CHAPTER 1: INTRODUCTION

1.10VERVIEW OF THE STUDY

It has been established that HIV infection contst® increase day by day, regardless of the
knowledge that people have on HIV transmission eaddom use. Although a number of
interventions have been designed to promote sxfeveey few have been proven effective, as
the extent of infection continues to increase wawit. In Malawi, awareness of HIV
transmission is generally high; however, the rdtenfection still increases. One of the reasons
for the mismatch between knowledge of HIV transimis@nd prevention has been identified as
cultural practice (Mwale, 2008). Traditional praetihas a significant role to play in the lives of
many tribes in Malawi. However, some of these caltipractices have been identified as
promoting HIV transmission. Loosli (2004) statestttiraditional practice is important in
maintaining cultural identity and continuity; hovwexy some aspects of it have been linked to the
proliferation of HIV and AIDS. In Malawi, practicesich as wife inheritance (known laghara
among the Tumbuka tribe) polygamy (knownrmagala among the Tumbuka tribe), initiation
practices (known amndo andmsondoamong the Yao tribe arhinamwaliamong the Chewa
tribe) and the practice déi (hyena) in the Chewa tribe, are cultural practiwegch imply risky
behaviour which is likely to promote HIV infectigiMwale, 2008). Parker (2001,p.163) argues
that “during the first decade of the epidemic, mestial science research focused on the
behavioural causes of HIV infection and failed t@mine broader social and cultural factors
until the early 1980s when the importance of caltractice in shaping sexual practice relative
to HIV transmission was identified”. Given the higrevalence of HIV in Malawi, it is therefore
important to find out what role these practicesypfapromoting HIV infection. In turn, it may
guide the design of culturally appropriate intemi@m programmes that may contribute to
successfully curb the HIV infection that is causgdthe cultural practice of the Yao, Tumbuka

and Chewa tribes in Malawi.



1.2. STATEMENT OF THE PROBLEM AND RATIONALE FOR THE STUDY

Malawi struggles with one of the highest HIV and)& burdens in the world, with nearly one
out of every seven adults infected with HIV. In lshai, the HIV prevalence in rural areas is only
about two thirds in comparison to urban areas. Hewe85% of Malawians live in rural
communities, so the overall burden of HIV and AIShigher in rural areas (McCreary,
Kaponda, Norr, Jere, Chipeta, Davis & Batista, 30G7can be argued that despite the gradual
increase in the availability of HIV testing and iegtroviral therapies, new cases of HIV
infection continue to outnumber those enteringtineat. Therefore, HIV prevention through

behavioural change remains the challenge in the fgainst HIV and AIDS.

Over 90% of Malawi’s population knows how the HIYfus is spread and how one can avoid
contracting it. However, it has been observed tiiatknowledge has not necessarily resulted in
attitudinal or behavioural change. Although sompriomement has been recorded since 1992/93,
HIV still remains a severe problem in Malawi ane tHIV infection rate in Malawi is still
increasing. It has been claimed that in order togoa positive contribution to the fight against
HIV and AIDS in Malawi, any new intervention andppwrt must aim at bringing about

behavioural change (Kondowe & Mulera, 1999).

Cultural practice is important for many tribes iralswi, therefore it is most likely that cultural
risk practice continues to influence people’s atk#s towards behavioural change and puts
people at risk ofHIV infection. Culture is an impamt element of any nation as it determines, to
a large extent, the way people behave and go dheirtday-to-day lives. It is also one of the
major factors influencing the pace of development d@he direction that the process of
development takes. Experience has demonstratethéh&tlV and AIDS epidemic is a complex,
multifaceted issue that requires close cooperatiod therefore, multidimensional strategies.
According to Belgrave, Marin and Chambers (2000ylticimensional strategies have the
potential to be more effective than those based generic, Eurocentric model and may be an
important way to interrupt the trend of the grownages of HIV and AIDS. Without a systematic
analysis of culture, it is difficult to gain a meagful understanding of why some individuals,
communities, and societies operate the way the(MidCrearly et al.,2007).Without a thorough

understanding of how the cultural practices immacthe spread of HIV and AIDS, it is difficult



to design preventative strategies for interventi@onsequently, more and more people,
especially women, will continue to get infected aliel from AIDS(Human Rights Commission,
2005).

Although there has been limited research conductethe link between cultural practices and
HIV infections, hardly any research has been domethe role and implications of cultural
practices in promoting HIV infection in indigenoMalawian tribes living in Gauteng, South
Africa. It is important to note that cultural preets are unique and distinct aspects of the lives o
indigenous Malawian tribes, therefore it cannot deer-emphasised that in developing

interventions for HIV and AIDS in Malawi, recograti of these practices is crucial.

Due to economic factors, many Malawians live andkao South Africa. A number of them are
members of the Yao, Tumbuka and Chewa tribes. Resstudies have revealed that a number
of cultural practices that may link to HIV infeaticamong different African groups are similar
(Feldman, 2008). Therefore, the link between thlesrdhat cultural practices play in HIV

infections is substantial for both Malawi and SoAfhca.

The proposed research is hoping to make a signtficantribution to the knowledge base and
practice in the fields of social work and sociavelepment, because it will enhance the
understanding of social workers and developmenttpi@ers about the significant role that
certain cultural practices play in HIV infectionopefully, they will be more informed and take
this into account when they develop and implemengm@mmmes or interventions in the fight
against HIV and AIDS.

The proposed research also has the potential ofingnak positive contribution to policy
development both in Malawi and South Africa, inttitamight influence policy formulation to

make provision and to take into account the rad tlltural practice plays in HIV infection.

1.3 RESEARCH QUESTIONS

(a) What are the perceptions of Malawians livingsiauteng about the role that cultural practice

plays in promoting HIV infection in indigenous Malean tribes?



(b) What are the views of Malawians living in Gaxgeon how cultural risk practice affects the

development of preventative interventions?

1.4. AIM AND OBJECTIVES OF THE STUDY

The primary aim of the study was to explore theassthnding and perceptions of Malawians
living in Gauteng about the role that cultural pieEs play in promoting high

risk behaviour for HIV infection in indigenous Malan tribes.

The secondary objectives were:

(a) To establish the views of the Yao, Tumbuka and Ghaibes about whether there is a

link between cultural practice and the growing Hivd AIDS prevalence in Malawi.

(b) To explore how cultural practicesmong the Yao, Tumbuka and Chewa tribes might

contribute to the risk of contracting and spreadihgllV and AIDS in Malawi.

(c) To explore ways in which cultural practices of o, Tumbuka and Chewa tribes put

people at risk to HIV infection.

(d) To obtain views and suggestions of Malawians livimgsauteng about interventions to
prevent the risk of HIV infection that might be sad by the cultural practices of the

Chewa, Tumbuka and Yao tribes in Malawi.

1.5 BRIEF OVERVIEW OF THE RESEARCH APPROACH

To explore the understanding and perceptions oiiains living in Gauteng about the role that
cultural practice plays in promoting high risk beloar that promotes HIV infection in
indigenous Malawian tribes, a qualitative approtnet was exploratory in nature was employed.

The purpose of exploratory research is to gaimadunderstanding of a situation, phenomenon,



community or a person (Bless, Higson-Smith & Kad&#)6).The study was only applicable to
members of the Yao, Tumbuka and Chewa tribes fl@rages of 30 and older, who had lived in
their villages for a period of more than four matbata was analysed using thematic content
analysis Seventeen people who had lived in their villagesafgeriod of more than two years

were interviewed for the research, using a semietiired interview schedule.

1.6. SIGNIFICANCE OF THE STUDY

HIV and AIDS continue to affect millions of peopdd over the worldIt is a fact that sub-
Saharan Africa has the highest number of HIV anB3\Infections. Hence the impact of AIDS
on the social development of a number of counine&frica is immensely felt. A number of
cultural practices in Africa are identified as admiting to the increase of HIV transmission by
promoting behaviour that put people at risk anthatsame time inhibit behavioural change. The
significance of the study is that it will assist mghlighting the ways in which the cultural
practices of the Yao, Tumbuka and Chewa tribes typgh people at risk of HIV transmission.
Furthermore, the knowledge gained will hopefullgissin the fields of social work and social
development, in designing and developing interggnpirogrammes that can influence behaviour
that will result in reducing HIV infection that migbe caused by such practices. In addition, the
study will hopefully lead to the creation of poésithat ensure that such practice, that might be
putting people at risk of infection, are modifiedways that make them safer, in order to reduce

new HIV infection.

1.7. LIMITATIONS AND DELIMITATIONS OF THE STUDY

(a) Research design

One of the weaknesses of qualitative researchatsittis too impressionistic and subjective. It is
argued that this is so because of the close raktiips that the researcher builds with the
participants (Leedy, 2005). Although the researd@dpaks the same national language as the
participants and knew some of the cultural prastioeing discussed, the researcher attempted to
be objective rather than subjective, and was abfgdsent the findings in the way that they were

reported by participants. The researcher was wiesl in her approach, free from bias and



prejudice, and ensured that the focus was on thepeetive of the participants and not on the

researcher’s own perspectives.

(b) Sampling
Possible limitations of the proposed study are wordting. Some of the participants were very
passionate about their culture and were not wiliogalk about the negative aspects of the
cultural practices. They were also often defensideen it came to the relationship between
cultural practice and HIV and AIDS. However, thegarcher was able to use interviewing skills
such as probing, and conduct herself in a manembiade them feel comfortable, accepted and
valued, which encouraged them to express the kmimglehat they have on the link between

their cultural practice and HIV and AIDS infection.

Most of the participants had lived in their villag®r a period of more than two years. Most of
them were therefore very knowledgeable about thterral practice in their areas that put people
at risk of HIV infection. This ensured that theterion of sampling which was targeted at those
participants, who had lived in their villages fom@nimum period of four months before coming

to South Africa, was adhered to.

The research proposed to interview eighteen pedgalé,of whom would be females. Due to
work and family commitments, only 17 people werteimiewed, of whom three were women.
However, because most of the people had lived eir thllages for a long time, it was not a
challenge to collect information on the practicattimvolved women, because most of them were
knowledgeable about these practices as they haterssiin-laws and mothers in the villages
who follow these practices. This did not limit ttiata collection process. Due to a small sample,
it is difficult to generalise the findings of studg the whole population of members of the

different tribes; however, the research resultdikety to be transferable.

(c) Research tool
Some of the participants that were interviewed west comfortable discussing sexual issues

and condom use. This was because some were oldesasne of them shared similar beliefs



about condom use and they feared to be viewed #mguhemselves at risk of infection.
Secondly, some of the participants found a cha#emgunderstanding the questions that were
asked in English and they often asked for claritlge researcher, however, ensured that the
participants were comfortable through the professionanner in which she conducted herself
and the use of interviewing skills such as probicigrifying and focusing, as well as asking
open-ended questions that facilitated the procd$se researcher also ensured that the
participants were told well in advance that she ldranslate some of the words if they did not
understand, as long as they asked for clarity. Tiasle the participants feel comfortable and
gave them an opportunity to express themselvestafédy, which contributed to a successful
and fruitful data collection process.

1.8DEFINITION OF THE KEY TERMS

0] Culture

“Culture refers to the ways of life of the membeifssociety or groups within a society. It
includes how they dress, their marriage customsfamdy life, their patterns of work, religious
ceremonies and leisure pursuits” (Giddens, 200122). According to Tylor (1871,p. 1) in
Gauseet, 2001, p. 510) culture is “that complex levlvahich includes knowledge, beliefs, art,
morals, law, custom and any other capabilities laabit acquired by man as a member of a

society”.
(i) Cultural practice

“These are behaviours and actions that are commarpfrticular group of people. But they are
salient cultural practices which are not commoth®group of people where people do not talk
about them” (Jere, 2009, p. 47).

(i) HIV

This stands for the “Human immune-deficiency vitlust causes AIDS” (Van Dyk, 2008, p. 4).



(iv)  Fisi(Hyena)

Fisi is a man who is invited to come and sleep withrladgring an initiation ceremony, or is a
man who sleeps with a sister in-law in order to entiie woman pregnant for the sake of helping

the infertile brother or cousin (Jere, 2009).
(v) Polygamy

It is a social practice where a man marries moaa thne wife, often to ensure the continued

status and survival of widows and orphans withirestablished family structure (Parker, 2001).
(vi)  Wife inheritance

It is a practice whereby a widow agrees to marmyhusband’s brother to continue as a member
of the family. In the case of refusal, she is elgukhnd left to care for her children alone (Inuju
& Karl, 2006).

1.9 ORGANISATION OF RESEARCH REPORT

The research report is divided into five chapt@isapter One provides the introduction to the
study. It includes a statement of the problem dwadrationale for the study, a brief overview of
the research approach, limitations and delimitatioh the study and a definition of terms.
Chapter Two discusses the literature review andréteal framework underpinning the study.
Chapter Three presents a detailed description efnbthodology. Chapter Four addresses the
presentation and discussion of findings, which hasen organised according to themes. Lastly,
Chapter Five provides a summary of the findingg tonclusion, recommendations and a

concluding comment.



CHAPTER 2: LITERATURE REVIEW AND THEORETICAL
FRAMEWORK

2.1 INTRODUCTION

HIV and AIDS is a pandemic that is impacting negalir on the lives of millions of people
throughout the worldAIDS-related ilinesses remain one of the leadingsea of death globally
and are projected to continue as a significantajlchuse of premature mortality in the coming
decadeqUNAIDS Report, 2009 In the context of AIDS, some of the beliefs andagtices of
specific African cultures have been seen as aaiteigrthe spread of the virus, or at least as
barriers to the understanding and prevention ofefiidemic (Gauseet, 2001). This chapter will
give a brief discussion of HIV and AIDS. This wiiclude the definition, prevalence of AIDS in
the world, HIV and AIDS in Malawi and factors thaintribute to HIV and AIDS infections in
Malawi. This will be followed by cultural practidlat plays a role in HIV and AIDS infection in

Malawi. Sexual risk behaviours will be discusseiefty.

2.2 DEFINING HIVAND AIDS

HIV is an abbreviation for the human immune-deficig virus. It is the virus that causes AIDS
(Bezuidenhout, 2008). The virus attacks the bodyismune system and makes it weak or
deficient. It is significant to understand that whene is HIV positive it does not mean that one
is suffering from AIDS. The HIV virus enters thedyofrom outside and destroys the immune
system that defends the body against infection. bbdy therefore becomes open to any

infection (Magezi, 2007).

AIDS is an acronym used for acquired immune-deficyesyndrome. “Acquired implying that
you get it from someone, immune implying the bodyismune system, deficiency implying
weakness, failure or inadequacy of the immune gystgyndrome, a collection of various
diseases and symptoms” (Bezuidenhout, 2008, p.. 2819 caused by the immuno-deficiency
virus (HIV) which slowly weakens a person’s ability fight off other diseases (Whiteside,
1998).
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2.3 THE TRANSMISSION OF HIV

The deadly virus is mainly transmitted through foodily fluids, namely blood, semen, vaginal
fluid and breast milk (Magezi, 2007). Thus one gat infected by simply having any form of
unprotected sex with an infected person. It caon &ks transmitted through blood transfusion,
intravenous drug use and needle-stick injury. lditeah, HIV can also be transmitted from
mother to child during pregnancy, childbirth or ésefeeding (Bezuidenhout, 2008). It is argued
that saliva, urine, tears and perspiration haveHdw concentrations, therefore large quantities of
each have to be available in order for them tociné®meone, for instance, seven gallons of saliva
(Magezi, 2007).

2.4 PREVALENCE OF HIV AND AIDS IN THE WORLD

Although important progress has been achievedaugmting new HIV infections and in lowering
the number of people with AIDS, new infectionslstibntinue to grow in different countries.
However, there are often large variations in HI'éya@ence and epidemiological patterns within

countries, as demonstrated below.
2.4.1 HIV IN NORTH AMERICA AND IN LATIN AMERICA

In the United States of America, the HIV prevalemate is reported as mainly being among
African Americans. Their HIV prevalence is 11 timegher than among white Americans
(Shambrey-Ebron, 2009)n 2008, the Centres for Disease Control and PtevenUSA)
estimated that the annual HIV incidence has rendanetatively stable in the USA since the
early 1990s, although the annual number of new idfections in 2006 was approximately 40%
higher than previously estimated. Latin Americarisnarily home to low-level and concentrated
epidemics.In Latin America, HIV seems to be concentrated agntigh-risk groups e.g.
homosexuals, drug users and prostitutes and issooprevalent in the general population
(UNAIDS Report, 2009).
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2.4.2 AIDS IN ASIA

According to the UNAIDS Report (2009), Asia is seddo sub-Saharan Africa when it comes to
the number of people living with HIV and AIDS. Thepidemic emerged in several Asian
countries in the early 1990s. Since then HIV hasnbgpreading rapidly in many areas of the
continent. It is estimated that by 2008, 4.7 millipeople in Asia were living with HIV.

Although there was a recognisable reduction inaheual number of AIDS-related deaths in
South and South-East Asia in 2008 as comparedetontbrtality peak in 2004, it is argued that
the rate of HIV-related mortality in East Asia conies to increase. India is the country with the
highest HIV prevalence on the continent. Every otbeuntry in Asia has an adult HIV

prevalence of less than 1%, with the exception lediland. The epidemic is concentrated on
specific populations such as injecting drug usseg, workers and their clients, and lower-risk

populations through heterosexual transmission (UMNAAReport, 2009)

2.4.3 AIDS IN NORTH AFRICA AND THE MIDDLE EAST

The HIV prevalence rate in the Middle East and No#frica is often represented as low.
UNAIDS Report (2009) explains that this is oftere tikase because there is inadequate
monitoring of the HIV infection rate among poputats at risk such as sex workers, injecting

drug users and men who have sex with men. Sudae imost affected country in the region.

2.4.4 AIDS IN EAST AND CENTRAL AFRICA

HIV prevalence in East Africa has stabilised, andoame settings may be declining. Declines in
HIV prevalence reported in Uganda in the past deegubear to have reached a plateau, although
these trends may partly be related to the roll-oitantiretroviral treatment programmes.
However, reported increases in sexual risk behaviou Uganda remain a source of concern
(Seeley, Malamba, Nunn, Mulder, Kengeya-Kanyondo &tdA, 1994)especially as HIV
prevalence has increased in some antenatal climc&enya, HIV prevalence has increased
since 2003 and this may be attributed to the irserea risky sexual behaviour among the

population in general (UNAIDS Report, 2009).
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2.4.5. HIV IN WEST AND CENTRAL AFRICA

Although HIV prevalence in West and Central Afrisamuch lower than in Southern Africa,
nevertheless, the region is home to several sermmi®nal epidemics. While adult HIV
prevalence is below 1% in three West African caest{Cape Verde, Niger and Senegal)nearly
one in 25 adults (3.9%) in Cote d’lvoire and 1.9%4he general population in Ghana is living
with HIV (UNAIDS report, 2009).

