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ABSTRACT -

This paper reviews existing literature on sexual and regroductive health research and programuming among boys
and young in sub-Saharan Africs. While there is growing body of literature on adolescent and young achalt
women, much less is known shout male sexual and reproductive health and ita potential connection o well be-
ing, and iu partiular the risk of contracting and spreading H1V/AIDS. The suthor's premise is that both socie-
al and individual vulnesability to HIV/AIDS infection are heavily influenced by socio-cultural factors and secie-
) norms, and that gender and sexuality are among the most powerful of these elements. In keeping with this
perspective, potential gaps in the literature are identified using a modification of Dixon-Mueller's framework,
which illustrates how sexuality and gender influence reproductive health outcomes. The frsmework focuses on
seversl interrelated elements of sexuality — sexual partnerships, sexusl acts, sexual meaning, sexusl daves and
enjoyment, and sexual knowledge and swarcness. (Afr ] Reprod Flealth 2001; 5[3]:2175-195)

RESUME :

Lz cinquante pourcent oublié: un examen des recherchen et des programmes de la santé sexuelle et re-
productive concentrés sur les gargona et les jeunces hommes en Afrique subsaharicone, Cet wsticle passe
en revoe Ja docusiient.tion actuslle de 1a recherche et la programmation sur la santé sexuelle et repmductive chex
les gargons et les jeunes hommes en Afrique subsaharienne.  Alors que le corpus de la documentstion sur Les
adolescents ct les jeunes femmes adults s'acceoit, on connit trés peu de Ja yanté sexuelle et reproductive des
hommes et son rapport potential avec le bien-tre et surtout par rapport au osque de contracter et de propager
le VIH/SIDA. L'suteur tient i affirmer que I vulnérabilité de la société et de Yindividu & infection VIH/DISA
est beaucoup influencées par les fac.teurs socio-culturcls et les normes sociétales et que lea sexrs et la sexualité
sont parmi les phus forts de ces éléments. En conformité avec cette peipective, les lscunes potentielles dans In
documentation sont identifides 3 Vaide du cadre Dixon-Musller modifié qui démontre comment ln sexmalité &t
les sexcs influencent les issues de lu santé reproductive. Lz cadre concentre sur plusicurs ééments de la sexualith
qui sont étroitement liés - Passociation sexuclle, les actes sexueh, la signification sexuelle, I pulsicn et Iy jouis-
sonce sexuclles, et la connaissance et la conscicnce sexuclics. (Rev Afr Sowef Ragrad 2001; 5[2):175-195)
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Introducdon
Along with the cver-incrasing sophisdcanon of how
we undetsand the dynamics surmunding HIV/
. AIDS has come recogniton of the nesd m momre
fully involve men in working o stop its spread. This
is evident in the curtent theme of the Wodd AIDS
Campuagn, Men Make a Differenee. In keeping with this
thematic emphasis, this paper provides a broad over-
view of existing work on sexual and rproductive
health (5/RH) issues among boys and young menk in
sub-Saharan Africa. Its pumpose is to serve as a basis
for the development of male youth-focused mes-
sages relating to the campaign itself, as well as foster
greatee attention 1 boys and young men in rogiona!

P research, programs and policies.

There are many compelling ceasons o focus on
men i HIV prevention efforts, Fisst, while men's
health issues are important, they are often over-
shadowed by an emphasis on female health con-
cems. Such neglect may stem pardy from the fact
that in many, if not most, socictics men perceive
. the need for oeatment or advice as 1 sign of weak-
\ ness and thus delay seeking health care. Purther, as

.+ discussed in greater detail below, both reseatch and

progmmming have traditionally been dominated by

“the assumption that sexual and reproductive health

issucs- are pamanly female concems. This is ger-

tainly not the case. For example, studics in Tanza-

nia, Kenya, Zimbaliwe and Zambia have demon-

strated that men take a keen interest in sexual and
_reproductive health services, articulate their soxual

;' -sad cpmductive Health needs, and have very spe-
i:= oo &ific ecommendations for mpmving male S/RH

.~ services)? In this respect, it is also impoctant to

.recognisce the importance of male sexqual and re-
productive health both in and of itself, as well as a
means wands impoving women's well being. For
Jexample, male involvement is 4 necessary compo-
nent of HIV and other sexually transmitted disease
(5TD) prevention. It is well known thart in order
for STD infection o be effectively curniled both
parmees must be treated. Moreover, none of the
female conteaceptive methods currently available
safeguards againgt HIV infection; only male-con-

T wiawels betwoen the ages of 10 and 24 gears

{fmngmmmma%wuguMmm&mmmmmmmm by maintaining an

wxrtly beterosssonal relationship,

trolled o assisted means provide adequate protec-
tion. Thus. focus on men is absolurely via! in en-
suring the scxval and reproductive health of both
partmers,

Another motivation for increased attention o
men is the fact that they are equally or more likely
than women to behave m ways that place both
themselves and theit partners at rsk for sexval and
repeoductive health complications By some catis
mates, one in fout men wordwide engages in be-
haviours such a5 unsafe sexual practices and sub-
stance abuse, which increase the ask for HIV and
STD infection. Moteover, theee iz growing cvi-
dence worldwide that many men engage in both
{(unprotected) homosexual and hererosexual inter-
course; and that in developing countdes adolescent
homoscxual expecmentation (and preference) is
more common than previously belicved! In theic
book, Bay-Wives and Femalr Hushands, Murnay and
Roscoe? went far to debunk the myth that homo-
scxuality does not cxist in sub-Saharan Aftics. This
sexual networking pattem means that for such men
both their male and female partnets are at dsk foc
HIV/5TD infection.

In the African context, for these and other rea-
sons ther is an undeniable need for a greater focus
on bays and young men in the realm of sexual and
reproductive health and HIV prevention. Across
the continent over 10 million men are infected
with HIV/AIDS, with a significant proportion of
these individuals below 25 years of age.! While the
reasons behind HIV spread on the continent are

" complex, the wendency among African boys and

young men toward nisky sexual behaviour and poot
knowledge and attitudes surounding $/RH issucs
cectainly contributes w the epidemic’s foothold in
the youth population. Rescarch in the mgion sug-
pestz that i general, boys engage in nskier sexual
practices than gids. Boys report initiating sex ear-
liee than gids, they have mote sexual partmers and
intercourse more often, and arc mor likely o re-
port having had an STD infection.** Moreover, as
in many parts of the wodd, because gender noems
dictate that men (appear m) be more knowledge-
able ‘and sexually expedenced than women, boys

Jpamg mew”, "boye”, “youth” and "adolecoents” are wad interchangeably, and vefer fo indi-
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are also probsbly less likely than gids to adrmir ig-
notance of sexual and reproductive mattess or o
seek help in getting appropriate information, 4910
At the same ume, while the situaton may be
changing in some countries, 2 lge proportion of
young Afrcan men still do not view themsélves at
tisk for HIV or other STD infection, and/or do

‘not wish o know their HIV status 1111¥

Socio-cultural factocs also affect Afdcan male

' youths' sk for HIV infection. Whiting of men in

geaeral, Martin Foreman notes that men who en-
gage in risky sexual behaviour do so less from con-
scious choice than beeause that is how men are ex-
pected to behave. Most boys grow up believing,
implicidy oc explicidly, that theic identity as men,
and therefore as individuals, is defined by their sex-
ual prowess™ This characterisation is capecially ap-
propnate o African boys and male adolescents,
among whom pgendec-specific expectations of
scxuality and practice largely dicrate sexual behav-
iour. Bledsoe and Cohen note that throughout AF-
dca, for male youth contempomry media and -
mor present male power as entiling an active and
vaded sexual life with multiple parmen. A study
among Zimbabwean secondary school studenns re-
vealed that in contmst to gids, boys were allowed
and cven expected w have many sexual partners®
However, gender norms can also “trap” boys
thmugh social pressuze o conform, and thus in-
crease their vulnerability v HIV infection.'®1? For
example, while Zulu boys in South AFrica associate
masculinity with sexual pecformance and advocate

