevention stmtesy, namely, “he futhful to one partmer”.

4.2.3 Sex as Family property

Because of the role of the family in an individual’ s sexual practice, another social func-
tion in these cultures 1s sex as family asset. For mstance, men or bovs who impregnate
girds {only with the fimst child) pay the girl"s family eight head of cattle, or money equiv-
alent, for what they call fshenvo or damages, The charge 15 less if the male 15 a Bumaly
member. On the other hand, in mamiage the family of the bnde receives bogadi or
bride pnce from the hushand's family as a token of appreciation for having given
them a wife (Schapera, 197 1; Gupta, 2000

424 Sex as an exchangee

The data show that some ethnic groups practice wife inhentance for economic and social
responsibility reasons. For instance, supporting a widow and her children is the mspon-
sibility of the deceased husband s family and this is provided in exchange for s=x with
the male relative. The seffogoio nisha dithogo or “sex with mother’s brother' 15 also
performed in exchange for the fatherly responsibility assigned to the uncle, Owing to
ecomommic hamdships that have resulted in poverty and lack of employment opporum ties,
the vouth and single women in particular mentioned that they engage in unprotectad
sew pntside the family i exchange for money and other basic services, Discussions
with participants of this stedy about their male sex partner's reluctinces to use
condoms revealed that the act of mtercoumse itself 15 an exchange. This 15 how one
midd le-aged woman puat it:

[ am asimgle parent with three children. [ am lucky to have a boyimend who
sives me soap [Le. money]. You know why he does that, it 15 because we
don't use a comdom and he malises that | need soap to wash his semen.
Moy af woe use a condom thers will be no need for soap because he simply
throws away the condom with s semen.

4.2.5 Sex as cleansing and healing

Omie sexual practice represented by the different cul tural dimensions of sexuality 15 inter-
senerational sex or sex betwesn young women or gids with an older male sex partner.
This happens because of the cultuml belisf that sex with young gids cleansss men's
reproductive systems, while menstruation and birth cleanses the female repmodsctive
systemn (Strebel, 1994 The withdrawal method 15 not only used to prevent pregnancy
but it 15 also used to “spill the bot blood'. In the HIV /ATDS e this cultuml practice

encourmges sex with multiple partners, thus moeasing the spread of the virus.

The mstrictions and regulation of sexual intercourse described by these ethnic groups are
associated with the belief that at cemtain tmes a person’s “hlood” (meaning semen or
wvaginal discharge) 15 “hot" and until they have cooled down both are in a condition to
be hammitul to others. For example, a woman 15 hot during menstrual penods and after
an abortion, widows and widowers are hot for a year after their bereavement or hoswa-
gadi; a traditional doctor 15 hot for three days after one of his patient dies. Hotness result-
imng from sexual behaviour itself 15 believed to mndicate that if the person affected ndulges
in intercourse before cooling down his panner will be stncken with disease and may die
{Selo bwe & Miseane, 200007,
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All ethmc groups meported that they use traditonal medicine and herbs to purify the
blood and to remove sexually tmnsmitted infections. Healing 15 another important
social function of sex descnbed by the different ethnic groups that participated in this
study. In addition to drinking herbs such as purgatives and grapple plant for cleansing
the blood, sex 15 also demed while on treatment for sexually transmted diseases
(5TDx=). It 15 important to mention that pamiapants reported that traditonally there
wias o stgma or secrecy associated with sexually transmitted diseases or any disease
for that matter, compared with what they have observed with HIV and AITDS. Modern
medicine {(commaonly understood as being denved from the West) emphasises patients’
individual rights. Participants in this study therefore associated the secrecy and confiden-
tiality of the HIV/ATDS aillment with western discourse.