2.4.6. HIV IN SUB-SAHARAN AND SOUTHERN AFRICA

In Africa, sub-Saharan and Southern Africa remaeregions most heavily affected by HIVh
2008, sub-Saharan Africa accounted for 67% of Hi¥éctions worldwide, 68% of new HIV
infections among adults and 91% of new HIV infeecs@mong children (Whiteside, 1998). It is
estimated that 1.9 million people living in sub-8&dn Africa became newly infected with HIV
in 2008 (UNAIDS report, 2009). In a number of caied in the region, HIV is spreading
through generalised populations at higher riskhsag sex workers and their clients, men who
have sex with men, multiple partners and injectingg users (Magezi, 2007).1t is reported that
Swazilandhas the most severe level of infection in the dioMfrican women and girls are the
most affected population, as compared to their roalsterparts. The impact of HIV and AIDS
in sub-Saharan Africa is highly felt in the househ@ommunity, legal and economic sectors
(UNAIDS Report, 2009).

2.4.7 HIV IN EASTERN, CENTRAL AND WESTERN EUROPE

Eastern Europe is the only region in Europe whel¢ ptevalence remains on the rise. It is
argued that 1.5 million people were living with HAhd AIDS in this region in 2008. Countries
that are most affected include the Ukraine and RRuds Western and Central Europe, HIV
prevalence has remained stable, with the numbarfeéted men outnumbering that of infected
women. In Europe the epidemic is highly concenttamong injecting drug users, sex workers
and men who sleep with men (UNAIDS Report, 2009).
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2.4.8. HIV IN THE CARIBBEAN

This is one of the regions that are highly affedtgdHIV and AIDS. Women account for half of
the infection in the region. HIV prevalence is nigiconcentrated among adolescents and young
women. Heterosexual transmissions, sex workers, wienhave sex with men, are the primary
sources of HIV infection (UNAIDS Report, 2009).

2.4.9 HIV IN OCEANIA

This is one of the regions with the lowest HIV mkance. Australia has an estimated 0.2% of
HIV prevalence. Papua New Guinea and Fiji are thentries with increasing HIV prevalence;
the primary means of transmission within thesesaredeterosexual intercourse and among sex
workers. In Australia and New Zealand, HIV is mgstbncentrated among populations at risk

such as men who sleep with men, sex workers ardting drug users (UNAIDS Report, 2009).

2.5 HIV AND AIDS IN MALAWI

HIV and AIDS appeared in Malawi in the 1980s durthg time of President Banda’s term of
office, between 1964 and 1994. During this perjgehple were scared to discuss anything for
fear of being imprisoned without charge or triak A result, when the disease appeared, it was
prohibited to talk about it in the media (newspapaard radios) (Lwanda, 2005).

This was not strange in Africa because during thdyeyears of the disease, many African
presidents refused to acknowledge the existentleoflisease and preferred to state that it was
the disease of Europeans. This was because oftti@arthe west would ostracise African
nationals and bar them from visiting Europe. Althoupeople in Malawi were aware of the
existence of the disease, they were not informedutalhow to protect themselves from
contracting it. Malawi, like South Africa duringdhime of President Mbeki, lost precious time
in focusing on this disease due to government’satief its existence and rapid growth nature
(Kalipeni & Ghosh, 2006).

The first AIDS hospital case in Malawi was diagrbse 1985. According to Lwanda (2005),
this demonstrates that HIV must have arrived inaMalin 1977. Since then the HIV virus has

spread rapidly throughout the country, to such>derg that, at present, Malawi is rated among
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countries with one of the highest rates of HIV &I®S in the world. In Malawi, AIDS has
become the leading cause of death among adults IO years old, a group that makes up
44% of the total population. According to Kalipeamd Ghosh (2006), the HIV incidence is

growing fastest among the young people in Malawi.

The fight against the AIDS epidemic in Malawi, jus$ in any other country facing this
challenge, is complex. Although a number of inéeions such as behaviour change campaigns
have been implemented successfully to reduce tldemc, AIDS still remains a big challenge
to Malawi’s social and economic sectors. The Natiokids Control Programme (NACP) was
founded in 1988 by the Malawian government to comi#® the development and
implementation of health education and the preeentf HIV infection. NACP was later
replaced by the National AIDS Commission (NAC), agency that has formulated a national
strategic framework of HIV and AIDS prevention asdpport to guide prevention, care and
treatment (Malawi HIV and AIDS Policy Report, 2003)e Information, Education and
Communication (IEC) interventions have managec#azi almost every part of Malawi. More
than 90% of Malawians are aware of how the HIV siig spread and how one can avoid
contracting it (Kondowe & Mulera, 1999).Howeverjsttknowledge does not reflect in the

attitudes and behavioural changes of Malawians (lRwW2008).

2.6 FACTORS CONTRIBUTING TO THE SPREAD OF HIV AND A IDS IN MALAWI

There are a number of factors that are believdzktoontributing to the spread of the HIV virus

in Malawi, which will be discussed in more detail.

2.6.1 Lack of Knowledge about HIV and AIDS

Although awareness and general knowledge about&hi AIDS has reached communities in
Malawi in both urban and rural areas, there i$ Igtie and limited discussion of HIV and AIDS
issues in communities, and between parents andrehilOne can argue that the silence, secrecy
and denial that surround sex and education aregj@ w@ntributing factor that negatively affects
the awareness among people (Kondowe & Mulera, 1988¢ Malawian culture is heavily

infused with religious beliefs, such as Christigniin these religious contexts, sex is often
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associated with sin, and it is this association seams to have permeated the Malawian culture.
It is considered extremely inappropriate for yomvmmen to be educated about practices which,
in theory, they should not be putting to use untirriage (Kondowe & Mulera, 1999).

It is undeniable that sex is often a matter thaha$ discussed openly among members of
communities and between parents and their childreAfrica. It is argued that to discuss sex is
taboo in Africa as it is something that is not spolabout (Loosli, 2004). This is in agreement
with Malawi culture; parents do not discuss sexhwiteir children (Geubbles & Bowie, 2006).
In rural Malawi it is taboo to talk to children aldcsex; this is often left to the elders at inibat

It is this practice of secrecy and denial regardsegual practice among the youth that has
resulted in public support of abstinence and pe\agnial of it, which in turn leads to the rising
numbers of HIV infection within the population.igtclear that such cultural values, where elders
are not supposed to speak about sex with the yoatttribute to the lack of awareness of HIV
and AIDS. This parent-child communication barrieads to young people learning more from
their peers on HIV and AIDS, which may lead thenb&misinformed and put them at risk of
HIV infection (Poulin, 2005).

2.6.2 Gender inequalities

Gender differences are clearly noticeable in conitimsnin Malawi, especially in rural areas.
These derive from cultural constructions of whatstidutes appropriate feminine or masculine
behaviour in heterosexual relations. It can benwta that this prescribes male control over their
women’s bodies, such that they can hardly negosiate sex (Scott, 2009). It can be argued that
many rural women are financially dependent on mash @ a result they have no say in their
marriages. Such women cannot question their meunlgtbey want to take another wife, or if
their men are unfaithful, for fear of being divadcdt is common for many men in Africa to send

their wives back to their parent’'s house and taialzer wife.

Economic dependence prevents many women and yeogefrom controlling their own HIV
infection risk. With little negotiating power, theye often unable to insist on safe sex. Due to

poverty, many women have little choice other thmbdrter sex for survival. As a result, women
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do not have control over their own reproductiveltimeaghts and reproductive health problems,
including HIV (Seeley et al., 1994). Economic deg@mce is dangerous because it results in
making sex a survival strategy, especially for p@omen (Kondowe & Mulera, 1999). Hence,

sexual decision making lies in the hands of merylBs & Bujra, 2001).
2.6.3. Poverty

Promiscuous sexual behaviour by women is commomryeved to be one of the factors
responsible for high HIV infection. One can arghattextreme poverty has been one of the
contributing factors for women to engage in suskyibehaviour. Malawi borders with Tanzania
and Zambia and as a result it experiences a lobwimercial sex workers trading, especially in
districts that are close to the borders. It camafgeied that women can engage in commercial sex
at a very young age. It should be understood tlegie they not living in extreme poverty, most

of these women would not be in this position (Smg®00).
2.6.4 Greater sexual freedom among African men

Halperin (1999) asserts that the much higher rétieeterosexually transmitted HIV in Africa
than in North America and Europe can be explaingdhle pervasive pattern among married
African men, of having a mistress. Although memfrother continents are also most likely to
have extramarital affairs, the African culture alkogreater sexual freedom for men than for
women. In most cases, men’s infidelity is acce@at®the norm, while women are expected to be
faithful (Yoder& Matinga, 2004).

2.6.5. Limited resources and capacity of communitipased organisations

Inadequate skills and lack of capacity in commubiged organisations for HIV and AIDS
prevention activities in the areas of project desamd planning, reporting, monitoring and
planning, community mobilisation, resource mobtisa and utilisation, leadership, conflict
resolution and peace-building have posed a greaatto the acceleration of HIV and AIDS

interventions in Malawi (Poulin, 2005).
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2.7 CONDOMS AS HIV PREVENTION STRATEGY

Van Dyk (2008) discusses the fact that condoms m@tebeen very popular in many parts of
Africa. Previous studies done by Tylor (1990; ciitedvan Dyk, 2008) found that people in
Rwanda were well informed about AIDS; however, nasfethem were using condoms.
Similarly, a study conducted in Uganda by GreerBf)Jound that only 3% of the population
was using condoms, even though millions of themevagstributed.

Condom usage in Malawi still remains a controvérnsisue between the church and Islam on
one side, and the government on the other. Malawncil of churches continues to condemn the
distribution and the use of condoms to prevent H&nsmission as immoral and as encouraging
promiscuity. According to the churches in Malawpndoms are not 100% effective in
preventing infection. It is argued that the onlyywa protect oneself from infection is through
strict monogamy and abstinence (Kalipeni & Gho€i)6). As a result, it becomes a challenge
for HIV prevention programmes that encourage condasage to be effective in such

communities.

On the other hand, culture prescribes gender miese women are viewed as passive and have
a lower status compared to men (Kalipeni & Ghog€i)6). This is even more challenging in
patriarchal societies where women have no voicee Butheir position in a given culture,
women tend to have little or no control over theé@xual lives. As a result, they become
dangerously vulnerable in sexual relationships bsedahey don’t have the authority to express
or to reinforce their needs (Baylies & Bujra, 2001 )s clear that this puts women in a difficult
position, especially when it comes to negotiatiafessex practices, as they fear violence and
abandonment should they try to do so (Niehaus, 2007

2.8 BELIEFS ABOUT ILLNESS

It can be argued that in many parts of Africa, pedpnd to attribute illness to witchcraft. In
many cultures any form of illness, misfortune, dohf accident, death, even loss of a job, are
ascribed to witchcraft (Campbell & Kelly, 1995).Mali is no exception to this. Many
Malawians attribute their AIDS to witchcraft. Agesult, individuals cannot be held responsible
for their actions and this contributes to a lackbehavioural change (Karim & Karim, 2005).

This not only has implications for sexual behavjdaut also for the person who takes care of the
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sick person. Often, caregivers, especially motluérghe sick young people in Malawi, have

contracted HIV from being in contact with infecteadily fluids.

Some communities in Malawi believe that HIV and AllBan result from magic. This is simply
because some of the symptoms of an AIDS patient meagimilar to those of other traditional
diseases such asemphoandkanyera These are diseases that the communities belebe t
those a person suffers from because of the follguisemphahe violation of sexual restriction,
having extra-marital sex, promiscuity, and havieg with a woman who had a miscarriage. On
the other handkanyerais believed to start when one has sex with a mestshg woman, has
sex with a woman who gave birth recently, has silx awoman who has had a miscarriage or

has sex with a person who has kadyera(Poulin, 2005).
2.9 CULTURAL PRACTICES

A number of cultural practices in Malawi have ampauat on the spread of HIV and AIDS. In
the northern, southern and central regions of Mile@mmunities still adhere to these practices

which might contribute to the spread of HIV and AlDThese will be discussed in more detail.
2.9.1 Polygamy (also calleiitala)

This is a practice by which a man marries more thramwife, with or without the consent of the
first wife. This practice takes place in many coi@st in Africa, including Malawi. The most
common type of polygamy is having two or three wiylalawi Human Rights Commission,
2005).This practice serves a number of purposesnstance, in many parts of Africa, children
are valued not only for carrying the lineage bsbabecause people can prosper on the land if
they have many children and wives. In such cultune@ges and children help work on the land.
A man’s wealth depends on the growth of his triBayseet, 2001). This practice is also valued
because it is believed to curb infidelity for theason that the man has more than one wife and
therefore he would see no reason to go out witkerottomen (Parker, 2001).However, it is
argued that polygamy accelerates the spread ofinli¥at if one partner is infected, he or she
infects all the partners within the nuclear fanalyd in most cases, the parties involved in such
marriages are not tested for HIV (Pelto & Peltd20
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2.9.2 Wife Inheritance Kuhara)

This takes place during the time of mourning, festance when a husband dies, his brother,
cousin, or nephew inherits the surviving wife. hatigh in some cultures it may be a thing of the
past, such marriages still exists in Malawi todathough in fewer numbers (Yoder & Matinga,
2004). In instances where there is more than oathér interested in inheriting the widow, the
surviving wife has to choose the brother that sighes to marry. In some areas of Malawi, the
choosing of the brother to inherit the widow invedva ceremony. The brothers are requested to
present any symbolic gift to the lady. The ladyntlthooses the gift of the man who impresses
her most. Thereafter, that man becomes her husfidathwi Human Rights Commission,
2005). This practice has implications where HIVertfon is concerned, considering that neither
the widow nor the prospective husband is testedHW/. This becomes problematic if the
widow’s husband died of AIDS, as it is most likehat the widow is infected. This increase the
chance of the person that inherits her of beingated with HIV( Baylies & Bujra,2001).Wife
inheritance is blamed for furthering the sexuahsraission of HIV in many patriarchal societies
in sub- Saharan Africa (Nyazi, Walakira & SerwaniR009).This practice is also common in

other parts of Africa, such as in Uganda.
2.9.3 Hyena Fisi)

A hyena, who is usually an identified male, is useadases where a married woman fails to
conceive due to the husband’s infertility (Nyerg2806). This can be with the husband’s
consent or notFisi, or hyena, is also a puberty or pre-marital practiat is practised in some
parts of Malawi, among the Senga of Zambia anKtiedo of Ghana (Jere, 2009). This practice
often takes place at the initiation ceremonies afing women. The elders or instructors at
initiation ceremonies, known amnkungwisgeducate the women about sex. The young women
involved are those who have either recently incuriigeir first menstruation and are often
virgins, or are soon to be married. In this cake,ltyena is an unidentified male who comes to
each woman individually under the cover of nighd &ias sex, often without protection (Malawi
Human Rights Commission, 2005). The purpose igsbthe girl to ascertain if she is sexually
ready for marriage. However, the hyena is not te$te HIV, nor is the other party. This
therefore has implications for HIV in that both fo@s can infect each other. In the case of

married women, they can also infect their partiidsgerges, 2006).
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2.9.4 Replacement of a deceased wifehimetamasisi, Chidzutsa nyumba)

This is a practice by which a widower marries anger sister or niece of his deceased wife. The
young sister or niece is usually encouraged bypaeents to marry the brother-in-law. This
practice serves a number of purposes. In casesewhelobola (bride price) was paid by the
widower’s family to his deceased’s wife family, tharents of the deceased wife may be afraid
that the husband’s family may want tlubola back. The younger sister may be given to the
widower to avoid this payment. In some instandes,wwidower might be wealthy. The younger
sister of the deceased wife may be given to thewsd for marriage to ensure that her family
still has access to the wealth of the husband Mattuman Rights Commission, 2003}.is
argued that most of the young girls who are parswath marriages are found in extramarital
relationships with men/boys of their own age, ndiyydecause they would like to run away from
a loveless union, but also because they do nosegatal satisfaction from such a union due to
the big age difference. In some instances, the g@ister or the niece who is chosen can be as
young as fifteen years old. Just like the cultymalctices previously discussed, the girl or the
husband is never tested for HIV. As a result, thera risk of HIV infection (Malawi Human
Rights Commission, 2005).

2.9.5 Bonus wifeldlazi, Mbirigha, | sakulwa, Nthena)

In this practice, a husband is given a youngeesist niece of his wife to take as his second
wife. This is done for a number of reasons. Thespiar of the wife may offer their young
daughter as a sign gratitude to the son-in-lawtééing good care of their daughter and her
family. The wife can also ask the younger sistemtory her husband as a second wife in cases
where she cannot bear children. The younger sisteerefore,encouraged by her parents, her
sister and aunties, to marry the brother-in-lawsdme instances, the younger sister may be as
young as fifteen years old. (Malawi Human Rightsr@assion, 2005) This practice takes place
in parts of the southern region in Malawi. It candrgued that this practice has implications for
HIV infection, since neither party is tested fonHlI



21

2.9.6. Offering a girl-child as payment for debt Kupimbira /Kupawira)

This is a practice whereby the parents of a gilldcbffer their daughter as payment for a debt

that they fail to pay to the creditor. The credit@kes the girl as his wife. In some instances, the
girl can be as young as nine years old and thecguald be as old as 40 years. It is argued that
often, the girl ends up attaining puberty while neat to the older husband. The girls in such

unions are often threatened that they will be aliithey run away from their marriages. This is

one of the reasons that make them stay in suchiagas. There is a high chance that the girl-
child may be infected with HIV at a tender age, sidering that the man who marries her is

never tested for HIV (Malawi Human Rights Commissia005).

2.9.7 Marriage by Proxy (Marrying the wife of a brather in the brother’s absence)

In some parts of the northern region of Malawi sashMzimba, many men leave for greener
pastures to work in South Africa. In olden timégyt would work in the mines. In their absence,
the husbands’ brothers are asked by the eldeotodfter their sisters-in-law, including having
conjugal relations with them. Sometimes it is ththérs-in-law that take on the responsibility of
proxy husbands. Until the husbareturns,the women are not given a chance to refuse since
they are in a new environment and they are usyaliywg and naive. The husband can take over
his family when he returns. This has implicatioms HIV infection considering the parties
involved are never tested for HIV; therefore thay all become infected (Malawi Human Rights

Commission, 2005).