. the demonsiration of male social success through

sexual prowess, it appears that a significant minos-
ity profers abstinence, but feel compelled w0 be
sexually active for fear of social rejection. More-
over, wds seem a9 kkely as boys t expect and even
condone such mascudine ideals. " Purther, given
the stigma attached to homosexuality in most Af-
catl societies it is likely thar young men with such
preferences practice in secrct, without the informa-
tion and supplies necessary o protect them from
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mnfection. Foreman concludes that as long as men,
and wommen, are influenced by much concepts of
magculinity, HIV will continue to spread. !4
Researchers and planners are only just begin-
ning to recognise the importance of considenng
how developmental paycho-emotional and sexual
expenential fictors affect the sexual and mpmdhc-
tive health needs of adolescents in developing
country settings. Given that even less ix kmown
gbout Aftican boys ind male sdolescents than
youth in general, these factors should be consid-
ered in attempting to undesstand their behaviour
and 5/RH needs. Adolescence is 2 critical develop-
mental pecod for gender role formation, and a
time duting which notions of appropriate sexual
comporment, swancness and undessmnding of
such issues acc shaped.’® Eady sexud exponemces
snd the envisonment in which they take place can
significantly influence later atttudes, behaviour and
even nsk for certain sexpal and reproductive health
complications. Dhixnn-Muelles? cites reaearch indi-
cating that gids who are subjected to physical or
sexual abuse a3 children are more likely to initiate
intcrcourse eady and have more sex partness as
well 23 expedence 5/RH pmoblems such 23 STD in-
fecion and cervical cancer, It is likely that boys’
subsequent sexual and reproductive health status is
similady influenced by eady childhood expetiences.
In Fughes snd McCauleys ™ review of factors nec-
essary to improve the "ft™ between adolsscents’
needs and S/RH programs, a major recommends-
tion is contideration of how adolescenty’ fevel of
sexual and repmductive experience affects ‘their
health needs® For example, the needs of those
who have not yet become sexunlly active may be
more genetic, and confined 4o (life) skills and in-
formation; whereas young people who ate sexually
active may be more in need of contraceptive sup-
plies and clinical secvices. Thus, in order to use
avallable resources efficiendy, ws well a5 meet
young people’s needs, the hink between necds and
expetience should be given spedial considesation,

" Sox alio Heise ot al'* for both insernation al ond Africapeciic referenses lo the relasionship betames masubinity, socwal performance

and couriwie

“Soe alse SWres"” rendering of groving up in Zimbabws, discussed ltor in this paper. AAx impartant point arising from this wark is
the inctrumental rok played by wome in ﬂﬁww;ﬂ;ﬂﬂ;mwmﬁmmm»
ey .

Ve awtburs dividk alelsanis into thyer growps: (1) thase wiio are wot yet sexcnally actve; (2) those mo are socwally artive but have not
experionced 5/ RH probioms; and (3) those whn are sexcually axtive and bavw experienced 5T RH probieres
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With regard to African youth, recognition of
the ¢ritical link between sexual behaviour, gender
norms and the pedod of childhood and eady ado-
lescence has led sexual health educatpes, life skills
trainers and those involved in bchavioural inter-
vention in countres such as South Africa and
Uganda™ to advocate work with very young chil-
deen. Moreover, the apidity of certain psycho-
emotional and physiological changes dunng pu-
berty suggests that conventional demographic eate-
gonsation of sdolescents (i.c,, 11-14 or 15-19) may
obscure fundamental differences in sexual health
and reproductive needs. Research among bays in
Kenyz povides an apt illustration of Hughes and
MeCauley’s point conceming the importance of
sexval expetience in determining (in this case Afs-
can male) adolescenty’ needs. The study revealed
that while pre-tren boys were pardeulady con-
cemed with itsues such a3 "wet dreams”, older
male sdolescents wanted information on sexval ce-
lationships and how to avoid STD infection? As &
eesult, the recommendation was' that progam
plannens divide young men by age groupings of no
more than one m two years. Thus, in order to be
effective, rescarch, programming, and policy sur-
rounding African beys and young men’ scxual
health needs should begin considering the develop-
ment heterogeneity wathin this group and how
vagiation in sexual expedence affects boys’ needs
and capabilities. |

What makes a developmental approach pac-
ticulady important in undemstanding the S/RH
needs and behavioic of Aftican boys and young

- men is the fact thar sdolescence a5 2 concept is

relatively new in most Afiican societies. Indeed,
tdolescence has been descobed as an epipheno-
menion of madem, industrialised socienes, '8 Tradi-
tionally, adolescence, the extended pedod of psy-
cho-emotionsl and social maturation between
childhood and young adulthood, was not a cleady
defined period in the Afdcan social contexy.1819.2t
Rather, extended families and social institubons in-
cotporsting puberty rites and sexuality education
were responsible for guiding boys in making the
transition to manhood in a relatively short period
of time. While some African societies may not be
entirely “modem” or “industoalised”, many Factors
make the notion of adclescence pertinent for con-
temporary Afncan youth. Traditional social strue-
tures have begun to give way o nuclear and single

pacent houscholds. In addition, the emphasis on
education, and increazingly highcr education, in or-
der to secure employment micans the pedod duning
which young people remain in school has been
ndically extended; resulting in a prolonged pedod
of psjchological and matcnal dependence on fam-
ily, prolonged social matration, and delayed mar-
fiage,'"® This new system has also left a woid in
young people’s sexuality and life skills educaton; ane
filled only 1 varying degrees by the formal education
systam in most African countries 2! Thus, without re-
biable and accucate sources of guidance and informs-
tion a3 they make the tmnsition o manhood, African
boys are expecially vulnemble regarding sexual and
repmductive knowledge and gender-spedfic socali-
sation conceming sexual comportment, all factors
that significantly affect their own and their partnes’
risk for HIV infection.

- Finally, without & focus on boys and male ado-
kescents there is a dsk of "sexism™ in HIV/AIDS
prevention effor,® which ultimately oppresses
both young men and women. Such a2 skewed

means of addressing HIV prevention also keeps -

men marginalised — our of choice or necessity —
and perpetuates their vulnerability o HIV infec-
tion either through ignomance, awkwardness or
self-perceived rsk, This point has been mensoned
in this intoduction and will be further addressed
below. Momover, by channeling HIV prevention
efforts exclusively toward women while excluding
men, the osk exists of minforcing notions that-
women are “responsible” for (un)safe sex; and by
extension for the HIV pandemic. This is 4 pre-
dominanty female-focused spproach hazards al-
lowing men to sbnegate their responsibility for
HIV prevention.Z Further, while there is a grow-
ing African literature linking gender inequalities
and power dynamics to fsky sexual practices and
poor sexual and reproductive health outcomes in-
cluding HIV/AIDS, -3 this sinwtion cannot be
balanced unless greater efforts are made w involve
men as part of the solution, not the problem. 41917

Groning Interest in Inwolving Young Affizari'Men

in Secxal and Reproductive Health?

The last decade has witnessed growing recognition
of the need w involve men in sexual and repro-
ductive health initiatives and o undemtand their
nceds. The 1994 Intemations) Conference on
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Topulation and Development (ICPD) in Cairo
called for a broader and more comprehensive ap-
ptoach to reproductive health, including a need not
only to increase male participation as a mcans to-
wards improving women's health but also 1o hene-
fit mea in and of themselves. 228 This was echoed
a few years later in Deijing, Interest in men has also
been stmulated both by the growing HIV/AIDS
epidemic as well as the recognition of other sexu-
ally transmitied discases asa cofactor for infection,
and 1o 2 certain cxtent by growing interest in the
cole of sexusl decision-making, networking and ne-
gotiation a5 determinants of sexual and repeoduc-
tive behaviour
However, despite such increased attenton to
men in this arena, most of what is known about
sexual and reproductive dynamics in sub-Sahamn
Afiica comes from work amongst women. To 2
large extent such a forus is an amifact of com-
manly held beliefs about the role of gender in
scxuality and reproductive health. Historically, fam-
ity planning progmms and other sexual and repro-
ductive health initiatves have excluded men due o
sssumptions conceming the pamacy of women's
neccds and their involvement in health service utili-
sation, contraceptive use, and child-beanng
Becker?? notes the vadous points conventionally
used by contmceptive service planness to justfy an
exclusive concentration on women. These include
the fact that women become pregnant and it is eas-
ier to intervene in the fomale seproductive system,
and that women are both mome amenable to family
planning snd have more contact with health secv-
ices than men. Thus, for the most part eeproduc-
tive health issues and services have become syn-
onymous with women’ (reproductive) health, and
men are often assumed o have no special nceds or
interests in this pespect. ™ 1f male needs are con-
sidered, they are often based on the premize that
men want what women do not and not on direct
observation of, ot interaction with, men. There-
fore, knowing sbout women is enough to extrapo-
late to men.
From a research penspective, disciplines such as
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anthropology and demography have also concen-
trated lazgely on women in the context of sexuality
and reproducton, Anthropology has wmken this
course due to its theorctcal preoccupanon with
ferminism and gender definitions;!* demography
hecause of (Westem) nomRAtve Views cuncemung
women's predominance in fertility and contracep-
tive uge, and the 1ssumption that — at least within
marriage — men's and women's fernhity interests are
the same3 It is only since the mid-1980s that
demographic and health surveys (DHS) in sul-Sa-
haran Afdca have begun 1o include men; though
many DHS studies now routinely include men not
only as parmecs or hugbands but also as inde-
pendenty deavwn mrplcs.mim'rhus. a5 with health
scrvices and programming, to 2 lage extent social
sience perspectives on men have been formed im-
plicity through work with women; with very litde -
search condueted among men themsclves.