The cleansing and healing social functions of sex seem to have given a lot of power to the
family for enforcing all preventative and curative bealth aspects. The data revealed that
in the past this function was camied out successfully under the supervision of the family
for all ethnic groups, Unfortunately with HIV JATDS the famil v's involvement was over-
looked by official preventative policies until very late, with the imtroduction of the home-
based care programme {(MMimstry of Health, 1997,

426 Sex as control joppression

From the gender perspective, the sexual prctices and behaviowr described by the five
ethnic groups ft the defimition of sexuality provided by Jackson (2002: §8), who states
that sexuality refers to the aspects of pender identity that relate to sex. As far as
sexual behaviowur 15 concerned, men in many societies can be proud of having mul iple
partners because it shows thar sexual prowess; but Shefer & Foster (2001) argue that
for women sex is predominantly abowt pleasing men, essentially her hushand, and
abowt having babies, Hence sexuality often mefers to male nesds and desires, while
wiomen' s sexuality 15 looked down on, 1gnored or feared and repressed.

Although women in these cultures have been socialised into not sesing this as oppression
or even contmol, some of the women's statements suggest the contrary, even if they are
not yet able to resist. Omne woman said:

Men in this culture decide on how they want their sex.
Another said:

Having access to condoms and knowing how to use them 1s not helping us

women because if you bring the condoms to a Motswana man he calls vou

a prostitute.
Mevertheless, albeit mther weakly, these indications of awareness are potential starting
points for exploring altemative discoumses from within the community that might help
to stmulate preventative behaviouml change.

4.3 Opportunites for empowerment from within the colture’s own discourses

Kindervatter {1979 621 defines empowerment as “people ganimg an understanding and
contml over social, economic, and, or palitical forces to improve their standing in com-
mumnity’. We argue that understanding sexual practices from inside specific cultural per-
spectives creates a frmmework for explorning ways in which HIV /AIDS prevention
policies can empower, mther than disempower commumities. The following section
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dhscusses opportumties for doing this i the Botswana context by imterpreting the dis-
coursss associated with sexual behaviour,

4.3.1 Collectve sexual responsibil ity

The fact that both the family and society play a key role i sexual matters, and the respect
for their culture mamni fested by all ethnic groups in Botswana, should be seen as advan-
tages that might be tapped for effective HIV JAITDS prevention stratesi es. The tmport-
ance and power of the family is not unigue to the cultural dimensions of sexuality in
the comtext of Botswana, Caulfield { 19933 shows that it 15 actually a defining chamcter-
istic of African culture, This study has shown that in Botswana a woman's place in social
life 1= not in any direct sense a product of the things she does, bt rather the meaning her
activities acquire through social interaction. Therefore, the family should be a crucial
resource in Facilitating women's health and empowerment.

4.3.2 Traditional sex education structures

Given that the current HIV JATDS imformation, edocation mmd commum cation are per-
cerved as extemally mmposed and culturally ahenating, an understanding of traditional
sex education can be analvsed to 1dentifv indigenous mole models, For example, teachers
af menstruation rituals, annual sexual edecation cermmomes and pelimous sex aducation
activities can be used to mamstream HIV /ATDS prevention mechamsms i owavs that
appropriate, rather than resist, existing discourses, For example, tradittonal healers can
be encouraged to promote some form of HIV /ATDS testing as part of their healing
and traditonal coumselling processes, They can also be used to test their herbs to wdentify
culturally acceptable treatments for familiar opponuniste HIV JATDS diseases such as
diarrhoea, thmsh, TB, etc. These people are very influential, trousted and accessible
amd their herbs are cheaper than ARV therapy., Beligious sex education activities offer
abstimence prior to marriage, This can be wsed for preventon education to address the
spread of the virus among the youth, Non-pend mtive sex practices as safe sex rituals
can be used to introduce other sex-satisfving approaches not known in the cultre,
although on their own these cannot guarantes effective protecton. An Afmican (e,
Afncan skin colour) condom must be mtmoduced to tradittonal doctors and packaged
lacally (in Botswana ) to use as part of sex education. Finally, thers must be an HIV
AIDS project admimistersd by a non-governmmental orgamisation {MGO Sassoct ation
af traditomal and modern doctors aimed specifically at addressing, orally, the
ideas, myths, beliefs and misconceptions about HIV JATDS. In an oral society such as
Botswana mmformation spreads swaftly, so wrong imformation about the epdemic has