2.9.8. Sexual cleansing<ulowa Kufa/Kupita/Kufa)

This is a practice whereby a man is chosen to Isaxeal intercourse with a woman whose
husband has passed away, in order to put to resptinit of the deceased husband (Jere, 2009).
According to a number of cultural beliefs in margrts of Africa; the widow becomes unclean
after the burial of her husband. The widow therefloas to be cleansed to be able to marry again
(Loosli, 2004).This practice is conducted for a tw@mof reasons, such as to remove the spirit of
the dead so that the living spouse can start aaldif®, to liberate the marriage partner from the
bond of marriage so that she is able to marry agaid as a purification rite that symbolises that

the mourning period is over (Jere, 2009). This ficamften takes place three days after burial of
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the widow’s husband. After the sexual cleansingasducted, the widow can become normal
again and mix freely with other members of the camity. The practice is common in many
countries such as Malawi, Zambia and Zimbabwe amalyH (Gauseet, 2001).

One can argue that there’s a high chance that thetlwidow and the cleanser could be HIV
positive. The cleanser is often involved in theusdxleansing of a number of widows. Often, he
is not tested for HIV ( Ayikukwei, Ngare, Sidle, Ayu, Baliddawa & Greene, 2008). On the
other hand, the widow’s husband could have dieflIDS which increases the widow’s chances
of being infected. Such practices put both paréesisk of HIV infection, as they are never
tested for HIV(Gauseet, 2001).1t is in this vievatllefforts are being made to encourage sex

cleansers to use condoms while performing thelr{tL@osli, 2004).

2.10 CULTURAL PRACTICES ASSOCIATED WITH RITES OF PA SSAGE

Traditional initiation is described as the counsglof boys and girls by elders on how to behave
as adults (Jere, 2009). The main purpose is tdhtdae children about the values and norms
which are highly regarded in their society. Thetwal practice of initiation takes place when
girls and boys reach puberty. Initiation is impattéor many societies as the child can only be
fully integrated into his/her society after goirfydugh extensive rites of initiation (Spark-du
Preez, Zaba, Nyamukapa, Mlilo & Gregson, 2004)sTgeriod is viewed as marking the end of
childhood and the beginning of adolescence or hdatt (Jere, 2009). Many African cultures
have initiation ceremonies for girls and boys. Th#owing are cultural practices that are

associated with the rites of passage in Malawi:

2.10.1 Girls initiation practices Chinamwali cha atsikana)

This practice takes place when young girls reachepgy and have started experiencing
menstruation. This practice marks the transitiotwben childhood and adulthood. The main
principal purpose othinamwaliis to give instruction or to counsel the girls gmod manners,

especially when interacting with adults (Malawi Ham Rights Commission, 2005). It is
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important to note that this practice is also comnmodambia, where it is calleclnamwali(Jere,
2009).

The following are different types of initiation thsome girls go through in the different regions
of Malawi.

(a) A type of girls initiation (Msondo, Zoma or Chidototo)

Msondo orzomaor chidototoare names given to a type of initiation that talege among girls

in some areas of the southern region of Malawils@mom six years of age are taken to an
isolated place, which is usually a house withinthiage, for a period of two to four weeks. At
the initiation, the girls are given a number of igdg by elders or instructors, known as
namkungwis and who are women/girls who have already undexgiins initiation (Mwale,
2008). The girls are taught how to conduct themeserespectfully as adults, how to respect
elders and about sex. For instance, the girlsaarght how to offer the best sex to men or their
future husbands. It is argued that the women wbktruct the girls perform a dance that imitates
the process of having sex. As they do this, pe@pl@ the community are free to watch. The
girls are instructed and given advice through taillkece and song from the elders. The songs are
usually in obscene language. It is argued that eddine songs has a particular message to
convey to the girls. The songs are therefore usechannels through which advice is given to

the girls (Malawi Human Rights Commission, 2005).

Although msondas very common among the Yao from the southerioregf Malawi, in other
regions such as the central and northern regiars,age given similar advice at their initiation
ceremonies, often known ahinamwali in the central region among the Chewas. At such
initiation ceremonies, girls are put into isolatifan a period of four week#\fter completion of
the initiation ceremony, a ceremony is organiseadtlie girls at the chief’'s house. It is argued
that the initiates perform a dance while naked ewetyone is allowed to watch the dance. Any
person who gives a gift, for instance in the folmoney, to one of the dancers is free to touch
her breast. At the end, the girls are advised ¢atifly any boy to have sex with to avdidtuwa

(getting pale) and they call this practiesasafumbi or kuchotsa fumwiping dust). One can
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argue that the practice of female initiation teacki®e young girls about sex at a tender age,
which may encourage them to be promiscuous. Intiaddithe girls are encouraged to have sex
with boys who may put them at risk of HIV infectjospecially in situations where both parties
have not tested for HIV (Malawi Human Rights Consios, 2005).

(b) Other types of girls’ initiation ( Chindakula, Maseseto or Masosoto)

Chindakula(in the Mangochi district) omasesetdin the Nsanje district) omasosotqin the
Mulanje district) is the practice that girls go dhgh during initiation. Like the initiation
ceremonies discussed previously, this takes plde@nuhe girls begin menstruating for the first
time. The girl is given advice on personal hygieespecially when experiencing monthly
periods, how to respect elders, and on sexual matf®r example, the girls are taught not to
deny their husbands sex when they get married,péXoe when they are having periods. The
girls are also taught how to please their husbaselsually. The Malawi Human Rights
Commission (2005) reports that the girls are taughat is calledkunyekuliraor kudikulira
(swinging or wriggling around the waist) to assigtn during intercourse. One can argue that
this knowledge about sex can encourage promisdoehgviour among young people who might
not yet have known about sex, and therefore iner¢las spread of HIV and AIDS (Malawi

Human Rights Commission, 2005).

(c) Pulling of the girls labia (Kukuna/Zokoka, Kuthuna/Makuna)

This is a practice where young girls are encouragegull or stretch the inner lips of their
vagina, known as labia, for future sexual pleastitee young girls from the ages of seven or
eight years are given instruction on how to pudlithabia so that in time the labia elongates into
something like small fingers attached to the vagihaman Rights Commission, 2005). In other
parts of Africa such as Zambia where the pracages place, the aim is to ensure that the labia
measures up to 4cm long so that the husband camvitaiit during foreplay (Van Dyk, 2007) in
(Jere, 2009). During the girl’s initiation, the etd, known asankungwiscan also check the
girls physically to see if they have pulled theibia. The girls are paired and each girl pulls the

labia of the other gently for a certain period,isstructed by the elders. The purpose of this
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practice is to ensure that the girls are able ve gheir partners maximum pleasure during sexual
intercourse. It is often believed that a woman vehgesnital parts are not pulled does not arouse a
man during sexual intercourse because the man obisng to caress during foreplay. The

implication of such practice to HIV infection isathgirls are taught at a young age about sex and
about pleasing men in bed. As a result, the gals lsecome sexually promiscuous at a tender

age, which may put them at risk of HIV infectiongMwi Human Rights Commission, 2005).

2.10.2 Boy'’s initiation

(a) Circumcision for boys (Jando)

According to van Dyk (2007, p. 127) in Jere (20@®cumcision “symbolises a separation from
childhood to adulthood”Jandorefers to circumcision for boys among the Yao ia fouthern
region of Malawi. In such cultures, boys can go ifdtiation at as young as six years old
(Malawi Human Rights Commission, 2005).The boys aften taken to a secluded area where
the initiation takes place for a certain period.tiA¢ initiation, the boys are given instruction and
advice on how to respect elders, how to conduchdiedves as adults and about sex in general,
For instance, they are taught about new ways ofngasex with a girl without making her
pregnant until they are married (Van Dyk, 2007)&ne (2009). The boys are also provided with
adequate information about girls. For instancey thee taught about girls’ menstruation. The
instructions are usually given through songs thatcharacterised by obscene language (Malawi
Human Rights Commission, 2005). Once the boys gudeircumcision they are considered
mature and are actually advised and encouragedu® $exual intercourse upon completion of
initiation and on return to their homes (Mwale, 8D0It is believed that having sexual
intercourse prevents the boys from experiencindarise and from experiencing serious back
ache. There is also a strong belief that if thesbdy not have sex after initiation, their penises
will shrink and become too small for sex. One cagua that this practice puts the boys at risk of
HIV infection since it encourages promiscuous ais#tyr behaviour (Malawi Human Rights

Commission, 2005).
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2.10.3 Dry Sex

This is mainly practised in a number of communitresub-Saharan Africa, Latin America, the
Carribean and South East Asia. “It refers to vadgpemetrative sex with non-lubricate genital
contact” (Loosli, 2004, p. 32). Women insert hexry, cloths, chemical substances such as tooth
paste, Dettol, soap powder etc. into the vagintadditate the dryness. This is often conducted
before the process of sexual intercourse startsglL,Ld2004). It is argued that women can use up
to thirty different substances, mostly leaves amavgers, to ensure that they achieve the
appropriate dryness (Feldman, 2008). The aim isngure that the vagina is tight, dry and hot
(Loosli, 2004). 1t is believed among some womenmany parts of Africa, that men will like
them more if they have a dry and tight vagina. phepose of this practice is to ensure that their
men enjoy the process of sexual intercourse. Bhaso based on the idea that women are not
supposed to be sexually excited before meeting fagtner. When a woman has a moist vagina
before starting intercourse it could be seen agrathat she has had sex previously with other
men. However, this practice can cause internalsadma, breakages in the skin and mucous
membrane, which may facilitate HIV transmission &=et, 2001).

2.11 THEORIES ABOUT HEALTH BEHAVIOUR

The different theories describe specific forcest thlaape sexual behaviours, of which the
following are the most important: The health beh&bdel, social cognitive learning theory, the
theory of reasoned action, the theory of self-rejoh and self-control and the theory of
subjective culture and interpersonal relationsesehtheories focus on personal and interpersonal
factors influencing behaviour. However, it is ardgubat change in behaviour is most likely to
occur if the individual has a strong positive iriten to perform the change, is not impeded by
constraints, either external or internal to thesper perceives more social or normative pressure
from relevant referents to perform the behaviodheathan change it, believes the perceived
advantages outweigh the costs and believes therpehce of the behaviour to be consistent
with his/her self-image (Karim & Karim, 2005).

Karim & Karim (2005) argue that explanations of saixbehaviour should be extended to
broader contextual factors of structure and enwvirent and the way these shape the possibility

for safe sexual behaviour. These are discusse@vbelo
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(a) Personal Factor
Personal factors are those that reside withinidevidual person, such as cognition and feelings
related to sexual behaviour and thoughts about etineBersonal factors influence sexual
behaviour and HIV risk. For instance, low self-esteis associated with having a negative

attitude towards condom usage (Karim & Karim, 2005)

(b) The Proximal Context

The proximal context encompasses features of oalstiips and the environment that intimately
impinge upon an individual. Proximal factors inautthose related to interpersonal relationships
such as negotiating condom use, coercive male-dasdrsexual relationships and peer pressure
to be sexually active. For instance, gender inktyuia an important feature of many sexual
relationships and one that is associated with destsia Proximal context also embraces the
physical and organisational living environment: véhene lives (urban or rural), on the streets,
in prison etc, the quality of health services, asct® condoms, to the media and recreational
facilities (Karim & Karim, 2005).

(c) The Distal Context

This includes the less immediate elements of aopésnvironment. An example of the distal
context includes cultural factors such as trad#jaime norms of the larger society, the social
discourse within a society and shared beliefs amdes and structural factors such as legal,
political, organisational elements of a society.rifaand Karim (2005) further argue that
discourse that supports the unequal distributiosexiual power between men and women and
the subordination of women’s needs and rights masngortant influence on sexual behaviour
and HIV risk. For instance, ideas about masculjnitsk taking and sexual conquest increase
men’s HIV risk behaviours. Norms around intimatetiper violence make women vulnerable to

HIV infection through coercive sex and sex withauwtondom (Karim & Karim, 2005).

2.12 SUMMARY

Chapter 2 gave a brief discussion on HIV and AlIDE acluded the prevalence of HIV and

AIDS in Africa and the rest of the world. It alswcluded a focus on factors that contribute to the
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increase of HIV infection in Malawi. The culturalgatices that might put people at risk for HIV
infections were discussed thoroughly. These indutlie practice of initiation for young girls
and boys, the practice of polygamy, and the praadicwife inheritance, the practice of sexual
cleansing and the practice of dry sex. It was dised that such practices may put people at risk
of infection because the parties involved are neaested for HIV. In the case of initiation
ceremonies, it was discussed that the young gndsbeys are taught and encouraged about sex
at a tender age and this encourages promiscuowsvibah that may lead to HIV infection.
Lastly, theories of health behaviour were discussddch brought about an explanation on the

reasons that may contribute to people behavingmaaner that puts them at risk of infection.
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CHAPTER 3: RESEARCH METHODOLOGY

3.1 INTRODUCTION

This chapter presents the research methodologyhtisabeen used in this study to explore the
understanding and perceptions of Malawians livm@auteng, South Africa, about the role that
cultural practice plays in promoting HIV infectiam indigenous Malawian tribes. This research
utilised a qualitative approach. Qualitative resbateals with data that is primarily verbal and
derives meaning from the participant’s perspectwel also aims to understand the meaning that
people attach to everyday life (Bless, Higson-Sr&itkagee, 2006).

3.2 RESEARCH APPROACH AND DESIGN

A qualitative approach was applied to gather intdepformation about the role that cultural
practices play in promoting HIV infection in indigeus tribes in Malawi. De Vos, Strydom,
Fouche, Poggenpoel and Schurink (1998) explainahatof the strengths of qualitative research
is that the information that is collected reflesfsat the participants experiencing the phenomena
believe to be important, rather than what the metes believes to be important. The researcher
is involved rather than detached and takes an engiérspective (Leedy, 2005). Miles and
Huberman (1994, cited in Muganwa, 2005) note thiaditative data is attractive, and a source of
well-grounded rich description and explanation obgesses occurring in a local context.
Muganwa (2005, p. 4) argues further that “Qualiatiesearch data are more likely to lead to
unanticipated findings and to new theoretical irdéign leading researchers to go beyond initial
preconceptions and frameworks”. Therefore, thearesewas exploratory in nature. As Bless,
Higson-Smith and Kagee (2006, p. 49) argue, “The@se of exploratory research is to gain a

broad understanding of a situation, phenomenonpaamity or person”.

Babbie and Mouton (2002) further outline that thmlgative approach to research is uniquely
suited to uncovering the unexpected and to exgionew avenues. The qualitative approach
puts emphasis on people’s lived experiences armtdecdhe meanings people place on events,
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processes and structures of their lives, their g@@rons, assumptions, prejudgments,
presuppositions, and connects these meaningsteditial world around them. This approach
was appropriate for the study because it allowed rdsearcher to collect in-depth data that
focused on the participant’s subjective experiemmesving in the villages that practice cultural

practices that impact on HIV and AIDS infectionsallso focused on their understanding of the

role that cultural practice plays in promoting Hi¥id AIDS in indigenous Malawian tribes.

Mouton and Marais (1990, p. 193) define a resedsdign as “an exposition or plan of how the
researcher decides to execute the formulated sgmoblem. The objective of the research
design is basically to plan, structure and exeth#gaesearch project in question in a manner that
maximises the validity of the findings” (Mouton& s, 1990). The study employed a case
study research design. A case study can be defis¢d method of studying social phenomena
through the thorough analysis of an individual ¢abe case may be a person, a group, an
episode, a process, a community, a society, oogmyr unit of social life”(Punch, 2005, p. 145).
It can also be defined as “a phenomenon of sontesourring in a bounded context, thus a case
can be individual or attributes of an individuadstions and interactions, residues and artifacts of
behaviour, settings, incidents and events, an@cilities” (Punch, 2005, p.144). The basic idea
behind a case study is that a small number of casede studied in detail using whatever
method that seem appropriate. The general objeive develop a full understanding of that

case as much as possible (Yin, 2003).