‘These dynarnics have cesulted in a neglect of
men — and boys and male adolescents in pacticulat
- in Afrca-focused research and programming,
and reliance on stereotypes about male sexual and
reproductive health knowledge, attitudes and per-
ceptions, and requirements. Such lack of focus has
led some to characterse African men as the fozgot-
ten 50% of family plaaning (who) e ready to ke
part if only asked to do 302 Even with growing at-
rention to Affican men in sexual and teproductive
issues, the justificaion for male participation is
most often linked w improved women's health;
with less focus on male involvement for the sake
of improving men’s sexual and reproductive
health. Purther, as this review demonstrated, many

s remain in our undegstanding of 5/KH istues
among Aftcan male youth.

A Gendered Approach to Understanding Young
(Aftican) Men’s Risk for HIV, 1AIDS

How best © conceptualise what is kmown and
what needs @ be done in order w bettcr under-
stand Afcican young men’s sexual behaviour and
increase theit involvement in HIV/AIDS preven-
tion efforts? This paper is based on the premisc

Pince 1986, DHS suroeys in 27 sub-Sabaren African couniries bave inchoded reen, cither 63 hushanids or in indepencient saples, or
comductzd theve DYHS rounds that have included mex

romard wmderstanding sk sucwel and reproductive proctices irisaf
u@tmhwmququandm_ym”

ioth, Soveral araniries, such as Kanpa, Tanpni, or Mo baw
W ke 1he inclusion of men in ihe DHS L an imporiant sigp
Kmaited wn for thos interested in mule adolescents, Magr surveys
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that both individual and societal vulnershility ©
HIV/AIDS infection are heavily nfluenced by so-
cio-cultural facwrs and societal norms. In this -
spect, gender® and the manner in which it shapes
male and female sexual behaviour is among the most
powerful socal factors mfluencing HIV gk, 1627

The recent and increasing recognition of gen-
der issucs in sexual and reproductive health forums
provides an appropdate basis from which 1o ad-
dress men in rescarch, policy and programming. A
gendered perspective on (male) S/RH is especially
clevant in the context of sub-Saharan Africa. In
most African societies, male decision-making
authority over domestic matters means thar men
play an instrumental wole in every aspect of sexual
and reproductive dynamics, from the timing of in-
tercourse and contmaceptive use to STD teeatrtent
and antengeal cave. Thus, men function as “gatckeep-
es” o women's sexul and ceproductive health, Such
a sacial climate may also keave men diemnselves vul-
nerable © poor sexual and reproductive health by
equating masculinity with multiple STL cpisodes,
nany scxual partnerships, unprotected mntercourse, or
the avoidance of treatment for sexual and cepmduc-
tive probleme. Furthermote, certain tsky male sex-
ual practices such ds homosexual relationships are
so vilified in African society as m be completely ig-
nored in health policy and programming, 193¢ Thys,
another important factor in understanding male
sexual and reproductive dynamics, and ultimarely
heaith sk, is sexuality:

A pemspective that incorporites gender and
sexuality is cdtical to understanding the role of
boys and male youth in the Afrcan HIV/AIDS
cpidemic and finding cffective means of engaping
myle youth in the fight against it. Inherent in dis-
cussions of adolescent reproductive health are as-
sumptions conceming the differences between
boys and gids; though focus on gender ielf, much
less sexuality, as a factor influencing sexual and re-
productive health has generally been poordy ad-

dressed in msearch, planning and policy 5% Fur-
ther, the well-known KAP-GAP phenomencn,
that knowledge and awareness do not necessaly
translate mto behaviour change, suggests the necd
for greater considemtion of socio-sexual environ-
mental and mdividual developmental factors that
guide sexual and reproductive behaviour Thus, the
wle of sexuality and gender are critical to under-
sanding boys’ and male adolescents* sexual and re-
productive health and behaviour.

In reviewing what is known or needs to be bet-
ter understnoad about African boys and young men

" and their link 1o HIV/AIDS, we adopt as 2 guide a

framework fiest put forward by Ruth Dixon-Muel-
ler® in a paper enfided *The Sexuality Connection
in Reproductive Health®, which illustrates how
sexuslity and gender influence reproductve out-
comes. The famework is based on two primary 13-
sumptions. Fist, that sexual and reproductive be-
haviour and health are influenced by sexuality.
Thus, the importance of tking sexuality into ac-
count in resezrch, programming, and policy cannot
be underestimated. The second assumption is that
power relations, of more specifically inequalities,
fundamentally shape sexual and reproductve dy-
namics, and thus affect reproductve outcomes.
The ooginal famework consists of four inter-
related elements of sexuality, namely, sexual pact-
nerships, sexual aets, sexugl meaning, and scxual
drives and enjoyment. For our purposes we have
added a fifth element — sexual knowledge and
awarengss! Theee of the elements (sexual partner-
ships, sexual acts, and sexual knowledge and aware-
ness) emphasise behavioural and objectve features
of sexuality. The remaining two (scxual meaning
and drves and enjoyment) stress subjective, cul-
tural and physiological aspects. Gender is posi-
tioned as a factor that cuws across each element in
the framework and which leads men and women w
expetience cach dimension of sexuality, and conse-
quently sexual and reproducave health, very differ-

"Gander is defimed as the widely shored excpuciations and norms wivhin o docizly abont gipropridic male and fimak bebawiour, charac-
lerisiics and voles, whtch averibe to men and women diffirential acuss 15 pome; including produdive resonres and decidion-satking

aulbwly.' re

Sexwally it a broad consept that encompasiar borh perional fuekngs, desires, and belizf as well as sociplly acorpied and shaved attituds,

erms axd meaning with respact do () inieraction math menebers of the same amd apposite vt Discon-Mueller defimes svcunh

ity ax the plysical capadity for scxmal arossal end plraswre (Ebide) as well as perronafited and thared social meaning ottached ta both
sexcial bebavivwr and the formation of stxual and gender identitier
“In Dixon-Muelier's oviginal framiurk, sexual and reproductive knowledge is bossed under sexval drives and enjeymens.
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ently. Thus, the framework illustrates the integral
role sexuality plays in scxual and reproductive
health outcomes and, within the scaality-tepro-
ductive health link, how geader acts 1o mold the
factors that ultimatcly determine mens  and
women's physical well being, The five components
of the framework awe descrbed below along with
relevant existing literanure on young {African) men
for cach scxuality dimension.

Pesides highlighting the relatonship between

gender, power, sexuality and S/RH, the framework
e useful in constructing a holistic, and thereby moze
solid, basia for undemanding young men's sexual and
repeoductive behaviout. Tt encouriges consideration
of the broader underpinnings of gexual and repro-
ductive behaviour and highlights the power of gen-
der as 1 factor in organising both young people’ sex-
ual and reproductive behaviour as well as their
needs”,-and movement away fiom vertical behaviour-
ist and descriptive appmaches that often dominate ge-
gearch and planning Thus, the famewotk can be
used 25 2 guideline for improving the “fit” between
young people’s 5/RH needs and exising programs,
both in teons of adolescents’ gender-specific and
more “genenc” needs. Finally, by emphasising sexu-
ality (and the social influences that shape it) as well
as behaviour, the Dixon-Mueller framework allows
greater clanity on the wiys boys and young men atc
made vulnerable to sexual and reproductive health
problems such as HIV/AIDS. For example, by
asking us to.focus on aspects such as sexual mean-
ing among Aftican boys and young men, the
framework apens the posaibility of considenng the
role of homosexual or cven bisexual intercourse as
2 mechanism of STD and HIV transmission
among youth. Similady, addressing young mens
sexual doves and enjoyment may provide insight
on thair contraceptive prefcrences and factors or
circumstances that facilitate or discourage the use
of one kind of contrccptive over another. Finally,
undestanding gender differences in young people’s
sexual knowledge and swareness may provide in-
sight both on gender-specific IEC {information,
education, communication) needs 23 well as baru-
¢rs about how male and female adolescents express
what they know or what means they take to seek
sexual and reproductive information.