spread Like wildfine and this has to be remedied through tradi tomal networks,

4.3.3 Partivipatory approsches

Botswana 15 knoam for its effective democratic values such as collective consensus,
respect for wdeas and opinions shared at the village pafiament or kgaria This paricipa-
tory approach s a strength that can be used to engage people n cntical reflection about
the impact of global development agendas on their unigue indigenous health culture and
curative medicines, imcluding HIV JATDS prevention. This will not only be in line wath
the cultuml deci=sion-making process but will also facilitate family and community owne-
ership of, and commitment to, agresd HIV /ATDS preventon and care measures,
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434 Involvement of traditional healers

Because of their influence in the health of families and societies, tradiional healers can
be used in strengthening commumity-hased HIV /ATDS health-care systems such as that
of addressing opportumstc infections and peer counselling. The fact that they have reg s-
tered their concern abow being excluded in HIV /ATDS matters (Seloilbwe & Miseane,
2000 means that they are peady and HIWY is their problem, too.

5. RECOMMENDED FOCUS OF EMPOWERMENT

FOR HIV PREVENTION

Participation in policy decision making has been linked to empowerment as a way of
encouraging the public to see themselves and their roles as relevant and imdispensahbl e
in community activities {Ministry of Finance and Development Planmimg, 19977, Dean
{19949 arpues that for a people to be active in their own development they must be
given power that comnmotes mutual respect for, and use of, local knowledge, experiences
and miterest. In the absence of a cure, behaviourml change is key to reducing the mncidence
of HIV transmission. But there 1s need for a new HIV prevention strtegy that is mmformmed
by arelevant empowerment trining progrmmme, based on critical thinking { Brook field,
20007 approaches. Policies need to encourmge education strategies that emphasise par-
ticipation and self-reflection, using the leamers” own abundant experiences, asa resource
for empowerment and change, We propose that such forms of education are necessary for
Botswana to empower themselves to effectively redress the escalatimg HIV O imfection
rates in their context. This means taking the following posittons in relation to the
discoumses of Botswana ethnic commumties,

5.1 EmpHmwer swirmier

Women know a preat deal abowt HIV S ATDS but that knowledee 15 not being wsed
because of their powerless status in decision-making matters abowt sexuality. Given
that HIV / ATDS prevention strategsies have focused on providing HIV SATDS infomation
withowt mcogmbtion of Afncan women's mited economic empowenment, these strat-
eries have not been effective. It is therefore recommended that future HIV /S ATDS
empowerment programmes should be target-specific and context-based. There are
many comferences on HIV S ATDS prevention but participants are either educated elites
or in-school vouth, | 15 recommended that a shift of foous should be towards village
women in their localities, the out of school yvouth and the younger youth {aged 10—
151 These are the most vulnemble groups in society because they are the ones maost
immers=d i local discourses.

5.1L.1 Empower men for HI'V /ATDS preyention

In patnarchal societies like the ones described, men have a dual role. They are not just
leaders, policy makers and decision makers in matters of sex; they are also sex chients in
an enviromment conducive to the spread of the HIV vims, For instance, nikazana and
mantsala have not been reached by HIV ADS information and prevention stratesies.
It i1z therefore recommended that HIV/AIDS empowerment programmes  shouald
promote men's understanding of their role and respon=sibility with regard to protecting
women's health and redocing the transmission of sexually mmnsmitted disease s, inehsd-
ing HIV /ATDS. This is in hne with their cultural role of provider and prmotector of
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women. The push for women's nights advocated by those from the women-only gender
perspective will not give the regquired immediate results from the prevention activi ties,
As behaviour change theorists nightly point out, before anyone can change their beha-
viour they need to know and realise the need to change behaviowr and this s always
done in relation to one’s cultural values and behefs. [t s therefors important to
empower the men to dictate safe sex practices by providing them with discourses that
appropriate, rather than resist, existing ones,

5.1.2 Waoark with traditional doctors

There is a need to work with the most influential and effective bealth educators, namely,
trachtiomal doctors, because they are part of the solution. For example, AITDS testing
centres should take time to understind and check whether it 15 possible to test for HIW
mfection through traditional processes, One of the female tmditional doctors mmterviewed
registersd her complamt thus:

We have not been fully involved in the fight against ATDS, we refer patients

to the modern medical doctors but they never refer patients to us. Is it

because they look down upon our practice? They better mmember that

they [white doctors] and their pills found us here and our patients know

better. That 1s why they still come to us.