The advantage of using a case study is that iahaglistic focus which aims to understand the
wholeness and unity of the case. Case studies go®é@ source of ideas about the case under
study and they provide a good opportunity for instoan and a good method to challenge
theoretical assumptions. Another advantage of éise study is that it can provide understanding
on a new or persistently problematic research @fga 2003). The case study therefore gives an
opportunity to the researcher to understand the iwadepth, in its natural setting and its context
(Punch, 2005). The research study used a multgde study approach which was beneficial in
that it gave an opportunity to provide valuable amdepth understanding on cases that were not

yet understood.
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However, a common criticism with case study cons@sgeneralisability. It is argued that often
the study is based on one case which makes itdliffio be generalised. However, this was not
the case with the current research study as ithwedothe use of multiple cases. In addition, the
intention of the research was not to generaligberago understand the case in its entirety as well
as in its context. The researcher was also awatetb findings of the research can be found as
being potentially applicable to other contexts, eteping on the theoretical grounds that were
used. Another challenge with the case study isitltan result in possible bias in data collection
and interpretation since only one person gathedsaaralyses the information. The researcher
was able to avoid this by ensuring that she wassaobjective but objective, and was able to
ensure that the results were not influenced ortadirby any bias, but rather by the facts

themselves. The researcher presented the facisthéhat they were (De Vos et al., 1998).
3.3. SAMPLING PROCEDURE

Bailey (1998) explains that purposive sampling mnegguthat the researcher use his or her own
judgment in selecting participants who meet thelaed the study. Purposive sampling therefore
allows the researcher to purposively select infaivegparticipants. The study focused on three
Malawian tribes, namely the Chewa, Tumbuka and tribes. A total of six participants from
each tribe were selected. However, due to unforesgeumstances, the researcher was able to
interview six participants from the Yao tribe, §bom the Tumbuka tribe and five from the
Chewa tribe. The research mainly involved three wwonone from each tribe, as it proved a
challenge to secure male participants due to wockfamily commitments. Leedy and Ormrod
(2001) point out that in a qualitative researcls iappropriate to select a few participants who
can best shed light on the phenomenon under igatstn. The participants were purposively
sampled using the following criteria: they shoukel & member of one of the three tribes, they
should have knowledge of cultural practices that@mactised in their villages and they should
have lived in their village for a minimum period @jur months. The advantage with this
approach was that it allowed for the collectioradbt of information that was rich and in-depth
on the subject matter, considering that the paditis already had knowledge on the topic under
study. The limitation of having a purposive samesuch that it becomes a challenge to
generalise to a large population (Bless, et alo62BHowever, the researcher is of the opinion

that the results of the research can be transtetald similar context based on the similarities in
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the findings from the different cases that was istichnd on the similar literature that was

reviewed.
3.4 RESEARCH TOOL

A semi-structured interview schedule was used tlectodata (Appendix D). Bless,et al. (2006)
argue that an interview schedule is beneficial witenducting a research as it gives the
researcher room for probing, for clarification afdther discussion of important and relevant
issues that will arise during the interview. Thes udf the interviews as a method of data
collection is motivated by a number of variablesigdnwa (2005) argues that the advantage of
using interviews is that interviews give the oppaity to the researcher to meet the subjects of
the study. Interviews also provide both detailddnmation that was set out to be collected and
some contextual or other information. The intervisshedule makes it possible to reduce
misinterpretations of questions because the subgrcask for some clarification of the questions
or can recheck what he/she understands from trexviatver after he/she has been given
information. However, besides the strength of usimgrviews as a method of data collection,
the study also recognises that this method has $iomtations (Leedy, 2005). The interviews
can be time consuming, which affects the availgbdf subjects and number of questions to be
used. However, the study took this into accoumhédke sure that there was less influence in the
process of data collection. For clarification wheseessary, some English words were described

in Chichewa, the national language of Malawi.
3.5 PRE-TESTING OF THE RESEARCH TOOL

Pre-testing of the research tool was conductedyevtiee researcher interviewed each member
from each of the tribes under study who did notipgate in the final study. According to Leedy
(2005), the purpose of pre-testing is to find ooitviong it takes to complete the semi-structured
interview and to get feedback from the participamgarding any problems in the interview
schedule, such as unrelated questions. The regeavels able to identify through feedback from
participants that some of the language that wasl asepart of the research questions was
difficult for some of the participants to understaifhe researcher had to translate and clarify

some of the questions during the interview in Céwh, which is Malawi’s national language.
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This made it easier for the participants who dituraerstand how to express themselves clearly

during the interview. Therefore, it contributedetasier and faster collection of meaningful data.
3.6 DATA COLLECTION

Data was collected through face to face individo&rviews. Muganwa (2005) argues that the
face to face technique of data collection is appate when dealing with complex issues where
there is little or no available information. Accorg to Leedy (2005) interviewing is the most
important data collection method. It is the resjufiy of the interviewer to create an
atmosphere in which participants feel comfortableugh to talk freely and openly. This was
achieved by allowing participants to take part asing an appropriate and conducive venue
for the interviews. Most of the interviews were danted at a neutral venue chosen by the
participants, to ensure that they were comfortabth the interview. A tape recorder was used
so that all the information could be captured withmissing any important information. The
interviews were later transcribed.

3.7 DATA ANALYSIS

The researcher conducted face to face intervievEnglish with 17 participants from the three
tribes under study. The data was tape recordedrandcribed. The study involved the use of
thematic content analysis. It involves “organisigat you have seen, heard and read so that you
can make sense of what you have learnt” (Glesndastkin 1992, p.127)Different facts from

the data collected were identified and groupedttagento categories. This made it possible for
meaningful groups of data to be put together arfgbtorganised into themes (Leedy & Ormrod,
2005).The researcher identified common themes that wedevant to the study, and classified
sub-themes that emerged in the data. This madessilpe to reduce and categorise large
guantities of data into more meaningful units faerpretation (Grinnell, 2005). The researcher
was able to identify perceptions, feelings, at@sidunderstanding and suggestions from the data
collected. Similarities, differences and patterhattemerged from the data collected from
members of the different tribes interviewed wergoaldentified which gave the researcher a
broader understanding of the case under study {L&@rmrod, 2005). The use of thematic
content analysis made it possible for the researtthélraw meaningful conclusions from the

study.
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3.8 TRUSTWORTHINESS AND RIGOUR

When conducting qualitative research the key isstieistworthiness. A trustworthy study is one
that is carried out fairly and ethically and whdse&lings represent as closely as possible the
experiences of the respondents (Glesne & Pestikifi2).De Vos et al., (1998) explain that all
research must respond to canons that stand aseacaggainst which the trustworthiness of the
project can be evaluated, in order for the resetrdbe valid. They are a number of threats to
the credibility and trustworthiness of qualitativesearch. These include reactivity, research

biases and respondent biases (Leedy, 2005). Tearokswas evaluated in terms of:

(a) Credibility

Credibility refers to truthfulness, believabilitpa@ value of the researcher’s findings as perceived
by participants. It also looks at whether the redea is answering the research question in a
realistic manner. The qualitative approach usetthénstudy allowed for validity and credibility
in that the researcher ensured that the finding® wbjective and reflective of the participant’s
experiences, values and feelings, and not of theareher’s prejudices and biases. This made it
certain that the research findings are believabl@ @ot subjective (De Vos et al.,, 1998). In
addition, the researcher would submit the findingshe research to the participants to ensure

that the researcher understood their attitudebnéseand perceptions.

(b) Transferability

Transferability involves assessing the applicapiit the findings to another context. It looks at
whether the research can be repeated to be apileldosimilar results. The sample consisted of
17 participants, which may not make it possibletfe research findings to be representative of
the entire population of the Yao, Tumbuka and Chéees living in Gauteng, South Africa,
however, the research would hopefully be able étdysimilar results if data were gathered from
a larger population sample based on the theoregroainding of the research that was looked at
(De Vos et al, 1998).
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(c) Dependability

Dependability looks at how dependable the colledath was. This data was obtained by
looking at the repetitive themes that the researcétientified in the interviews that were
conducted, as well as by looking at literature previous studies conducted that were similar to
the findings (Maxwell and Sarake, 2006). The redear ensured that complete records of all
phases of the research were kept in an accessidfmen and at all levels, from problem
formulation, selection of research participantsenview transcripts to data analysis decisions
(Bryman & Bell, 2007).

(d) Comfirmability

Confirmability focuses on “whether the results bé tresearch could be confirmed by another
person to ensure that the findings were not biemed places the evaluation on the data
themselves” (De Vos et al., 1998, p. 351). Thearedeer was able to achieve this by ensuring
that her values did not interfere with the findirgshe research. Therefore she was objective in
her conduct throughout the research process (Bryell, 2007).

3.9 ETHICAL CONSIDERATIONS

When conducting a research study the followingcatihconsiderations have to be taken into
account. These include avoidance of harm, volungaayticipation, informed consent and
confidentiality. These are discussed below:

(a) Avoidance of harm
As cited in Bless, et al. (2006), conducting angigloresearch may be intrusive upon the lives
of subjects; hence care will be taken to ensurenalieasance. It is noted that harm may occur
unintentionally or intentionally during the courska research study; however, it is the role of
the researcher to ensure that there is no harmr@dearch was not a sensitive topic so there
was no possibility for harm caused through parétgn in this research.

(b) Participant information sheet
In the participant information sheet which was dsged with the participants, the researcher
gave a detailed explanation of what the study wasut (Appendix A). Participants were

informed about the right to participate and notptoticipate in the study if they so wished,
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therefore, they were informed that their partidipatwas solely voluntary. Participants were
given every assurance that they were free to disaamtheir participation at any time without
being required to offer an explanation and thishwigas respected. The participants were
informed that their participation in the researcaswsolely voluntary, they were at liberty to
withdraw from the investigation at any time if they wished. The participants took part in the
study without any coercion or force and out of thevn free will. Hence the researcher asked

the participants for their voluntary participation.

The participants were informed about the confidgityi clause in order for them to have no
doubt that any identifying information that was yided was regarded as confidential (Leedy,
2005).The participants were informed that the amritial information will be accessed by the
researcher and her supervisor; they will not beired to provide any identifying information so
the transcripts and the final report will not refléhe subjects identifying information such as
their names. Bless, et al., (2006) note that ppetits’ data must not be associated immediately
and obviously with identifying information such #ir names. The researcher achieved this by

ensuring that sensitive and personal informatic@iabd from the participants was protected.

Bless, et al., (2006) argue that it is the righpafticipants to be informed of the results of the
study. The researcher will achieve this by presgnthe results of the study to the research
participants in the most easily understandable foithe researcher will consider the

participants’ language competence and their edutdtilevel to ensure that they get a clear

understanding of the findings.

(c) Informed consent

Informed consent implies that participants are gigdequate information on the investigation,

procedures to be followed, the possible benefits @sts and dangers to which they may be
exposed, what is required of them in terms of pgudition and the fact that they have the right to
decline to participate. The participants were gias much information as possible to make an
informed decision about whether or not to partitgga the study. The participants were asked to
sign the consent form in order to grant their cahg@ppendix B). This was ensured through

detailed explanation of what the study entailede Plarticipants were given a consent form to
sign both for the interview and the tape recordinfprmed consent was therefore sought (Bless,
et al., 2006).
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(d) Consent for tape recording
Participants were requested to sign a form to guntethe tape recording of the interviews
(Appendix C). Participants were informed that attanscribing, the tapes would be kept in a
safe and confidential place for a period of sixrggano publications emerge from the proposed
study or for two years if any publications arisenfr the study. The principle of anonymity is
linked with confidentiality. The researcher achigvhis by ensuring that participant’s identities

were not reflected on the tapes (Bless, et al.6 200

(e) Social and scientific value of the research
According to Schuklenk (2004) for research to hecal it must have social or scientific value or
both. The proposed research will provide knowledige awareness on the cultural practices that
play a role in the spread of HIV amongst the CheWwambuka and Yao tribes which will
hopefully lead to the creation of interventions greanmes and to the creation of alternative,
safer cultural practices. Ethics clearance to conhdhe research was obtained from the
University’s non-medical ethics committee. The ethtlearance certificate protocol number is
H100 1106 (Appendix E).
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CHAPTER 4: PRESENTATION AND ANALYSIS OF FINDINGS

4.1 INTRODUCTION

A multitude of literature in Africa has put traditial cultural practices as having implications for
HIV infection and inhibiting risky behaviour changByerges, 2006). A number of cultural
practices were identified in the study as contifuto HIV infection such as wife inheritance,
polygamy, initiation practices, bride price, tramlital marriages and circumcision. This chapter
presents the demographic profile of the participamd findings of the study according to the
three groups, namely the Tumbuka tribe, the Ydetand the Chewa tribe. Some of the data are

analysed in terms of Tables and in terms of theontapmes that were identified.
4.2 DEMOGRAPHIC PROFILE OF PARTICIPANTS

Table 4.1: Gender of Participants by Ethnic triNe17)

PARTICIPANTS' GENDER

ETHNIC TRIBE

Yao 6
Chewa 5
Tumbuka 6
TOTAL 17

Table 4.1 demonstrates the gender ratio amongatigipants in the current study. Seventeen
participants were interviewed. Fourteen of theipigants from the three tribes were men. Three
of the participants interviewed were women fromheafcthe tribes under study. Of the

participants, 83% were men and 17% were women.
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Table 4.2: Age distribution of participants by Ethtribe (N=17)

PARTICIPANTS' AGE GROUPS

ETHNIC TRIBE

Yao
Chewa
Tumbuka
TOTAL

In Table 4.2 the age distribution among the paréinis interviewed is displayed. Of the
participants, 13 were between 30 and 35 yearsaftag were between 36 and 40 years old and

two were between 56 and 60 years of age.

Table 4.3: Years participants lived in the villgt=17)

YEARS PARTICIPANT LIVED IN THE VILLAGE
6-12
MONTHS

Table 4.3 illustrates the years that the partidipdad lived in their villages. All the members of
the Yao and Tumbuka tribes that were part of threeot study had lived in their villages over a
period of two years. Among the Chewa, four partioig had lived in the village for more than
two years. One participant had lived in the villdgea period of less than twelve months. Of the
participants, 89% had lived in the village for ménan two years and 5% of participants had

lived in the village for less than twelve months.
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Table 4.4: Educational level of participants (N=17)

PARTICIPANTS' EDUCATION LEVEL
UNIVERSITY

ETHNIC TRIBE GR10-12 Dclgll_-(lj-)El\ﬁ: DEGREE OR
HIGHER

Yao

Chewa 5
Tumbuka 6
TOTAL 17

Table 4.4 illustrates that one of the 17 partictipaeducation level is below grade 10, ten
participants completed grade 12 and have a Malaho@& Certificate of Education (M.S.C.E)
five of them have a three-year college diploma @mel of the participants has a Master degree
(University Degree or Higher).

4.3 FINDINGS FROM THE TUMBUKA GROUP
4.3.1 The Tumbuka group in Context

The group comprised six participants, five male ame female, who originate from the
Northern region of Malawi; three participants onigie from Mzimba district, two from Karonga
district and one from Rumphi district. The partanps’ ages were from 30-65. Three of the
participants have college diplomas and three of gh#dicipants have grade 12 (known as
M.S.C.E.). Most of the participants had lived invilage for more than two years. When
reflecting on the meaning of culture, Giddens (192031, cited in Jere, 2009, p.52) states that
“Culture consists of the values the members ofveergigroup hold and the norms that they
follow. Culture has a powerful influence over tlnees of the people through the beliefs and
practices that govern their daily behaviour and ¢beduct of life”. According to the current
study, all the participants (6 of 6) reported tbalture is very meaningful among the Tumbuka
tribe. Most of the participants mentioned that it is intpat because it preserves values and

knowledge that can be transferred from adults tllien. Furthermore, one participant reported
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that“culture creates dignity, it makes you who you arel it gives you values and principles. It
also improves day-to- day livesAll participants (6 of 6) acknowledged that cuétdras both a

good side and a bad side.
4.3.2 Significant cultural practices that contribute to HIV and AIDS infections

All the six respondents reported that there areirmber of practices that are significant in the
Tumbuka culture. These are the practice of wifeerithnce known akuharg the practice of
polygamy known asnitala, the practice of bride price known &sbola and the practice of
initiation. They reported that all these practitesome extent have implications where HIV and
AIDS are concerned.

4.3.2.1 Wife inheritance Kuhara)

In Malawi, wife inheritance takes place amongstThenbukas. According to the current study,
most respondents (4 of 6) reported that wife irthage is not a practice of the past but that it is
still practised among the Tumbukas in Malawi, iraw such as Mzimba and the Karonga
district. In addition, the respondents reported thide inheritance takes place when a woman’s
husband passes away. The husband’s brother is askethrry the widow. The participants
reported that this practice serves a purpose, wiki¢h avoid the widow and her children from
becoming destitute. Furthermore, the participaeported that this practice is also conducted to
ensure that the property of the late brother remairthe family because they do not want the
widow to take the property with her once she leaves husband’s village. One participant
mentioned thatlt is like if | am married, it comes a time whémm no longer there, then my
younger brother will take over if | am gone. Theynd force, but ask the brother to take
responsibility of the widow. They go and make kiglsin; they are doing it even now. My father-
in-law is into that, he took over his brother’s yihe has two wives now and | am sure he did
not even go for an HIV test'This corresponds with the discussion that in msuly-Saharan
African countries where wife inheritance is commtre husband’s family asks the widow to
choose one of the members of the husband’s familyea husband. In most instances, it is the
husband’s brother who inherits the widow (Inugu &rk 2006).In many African countries the
practice takes place for a number of reasons, ascto provide protection to the deceased’s

family and to ensure that the widow remains inliigband’s family, since tHebola was paid.
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Therefore it is viewed as normal that the wife dddoe inherited as an asset of the husband
(Loosli, 2004).

Another participant mentioned th&although culture does provide meaning in my life,
sometimes it is not that good because of the aftyshthat they continue to practise such as
kuhara you have to take someone else’s wife and ibtisafe”. This is confirmed by Geubbles
and Bowie (2006) who argue that compared to mamieaple, divorced or widowed persons
have an increased risk of being HIV positive acogydo the community study conducted in
Karonga district, Malawi. It is argued that thergmsed prevalence in widowed people can be
explained by the fact that their husbands had fgbdied of AIDS. Corresponding to this
statement, it is reported that mostly widowed, died or separated women have the highest
HIV infection in many countries in sub-Saharan é&rf(UNAIDS Report, 2009).

It was clear from the data collected that mosthef participants acknowledged that the practice
of wife inheritance Kuharg exists and they identified the significant valokthe practice,
regardless of the risk of HIV infection. One pdpant argued that there is value in the practice
of kuhara He stated‘in a practice such askuhara people feel that they are raising their
brother’s children with the wife; it is part of hphg the widow, so they cannot stop it. However,

practices such amitala(polygamy) do not help at all, they are just stipi

Furthermore, another participant mentioned thahappens when the brother dies amdati
kumwalira kwake kunalikooneka bwindif the deceased did not display any signs of AdD&

the death looked well) and people in the villageseanot suspicious, then you can marry the
woman. Meaning when you die from AIDS you suffea fong time, then you cannot marry the
woman (widow) off as people are able to tell thatas AIDS. This means that if the death didn’t
look well then it is discouraged to marry the woménthere is someone who still loves the
woman and if he is willing, there are a lot of onggations and doctors who move from village to
village to test, then the people can go for tegshdy want. But it is mainly up to the person
marrying the woman to go for test or not. If he slo®t suspect then he lives it out. It is a
personal choice and often people do not test. Istroases what they do is to see if the husband

is sick or if he suffered for a long time”.
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This is confirmed by Geubbles and Bowie (2006) that study conducted among sex-workers
(1990) in Dedza, Mchinji and Dowa districts in Malanearly all participants were aware of
HIV transmission, however, it was found that thetipgants (sex workers) identified the
necessity of using a condom with the physical afgre=e of their male client. Similarly, Loosli
(2004) argues that physical appearance determihether a man or woman perceives the need

to use a condom in Africa and Asia, where previtusliies have been conducted.

It is well established that there is still a higiance of HIV infection regardless of whether or
not the person has suffered for only a short time/teether or not he/she looks healthy, as long
as the person is infected with the virus. The statd that‘only if the person that died did not
display any signs of AIDS and did not suffer féorzg time then they can marrys problematic.