The forgotten Fify Per Cemt 181

Sexcual Partnerships
The first dimension of Dixon-Mueller's sexuality-
reproductive health framework, scxual partner-
ships, addresses individuals’ sexual aerworks and
the social profiles of their parmess. Tt includes at-
tention to the number of parmers, tming of sex-
ual initiation, pattems of parmer selection and
change, parmership timing (for example, concur-
rent partncrships versus senal monogamy) and du-
ration, and parmers’ social identities. Focus on sex-
usl parmerships also involves cxploration of social
environmental dynamics affecting how parmers ace
chosen and changed. Studies tead to adopt a pri-
marily quantitative approach o sexual and repro-
ductive health issues among Afdcan male youth.
Thus, mote is known about boys’ age at sexual de-
but, reported number of partners, or even fre-
quency of intercousse than the actual nature of
theit sexual relationships or who are theit pirtaers.
Furthet, research rarcly focuses on boys slone, but
cather data are genenlly collected in a male-female
comparative framework. Finally, differing data col-
lection methods makes meta-analysis Of cxishng
works difficult
Research throughout sub-Saharan Africa sug-
gests that boys initiate sex cadier than gids. For cx-
ample, data from a ninge of studies in South Afdca
indicate that on average boys report caclier age at
scxual debut than gids; 14 and 15 or even 16 yeats
respectively® Similaz results have been reporred
among youth in Guinea? A study in Zimbabwe
among school boys reported that by 12 year one
fifth (21%) of respondents had had sex, a figure
which rose to 43.5% among boys aged 20 yeas®®
Tt remains unclear whether rural-utban differences
cxist in age at sexual inigation orlevel of sexual ac-
tivity,? though in at least onc study’* urban boys in-
ifiated scxual activity significandy eadier (1 4.5
yeass) than their rural counterparts (152 yeam).
There does not appear o be swong cvidence for 2
relationship between age at sexual debut and socio-
cconomic or educatonal factors” Compared to
gids, African boys are more likely to have ever had
sex at & given age, had mor sexual parmers, had
sex more often, and arc more likely to report hav-
ing had an STDAWAR4 A cecent review of South

'Cw?;’! charactrrises HIV prevension, and by ectengion sexuial heakh, dfforts that do wot comsidar gender ai 2 mgior faxctor af "my-
opic”. , '
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Aftican literature focused on adolescent sexual and
teproductive health examined 25 studies giving
dara on reported numbers of sexual parters. As
noted above, such work 2 hard © summanse or
tompate due to varang data collection meshodology.
However, a genceal finding among those worls that
asked young men © report the number of parmers in
the recent past (6-12 months) was that, while the mo-
dal number of parmess was onc, ofien up o half or
more of the male respondents had 2 or more (up ©
4+) partners at that time, 248

Especially with the rise of HIV/AIDS on the
continent, an aspect of young men's scxual part-
nerships that has begun to teceive grester attention
is sexual and reproductive decision-making, Severl
South Afnican studics have explored youths' geac-
tions o the theeat of HIV/AIDS and its potential
impact on scxual decision-making and behav-
iour.'M"* Bady data from this series suggest that
HIV/AIDS was not an overnding factor in how
young men conducted their sexual relationships.
Rather, young men reported having broad sexual
networks (multiple concurrent sexual partmerships)
and unprotected sex both because they did not
pesceive themselves at sk for infecton, but also
due to social pressure 0 engage in such behav-
iours, Sexual prowcss, as demonstrated by many
parmers, was inextricably linked to both peer and
general social recognition of a successful maseu-
line profile. Later stadics in South Afoca'®®® and
countrics such as Uganda? suggest young men have
begun o report parter reduction and motw wgy-

- lar condom usc as 2 result of recognising the per-
sonal threat of FIV infection.

Together, these works have also begun to pro-
vide greater insight on the complex nature of Afn-
can malc youths' sexual refatonships, and the mie
of HIV/AIDS in determining the dynamics within
them, In teems of their sexual dynamics, Afocan
young pcople appear to have had mixed reacnons
to the threat of HIV infecnon. [t seems dhat
knowledge or cven fear of HIV/AIDS is not nec-
essanly sufficient o motivate young people to alter
potentially danperous parmer interactions, Even in
high prevalence #reas where HIV/AIDS iz an oh-
vious threat to social stability, youths’ relationships
appeat to be chaactedsed by liede verbal commu-
nication between partners on issucs such as the
tmning and conditions under which sex should take
place. Sexval dynamics are governed by serpred

-

cues, social cxpectations and male parmers’ desires,
not partner consensus. Among hoth young men
and women, sex patiners are chosen and contra-
ceptive decisions (such as condom use) made, us-
ing subjcctive risk assessment criteria based on fac-
tors such as social seputation, physical appearance
and pecional hygiene, and even family background.
Condom use iz reserved for those who are viewed
a3 both socially and physically “irty™

Further, while partner reduction appears w be
a responsc to AIDS among youth in arcas such as
Uganda,® the cxtent o which partner dynamics
are influenced by AIDS is mitigated by the political
climate and govemment stance on the epidemic.
For cxample, in South Aftica, by 1999 some re-
scarch suggested that youth, and young men in
particular, had begun m incosporate partner reduc-
tion and monogamy into their sexual repertoire
duc w fear of HIV infection.'? However, it ap-
pears youth began 1o disregacd these practices after
President Thabo Mbeki® controvemsial srance on
the conncetion between HIV and AIDS. Reports
suggested that adolescents interpreted the presi-
dent’s statements to sugpest that being HIV posi-
tive did notlead 1o AIDS and, therefore, there was
1o longer rezson 1o reduce parmer numbers. %

Physical violence and sexual coercion by rmale
partasss appear to be common in dic context of
Afdecan young people’s parmerships ® A worrying
aspect of this dynamic is the finding in seveml
shudies that both boys and gids appear tw view sex-
ual coercion not only as a socially acceptable part
of their sexual relationships bur also a5 a symbol of
(male) love and commitment 485452 Finglly due to
poor communication skills, African young people's
scxual relationships are often charactedsed by mis-
understandings conceming partness’ needs, prefer-
ences and desires Such misconceptions can conteily-
ute to lack of contraceptive use, when sach partnes
assumes the others resistance to protected sex,

Despite such a basis for undewmtanding young
men's sexual partceships, many questions cemain
concerning the nature and kinds of relationships
African male adolescents become involved in, their
sexual networks, and how these aspects mighr af-
fect sexual and contracepive practices. Some stud-
ics have suggested contraceptive use (pamaly
condom wsc) to be inversely associated with the sc-
riousness of young people’s love relationships 83853
The negative connotations and symboliam of con-
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traception clazh with the intimacy provided by sen-
ous relationships thereby rendenng protected sex
sppropoiatc only in thase kinds' of rclationships
that aze casual ot dugng sex with unfamiliar pact-
ners. In contrast, an other work suggests that feac
of HIV infection has led o 2 socio-sexual culture
among Afdican youth that embraces MONGEAMY,
condom usc, and even abstinence. )"

There is a great need o better wnderstand con-
ditions surcounding male youths' sexual mitation
and cady sexual experiences. Thew is some cvi-
dence o suggest that among African gids eady
sexual expesences e often with much older men;
s situstion which frequently leads to gds’ material
dependence upon their pastners (the so-called
“sugar daddy” syndrome). 95797 In contrast, at
least one study in Nigedia revealed no such age dif-
ferences between partnem® Report in Guinea®
suggests that eady sexual networdng experiences
are more complex in that gds initiate sex with
partnees of 2 similas age, but subsequently scek out
older parmers once they begin to fear the dsk of
pregaancy, the ratonale being that older men are
more economically able to support a child.