5.1.3 Review of condom use

Becanse of existing cultuml beliefs and valees, it may be difficult to encourage the use of
condoms. [t is therefore meommended that existing cultuml forms of sexual mtercourse
should be investigated and encourmged where possible. It has to be realised that the social
functions of sex such as those of procreation, and a culturall y specific focus on the inter
connectedness of spinits with the hving and the dead {Avoseh, 20000 ) may be far more
important than the risk of HIV mfection which may or may not kil you after a few
vears. While condoms have been seen to be effective in some circumstances, this is
usually as a secondary factor introduced after locally driven and comtext specific mmitiat-
ives | Lova-Hear & Stoneburner, 20060,

5.1.4 Research

Studies on cultural beliefs and sex education could be useful for dentifying cultural
norms that can support cultural 1dentity, but furnther research is nesded on bow to
adapt sex practices that encowurage HIV infection. For example, the emphasis on blood
and tribal cousin relatonships could be retwned but, if collectively acceptable, the
sexual encounter could be mplaced with material gifts mmstead or some alternatively
agresd scenano. Similarly, studies on the relatonship betwesn tmditonal medicine
and testing could idemtify appropriate methods of encouraging testing for HIV JATDS.
Mew discoumes could support tmditional sexual practices bt in an atmosphers that
encourmges HIV negative people only to slesp with others who have tested nesati ve.

6, CONCLUSHON

The fimdings of this study have confirmed that sexwaality amd sexual behaviour are
renderladen, discursive prmctices embedded wiathin particular comtexts. The social
function of =zex demonstrated by different ethnic groups includes (among others not
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discussed here) sex as procreation, entertarnment, Family property and bealing. The study
has also revealed that cultures have indigenous sex and bealth education discowurses
{disciphmary power mechamsms) that are remnforced through the limguage of taboos
and proverbs. An assessmemt of the current Botswima HIV /ATDS prevention strategy
shows high levels of public information and messages to “Abstain, Be faithful, and
use Condoms’ {ABC). However, the results of this study revealed that the ABC discoumse
alone is often ineffective when it conflicts with traditional sex education and pmctices.
Furthermone, there are high levels of mistrust abowm the mformmation being provided
and its lack of synchromicity with cultural behefs and valees, Gender power relations
in these contexts are not adegquately addressed by the simple instruction that women
should take comrol. Brecause men have the responsibibity for providing economic and
material things to women and are also decision-makers in sexual matters, they should
al=o be targeted for HIV and ATDS prevention. Rt ois recommended that — alomgside
raising waomen's consciousness of gender power melations — men be empowensd to
realise that as decision makers in sexuahity ssues they have to lead i the fight against

HIW and ATIXS.

Although behavioural change is sull crucial for HIYV preventon in Botswana, it is
recommended that alternative policies be context- and target-specific. Further research
15 nesded to dentify relevant indi genous knowledge s ystems, and appropriate traditional
sex educatiom content and tmimng methods and their elevance o empowerment
activities for HIV and AIDS prevention. Empowenment strategies should focus on the
family and the commumity instead of the mdividual. Furthermore, it 1s imponant to
use participatory methods of planmng and delivery of prevention activities because of
the collective and consensus nature of society in Botswana,

Orverall, the findings of this study have demonstmted that HIY JATDS prevention policies
should be based on culturlly specific education principles that mobilise people to seck
solutions within their own diverse cultural contexis,
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