It clearly demonstrates the low levels of underditagn among the villagers about HIV and
AIDS, and this seems to be what puts them at riskIy infection, especially where this
practice is concerned. It is well known that onencd diagnose HIV by merely seeing the
person and concluding whether a person is positiveot, without conducting the actual HIV
test. Mwale (2008) argues that there is a mismdetween awareness of HIV and AIDS
transmission and behavioural change in Malawi. §ger (2006, p.49) argues further that
“‘individuals’ lack of adequate understanding of H&4d AIDS is contrary to findings in the
literature that suggest that high percentageseoptipulation have the requisite knowledge about
HIV and AIDS. This may suggest that individuals e¢agurgitate information provided, but do

not really understand the message and fail to lasng into behavioural change”.

Most of the participants (4 of 6) acknowledgedt tthas practice puts people at risk of HIV
infection, as most of them do not test for HIV. Quaaticipant stated thdtlou inherit your
brother's wife when you don’t know what killed hand this is still practised because it is
something that they have been practicing for a lbmg, regardless of being aware of the risk”.
This corresponds with findings from a study condddby Ayikukwei, Ngare, Sidle, Ayuku and
Baliddawa (2007) in Uganda, where a significant banof participants discussed that the use of
condoms is mainly not acceptable in wife inherieanthe reasons given were that intercourse
should be carried out the same way as it was dattethe late husband, since the widow is
taken as the wife of the brother. For this reasio@,use of condoms was viewed as making the

practice incomplete; it was viewed as cheatingagalnst their tradition. Another refusal to use
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condoms was because condoms were viewed as prayencreation because the semen is
discarded. By doing so it is viewed as gettingaidhe baby. As demonstrated, this practice is
not unique to the Tumbuka in Malawi. Therefore, tiis& of infection exists in all areas where it

is practised.

Inugu and Karl (2006) argue further that wife intearce is among the cultural practices that are
blamed for furthering the sexual transmission o¥ il a number of patriarchal societies in sub-
Saharan Africa. For instance, it is considered dayes that the highest rate of HIV in certain
areas of Kenya can be put down to the fact that imifieritance is popular in that area. Although
such practices are favoured by some cultures, lh@taanen are in favour of them. For most
women, it becomes extremely difficult to challergyech practices in view of the fact that a
widow can be isolated and can become an outcdstricommunity for refusing to be inherited
(Ayikukwei et al., 2007).

In addition, a few participants (2 of 6) reportedttsuch customs should be abolished. However,
the participants acknowledged that it is a chaketmystop such practices when they are viewed
as helping the widow and her children from becondegtitute. One participant stated thae

do not want to stop. Why should we, we startedaheg time ago, our elders, our parents did
this so why should we sto@nother participant reported thaiders actually say you should
marry this woman with kids, you should support Iseryou listen to them and do it because you
do not want to disappoint themAyikukwei et al., (2007) confirm this statement @gcussing
that many cultural practices continue to be pradtisue to the expectations of family and
community members. They argue further that reftsdobllow cultural norms that members of
the community are expected to, has a number oftiwegautcomes. For instance, it can lead to
isolation on the part of the person refusing tdofsl the practice and families may stop
interacting with one another, regardless of thelicapons it has for HIV transmission. It can be
argued that given the ignorance that surroundslitie between HIV and AIDS and wife
inheritance in some cultures, the continuing pcacof wife inheritance has contributed to a

number of lives being lost to HIV and AIDS.

Contrary to the statements made by most participanto participants reported that cultural
practice such as wife inheritance is not commonbcfised among the Tumbukas in Malawi.

They mentioned that such practice occurs in seleatases. Furthermore, they explained that



45

wife inheritance has declined because of the wested Christian values that most people have
adopted. The respondents also attributed the @eofithe practice to the awareness of the link
with HIV infection. One participant stated th&Vife inheritance is not common anymore
because people move from villages to town; mosthefpeople are becoming more and more
educated, especially about HIV and AIDThe extent and rate to which such practice c&asir
therefore not known (Scott, 2009).

4.3.2.2 Polygamy¥itala)

Nyerges (2006, p. 44) describes polygamy as “ailly determined, socially acceptable and
legally recognised form of permanent marriage, wheeman has more than one wife at a time”.
It is argued that in most polygamous cultures, igvnore than one wife is seen as a thing of
pride, recognition, wealth, status and respect.

In the current study, all participants (6 of 6) fioned that this practice is still common among
the Tumbukas in Malawi in areas such as the Mzieuhé Koronga districts. One participant
stated that many of the men in his village haveaitban one wife and that other men have three
wives. In addition, the participants reported thalygamy (nitala) serves a particular purpose
which is bearing children, especially in cases whie first wife cannot have children. One
participant reported thatlt*is done because God says that a wife should loeddren but
sometimes it happens that the entire children dithe wife cannot bear the children. Then the
man decides to marry another wife to see if heleare chance with that womarrurthermore,
most participants (5 of 6) reported that this pcactannot stop because it has a lot of value for
the Tumbukas, as discussed. These sentimentssaraedtl by the Tonga of Zambia as discussed
by Gauseet(2001) who sees the intrinsic value enpttactice. The participants reported that
people are still having more than one wife becanfs¢heir culture, which gives them the
privilege to take on another wife. The respondeeported that most of the Tumbukas who do

not practise polygamy are mainly influenced by edion and Christian values.

However, the participants acknowledged that it p@sehallenge to abolish such practices as it is
part of the culture. One of the respondents meatdahat even the church has recognised and
accepted this practice as part of the Tumbuka ultde reported thaEven now in the church,

things are changing. Previously in the Roman CathGhurch in Mzimba they never used to
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allow a person with a second wife to go to churdld &gake part in church activities, but now
they can all go and even join church organisatiofise church even takes part at the funeral
proceedings if one of them passed awldys was not the case before; they would refusake

part at the funerals”.

When it came to the link with HIV and AIDS, all pmdents (6 of 6) acknowledged that
polygamy has implications for HIV infection. The rpeipants identified that the danger of
getting infected exists because most people dgoadbr HIV tests fomitala. Struensee (2004)
argues further that the drawback with such behavmthat when one member of the family is
infected or misbehaves, or if a man marries a wowlamis HIV positive, then all the wives will
be infected, since condoms are not used in suchiagas. This practice also becomes risky if
one wife is unfaithful and has extramarital affdiscause the whole group is then at risk of
becoming infected (Gauseet, 2001). Although it juestionable that there is a positive
relationship between polygamy and HIV, it is import to note that the argument that HIV
prevalence rates are higher among women and meolygamous relationships compared to
those in monogamous relationships is rather prematas argued by Reiners and Tfaily
(2008).This is so because in many countries wigih i1V infection rates, the HIV prevalence is
concentrated in urban areas where polygamy is raatiped as much. For instance, in countries
like Malawi, Swaziland, Zimbabwe and South Africhere HIV prevalence is high, polygamy is
not practised at a high rate, especially in urb@as In connection with this statement, 2 of 6
participants mentioned that there are two reasdnspolygamy has declined in their areas. One
is the fear of contracting HIV and AIDS infectioagsd the other is that people do not have
enough money to sustain many wives and childrere Qarticipant stated thédpeople have
realised that you need money to be a polygamigt orherit someone’s wife”.

4.3.2.3 Traditional Marriages

Most participants (4 of 6) acknowledged that maeiacontributes to HIV infection due to
infidelities that occur between some married pagtaad the lack of condom usage in marriages.
Scott (2009) confirms this by explaining that imsoparts of Africa, marriage itself is strongly
perceived to be a risk factor for HIV infection. if argued that most women cannot take
preventative measures, for instance through condsage, due to their culturally prescribed

roles which prevent them from challenging or reafigsitheir husbands for fear of violent
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consequences or divorce. Nyerges (2006, p. 18)mpthat in Zambia “a woman would be
beaten if she told her husband to wear a condommé&koin long-term relationships are
prevented from demanding condom usage or denying&k due to social norms”. As a result,
they continue to be infected and re-infected inrtfarimonial home.

The situation is worse for those women who arenftielly dependent on their husbands for their
survival. This results in many women enduring abeisielationships that put them in a
vulnerable position where HIV infections are comesl (Nyerges, 2006). It is incontestable that
most of the women in rural areas are economicapeddent on their partners; hence it becomes
difficult for them to question their husbands onterely ask them to use protection, even though
they are aware of their husbands’ infidelities ¢§c2009). Most participants expressed concern
that poverty and financial dependency on the pathe rural women is contributing to HIV
infection in marriages. This is confirmed by Saagni&999) in Jere (2009)that the hierarchical
and patriarchal structures embedded in the culime traditions that govern African society
place women in an inferior, voiceless and powerfassition which contributes to them being
vulnerable to exploitation by men. It is arguedtlier that such structures limit women'’s rights
and their ability to insist on the use of condorasiy sex. This is what makes them vulnerable
to the risk of HIV infection (Niehaus, 2007).

This is inconsistent with Scott (2009) who wrotattin Malawi, the condom is often considered
an ‘intruder’ in marriage because it limits theurat sexual act that is linked with marriage. In
most marriages when condoms are used, it is belithad the marriage is not a proper marriage.
This is often the case because the use of condsrassociated with the issue of trust. Scott
(2009) explains that in most marriages, requedtieguse of condoms provokes suspicion that
one party is infected or is being unfaithful, hepostraying a lack of trust in the relationship. It
is in this light that condom usage is often diseds# terms of extramarital relations or casual
relationships and not within marriages. It is cl#eat the lack of condom use in marriages where
one party is unfaithful poses a high risk of HI\fection (Baylies & Bujra, 2001). This is
congruent with what most participants reported. yThescussed that it is often the case in
marriages where people trust each other for ongetoinfected with HIV, if one party is
unfaithful. The participants attributed the lackaandom use to the perceived trust that exists

within such marriages. A number of the participaetsorted‘people are infected because they
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trust each other and they do not use condoms beddey are married”This is in agreement
with Loosli (2004), who argues that married or fdegyartners are more exposed to the risk of
HIV infection than single people in Africa. It isgued that between 50% and 80% of all HIV
infected women in Africa have had no sexual pagrher than their husbands. For instance,
according to Loosli (2004) a study conducted inailigRwanda, found that women with no
other risk factor except from their long-term partriormed the largest proportion of women
with HIV and AIDS.

Another participant attributed the infidelities thaccur within marriages to the failure of
husbands to take care of their wives. He repdttat“a woman leaves her parents because of
me, | leave my parents because of her to get nthared then | am her father and mother. |
should be able to take care of her so if am nokilog after my wife, then my wife can think
‘what should | do’, then she get a problem and tratblem she gives to me, which is HIV. Then
both of us, we are infectedContrary to these statements, Struensee (200dgsuthat in terms

of sexual behaviour, being in a formal marriageghigught to reduce the probability of HIV
infection. However, marriage may be a risk factorinfection in regions with high HIV
prevalence. Most of the participants reported thatculture encourages early marriages among
the young girls and boys. They mentioned thatdiildren are groomed for marriage at a tender
age and this is what puts them at risk of HIV itif@t once they get married, as they do not have

the power to initiate safe sex.
4.3.2.4 Initiation ceremonies

Most participants reported that the Tumbukas, fikeny cultures in Malawi, send their children
to initiation when they are close to adolescencestVparticipants described the practice of
initiation as the coming of age that teaches yagirlg and boys how to live as people, how to be
cooperative and respectful. The participants meaeticthat boys and girls as young as 8 -14 go
to a special (secluded) place where they are taalghait raising children, how to look after a
family, knowledge of how to be a man or a womarml sexual life. All participants reported that
the practice is significant because it preparesytheng boys and girls to become responsible
adults and how to become good husbands and goasvdne respondent stated that “You feel
proud that you are a man, as a man you can be ienidgnt and do things on your own because

as soon as you get home from initiation you areateé differently, you are now given
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responsibility. Even though you are as young astéem, you learn to be responsible, how to
take care of yourself, to have mentalihat you can stay on your ow8uch sentiments are not
only unique to Malawian tribes such as the Tumbukatsare also common in other African
countries such as in Zambia. Jere (2009) expldnasttaditional initiation rites are significant
because they represent the symbolic stages in sorpsrlife, a transition from one stage to
another which is celebrated with rituals. He argfigther that the significance of the rite of
passage is that it provides a platform for trainjpgng people in the skills of living a productive
life in society.

However, most participants acknowledged the risét timitiation practices pose for HIV
infection. Most of them expressed concern thaiatidn ceremonies encourage promiscuity.
One participant explained thagVeryone feels that as a man | want to have a lalwgt is the
down side of it Another participant stated thdtwould not want my child to go for initiation
because when you come from there you start fegliogd that you can do anything and this

feeling is what makes one become promiscuous”.

In addition, one of the participants mentioned tfatthe mountains they ask you to go to girls,
they ask you to test the girls; they tell you ®egl with girls to prove your manhood. They tell
you how will we know if you can make it or notfoyou can make it as a husband. They do not
teach you about HIV. All you are taught is how &aman, for instance so that you should not
be weak but you can make yourself strong sexuaity low you can handle a lady, but no

preventative measures for HIV”.

Geubbles and Bowie (2006) confirm the above staténre a study that was conducted in
Mulanje Malawi where girls were encouraged to psacsex after initiation to make sure that
they will be good wives. He further argues thatvpes studies conducted estimated that
over80% of women and 60% of men who had gone thranijation ceremonies are encouraged
to undergo sexual cleansing after initiation. Aligh some of the respondents argue that such
practices have decreased, Geubbles and Bowie (2006¢ that the degree to which harmful
sexual practice still persists is not really wetiokvn. Furthermore, they argue that in many
communities in Malawi, sex is seen as a cleansggntathat has the power to combat evil.

Hence it puts people at risk of HIV infection.
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Other participants reported that some practice® lmen modified to reduce the impact that
such practices might have on HIV infection. One démparticipant reported that a lot has
changed from the time her older siblings went ftiation to that of her time. She explained that
she did not go to a secluded place for initiatiom Wwas just sent to her uncle’s place after her
first menstruation. The participant reported theg was taught by aunts about respecting elders,
how to behave in marriage, for instance preparugl ffor the husband, dishing food for him and
preparing a hot bath for him when he came from wbitkthermore, she was taught about how
to please a husband in bed so that other womendwmiltake him away from her. She reported
that ‘these days it’s different; you do not have to gon@ehere else to be given advice by people
you do not even know. Like myself, | only wentyaont's place and she taught me everything
including sex things so that my man should notagother womeh The researcher is of the
opinion that what has changed is not the messagH, ibut the place where the initiation takes
place and the involvement of family members in mgviadvice to the child, as opposed to a
number of village elders who are not related todiél. The risk of influencing risky behaviour
in the child that could lead to HIV infection and argued by other respondents, still exists, as

the initiates are continually taught about sex.

One of the six participants mentioned that the tora®f circumcision takes place at initiation.
However, this was not reported by the other padicis. He reported that the practice of
circumcision is a safe one. He attributed thisv®fact that people are educated about the risk of
HIV infection when using one razor blade, and theolvement of parents in educating their
children about the risk. He explained that “thexe lot of information about the risk of using
one razor blade. Parents are aware about this dreytmake sure that their children take their
own blades when going for initiation. Even the dieh themselves are aware, so there is no risk
anymore when it comes to circumcisioBpecial sharp knives are used to do the cuéimthone

or two knives can be used to cut many boys; thighere fear of contracting the HIV virus can
be possible because no one knows the status ofatelchinvolved (Auvert, Buve & Lagade,
2001).

4.3.2.5 Bride price Lobola)

“In a typical African setting, bride price consistba contract where marital items such as cows

or money are paid by the groom to the bride’s faiin@xchange for the bride, her labour and her
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reproductive capacity” (Struensse, 2004, p.133)thAd participants (6 of 6) recogniskxbola as

one of the most significant practices among the Guias in Malawi. They reported thabola
plays a significant part in Tumbuka marriages,tawakes the marriage a respected one. The
participants mentioned that it conveys gratitudéheparents of the bride-to-be for raising their
daughter well. Furthermore, they argued tldola helps to bind the marriage together. One
participant reported that couples cannot just brgakecause a lot of people (such as uncles) are

involved.

In addition, most participants (5 of 6) reportedttpoverty has influenced a number of parents
who practicdobolain rural areas to encourage their children to lberied at a young age. They
argued that this is one of the down-sides of bpdee. One participant statetbecause of
poverty, people want to leave home early for bettgportunities and this is through their
husbands, however, they do not test each otheHfgF. Another participant mentioned that
“lobola, although it is a traditional practice, it is likkugulisana(selling). You have paid for
something, now it is yours’Furthermore, they explained thahé down-side of this practice is
that parents, especially in poverty stricken areteke advantage to sell their girls'One
participant argued thédtost of the time if a man is poor and he wantsnarry your daughter,
you can refuse because he is not able to pay theeynthat you have charged him and if
someone richer comes along you will accept him b&ede is able to pay. It has become so
expensive. There are different charges for those @ve been to university, those who have not
been, those who have babies and those who do met tdnich shows that it has become like a
business”.This is also confirmed by a study conducted by ridloi (2004;cited in Reiners &
Tfaily,2008) which explains that early marriage&eteplace in Uganda and Ghana, where
destitute widows find themselves searching for huasls for their young girls so that they can

acquire the bride price of cattle.

Although all participants acknowledged the sigmifice of the practice, most of them were
concerned that the practice makes husbands talentad)e of their wives because they feel that
they paid for them, therefore they own them. Oneiggpant (1 of 6) stated that in most cases
“they say ‘I paid for you, you are mine, you musasld say’. They can even beat the womadin”.

is in light of this that the Domestic Bill of Ugaadaccording to Struensee (2004) is advocating

the abolishment of the bride price. It argues thatbride price is a major contributing factor to
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violence and abuse in the home as it gives theamasproprietary rights over his wife, allowing
him to treat her like his possession. It is arg@edher that the bride price undermines a
woman’s status since a woman'’s status in marriagedasured by the amount of bride price

exchanged and not by her capacity and skills arlidied

Most of the participants linked the practice tomating risky behaviour that can promote HIV
infections. The participants argued that the refeghip between the practice lobola and HIV

is that it encourages promiscuous behaviour amoery Imecause such behaviour is condoned in
marriages. Most of the participants (4 of 6) exmdai that if the wife leaves the husband because
of his infidelities and goes to her parent's houser, parents could send her back for fear of
being embarrassed when the man’s family asks toegive back théobola. This is confirmed

by Struensee (2004) that if a bride wants a divoitte money or items that were paid for her
must be paid back or returned to the husband. dascavhere the wife’s family is unable to pay

the husband, the wife cannot get a divorce.