Much less is known about young men in this
sespect, that is, with whom boys initiate intercousic
and undex what circumstances, and to what extent
coercion or abuse, or mategal or forms of depend-
ence are involved in’ their eady sexual parmerships.
The suthom of the Guincan study cited abave®
suggest that while the sexual expenences of boys
in Guinea begin with same age paress, once their

. female peers seck out older men boys often look

for much younger gids as sex parmem. It is not
clear how young African men's patterns of parmet
sclection change over time or what impact shifts in
sexual networks have on their risk for HIV nfec-
tion, Finally, most work on sexual parmerships and
HIV/AIDS has been conducted among unmartied
youth, Few studies have explored sexual dynanics
and the role of young malc pacmers in stable masi-
tal relationships.'®

Sexcual Acts and Bebationrs

The sccond framework dimension addresscs sexual
acts and behaviours, This element focuses on the
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nature and Frequency of specific behaviours (such
a5 anal or oral sex, CONLACEPLVE use or violent sex-
ual acts) as well as the conditions within which sez-
ual acts take place, such a3 having intercourse un-
der dutess or due 1o ecananic need. _

MNumerous studies have focused on contracep-
tive use among Afdcan adolescents, though differ-
ences in study design and means of eliciting infor-

" mation about contmceptive prictices make cross-

study companson difficult Howeves, the geneml
profile derved from this body of msearch suggests
low and ecratic contraceptive use. The South Afn-
can review note above found that acmoss studies
among sexually active youth the prevalence of con-
traceptive use (all forms) anged from 25 w 75%
with an 2verage of about 60%,! Moreover, it is ex-
tremely difficult 1o collect accurate and meaningful
data conceming contaceptive prevaicnce. Studies
often overdook the fact that type ind frequency of
contraccptive use among adolescents vary widely
according 1o sexual expenence, gravidity or pasity
(for gids), and the naturc or kind of relaconship
between sex parmem. M3 48S! Conventional ques-
tionnaire items attempting to Measure current con-
traceptive use by their very naturc risk simplifying
the complexity of the issue, rendedng pmvaience
percentages inaccurate if not totally meaningless.
In this respect, one study among South Afnican
univemsity students showed that only 8% of re-
spondents reported using a condom every time
they had sex.”

“There is no dear penderspecific patern of
contraceptive practice. Some studics have found
higher contraceptive prevalence among gitds than
boys, 4556 while others seveal the reveme S In
addition, Flishes ct al? note that bays tend ro ceport
using condoms more than gids, while gds are
more likely to use female methods such s mnject-
ables or oral contraceptives. Such differences in re-
ported contmceptive use between young, men and
women may be attrdbutahle to differential access a5
well ps gender-specific connotations of contracep-
tion. Health cace providers are often more likely ©
provide boys with condoms and encourage gids
use female methods With regard o the latter, in
many African societies fernale contraceptve use is
associated with stedlity, promiscuity, or unatteactive

*E ppecially infectables dve ia the perseption that girl ant lely to forges pitls”’
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physical side cffects such 4s vadcose veing, vaginal
wemmncss ot weight gain. 3! For these reasons ado-
lescent gids arc Wxely to I reluctant to admit their
toue level of conemeeptive use for fear of social
and parmer stigmatisation. This could also help cx-
plain the obscrvation that women consistently un-
der-report contraceptive use rtes For men, con-
traceptive use carncs much less stigma than for
women, and could cven be construed 25 connoting
prolific sexual activity, an attobute that often in-
creases African male social prestige Thus, young
men may over-report specific types of contracep-
tive usc in order to fulfill social and cultural expec-
tations rcgarding malc sexual activity There is a
great need for stdics exploring contmaceptive
practices among youth to focus on the relationship
hetween gender and wpotted contraceptive prac-
tice. Studics should also explare the relarionship
hetween gender and the reliability and validity of
reported nsg.

Most rescarch addeessing male adolescents®
gontracephive practices focuscs on condom use
with almost no work on young men’s participation
in other (fomale) forms of contmeeptive practice.
Condom use ig problematic in many African socic-
ties because of i association with promiscuty and
discasc™ M3 or the danger of blocking namzal
physiclogical processes. 5% While African malc ac-
ceptance of protected sex in general appears ade-
quate, personalising condom use remnains problem-
atic, Resistance to condom use ammong adult Afs-
can men has been well-documented 66 Malo
yourh also appear disinclined to use con-

. doms, 34768 thaugh in some cases wmong younger

boys condom usc appears to be an increasingly ac-
ceprable altcmative in the face of the gsk foc HIV
infection, 121

Our understanding of condom usc among Af-
nican youth is also limited by the fact that many
studics cither foeus on gids exclusively or do not
disaggregate sesults by gender Flisher ct al” re-
viewed 35 Squth. Afdcan studics that included fo-
groups and geographic rgions of the country. OF
these works, only nine reported condom use by
gender, and one® focused exclusively on male
youth. Among these studies, Black malcs’ ever use
of condoms ranged from 33.0% to 62.1%™ and
current use between 14.7% and 24.5%.%% How-
evet, it must he stressed that the methodological

inconsistencics both within and berween smdies
leave questions over the extent to which such fg-
ures can be genemlized.

These works do not provide much insight into
the circumstnces surrounding what Dixon-Muel-
let calls conditions of choice.® What factoes deter-
mine whether, when and with whom mile adoles-
cents are willing m and do use condoms? Some re-
cent wepors suggest that for young Zulu men con-
dom usc is determined by the perceived risk posed
by a potential zex pattner (often judged by the indi-
vidual's physical appeamnce or social reputation),
that is, the higher the likely perceived nisk of con-
tracting HIV or other STDs, the more likely boys
are w uge condomi!® Qther sudies emphzsise
boys® avoidince of condoms due to problems re-
Inted to size or fit, the stigma smsocisted with con-
dom use and fear of rejection by a parmer, the ap-
parent decreased physical sensation accompanying
condom uge, and even ignomnce of condoms or
how to usc them peopedy 0T -

While an argument can be made for ceasing to
cngage in further msearch following the well-
known knowledge, attitudes and practices (KAP)
format, many aspects of Afican male youths’ sex-
ual behaviour remain vistually unexplored. For ex-
ample, almost no wock has focused on young
men’ expenience of sexual abuse or rape, engage-
ment in homoscxual or bisexual behaviour, oml
sex, masturhation or gther forms of non-penetrz-
tive scx play, sex with animals or other pattems of
sexual intercourse such as repeated penctration in
quick succession ot gex for money. In descrbing
scxual rlations between men and women in “Tan-
zania, Rweycmamu suppests that few Tanzanians
{10% of a smdy in Mwanza) have heard of anal
sex, but admits that the extent of the practice is
unkngwn.™ The author also notes that while some
reproductive health pmmotion programs address
mastutbation, it is not widely pmmoted due © cul-
tural resistance to the practice. Swart-Kruger and

Richter found that among South African street
boys rape was a constat threat by older or bigger
street boys, adult men casually or mutinely as past
of the strect scene, and in reformatories and puis-
ons when they were spprchended by the police.™
The study revealed that boys also engaged in sex
pliy among themselves as well as with same age
gidfdends and that most were involved in vaoous
forms of transactional intercourse with both men
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and women, which often involved unprotected oral
and anal or vaginal intercousse. In this respect boys
distinguished between prostitution,” scen a3 sex on
the steeet for money, and survival sex® that in-
volved exchanging sexual favours for protection,
appeasing powcrful strect factions, accommoda-
tion, food or glue, The age range of study partici-
pants was 11 to 17 yeams.

The lack of information about and perceived
resistance to these practices may be duc at least in
patt to assumptions on the pact of mscarchers and
health care workers that such behaviours are so-
cially unacceptable of too e to ment ateention. It
may also have escaped attention for methodologi-
cal rcasons. Given that these topics are potentially
highly sensitive social and personal issucs, cliciting
such information necessittes carcfully chosen and
innovative approaches including qualitaove data
collection methods and other anthrapological tech-
niques such as in-depth or key informant inter-
vicws or participant observation in carcfully cho-
sen settings such as night clubs, bars, pharmacies,
boarding schools, bookstores, ete. Ulimately, in or-
der to construct 2 complete picturee of male adoles-
cents' sexual behaviour {and thus sk for S/RH
problems), rescarchers and those involved in sexual
and reproductive health ficlds must make efforts o
overcome preconccived notions conceming what
sexual acts male adolescents engage in, and con-
sider alternative means of collecting information
about sexual behaviour in general. Furtheomoee,
explanations of why young men engage in dsghky
behaviout must include consideration of their so-
cial identities and the social context in which no-
tions of masculinity are formed.” As is shown be-
low, vary little is known about how masculinity is
constructed among contemporary male youth in
sub-Saharan Afcca.

Sexaal Meaning

‘I'he third element of the rescarch framework is
sexual meaning, which differs from the poevious
two in that it is a pooduct of subjective and socio-
cultural forces. Sexual meaning addresses the social
construction of sexual feelings, morcs, and acts
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and ideclogy surrounding what is considered
(in)appropriate scxual comportment. It s the filter
theough which thoughts, behaviours, and condi-
tions (for insmnce, virginity) are interpreted and as-
cribed cultuml meaning Thus, by definiton, focus
on scxual meaning involves consderation of gen-
der roles and idcals, and notions of masculinity
and femininity, and how they are expressed.

