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Meta-analysis of ethnographies

Participant observation

Thick descriptions

Understand processes/mechanisms
Describe SRH practices in every-day life
Local categories and classifications (emic)

Beyond structural determinants -
aspirations, agency, becoming
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Insights in HIV Prevention

Culture and sexual practice
Anthropology of the body

HIV, secrecy and kinship

Local moral worlds

Political economy of vulnerability
Materiality, transactions and love
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80s-early 90s: limited range of prevention
methods

Targeted IEC

Mass STD treatment
Condoms

VCT — post test clubs

Disclosure imperative: Silence Is death
Poverty alleviation

Uptake of VCT and condoms dramatically low
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Have a condom
on you, son?
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Logic of prevention pre ART scale-up

Tailored to state of the epidemic — economic
Condom is the best preventive method
Knowing one’s status = beneficial
Voluntary opt-in testing

Disclosure = imperative

Individual behavorial change oriented
Culture Is seen to be barrier
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Late 1990s

m C controversial in ABC

m [reatment for happy few

m Turn to female controlled prevention:
PMTCT
Microbicides
Female condoms

Premarital sex ignored



UNIVERSITY OF AMSTERDAM
X

Type the footer here




UNIVERSITY OF AMSTERDAM
X

FEMALE CONDOM

FOR WOMEN & MEN
WHO CARE
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Female condom-relational

Women reported that the female condom would
enter sexual play: ‘When my husband wanted to
have sexual intercourse with me, he went to look
for the woman’s condom himself, tore the sachet,
and placed it in my vagina with gestures which
pleased me as much as they did him’

Aggleton, P., K. Rivers and S. Scott. 1999. Use of the female condom: gender relations and
sexual negotiation. In Sex and Youth: Contextual Factors Affecting Risk for HIV/AIDS.
UNAIDS Best Practice Collection. Geneva: UNAIDS.
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Microbicide insights

Acceptability studies have tended to reinforce
hegemonic notions of sexuality, defining sex as
vaginal penetration (ignoring anal sex) and
portraying male sexuality as hard to control and
women as victims and risk-bearers. They
moreover assume that women want to use
methods covertly and that men have no interest in
avoiding HIV transmission.
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Microbicides versus condoms:

The condom was seen to obstruct flow, creating
blockage and causing ill health. In contrast,
women using the gels often claimed that it had
healing, purifying and rejuvenating properties that
enhanced their sense of well-being.

Stadler and Saethre (2011)
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Microbicide acceptability:

Luyanda (age 34) commented: ‘As a result of
continuous use, my pores are open now. My body
IS no longer stiff and | don’t get tired anymore.’

A male respondent (Ajax, age 33) stated: ‘I
realized that since she started using the gel her
vagina is dry. She is no longer as wet as she used

to be.
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Ethnographic insights on sexuality

Morality constrains

Sex matters secret

Sexuality Is relational

Sexual identities — multiple/dynamic
Rethinking transactional sex
Masculinity is vulnerable

Sexual pleasure a driving force
Love and intimacy
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Celebrating Love and money- Limpopo
(Oxlund 2009)
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New Millenium

m Scaling up of HIV testing

m Turn to treatment as prevention

m PPE

m Prevention in sero-discordant couples
m Male circumcision
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Biomedical logic post-ART

ART — human right

ART Is prevention

HIV/aids Is chronic disease
Eradication possible
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Key questions

m How do people understand treatment as
prevention?

m Do they adhere to treatment regimes

m How does treatment as prevention/PPE affect
uptake of other prevention modalities

m Who is left out?
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Challenges to HIV Prevention

Prevention medicalised — sustainable?
Mobilize ‘new’ responsible men
Rethink gender and prevention
Confront morality and secrecy

Analyse implications of normalization of HIV for
prevention

m |Investigate inequality/exclusion
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Prevention Program Design Challenges

m Respect choice in prevention techniques
m Design for sexual pleasure

m Collaborate with youth and other key
populations

m One size does not fit all.