The participants reported that the bride pricefterofavoured because it is often a matter of
pride for the woman’s family when their daughtetsgenarried in the right way, and often it is
known in the village that their daughter had beemriad properly. The participants reported that
it therefore, poses a challenge for the paremigeloome back their daughter, as this would be an
embarrassment to them in the village that her mgerfailed. As a result, most of the women are
encouraged to overlook the infidelities and go athwheir lives. Furthermore, one participant
reported thatthis practice makes people feel that they canrmotogck home. If their husbands
paid lobola how can they go back?Participants (4 of 6) argued further that this pcacis
burdensome on the women concerned because they lmarriages where they are unhappy but
continue to stay because the husband [gdla for them. Another participant stated that “
rural areas they take it as a business. ‘I soldehid, | have been given something so | cannot
return it’ and as a result the women continue sigyin such marriages and can be infected with
HIV”. Struensee (2004) argues that the bride pri¢ckarefore a key to domestic violence issues
as the woman is trapped in a marriage that putahesk of HIV infection until she is able to
pay back the bride price. For a poor African worhaing in a rural area, paying back might be

something that could never happen.
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4.3.2.6 Culture, Christianity and Education

Most participants reported that education and @hrgy make a difference when it comes to
cultural practices. One participant stated thaised to follow most cultural practices, but sihce
became educated and learned about Christianityedidkd to stop. | am no longer doing that
although | did go to the mountains for initiationOne participant stateca$ Christians, it is
impossible to follow such stuff. Behaviour changese you truly know God. Christianity is the
only answer that can solve such problems. Evenottepeople, if they can understand who
exactly they are, where they come from and whaemtiem be as they are, it can be so easy to
understand that what were are doing is wrong-fastamce the practice ahitald’. Nyerges
(2006) argues that the daily function of traditibA&icans is fundamentally a religious function

and religion influences all levels of their lives.

One participant explained that Christianity has tedthe dropping of some of the cultural
practices such amitala and kuhara He stated‘Christianity states ‘one wife for one man’
however, not all understand the bible this way, atlders understand the bible differeritly
Furthermore, a few respondents reported that tbhecbrhas affirmed the significance of cultural
practices and it has decided to include them idstéaxcluding them. The respondent reported
that “Christianity is allowing people to have their ownltare as it is aware that people value
their culture”.

One participant statedPtiests invite elders in the villages to learn abtheir culture and ask
people who have been married for a long time inwiflages how they have managed to stay
together for such a long period, and they are dbldell and teach other’Most participants
recognised that people combine culture and ChmisyiaAnother participant mentioned that the
Catholic Church in Mzimba district where he comesf “has allowed people who are part of

polygamous marriages to take part in church adgeitwhich did not happen before”.
4.3.2.7 High Prevalence Rate in Malawi

Most participants reported that HIV infections dooe to increase in Malawi despite the
knowledge of the link between cultural practice &idl and AIDS. The participants identified a
number of factors that play a role in increasingitifection such as poverty, high unemployment

and strong cultural beliefs that make people rastsio change. One participant mentioned that



54

“cultural practices are contributing to an extert HIV and AIDS. When it comes to HIV you are
advised that you have got to stick to one wifere busband, to have more than one partner is
risky and not reasonable. Polygamy and wife inlaage is therefore risky behaviour as they can
contribute to HIV infection”.lt can be argued that people continue to value @adtice such
cultural practices because they fear that they srayounter misfortune and illness if certain

cultural norms are violated and if they do notdualltheir elders (Jere, 2009).

All respondents expressed concern at the high ulogmment rate among the youth which is
viewed as contributing to risky behaviour. One cegfent from the Mzimba district stated that
most of the youth in rural areas are sitting at @ataing nothing and this is what contributes to
high risk behaviour. He further arguethé youth of today are doing things their own wag a
HIV is increasing because of their carelessne3siis corresponds with a study conducted in the
copperbelt in Zambia (Nyerges, 2006). It was viewsst continued unemployment in the area
had increased the tendency of young people to isemiediate gratification. According to the
findings of the study, it was concluded that indials who have no real hope of future

prosperity feel that there is no reason to pracige sex.

Most participants identified the lack of educatiamong the population in rural areas as
contributing to HIV infections, especially wherdtawal practices are concerned. One participant
stated that MIV is high in Malawi especially in rural areas mese people still follow cultural
practices of their parents that put them at risk fofection, such askuhara mitala and
initiation”. Mwale (2008, p.298)confirms that “another reason tfee contradiction between
knowledge of HIV and AIDS transmission and preveméadynamics and risk-aversion with
subsequent behavioural change as unveiled by tidy,sts the fact that AIDS messages are
wholly or partly disbelieved”. According to the diu by Mwale (2008) the respondents
mentioned that AIDS is not real; other respondetdasned that there are already cures and/or

there is the tendency of the western media to exadyg the dangers and implications of HIV.

In addition, another participant reported th&VHen | went home in November 2010, | was
shocked to see how kids are being pushed to dgshimat are wrong. A 13 year old was
married to a 17 year old boy. The parents could set anything and they accepted it because
they love each other and because in the olden dlaysed to happen. But by parents allowing

such it is dangerous. If a 17 year old and a 13rys#d marry, what do you think will be in the
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man’s heart when he is becoming a man at 24, 26,37 Is he still going to be with the same
lady, no he will be involved with other womerfurthermore, another participant reported that
culture is allowing people to get married at a ypage just because parents wantldbela and

in most instances they do not test for HIV.

All participants (6 of 6) reported that HIV contesito increase despite the knowledge of how
one can get infected, because people do not uslost One participant statéghen it comes

to using condoms, people are still blind. We say tlam tired of that, | cannot eat a sweet in a
paper” Scott(2009) argues that such reluctance to nsda@ms, where men prefer the feeling of
natural sex and getting what is known as maximusagire (cannot eat the sweet in the paper)
is resulting in failure to change behaviour. Aneotiparticipant argued further that “lot of
people are ignorant. They say ‘I cannot use a comdocannot eat a sweet in a paper’. Or ‘if |
find myself positive, | don’t want to use a condoegause | am already infected’. ‘Sweet in a
paper’ is part of carelessness. People have thesinig of invincibility. They feel that it cannot
happen to them. Some don’t believe in HIV. My &isays ‘why should | use a conddkulibe
AIDS’ (there’s no AIDS) he is very promiscuous &rain sure he is positive'Mwale (2008)
confirms the statement in a study conducted, asraes that acceptance of death and the
culture of silence is contributing to a lack of nga of behaviour, regardless of the knowledge
about HIV and AIDS transmission. In the study asctdd by Mwale (2008) in Zomba, Malawi,

it was found that most of the people interview@&8%) reported that death is inevitable and that
people can die from an accident or any other desaad not just from AIDS, hence they did not
see the need to fear AIDS. Of the participantshat study, 55% believed that there is little
evidence of the existence of HIV and AIDS and tletgimed AIDS is just a Eurocentric

endeavour to discourage sexual intercourse.

In addition, most participants reported that HIVimgreasing because the youth are getting
sexually involved at a younger age and they gensistves involved with a number of partners.
One participant argued thabrice people sleep with a girl more than twitdeey feel that they
know the person and they stop using condodditionally, most of the participants (5 of 6)
reported that HIV is still high because of infidglamong partners which is putting them at risk
of HIV infection. Geubbles and Bowie (2006) expldivat the risk of HIV increases with a

higher number of sexual partners, especially ifghgners are from a high risk group such as bar
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girls. In addition, societal norms enable Malawiamen to engage in multiple sexual
relationships, either formally in polygamist union® informally through extramarital sex.
However, women are represented as being idealthfhi This corresponds with Nyerges
(2006,p.18) on previous studies conducted in Zanthat “most Zambian men perceive
manhood in terms of multiple sexual relationshipsaavay of reinforcing traditional beliefs that

men must be sexually vigorous and demonstratetyiril

One respondent reported tharéviously when one got married to a wife, one sa® that the
wife would not go anywhere else, but it is notdase these days. These days’ people are found
with HIV because the way our elders used to live ¢teanged. These days if the husband does
not have money, the wife can go somewhere eld&y argued further that HIV is increasing
because of eroding cultural values. They expressedtern that the youth has adopted the
modern culture, they live differently and that théy not listen anymore to the elders. One
participant from the Mzimba district mentioned tl#te culture of villagers has changed,
especially among the youth. In Mzimba these dagsplp are brewing their own wine. These
days everyone is drinking, even women. The youagnat focused on how they should live
anymore. Men and women are not being faithful. Bogsjust drinking alcohol without looking
for jobs. As a result, HIV is high. There is nothim help women, the men leave as early as 5
a.m. and come back at 9 p.m. and they never siogidg. Women are left with no choice but to
get involved with other men. For instance in miage the T.A. (Traditional Authority)had to get
involved and banned the making of wine because @meneas killed in the area where the wine
was being breweéd This is confirmed by the study conducted by Nyes (2006) in the
copperbelt in Zambia. The study concluded that rmt@buse was one of the obstacles to
behavioural change. Loosli (2004) describes thatamy African villages people have facilitated
access to alcohol and light drugs. Alcohol brewiag become an income generating activity in
many African villages which has contributed to pdeagbusing its consumption. Previous studies
have shown a link between substance abuse andeussaf Substance effects may induce

cognitive release which in turn leads to risky beta(Loosli, 2004).

One participant (1 of 6) reportéd lot of men do not get satisfied with their pagts. They
always want to sleep with other womemnother participant statetsometimes you work in

Johannesburg like me, while your wife is in Malamdpn’t know what is happening there and |
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can be infected” Further, the belief that males cannot have onéneris consistent with the

views of Mitsunaga, Powell, Nathan, Heard and Lar&005) who argue that the belief that
males are biologically programmed to need sexualtioms with more than one woman is
widespread, perhaps universal, across all sub-&ahafrican cultures and held strongly by

women, as having several partners is seen as @fkigasculinity.

Besides the factors already discussed, two paattgpidentified prostitution as a contributing
factor to the increase in the HIV infection rateMialawi. Geubbles and Bowie (2006) confirm
that prostitution is illegal in Malawi but that comercial sex is widespread in the form of food
handlers, bar girls and cleaners offering sex $h lheuses and bars. It is a fact that some women
depend on commercial sex for their livelihood ahdytare often disadvantaged and socially
stigmatised in many countries, including Malawi.isThtogether with high sexual partner
turnover renders them at risk of HIV infection, wiicontributes to them being an important

group in HIV and AIDS transmission.

In Malawi, as in many African countries, some ggkst involved in sexual relationships with
older men known as ‘sugar daddies’ who obtain defaxsours from girls in exchange for
money, clothes and other gifts, as stated by peaints. Loosli (2004) explains that in Kisumu,
Kenya, girls’ betweenl5 and 19 years were infedtgcdHIV. It is therefore undeniable that
transactional sex is one of the reasons for tlgh IV rate in many countries, given that the
youth culture is strong and that in some casesr aften prefer to have sex with young girls
(Scott, 2009). In light of this statement, the ggoants reported that poverty is contributing to
high risk behaviour such as prostitution and tlmatng people are being involved in prostitution.
One participant arguedybung girls are selling themselves. Most clubs haweler-age
prostitutes and such clubs are making money throtggm. People have lost their culture
because of poverty and this is what is increasiny Hifection”, was mentioned by another
participant This statement also confirms findings documentedesearch done in Mwale (2008)
that obstacles to behavioural change as identifidde study were the adherence to the present
sexual culture among adolescents, the refusalaoleles to recognise and come to terms with the
situation, the acceptance and attitude towardshdmad the limited number of relationships in

which condoms are acceptable.



58

4.3.2.8 Awareness of the Link between HIV and AID@nd Cultural Practice

Most participants mentioned that people are awai®w HIV is transmitted, but most of them
do not want to change their behaviour. One padiipmentioned there are groups in my
village that give out condoms, they teach peoptuadIDS but people take condoms and don'’t
use them. Most of them say that they cannot eategtswith a plastic outside. So although the
education is there, many people make the persohaice not to use condomsAnother
participant statedthere are tribes in Malawi with strong culturalractices and | don’t see the
day that such practices will come to an end. Sans¢éoms in villages will go on for a long time,

regardless. People are very passionate about thdture; they do not want to change”.

Furthermore, most participants established thattfadlenge in understanding the link lies in the
lack of education among a number of villagers. Qaricipant statedpeople are not aware of

the risks, especially the illiterate. Moreover, peowith no education are scornful of any advice
that goes against polygamy or wife inheritan€ais lack of awareness and the low levels of
understanding have made others go to the extesayohg AIDS is just like any other disease, it

is just like cancer, or it's no worse than cancer”.

One of the participants reported that the peopl® ware in charge of HIV campaigns also
contribute to the reluctance and unwillingness ebple to change their risky behaviour. He
stated“Most of these people are well known in the viddgr their promiscuous behaviour and
then they come and teach people to abstdmone is willing to listen; they say what can they
tell us'? People feel that they are losing whanise when they are told to use condoms, so they

do not listen.”One participant mentioned that the young peopledrvillage are destroyed.

Another participant reportedhe erosion of cultural, values is visible in mifage since things
that never used to happen are now happening anthgyteople at risk for HIV infection'He
explained that in his village, married women comant the neighboring villages and ask for
friends to dance with at night and this leads taiakencounters which put them at risk of HIV

infection.

In addition, one of the participants reportpdople are aware thakuharacan cause AIDS since
there is sex education in the villages. In my g#lahere is adult education where elders are

educated about HIV. This is callsthool ya KwachaHowever, people see value in their
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culture, they see that it has meaning and they evaather continue than stépOne participant
reported on the significance d&lhara, which is to assist the widow and her children. He
mentioned‘lt would be difficult to abolish such a practickdt is viewed as assisting the poor,
otherwise who would assist theim®nother participant stated70% of people stick to their
culture but 30% do understandThe participants identified this gap as being dbated by the

poor levels of education among a number of peapternal Malawi who are often illiterate.

Furthermore, one participant reported that allurelt in Malawi are aware of the link of cultural
practice to HIV infection, however they continuetiwimost of the practices regardless of the
risk. The participant expressed concern with thectce offisi (hyena) which he reported as
taking place across all cultures in Malawi. He méga ‘the practice ofisi is still happening in
many areas in Malawi where they get someone to rmakeld for the husband and wife if they
cannot bear children. In most cases the man isngpermission to sleep with the wife and the
man is paid a cow”This practice is not unique to Malawians. Nyer@306) argues that this
practice takes place amongst the Senga people mbiZza When a husband is impotent they
allow another member of the family to make childfenhim. It can be argued that the wife can

be infected if this man is positive, and she catuin infect the husband.

Similarly, amongst the Ngonies and Tumbukas of Zamiba man cannot have a childfisi
(hyena) is introduced to sleep with his wife ustile conceives. In cases where fisecannot
make her pregnant special arrangements are madgaddherfisi to produce on the husband’s
behalf (Jere, 2009).It is argued that by havingratgzted sex without knowing the HIV status of
both thefisi and the married woman, either of them could bectef® What's more, the
participant in the current study reported that thian expensive practice because a human being
is being created. He also reported that this prads contributing to HIV transmission and it still
exists across all tribes in Malawi. In relation ttee statements above, all the respondents
acknowledged the lack of education and knowledge thie strong cultural beliefs that are
contributing to the continuous practising of cudlupractices that promote high risk behaviour

for HIV infection, at the same time as contributtogoeople’s resistance to change.

Besides the statement discussed by other partisipane respondent reportegebple are
aware of the link between cultural practice and HIMd AIDS and they have put things in place

to prevent people from being infectedhe participant statetin the case ofmitala or kuhara
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the elders observe the young ones and how theyLietts say if | get infected in Jo’burg people
will know that | am not okay and if other peoplentvany wife, they tell you that you cannot
marry the wife, which the husband passed away fADS. But sometimeanthu amati
ndizaboza(people say it is all lies) then they marry thargon and get infected. It is mainly a
personal choice when it comes to such practideis evident from this statement that the level
of understanding of HIV and AIDS transmission mited. This is confirmed by a study done
by Loosli (2004) in Ghana, which demonstrated tegfardless of the HIV prevalence being
high, HIV prevention campaigns had not achieveddibgired results due to apathy and disbelief
about the existence of the disease. It is arguatdftn such people, it becomes a challenge to
encourage them to change risky behaviour when dioeyot believe about the existence of the
virus. Similarly, studies have indicated that a on&y of the Zambian population is well
informed about HIV transmission, although no bebawichange seems to be occurring
(Nyerges, 2006).

One participant mentioned that it is due to stroulgural beliefs on the part of parents and elders
that HIV infection continues to be high. The papant further explainedIfi most cases
children are forced by their elders and parentctémtinue some cultural practices, such as wife
inheritance. For instance, during wife inheritanitey will tell you ‘who will look after the kids,
the woman is poor, she cannot take care of herseltbecause of culture people respect their
elders, then they marry that woman in fear of diaplng the parents and the elders and as a
result, they can get infected”.