Issues surrounding masculinity and sexual
meaning during the pedod of adolescence are
poody undcestood in the sub-Saharan Afdican con-
wxt. Among the few notable works addressing
men in this respect are Shire’s® work on the con-
struction of masculinity in Zimbabwe, Setel's™ de-
scription of young men in Tanzania, Campbell's™
research among mine workers 1 South Africa, and
work on male sexuality and sexual socialisation in
Nigetia.Z¥%.A recent acticle by Kiama* draws at-
tention o research conducted by he PANOS lnst-
tute on homosexuality in Kenya.

Dawing from petsonal expesiences gowing
up in Zimbabwe, Shire® describes the different so-
ol mAuences detesmining a Shona male’s sense of
masculinity. His account also underscores the point
that the shape and content of an individual’s mas-
culinity, and how it is expressed, vary between so-
cial situations. In Shire’s case, diffcrent sets of
masculinity factors and corresponding behavioum
were at wotk depending on whethee he was with
women or men, yet both were equally valid and ac-
ceptable means of conveying manhood. Taking a
morc general historical perspective, Setel™ de-
scobes chanping concepts of Chagga masculinity
accompanying modernisation and the advent of
HIV/AIDS in Tanzanis. HIV/ATDS came to be
seen ag associatcd with a particular kind of young
masculinity defined by urban living and livelihood,
low moml character, and loose scxual morals.
Drawing informztion provided by both men and
women, Orubuloye et al¥® deserbe cultural notions
of male sexual needs and appropoate behaviour
among the Yoruba of southwestem Nigeda. Men
saw having multiple sex partners as a cultural nght
and a male biclogical need, and appeared certain
of their ability w remain frec of sexually transmit-

uiarvstingly, whik the bays openty admitied ta ¢mpeging in prositution themsehes, they associcled (prosemably fevals) prostitutes with
the gpread of HIV/AIDS and roundly condemned such individuals for his reasom,
*Boys differentiated snrvival sex: from repe in ibat the former war wot physically soerve
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ted discases by knowing the background of their
parmncrs, Pasticulady in urban areas, while wives
ohjected to their hushandz' infidelities, they mrcly
voiced their displeasure over these matters, The
authors suggest the instability of utban life and
women's reliance on men for maredal swbility as a
reason for wives' reticence. Orobaton echoes these
findings, and stresses the fact that sexuality among
ng:nm men is inextrcably linked with power both
in social and gender relations. ALEY work suggests
that for Egyptian men, masauinity is defincd though
vanous means including pene ral sexual pcrfommnce
the ability 1o provide sexual pleasure to their wives
{the author suggests-this 35 a subtle mechanism ©
control women), and economic status.

By exploning homosexuality in Kenya, Kiama™
highlights an important and laggely overdooked as-
pect of masculinity and sexuality in the sub-Saha-
mn Afdcan context. The author suggests that ho-
mosenlity in Kenys is more common than con-
ventionally assumned, but due to stigmatisation sur-
rounding the practice it is kept seceet. A very im-
portant point made in this article is the connection
between HIV/AIDS infection, covert homosexual
poctices and heterosexual relationships. High-
lighted in the case studies descabed is the fact thar
many men who prefer sex with men feel social
pressure o marry and be sexually active within
mardage bur sall mainmin their homosexual rela-
tionships, often with men much younger than
themselves, Thus, while such men may be socially
identified as hetemsexual, their biscxual practices
broaden their sexual networks and place both their
malc and fanale pattners at risk for HIV infection,
Further, Kiama' work echoes a point made cadier
in thig article, that preconceived notions concem-
ing (male) sexuality and sexual categories can lead
to potentially common altemative, and often high-
nsk, sexual practices and dynamics rcmaunng un-
noticed,

Some studies have begun w shed light on the
meaning of masculinity among contemporry Afd-
can boys and male adolescents. In Zimbabwe both
male and fermale adolescents support the notion
that masculinity is demonstrated through a boy’s
having multiple sex parmers.'S7 A study focuscd
on rml and pedurban  communities in
KwaZuly/Matal, South Afdca, found that demeon-
strating sexual prowess and papulanity was incxtri-
cably linked with having many gidficnds?” Simi-

lady, znother work among Zulu youth®® found that
young men’s intcrest in and practice of sex was
heavily influenced by perceptions of parter and
pecr expectations. Many young men expressed the
desire not © be sexually involved but felt peer
pressure o do so. Verhal commurmication between
partners on issues such a5 the dming and cond:-
tions under which sex should rake place was largely
abzent. Sexual dynamics appeared 1o take place as a
result of scrpted cues usually initiated by the male
partner. From i male perspective, contraceptive
use is considered a femnale issue, but many young
men stll view (particulady fomale) conmaception
with suspicion, linking it to pmmiscuous fernale
sexual behaviour. Sexual violence and coercion is
not uncommaon, though the study revealed thac sig-
nificanty more femals than male pacticipants ad-
vocated or condoned coercion under certain cic-
cumstances (such as refusal 1o have sex or infidel-
ity)- The study also sevealed many misconceptions
on the part of young men concerning what they
felt their parmers, or women in general, want out
of mlitionships and sexual interactions; this was
particularly the case with condom use. Aliro and
Ochieng?! report similar problems and misconcep-
tions between male and female Baganda youth in
Uganda,

One completely ovedooked aspect in this con-
text is a developmental pesspective on masculinity
and sexual and rproductive practice. A small but
growing number of studies have begun w examine
vanious aspects of masculinity among, adult men,
but no work has direcdy exploted the effect of
tvents and experences during childhood and ado-
lescence on adult male sexuality. Traditonally, in
Afsican society adolescence was not an obvious as-
pect of the male life cycle, with boys making the
transition o manhood relatively directly through a
seres of initiation activiiexs However, as tmadi-
tional systems give way o and are integrated with
more Westem social models, modes of male sociali-
sation have certainly begun to shift, However, litde
reacarch has zcmally docwnemted such changes,
their impact on the expression of masculinity later
in life, or their implications for sexual and cepro-
ductive health. Such a life course pempoctve would
be of temendous importance especially if one as-
sumes that what is needed in order i improve
(both youths’ and adults”) sexual and reproductive
health iz an ideological shifi o the acceptance of




safe scx practces. As Mensch ot al"™® noted, en-
¢rypted in the largely ten uncxplored yeats of adoles-
cence arc the Lfetime choices of gids and boys

Sexual Drives and Enjoyment

The final framework clement, sexual daves and en-
joyment, emphasises social collecove as well as
physical and paycho-emotional experiences associ-
ated with sex. This dimension includes individuals’
ability to obmin pleasure from intercourse, s well
a5 individual sexual identity and responses.

While such more needs o be done o under-
stand the development of masculinity among con-
temporary African young people, some works have
begun to provide insight on boys’ and male adoles-
cents’ sexual duves and the condiions under which
they obtain sexual pleasure. The notion that male
sexual enjoyment can only be denved in the pres-
ence of 1 dry and tight vaginal enviconment has
been noted in many pars of Afrca.® In addition,
fear of excessive vaginal wemess, and its associa-
Gon with female promiscuity and thus peer and
parmet rejection, is 8 commonly cited reason for
adolescent gids’ avoidance of hormonal contracep-
tive use.5! It also appears that boys themselves find
sex with gids who use contraception distasteful for
this rcason and that an inviting vagina! environ-
ment i important for young men to propetly enjoy
sex. In focus s conducted gmong urhan male
Zulu youth, Varga®® found thar boys dedded gids
perceived to be promiscuous by rfernng o them
a3 cithee a cow's oz g mother’s vaging, the image in
both cases mesnt m comvey that enjoyable sex
gould only be had with well-behaved (and even vir-
gin) gits whose' fidelity was reflected in the fact
that they had nammow, tight sex organs.

In contmst, Rweyemamu descobes women's
use of herbal weatments to increase vaginal secre-
tions to please theit partners sexually, a habit that
may lead w0 vaginal sbrasions duzng sex. Aliro and
Ochieng? noted that in Uganda, Baganda gids en-
gage in a custom kmown 25 kwsks, the pmctice of
methodically pulling and stretching the labia mi-
nom and climors due to the belief that elongated
sex ongans heighten male sexual pleasure. Female
circumcizion, or female genital muglaton, is also

Tbe forgourn Fifty Per Cent 187

commonly prcticed in many Muslim socictics in
Aftica, apparenty atleastin part © enhance 2 male
partner's scxual satisfaction. One caveat in this re-
spect is the fact that information on most of these
practices and (male) preferences regarding them is
dedved pomanly from interviews among women,
not men,™ The pleasure that men deave from such
practices is often assumed, and little is known
about how they acnally feel about havmg inter-
course under these conditions.