One participant reported théatveryone is aware about AIDS. People have seberstdie of
AIDS, but they say people are dying from many deeand not just from AIDS, and most of
them are linking AIDS to witchcraftOverall, most participants linked the lack of ealion,
lack of Christian values and strong cultural bsliaé encouraging people to continue with the
high risk behaviour that puts people at risk okation, therefore leading to an increase in HIV

infection in Malawi.
4.3.2.9 Witchcraft

Pelto and Pelto (2005) explain that all people, tive bio-medically trained professionals or

rural villagers, have cultural belief systems abth# causes of illness and their remedial
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measures. It is argued that in many African coasfrdeath or sickness is often associated with
witchcraft or that the living dead (ancestors) ao¢ happy with something which was not done
accordingly. Most traditional Africans believe thate has been bewitched if one is suffering
from AIDS (Van Dyk, 2008). It is argued that marmgople do not believe that the disease exits,
such as a number of people in Nigeria who oftembatie AIDS to witchcraft or a curse (Loosli,
2004). This situation also exists in Malawi, asomgd by participants. It is undeniable that
cultural beliefs about the causes of HIV and AlD&vd an effect on sexual behaviour choices
and the way that people measure or perceive tiekirof HIV infection. Since many cultures
believe that AIDS is caused by witchcraft, safe isaxot viewed as necessary, nor is it perceived
as appropriate against HIV and AIDS(Scott, 2009)dlyibuting the illness to witchcraft, it
becomes a challenge to motivate people to charggelibhaviour (Gauseet, 2001). Such beliefs
therefore, have negative implications for HIV pnetien programmes, education and counseling.
It is argued that they are obstacles to a good mstateding of how the virus is spread, which is
significant if people are to change their behavigReltzer et al., 2006). This not only has
implications for sexual behaviour but also for gegson who takes care of the sick person. Often
caregivers, especially mothers of the sick youngpfe have contracted HIV from being in
contact with infected blood and other bodily fluids widower or widow can remarry without
being concerned about his or her HIV status sinpglgause they feel that their deceased partner
did not die from AIDS, but was bewitched (Green940

This was confirmed by most participants who ackmalged that one of the challenges to
curbing HIV infection in rural areas exists becausk this reason. Most participants
acknowledged that many villagers conduct sessiatitswitchdoctors when they are sick to find
the cause of the illness, and most of the timeatitehdoctors will confirm that they have been
bewitched for a number of reasons, such as jealoosthe part of the person who bewitched
them. One participant reportechany people who are sick do not accept that theg BdDS but

they say someone has bewitched thentiis situation is not unique to Malawi. For instan

Peltzer et al. (2006) found that around 40% ofIr@@uth Africans consult traditional healers.
Traditional healers often give advice, medicinepvte support, and in most cases give

information on the cause of the disease, whichitenhaan identifiable individual.
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The researcher was able to identity throughoutirtexviews that one of the reasons that have
contributed to high HIV prevalence in Malawi is tlaek of understanding among some people
about how HIV is transmitted. This was evident dgrihe current study by the manner in which
some participants themselves responded to theigunesOne participant reporteditch doctors
will tell you if you have a girlfriend or if yourife is sick, not to eat a four-legged animal and
then you forget and eat, and then you can becofeeted. Sometimes you are giveankhwala

a u temwa(traditional medicine for love) and if you forgeking them and you meet a woman,
you will get infected and you will not be protecfezm AIDS”.

4.3.2.10 Programmes that link to culture

Most of the participants mentioned that there aresmber of programmes on HIV and AIDS
which are broadcast in all languages in Malawi adio and television. In addition, the
participants mentioned that there are programmegchwlare targeted at villages. Such
programmes focus on HIV and AIDS and advising peapl how to prevent contracting the
virus. The participants (4 of 6) reported that otpeogrammes exist that focus on cultural
practices. Most of these programmes campaign dag@irsctices such as polygamy, wife
inheritance, and encourage people to go for HIWrtgsn hospitals or clinics. One participant
mentioned “thesprogrammes are not successful because peoplecaredof it being known to
others that they are positive. HIV carries a lot stigma in Malawi”. According to the
participant, this is what contributes to peoplewanting to test, for fear of being found positive,
because once it is known in the community, theylmistigmatised. One participant mentioned
“A lot of people who work in the clinics are partloé small vilage community and if they know
one’s status, there is a high chance that theyreaeal it to others and this is what people fear

the most. As a result, they do not go to be temtelthey can infect others innocently”.

In addition, four of six participants mentioned ttiiae government is involved in a lot of HIV
and AIDS campaigns and education. One of the paatits stated’Any meeting, whether
presidential or anything, does not start before gleotalk about AIDS, condoms or how to
prevent it However most of the talks about AIDS are genera toey do not link to cultural
practices alone”.The participants explained that these campaigosugage people to stop risky

behaviour. Furthermore, one participant reporjecbgrammes fail because of lack of man-
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power on the part of government, lack of resoutceput out a full campaign and the people

themselves are not willing to be part of the camgpsi.

One participant was concerned with the lack of éesldip among the people involved in HIV
awareness campaigns. eplained “people understand what they are suppdsetb in order

to prevent HIV infection,, however, the people &t part of these educational campaigns do
not lead by example and this is what contributethéfailure of such programniels addition,

he reported rhy aunt who teaches about HIV and AIDS is well knowthe village, they know
how she moves, they know her full story, if yousaesader and tell people don’t do this and they
can see you are doing it they say ‘what he isngllis'? So this does not work because people
live in the same area and they know each othewolild be better for someone from another

area to come and teach because then people camsiadéd and listen.

Other participants assigned the failure of prograsino the lack of sponsorship to conduct
them. Most participants gave examples of some progres that exist which are aimed at the
youth to prevent them from indulging in risky belwaw, such as sporting activities. The
participants expressed concern that there is ysypalbr attendance when it comes to these
programmes because of lack of funding. One paditigtated the children feel that they would
rather stay at home since they do not get anytimrtigrms of money, food or clothinglt was
identified by the participants that it becomes alleimge to motivate such children to attend
without any sponsorship. One participant repofteecause of lack of sponsorship, people do
not attend such programmes because they feel ther@ benefit and others do not see why they
should attend any HIV and AIDS programmes. Theywhy should | go, AIDS is just like any
other disease, it is not only me, why should | en¢vt, we are all dying anyway’. Other people
say ‘if I am found with HIV | will accept it, | Wihot find any problem, and | will die just like

anyone else’As a result, people do not see the need to atté¥chkid AIDS programmes”.

Another participant discussed civic education a® a@h the HIV and AIDS educational
programmes that exists in his village. He repof&tbt of people go to rural areas to give civic
education for the youth and elders. They make grobpve dances and youth clubs however,
most of these programmes are not successful bedaugt'gands command their wives to stay
home. They say ‘do not go there’ and the wivesstély home, so if you talk about ten people,

and seven husbands say ‘don’t go’ then only threen@n will show up and as a result, such
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programmes collapsé.oosli (2004) explains that it is important to lgat both men and women
to discuss HIV and AIDS issues and to encouragm tteetest together in order to adopt best
sexual practice. In most cases in Africa, it is iten who usually bring the virus home and they
are the ones who often refuse to use condoms in rislationships, as the women are often
powerless to speak up on such matters. Henceitiveiivement in HIV and AIDS campaigns is

crucial (Nyerges, 2006).

Most of the participants mentioned that lack of@&dion among the rural people in Malawi also
contributes to the failure of programmes. Oneigigdnt mentionedpeople do not understand
the extent to which their cultural beliefs are admiting to HIV infection, regardless of
educational programmes, because they did not gschool. When the educators speak against
some cultural practice that put people at risk KV infections, they tend to feel offended that
the people are disrespecting their cultur&nother respondent reportegeople feel that they
are saying bad things about their culture becaumssy tare poor, as a result they get angry and
stop going to attend the meetings. They are redistaany message that speaks against their

culture”.
4.3.2.11 How Cultural Practice can be used as a way reducing HIV infection

Most respondents (5 of 6) acknowledged that itmpadssible to abolish cultural practice as it
plays a significant part in the lives of the TumbuRhe respondents reported that instead of
abolishing cultural practice, alternative ways dHobe found to ensure that such practice is
conducted in a way that does not pose a risk of idf¥ction on the part of the people involved.
One respondent suggested “peagteuld be encouraged to test for HIV before tretyngarried,
whether it is within a polygamist union, an ordiganarriage or wife inheritance”.

Furthermore, the respondents argued that the coitisairshould utilise influential people
(especially those who are well educated on HIV &iDS and culture) from outside their
community to conduct educational campaigns aroteddpic. The participants mentioned that
this would have more impact, especially where ati@ce is concerned, as people would listen
to them. In addition, one participant argued fany cultures in Malawi, village elders are
respected because they have lived for a long tthexefore they are viewed as wise and well-

educated on cultural practice, beliefs and custonisie participant suggested that elders can be
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used to speak to the young people about HIV bediesewill listen to them. This is confirmed

by Scott (2009) that preventative programmes shtwyltb make sexual behaviour safer in ways
that are culturally appropriate to people. It igportant to understand the cultural context and
situational context before a programme can be pldrand implemented because the cultural
influence on behaviour and its influence on basrier prevention must be understood in order

for the intervention to be successful.

One participant, an elderly man himself, reportbdt t“elderly people must do what our
ancestors did on virginity testing. In my tribalstom every young woman had to be examined
the day before marriage to check if she was stillirgin, and especially the parents of the
husband-to-be had to know that their son was mag virgin. This encouraged abstinence.
Elderly people should therefore force people totaibs They must insist that young women
should go for virginity testing so that they shouldit until they are married before they can be
involved sexually. Young people should also beltaGgristian values”The researcher is of the
opinion that this statement is problematic sincly @irls are encouraged to abstain while the
boys are not. Therefore, it will still pose a ckalje to limit the infection. It would be beneficial

to encourage both girls and boys to abstain inraaeurb HIV infection.
4.3.2.12 Interventions that can be introduced to ab the HIV transmission

Most participants (4 of 6) acknowledged that a nendf intervention programmes still need to
be conducted, especially for the youth, in ordeettuce HIV infection. One participant reported
‘I have already started getting the young peoplamy village busy by introducing them to the
church activities such as singing in the churchichideel that keeping them busy in the church
will distract them from being committed to behavithat puts them at risk”The participant
reported that he bought musical instruments torerthat the youth continues being interested in
the choir. He stated théat is good to teach them about how it is importan have God and to
behave as Christians and not to misbehave with tasdies. It is also important to distract them
from early marriages because the youth marry aséhages because they have nothing to do”.
Two participants recommended that young people Idhba assisted to start small income
generating activities such as gardening projecteraithey can sell their produce, as a way of
assisting them to become self-reliant and to prewaem from being involved in risky

behaviour.
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In addition, three respondents suggested thatdkergment should be involved in introducing
more interesting programmes such as plays and dnatrere they talk about the link between
cultural practice and HIV and AIDS, as this woultteurage people to attend in high numbers.
This is confirmed by the study done by Gauseet120ich revealed that there was an increase
in the use of condoms in the areas which had baned by drama groups, yet this change did
not occur in the two areas where only the nornatkesntervention of training community health
workers had taken place. Many did not change thelraviour or increase condom usage. It is
argued that drama groups provided information Was culturally acceptable to the audience;
they used the vernacular speech, a popular and imeractive form of education, and involved

the audiences in discussion at the end.

Furthermore, other participants suggested “parantselders should be part of the educational
effort so that they are empowered to educate tildreh about behaviour that puts them at risk,
since most of the time the parents do not talk alsex with their children”.In addition, four
participants recommended that civic education shdog encouraged as opposed to the
distribution of magazines and pamphlets, as thesaad work in communities where a large
percentage of the population is illiterate. In moases the magazines or pamphlets are often
thrown away. The participants identified the sigiaihce of talking to people as the effective

way of getting the message heard.

One participant concluded that the government shbalencouraged to set up centers in every
village with people knowledgeable about AIDS, tadie villagers about it. He stated thpebple
must fully understand. At present, not all underdtalrhe people must be made to understand the
importance of the campaign, elderly people must &ks involved in order to assist, as people

tend to listen to them in villages and they muskwand in hand with government”.
4.3.2.13 Summary

The participants identified a number of culturaagiices in the Tumbuka tribe that may put
people at risk of infection. These included thecpca of wife inheritance, polygamy, bride
price, traditional marriages and initiation ceremesn They mentioned that often people follow
such practices without testing for HIV, which pthem at risk of infection. A number of factors

were identified as accelerating the spread of Hi\Xalawi which included lack of condom use,
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cultural practice, lack of education and lack ofues among the youth that is promoting risky
behaviour and limiting behavioural change. Paréinoig recommended that government should
be involved with village elders in teaching peopl®ut the link between cultural practice and
HIV transmission and to create programmes thatvaee interesting and culture-specific, such
as drama, to encourage attendance and to enstngethizle are able to receive information that

leads to behavioural change
4.4. FINDINGS FROM THE YAO GROUP
4.4.1 The Yao group in Context

The group comprised six participants, five male and female, who originate from the southern
region of Malawi. Five of the participants comenfrthe Mangochi district, one participant from
the Machinga district. Most of the participantsad6) were between the ages of 30-35. Two
participants were between the ages of 36-40. Wheones to the level of education, one of the
participants has a Master degree (MBA) and fivethaf participants hold a Malawi school
certificate of education (known as M.S.C.E) whishihe equivalent of grade 12 in South Africa.
All the participants lived in their villages forperiod of more than two years. When discussing
the meaning of culture, all the participants (66pfacknowledged the significant meaning that
culture has in their lives. Most of the participanéported that culture is very important to them
because it teaches them how to live with othersy tw have respect for other people and it
teaches them values which assist them in theirtolaay living. One of the participants stated
“Culture is significant in my life because everyththat | do revolves around culture, from a

personal perspective, social perspective and mygydag livelihood”.
4.4.2 Significant cultural practices that contribute to HIV and AIDS infection

All participants identified the significant Yao tute practices that might contribute to HIV and
AIDS infections among the Yao. The participants titered the practices that are significant in
the Yao culture. These include the practice ofatign which is conducted when girls and boys
reach puberty, the practices that are conductedvahmother gives birth, known akisamba

and the practices that are conducted when onetisgyenarried, and at death. The participants

reported that these practices are still being m@dttoday among the Yao in Malawi.
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4.4.2.1 Initiation ceremonies

“Puberty is the great transition between childh@dl physical maturity and is therefore an
occasion for considerable ritual. The essentiaigypie throughout is to make the child into an
adult, a full person, and to introduce him or leeséx life” (Parriander 1981; cited in Jere, 2009
p. 78). At this stage the individuals in most Afiiccultures are given instruction that emphasises
the person’s responsibility to preserve and enhaixer her life and that of the entire clan. The
participants identified this stage of puberty witle initiation ceremonies that occur between
young girls and boys in the Yao culture. All pagants mentioned that boys go to male
initiation (known agando) at a young age of nine to ten years old. Theigpaints mentioned
that girls go to female initiation (known assond® as young as seven to thirteen years old. One
of the participants stated th&the Yao go to the mountains for initiation. They’s initiation,
known agando, starts at around ten years old. Boys go to the mtaas for one month where
they are taught to respect elders, parents andpaddple, and they are encouraged to go to
church (mosque) since 98% of us are Muslims. Wajodéon msondowhere they are taught how
to respect elders, they are taught not to go tar tharents’ bedrooms, how to respect and to
treat their husbands and how to practise sex. Wioencome back you've learnt something. You

learn how to relate to the world and to pedple

In addition, all participants mentioned that aftdéwe jando (circumcision) the boys are
considered grownup and they can no longer play latys of their age if they have not also been
to initiation. Similarly, the women are consideg@wnup once they have beennbisondoand
“they can equally be wives and be married at this’ags explained by one participant. Such
sentiments are shared with other African countf@s.instance, two major tribes of Zambia (the
Kaonde and Namwanga) who perform circumcision, the& during initiation one dies as a child
and is reborn as an adult. For them, circumcisyoni®lises a clear separation from childhood to
adulthood, where the initiated is given lessonsex and the responsibilities of an adult man.

The boys at this stage are instructed in the neyswéahaving sex with girls (Jere, 2009).

All participants (6 of 6) identified the intrinsialue of initiation ceremonies. The participants
mentioned that initiation ceremonies are significaecause they teach young children how to
respect elders, how to raise a family, how to lafter a husband or a wife, and teaches them

about sex. The respondents mentioned that thishit vinakes the young children become
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responsible adults. For instance, at the girlgaition they are taught what to do when they get
pregnant, the symptoms of how to know they aremaeg how to treat their husband, as well as
about sex. One of the male participants stdfidtere is an intrinsic value in it, obviously if
someone comes from initiation there is that feelihgt special feel that | am this special person,
I am an adult, | can get the value and recognitioym society that | am now an adultThis
statement is in agreement with the definition afiation given by Jere (2009, p.55), which
explains initiation as “a process by which one dendted to a new status. It is passing or
transition from one state or situation to another”.

Most participants (5 of 6) expressed concern altbet implications that such initiation
ceremonies have for HIV transmission in Malawi.abidition, one participant reportédoung
children are taught bad stuff which is not apprepei for their age and this is what encourages
them to become sexually active at a young ageewindy are not taught about HIV preventative
measures”.Most of the participants believe that this is wlatourages promiscuity among the

Yao youth, therefore leading to high risk behavithat promotes HIV infection.

Furthermore, one of the participants repofidldren are taught how to practise sex and tisis
what bringschisokonezo(disruptions) among the Yao people. It makes the Women be
different from a young age to other girls that hane gone tansondo This is what makes them
be at a high risk of getting infected because tkayn too early about sex and most of them are
not taught about AIDS'This is in agreement with Mwale (2008) who argues the practice of
msonddor girls andjiandofor boys encourages unsafe sexual practice amtmgsouth, which

puts them at risk of infection.

Another participant mentionétlwould not want my daughter to go tnsondobecause they are
taught about sex at a young age. They teach themtdnanake sex and when children come back
they still have this on their mind and they go atalt being active at a young age. That is why
in our culture you see that most women have chldiea young age, at 13 they have a baby.
They want to practise; only the people do notttedin when they are young about the dangers of
getting pregnant and the dangers of HIV and AIDHiis is in agreement with what a female
participant reported. She statddyot pregnant at 18 and got married. | did not e¥Rink about
education. | think it is because | wentnisondoand | was taught about sex. This made me want

to have sex and | wanted to know how it felt whan siept with a man”Another participant
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reported‘In terms of men, initiation encourages promisgudts they are encouraged to go out
and test their manhood and this is what encourggesniscuity; however, in terms of women
there is a difference as most women look forwarddtting married and to getting a partner.
This is no different to the statement by Nyerge30@), who argue that it is possible that some
salient cultural practices which are involved wikie rites of passage in Africa provide fertile
ground through which the HIV and AIDS virus is seng.