Some insight on how male youth derive sexual
enjoyment comes from the increasingly common
finding, that 2 major deterrent to condom use is boys'
complaints that condoms intcefere with {male) physi-
cal sensations and pleasure duxing sex.™**" Thus,
in emeTging picture of Afican male youths” sexual
deives and enjoyment includes the need for intense
physical stimulation resulting from female parmers’
having taken means to either extemally or inter-
nally modify theit sex organs to ensure male sexual
enjoyment. [t also appears that 1 woman's ability 1o
pmovide appropriate sexual satisfaction in this way
reinforces an impormnt socio-psychological agpect
of the sexual expedence for young men, that their
partners should be faithful and well-behaved, if
not a virgin.

Sexual Knowledge and Avareness

Like many aspects of male sexuality and reproduc-
tive health, much of what is known about African
male sexual and pmocuctive knowledge cornes from
studies among adult men. Both large-scale surveys
such as the DHS as well a3 small-scale studies focus
on husbands or adult men, In genenl, bath kinds of
surveys suggest that men’s knowledge of male meth-
ods is higher than women', and that their knowd-
edge of female methods is equal © or only slighdy
less than women's.?* In sddition, Afiican men have
greater knowledge snd genenl approval of (male
or female) contoaceptive use than women. Data from
Zimbabwe,® Nigeda,® Tanzania® Uginda,® Burk-
ina Fuso,® and South Africa minforce this peofile
This does not, however, imply that male contracep-
tive knowledge is of sufficient depth to ensure
propet usc. Some studies have shown that while
men were able to name at lesst one modem con-

Ll implication heing ibak boil cous and women who bave given birth bure nids, loost wiginas, and thees do wor offir mew & pleasurable
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teaceptive method, they did not have detailed
knowledges conceming how m use it consistently oc
cormetly.™® Another work suggests that misconcep-
tions conceming the side effects of conmmaccption
prevent African men from actually using it. ™

Such differences between men and women in
terms of contraceptive knowledge may reflect gen-
der-specific social connordons of contraccption.

For socio-cultural reasons it may be that men and |

women have differential access w oppornunites and
resources for learning about contraccption, and that
their ability to voice knowledpe of such maness is
also constrained by diffedng standards conceming
appropoate expression of sexuality. In this respect,
there is a great need for better undestanding of how
social constructions of gender, sexuality and even age
affect individuals' ability to obtain, ariculate and use
sexual and seproductive health information. For ex-
ample, how are individuals’ information networks
constrained or facilitated by gender or-age? Finally,
how do institutions (&g, schools, rligious instm-
tions, or even NGO-based outrrach programs),
which bear increasing responsibility for educating
contemporary Afdean youth in sexual and repro-
ductive health matters, actually manage or perpetu-
ate gender differences in access t, acceptance, and
utilisation of such information?

Regearch explonng zexual and reproductive
knowledge and attitudes among adolescents typi-
cally focuses only on gids, or on both male and fe-
malc youth gether. The latter often does not ex-
plorc or even.report gender diffzrences, making it
difficult &y draw conclusions conceming boys’ sex-
ual and reproductive knowledge. For African
young peaple a3 1 whole most studics suggest that
adolescents’ (patticulady those in rural settings)
understanding of basic reproductive facrs is ofien
poor, though o more accurate descoption is that
many teens are more dlanformed than unin-
fotmed. It is mre for African youth and adoles-
cents to be completely ignotant of sexual and re-
productive issues, rather, their kmowledge is often
incomplete or incorrect. Another chameteristic of
adolescents’ S/RH knowledge is the inability, or
perhaps unwillingness, © pemonalise what they
know about sexual and reproductive health issues.
For example, while many young people ase awarc
that sexual inttrcourse leads to pregnancy, they
also hold 1w the belief that conception cannot eake
place s00n after initating scxual actvity or that

tecnage gz are too young to Bl pregnant despite
being sexually active, 4474%

This pattern of misginformation combined with
lack of sclf-perceived risk for the consequences of
their actions is 4 common patterm among youth
throughout sub-Saharan Afnca; in countdes as dis-
paratc as South Afuca, ™% Libeda,” Nigena ¥
Guinea,® Uganda¥? Zimbabwe™ and KenyaSs
Such a phenomenon ig likely due t 2 combination
of factors including beeakdown of traditional insti-
wtions for sex education, poor intergenerational
communication wgarding such macters, limited and
inappropriate approaches to sexuality education in
schools, and cultaral values such as gender-specific
expectations of sexual and reproductive behaviour,
It also suggests that in addition to providing high
quality and accurar information, educational inter-
vention activitics must also focus on finding ways
to convey and contextialise educational messages
in a way that is personally meanmgful w Afrcan
young people. o

A lacge number of smdics have addressed Afa-
can youths' knowledge of HIV/AIDS-related mat-
ters, though very few¥"2facuscd specifically on male
youth or young boys. As with reprochictive knowl-
edge, adolescents' undenstanding of HIV/AIDS must
be assessed at different levels. Surveys suggest that
most young men and women have heard of
HIV/AIDS, and that they are aware of certain ba-
sic facs about prevention, transmission, and the
consequences of infection. Thus, the grnenl me-
chanics of HIV infection seem to be reasonably
wgll entrenched. However, speeific matters sur-
ounding HIV are not 50 cleady undestood. These
inchide confusion concemning matters such as the
difference between HIV and AIDS, the relation-
ship between HIV and other STD ipfections, the
inactive or dormant phase of HIV infection, and
the relationship between vadous.forms of blood
contact and HIVA""2 Pugther, it appears that par-
ticulady among young adolescents, AIDS myths
such as the mle of mosquito bites or shadng of
utensils in faciltating HIV infection are sall com-
mon enough  suggest the necd for intensificd
HIV tducation efforts.® Moreover, therc is a dear
need for greater attention © elucidating whether
and why gender differences in HIV/AIDS kmowl-
edge and avareness exist smong Afdcan youth.

One neglected area of focus is male youths’
knowledge of reproduttive biology and the poten-
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punciples include: *

tal 5/RH consequences of their beliefs in this re-
spect, Studies amang adult males in Zimbabwet*
and Egypt™ illustrate why it is important 10 ¢nsure
that men have 2 solid grasp of reproductive biol-
ogy. These works revealed that most men did not
undemstand the plirpose and cimumstances of vaginal
weness, often associating it with lack of (female)
cleankiness, STDs and other diseases, and not with
fernale arousal. Nor did men recognise that fluids
or wetness dunng sex also dedves from the male
pattner. As a result, most men expected their part-
neré to have dry, tight vaginas dusing sex, and did
not associate such practices with potential physical
injury or tranamission of sexual disease.

Implications for Programming and Service
Delivery - C

As focus on adolescents has begun to intensify,
there is increasing acceptance among sexual and re-
productive health service progam managers and
providers that adolescents - have specific 5/RH
needs that 'ment special progrumming %! Among
the most important aspects of appropriate pro-

_gramming is tecognising the nced to meet young

people on their own level of functioning, and to
incorporate youths’ articulated needs and concerns
into programs and services. In this respect, Hughes
and McCauley" provide six prnciples to improve
the “fit” between adolescents’ reproductive heaith
needs and health programming, While their recom-
mendations are for ARH in general, they cleady
have relevance for boys and young men. These

I4

¢ Recognition that youths' needs vary according
" to age and sexual experience.

s Program design around youths' perceived

" neceds and cucrent cfforts o obtain sexual and
 seproductive hcalth information and services.

» Inclusion of both genenc and reproductive

. health spedific skills building in corc interven-

tons.

e Focuson and engagement with adults o create

1 safe and supportive envimonment for youth to
. seek reproductive health services and supplies.
» Use of multiple setings and service provides,
\including private and public, clinical and non-
clinzeal,
¢ Integration of new endeavours with exigting
progmms-4nd services, '

The fergotten Fify Per Cemt 189

While there are few rescarch findings concem-
ing boys’ and young men’s specific sexual and re-
productive health nceds, a rnge of programmatc
approaches is being tested worddwide. This in-
cludes: (1) youth centees and the involvement of
youth-focused organisations such as sports clubs,
church groups, and organisations such s Boy
Scouts, the Red Cross and the YMCA in providing
§/RH and life skills educaton; (2} community out-
reach in areas where boys and young men congre-
gate, such as video arcades and pool halls; (3) peer
education and counseling; (4) malc-friendly clinic
scrvices, including hiring male staff, offering spc-
cial service houts and sepamte clinic entmnces snd
waiting aceas for males; (S) the use of mass media,;
(6) condom social madketing; and (7) workplace-fo-
cused IEC progmms’ Moreover, all these ap-
proaches should consider the incorporation of
positive male (adult and peer) role models a5 2
mmeans of encounging and reinforcing healthy sex-
ual and wproductive behaviour® Not all these
methods have been implemented in sub-Saharan
Africa. The most popular approaches for Afrcan
tngle youth appear to be the use of youth centres
and youth-focused organisations, peer education,
and social maketing Mo i it cleac whether and
how such programs have been monitored ot evalu-
ated for effectiveness.

. Further, 25 demonstrated by Dixon-Mucller's
framework, dong with these varied appmaches is
the need to consider a life cycle approach to young
men's reproductive health that takes into account
the rapid emotional and developmental changes
during adolescence. Boys® sexual and reproductive
health needs and prionties, as well as their abality to
articulatr these issues, vary vastly between latc
childhood and eady adulthood, and are also heavily
dependent on their level of expedence with sexual
and reproductive health issues. For example, work
in Kenya revealed that the greatest concern among
pre-teenage boys was physiclogical changes dunng
puberty, such 15 so-called “wet dreams”, whereas
older boys were more concemed with celationship
dynamics and STD prevention.® Work among male
Zulu youth berween the ages of 10 and 24 years re-
vealed that compared w older teens (aged 13-19
years), younger boys (aged 10-14 years) were less
likely to discuss personal concems or voice individ-
ual preferences concerning sexual and rep roductive
health concems than their older counrcrparts.
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Similady, 20 v 24-year-olds were more concerned
with marters conceming family formation and par-
enting issues than middle wens® Such a develop-
mental approach may also assist both progam
planners and service providers to appreciate the
renge of masculine hetemgeneity that is incrags.
ingly apparent among male youth, and allow the
identification of positive peer role models o rein-
force health sexuil and reproductve health behav-
our.

Policy Context
On a natonal level, few sub-Ssharan African coun-

tries have focused on policy-related aspects of ado- -

lescent sexual and reproductive health. ‘This is
likely due w seversl factos including the public
sensitivity of the issue itsclf, the generally nascent
state of reproductive health policy in the region,
and on some parts of the continent the priontisa-
tion of scxua! and repmductive health issucs such
as HIV/AIDS In somne countries such as Nigens,
Ghana and South Africa, adolescent health policies
and guidelines are in vadous stages of develop-
ment. Adolescent . reproductive health is often
couched within a broader adolescent health policy
strategy, and gender-specific magters within ARH
often do not receive special attention. Where ARH
guidelines exist, their implementation can be hin-
deced by lack of ministerial capacity or resources,
or the need for clarity between miinistdes concem-
ing judsdictional maponsibility for adolescent repro-
ductive health, Furthez, 2 strengthened policy ai-

- tonmnent for boys’ and young mens meproductive
heaith is held back by the fact that many African
‘countries aze still struppling with the broader issue of

how w devote greater resoutces to overall adolescent
reproductive health needs.®™ Thus, it is kkely that in-
creased emphass on pender-spedific aspects, such as
focus on males’ needs, will require as a prerequisite 2
stronger ARH policy environment in gencral.
Nonetheless, the framework presented here
suggests a number of changes that could be incor-
porated into health program guidelines and prac-
tices with a focus on adolescent sexval and repro-
ductive needs. Fiest, there is 2 need for a youth-
friendly spproach in policy and planning which will
take in®o account the multple and vaned influ-
ences on youths” sexual and reproductive beliefs
and behaviour, such as family, peers, material cir-

cumnastances and even broader socio-politcal forces,
Health planners should also consider the develop-
raental aspects of adolescence, and how this may
differentially affect boys' and young men’s sexual
heslth needs Further, health information and pa-
tient history guidelines should rely on both qualita-
tive and quantitative data collecnion methods for
obmining boys' repoductive hiswries. Such ap-
proach would strengthen the disgnostic power of
reproductive history data and foster an apprecia-
tion among providers for contextual factors lead-
ing boys and young men 1o engage in sisky sexual
prctices. Finglly, in that most Aftcan public health
systems are overburdened and under-resourced, ef-
forts should be made to seek alternative sources of
support for male-focused, youth-foendly service
provision appmaches such a3 private oz NGO sec-
tor, or community-based service organisations.
Onc way to ensure & vatied spproach would be o
strengthen avil society commutment o adolescent
{male) reproductive health 23 & community concem
and encoursge community groups to advocate for
stronget adolescent-focused health policies.

Research Needs

The framework described in this paper points to a
number of conclusions and gaps in existing -
search on young Affican men and sexual and re-
productive hcalth. First, while there is 2 growing
bady of literatuce focused on adolescent sexual
and reproductive health, very littdc of it dbrectly ad-
dresses boys and male adolescents, In additicn,
companson of, and condusions drawn from, exist-
ing research is hampered by methodological incon-
sistencies and weaknesses. As a result many topics
medt greater attention in onder o facilitate a better
understanding of how to involve African boys and
young men more fully in sexual and reproductive
health initiatives, and to increase their profile in «f-
forts to reduce the spread of HIV/AIDS.

Among the most basic rescarch needs is better
documentation of boys’ snd adolescent males’ sex-
ual and reproductive health knowledge, behaviour
and health service requirements. Moreover, such
work must not only be descriptive but ctiological,
that is, focus on the social envisonmental and bio-
logical determinants of male sexual snd reproduc-
tive needs and behaviour Thus, rescarch should
adopt a holistic framcwork that takes ino account
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developmental, socio-cultral, political and eco-
nomic influences on (male) sexnal sociplisation
and sexuality. Furthezmore, there is 2 need for
innovative technicues to collecting such informa-
tion. This could include work using nateative
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techniques and life history approaches, cchort stu-
dies? and participatory tesearch methods that in-
volve youth themselves in all aspects of research -
conceptualization, data collection and analysis,
and dissemination.

ATABASES/ORGANISATION WEBSITES SEARCHED
The following databases, search engines and orgaisation websites were searched for this revicw:

| Organization Website
Adolescent Reproductive Health Network {ARHMeY wwwnuintion.uiono/achne
Alan Guttmacher Institute Www.agl-usa.ong
AMREF www.amref.orE
AVEC Inwernationsl . www.avic.org/index html
Conter for African Family Swudies www.gaft.o

Canter for Development and Po ation Activities (CEDPA)  wwweedpa.o

DHS/Macro Iatemational . wwwmatroint.com
wwwmeasuredhs.com/data

Family Health Intemational www thi.org ’

ICPD ’ wuwain fpa.org/icpd/icpdmain htm

Internanonal Center for Research on Women (TCRW) WWWICTW.OIE

{PAS wwoipas.org

Intemational Planned Parenthood Foundadon (PP wwwippEo

Johns Hopking |nivwersity Communications Program wwihuccn.nrggggﬁnc/him&.sm

john Saow International

wrwwjsi.com/comhim

JSTOR - scholardy journal search engine

wwwistor.org/jitor/

Henry ], Kaiser Family Foundation

wwwkiforg

Maric Stopes Intemational

www.mancstopesorguk
www.nariestopes.orguk/links.himl

ww.istl'l.nlm.nih.ﬂ/ mdex.himnl

Medline

The Pamos Institute www.panos.orguk

Pathfinder Intemational wwwpathnd.org

Popline www.jhucop.org/ popline/ interpop.stm
Population Council www.popcouncil.org

Population Reference Bureau www.pth.org

Reproductive Health Qudowok (PA www.hao ) ‘
Social Science and Medicine Abstracts www.oxiorlelsevier.com/ cg-bin/ JAO/ A-
UNAIDS wwwaunaids.on

UNDP wwwundp.onr/popin/joumals

UMNEFPA wywun{pl.og

USAID wwwinfo.usaid.gov

Word Health Organization www.whodint

Munsch ot al't advacate o longitudinal foens on adokescenty nith specific atteniton

1o pearlry-yeeer chamyes, #at mmventional age caiegoly

irchniques. W kil conflating 'lfw experienas of 2528 warolds may be appropriate, the density of irnsilions chering adolesaeney re-

quires o mary refined pictaers.
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