Furthermore, 4 of 6 participants mentioned thaséhpractices are still being carried out in
Malawi today among the Yao, regardless of the iogpions that they have on HIV transmission.
The participants reported that young people ateb&ting taught about sex atsondoand the
chance that such practice could stop is slim bec#aus part of the Yao culture. However, one of
the female participants mentioned that a numbe&hahges have been put into place because of
HIV and AIDS implications and high teenage pregiesicShe stated that “¥® of initiation
ceremonies that take place have been modified ah ¢bx is no longer the main part of the
teachings atmsondo, but the remaining 30% of initiation ceremonies éawt made any
modifications and continue to teach young girls &ogs about sex’Furthermore, she reported
“At msondo girls were taught about sex and this used to ntlh&m want to go out and practice.
This used to be very problematic because thess giduld be very young and already they
would be sexually active and most of them wouldpgegnant at a very young ageThis
corresponds with the findings by Nyerges (2006 study done in the copperbelt in Zambia that
found that some of the initiation ceremonies haehb@odified and sex was no longer discussed.
It was identified that lessons about sex only tpékce among children whose parents were
illiterate. It is argued that the motive behind Islessons is to motivate the young girls to enter
marriage soon after initiation. The educated parand Christian parents ceased such teachings
to their children in order for them to first focaa their education. Teaching about sex occurred

at the time when the children were about to getietr

In addition, a female participant from the currettdy stated Whenever the child came out of
initiation, she wanted to find a man, it was a m@tls as young as ten, when their breasts have
just started growing, you do find that they areealdy pregnant because they felt like they are
older and want to experience what they have leabutut sex. If you are taught about how you

feel when a man touches you or how a man is, yvelae a desire, SO you want to experience
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it”. These sentiments are confirmed by Jere (2009)dinatg initiation the girl is confined in

her grandmother’s house after menstruation forreogef two weeks. She is given lessons on
respecting elders, moral behaviour and cleanlinasd, is taught sexual skills and to respect
elders. Such sexual lessons taught to the gitlseatender age of thirteen or fourteen, have the
capacity of bringing about confusion into theirdsv It is argued that this is the reason that

young girls behave in a manner that puts thensktafi HIV infection.

In contrast to the other respondents, one partitipas in disagreement with these statements.
He argued‘At this age children are too young to even depesexual desires, so it is most

unlikely that they practice sex, even though tleylme taught about sex”.

Although most of the participants (5 of 6) acknadged the implications of the initiation
ceremonies on HIV infection, they felt that it wdlde difficult to change such practices because
they have a lot of value for the Yao’s. Therefareanging them would have a negative impact
on the meaning of their culture as a whole. Howetee participants confirmed that some
alternatives have been found, especially in the adsmale circumcision, which is known as
janda Most of the participants reported that the goment encourages the use of new razor
blades for each child during the process of cirdsioe and this has contributed to significant
changes where new razor blades are used for ealth bh some cases, boys who go for
initiation are encouraged to take their own razladés. The participants also reported that
government campaigns have also encouraged fanidieget involved in ensuring that their

children are provided with their own razor bladeswlgoing for initiation.

In addition, most participants acknowledged th&trahtive ways of circumcision have been
introduced. It was reported that educated people lbpted to take their children to hospital to
be circumcised instead of taking them to the sedurhitiation area where circumcision is
conducted, because they feel that there’'s a sliamah of being infected by HIV during the
process. The parents send the children to irotiateremonies after the circumcision is done at
the hospital, to be counseled and to receive adwitg. As one participant explainetich
practices have been modified, especially in the’sn&ide, because of HIV. When you go to the
mountains they cut the foreskin and most of thelpeare afraid because they use one knife.
Nowadays people who are aware and educated takectilren to hospitals since they are too

scared of getting infected. After that they sdwrtchildren to go to the mountains to learn, but
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the less educated ones still go to the mountdihss is in agreement with Auvert, Buve and
Lagarde (2001) who argue that there is a high posgithat male circumcision facilitates the
transmission of HIV in cases where the equipmemas sterile and leaves a wound on the
initiates, as this provides risk of infection uritéaling has occurred. Nyerges (2006) argues that
in some African countries, such as Zambia, it usetbe considered shameful for one to be
circumcised at the hospital or clinic, partly besauhis was not ceremonial and it was not
accompanied by song and other rituals. In additiomas not common because such medical
facilities were usually frequented by women. Howewdue to the implication that such a
practice has on HIV infection, it has become rgaddceptable for people to be circumcised at
hospitals. However, two participants felt that thebanges have not taken place in all areas, as
some people in rural areas continue to re-use auwr blade for all the boys at the initiation. The
participants felt that the practice jaihdo (circumcision) continues to put people at riskH3Y¥/

infection, regardless of government initiativegessally in rural areas.

4.4.2.2 Beliefs about significant cultural practice that may contribute to the high

prevalence rate in Malawi

All participants were concerned with the high ratéHIV infection in Malawi. Most participants
mentioned that it is not cultural practice alonattbauses the increase of HIV and AIDS in
Malawi. Rather, it is personal choice in behaviand the failure to use condoms when involved
in sexual intercourse that has put them at riskHBf infection. Most participants (5 of 6)
reported that among the Yao, there is a lot ofebe¢hat is associated with condom usage. The
participants mentioned that most people believé tbadoms can hurt them. One participant
mentioned‘the Yao believe so many things about condomsy, ithwill burn you, it gives you
lacerations, so many beliefs, especially for thad® did not go to school, who just have sex
without protecting themselves and this is what rmgkem get infected” Another participant
statedthat “young women do not have the power to ask th&rtner to test, especially if they
are poor; as a result, they marry someone who isaaly infected. | can say ignorance and
poverty are what killing people is”In addition, another participant statew one cares if you
are infected or not. Everyone is positive anyway aeople just don’t want to use condoms
because they say condoms have disedses is confirmed by Loosli (2004) that a numludr

people in some parts of Africa and Asia still beéighat condoms have pores and that condoms
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reduce the enjoyment of sex. This is based on esudbnducted in Uganda. It is argued that
some people believe that sexually transmitted dess@an be prevented by taking antibiotics
before or after sex and that someone’s HIV statas be determined by their physical
appearance. If they seem outwardly healthy, thendam use is not a necessity. This

demonstrates how people’s beliefs about condome rtiegn vulnerable to contracting HIV.

The responses by participants in the current sterly powerful support to the study conducted
by Gauseet (2001) in Zambia that a number of ehbébut condoms that exist among the Tonga
of Zambia prevent condom use, hence promoting kvigmission. Some of the beliefs that the
Tonga’s hold that prevent them from using condomesthe belief that semen is good for a
foetus as it gives it strength, and that a womanardy reach orgasm when she receives semen
from the man into her womb. The Tongas, like sonemivers of the tribes in the current study,
also associate metaphors such as ‘it's like eaiageet with the paper’, with condom use. Some
of them also believe that condoms remain in thenaagfter sexual intercourse, making women
sterile, or that using condoms makes men stetiis.drgued that it is such beliefs about condom

use that prevents behaviour change, hence puttiogl® at risk of HIV infection.

Most participants mentioned that unfaithfulnesd #re lack of trust in relationships contribute
to HIV transmission in Malawi. One participant ogfed ‘because of education and
independence that women are acquiring these ddysy faire challenging their partners,
especially if they suspect that he is cheatingy fteeahead and cheat without the use of condoms
and this is what is contributing to HIV and not tcwl practice alone”. Other participants
mentioned that Christianity and churches are alscodraging the use of condoms as making

people become promiscuous, and this is contributnglV transmission.

Most of the participants (5 of 6) attributed thergmase of HIV to poverty. This corresponds with
the discussion from Nyerges (2006) on the relatignbetween HIV and poverty. It is argued
that poverty, with its accompanying side effectshsas prostitution, poor living conditions, poor
education and poor health care conditions, are mwajotributing factors to the current spread of
HIV. In addition, poverty limits the ability of indduals to make appropriate decisions about

safe practice that would protect them from HIV.
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In agreement with this statement, one female redgrunexplained that HIV is still increasing
despite the knowledge and awareness, because eftpo$he mentioned that most women in
her village are sleeping with men for basic thiagsh as sugar, salt and food, even though some
of these women are married. She repoftedse women are not aware of the implicationgyth
are not aware of what they are getting themselats which is getting infected by HIV'Four
participants were disturbed at the rate of earlyrimges among young people due to poverty,
which is viewed as contributing to the high HIV enfion rate. One participant mentioned
“young people are getting married at a young agecwse of poverty; as a result, they get into
marriages where both parties have not tested for Hihd this puts them at risklt becomes a
challenge for such young women who marry men tags@overty to initiate condom usage in
marriages, for fear of being divorced and sent bexkheir homes, as explained by one
participant. This is congruent to the findings loé study done in Zambia by Gauseet, 2001, that
condom use is associated with casual sex and dnerefith lack of trust or with suspicion
between two partners. Therefore, when a womandh aumarriage proposes to use condoms, it
can be taken that she does not trust the partmesugpects that the partner is infected, or
unfaithful. Scott (2009) argues that in most cadespartner refuses to use condoms to prove his

integrity.

Furthermore, a few respondents (3 of 6) expreseadern that some cultural practices that are
still in existence in rural areas, such as the tmrcof jando (male circumcision) and the
continuous use of one razor blade for all boys astributing to high HIV infection rates.
According to one participant, in some areas peapdestill using the same razor. He mentioned
that “People believe that the mountain where the indiattakes place is a protected place
because of the traditional medicine that the eldmsducting the ceremony use, and that they
feel that the children are protected from witchttaAccording to the respondents, this is what
concerns them more than the use of one razor bldogt of the participants stated that it would
be such a challenge to modify such practices, &spedo people who are illiterate and

unwilling to change.
4.4.2.3 Awareness of the linkage between signifidacultural practices and HIV and AIDS

All respondents acknowledged that there is a liekvieen cultural practice and HIV infections.

However, the respondents confirmed that the awasedees not equate to change because most
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of the people in rural Malawi are illiterate. As eomparticipant stated‘lt is the lack of
understanding in terms of the measures, if you loliscussions that go around at the boys
initiation for instance, they say ‘you don’t eatsweet in a packet’ implying that you cannot
enjoy sex with a condom. So you cannot attribué tih cultural practice, but basically to the
level of understanding of people in terms of préeef. Another participant reported
“ignorance is the main problem because three quart# the Yao people do not go to school.
One of the female participants state ‘women we look forward to getting married, thsatt
and not going to school. Similarly, the men justtgahe lake and fish to get money to help
themselves and do not go to schod@he can argue that it is not strange in the Africantext

for women to want to get married at a young agecddirmed by Nyerges (2006), the pressure
to get married increases when someone comes oinag@ny African cultures. This pressure
begins to increase both from the person himseB#ierand those around them. The reason
behind this is that in some African countries itc@nsidered a shame for someone to be of a
certain age and not yet married; as a result pgmoieue marriage in an effort to rid themselves
of the shame. In most instances, marriage is aftdanmade out of love (Geubbles & Bowie,
2006). One participant explained clearly that sodrriages put the young women at risk of

HIV infection since they rush to get married withdoth parties being tested for HIV.

Most of the respondents (5 of 6) mentioned thdtocaigh people are aware of the link between
HIV and AIDS and cultural practice, their cultukaliefs are very strong and this is what poses a
challenge to behavioural change. One respondepitieed ‘people are resistant to change
because they are passionate about their beliefstheg would like to preserve their culture by
transferring it to the new generation in the samaywhat it was transferred to them by their
elders”. In addition, another participant reportedllture is inherited from elders so they would
not want to change it or to find alternative ways this would seem like changing what they
value, therefore disrespecting the elders who tauttem. Furthermore, the participant
mentioned‘some people in the villages are still using traoinal midwives and do not go to the
hospital to give birth, as a result, the HIV isrismitted to the baby because of lack of education
and their cultural values”.
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One patrticipant arguegbeople believe that the cultural practices thavie been taught to them
by their grandparents are more helpful and sigwificin their lives today than anything else”.
He argued furtherif it helped my parents, my parents did not diey wien should they change
the practices of msondo or janda®nother respondent reportédeople do not want to accept
that things have changed, even the way of lifepidne people used to live then is not the same as
they do today. People are failing to understand ti&/ was not there then, but is here today”.
This is also consistent with findings by Mwale (8D@n studies done in Zomba, Malawi among
the Yao tribe, that one of the reasons for the ratsmbetween knowledge of HIV and AIDS

transmission and prevention dynamics and subseagis&reduction is cultural practice.

Some of the participants (4 of 6) acknowledged ttatwledge of the link between some
cultural practices such amsondoand jando as linking to HIV infection have contributed to
behavioural change in modifying and finding someeraktives to some of the practices.
However, the participants were concerned that theradl change in the some of the risky

practices has not completely taken place as som@geontinue practising risky behaviour.

4.4.2.4 Preventative programmes that focus on theink between significant cultural
practices and HIV and AIDS

All participants mentioned that there are a numtieprogrammes about HIV and AIDS in
Malawi that are broadcast on television and radi@ll Malawian languages. One participant
explained programmes are conducted village-to-village andythecus on HIV awareness
campaigns Another participant mentionedpfogrammes are often not successful because
people are resistant to listening to any message speaks against their cultural practice, and
also fail because of lack of sponsorship and fugdmsustain themIn addition, all participants

(6 of 6) acknowledged that there is lack of supord lack of attendance by the community
members when there is HIV and AIDS programmes aramess campaigns. The reason given
was that the people want to be given somethingetarm in terms of money for attending
meetings. As one participant statege6ple often want something if they are being dalte
talks. Without funding, it is difficult to convinpeople in villages to attend such meetings. It is
also difficult to inconvenience the elders to fiternatives as they are often too much into
tradition and they do not want to change and tte®} fike you are criticising their culture which

is important to them”.
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In addition,6 of 6 participants suggested that mldghould be involved in the planning and
operation of the campaigns to ensure that the cgmps successful, as people tend to listen to
village elders. One participant reported “eldghsuld be involved in what needs to be done and

made to feel that they own the whole process ettaify change in behaviour”.
4.4.2.5 How significant cultural practices can besed to reduce HIV infection

Most of the participants (5 of 6) mentioned thaliumal practice can be used to prevent HIV
infection. One participant mentionédultural practice cannot be used in isolation pwevent
HIV infection, only when there’s government intaetien and when government involves the
elders in terms of assimilating its programmes itite culture and not imposing on, but rather
involving the elders, then the programmes can leeessful”. Another participant reportedt ‘is
important to educate elders/leaders and chiefs @aditional healers about HIV and AIDS so
that they can use the platformsjahdo and msondoto teach people about AIDS and teenage
pregnancies instead of just focusing them on changeir culturé. He further argued that
“most of the people that implement these initiagwagrammes are older people who are always
resistant to change and because of their resistathey still want to implement the older ways of

doing things and, in the process, they are not npto ways that can prevent HIV”.

In addition, other participants (3 of 6) mentiortbd significance of encouraging people to find
better ways to prevent the disease, such as uafageguipment such as one razor blade for each
child during the practice of circumcision, insteafdasking the people to stop sending their
children tojando. Furthermore, one of the participants mentiomed tultural practices such as
the practice ofando (circumcision) can be used to prevent HIV. He nwoerd“it is important

to encourage people, especially Christians who abfollow jandolike the Yaos and Muslims,
that if what the technology is saying about circigion lessening HIV and AIDS infection is
true, then the chance of getting AIDS would be.dlinvould be important to encourage cultures
to go for circumcision because condoms are notfbkla person can use a condom today, if
they meet twice or thrice they stop using the cond@ircumcision can help out as it reduces the
chances”. This is confirmed by (Loosli, 2004) that it haseheproven that male circumcision
provides significant protection against HIV infexti Circumcised males are two to eight times
less likely to become infected with HIV than thecwoumcised and circumcision also protects

against other sexually transmitted diseases.ift iBis light that many countries have taken steps
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to encourage male circumcision for HIV preventibm Botswana male circumcision has been
integrated into the National Strategic Frameworld éwaziland drafted a formal male
circumcision policy due to the benefits of malecaimncision for HIV prevention (UNAIDS
Report, 2009).

Furthermore, 4 of 6 participants mentioned thatould benefit the community, especially the

illiterate, if HIV messages were transmitted througpngs and drama so that people can
understand through entertainment, instead of tratisgnthe message through pamphlets in
communities where most people are illiterate. Ohthe participants mentionedt ‘would also

be important to have sporting activities for theifrosuch as football clubs, buy them jerseys and
to use such platforms to talk about HIV and AID8vention”.

4.4.2.6 Summary

In conclusion, most of the participants identifigignificant cultural practice among the Yao
such as initiation for womenmisond® and initiation for men jéndg as contributing to an
increase in HIV infection through teaching the yguseople about sex, which can encourage
promiscuous behaviour. The re-use of one razorebtading circumcision was also identified as
contributing to HIV infection. Most of the parti@pts acknowledged that some practices are
being modified however, the challenge is that nadghe people who live in rural Malawi are
illiterate, have strong cultural values and arastast to any change that goes against their
values. All participants had the opinion that crdtypractice could be used to prevent infection
by involving the elders in programmes that can atkithe people about the link between

cultural practices and HIV and AIDS.
4.5. FINDINGS FROM THE CHEWA GROUP
4.5.1 The Chewa group in context

The group comprised five Chewa participants. Theskided four males and one female who
originate from the central region of Malawi. Fowarficipants originate from different areas in
the Lilongwe district and one participant origirfeom the Salima district. The participants’
ages were 30-35. One of the patrticipants has agmiliploma, three of the participants hold the

Malawi school certificate of education (known asSMC.E) which is similar to grade 12 in South
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Africa, and one participant completed primary s¢htost of the participants had lived in the
village for more than two years except one paréictpvho had lived in the village for a period of
8 months. When pondering on the meaning of cultmest participants stated that culture plays
a significant role in their lives. One participanentioned thatthe Chewa culture gives us the
true meaning of who we are and the responsibibtypteserve and to transfer our beliefs and
traditional practices to the younger generatioAnother participant explainedCulture teaches

people how to respect elders and it is very sigaift in the Chewa people’s livedh contrast to

the statements by most participants, one partitipad a different view of the meaning of
culture. He statedCulture is no longer part of me since | moved ofitthe village to come to

Johannesburg. | am educated; | live a differerg kb | don’'t have any value for my culture

anymoreé.
4.5.2 Significant cultural practices

All participants mentioned a number of practicest #re significant in the Chewa culture. These
include the practice of initiation for girls knovaschinamwaliand the initiation for boys known
aschinamwali cha a munar M’'metg, the way of life of the Chewa, also known as theiigion
calledGule the practice ofisi, or hyena, and the practice kflowa fumbi(wiping dust) which

goes hand in hand with the girls’ initiation.
4.5.2.1 Initiation for women chinamwali)

All the participants (5 of 5) explained the processhinamwalias one of the significant cultural
practices amongst the Chewa. The participants teghdhat this practice takes place when the
young girls have reached puberty and have stargststruating. The girls are usually from the
ages of 12-14. In addition, the participants regmbthat during this period the girls are taken to a
secluded area where they do not see their relafves month. The village elders, mainly
women known asankungwisadvise the young women on everything includingrrage, how

to treat a husband and they teach the girls almoutThe significance of puberty is the initiation
rite for the girls. The rite is associated with theginning of menstruation, which is believed to
be a sign of growing up or becoming an adult. Adcag to Jere (2009,p.55), “the girl is taught a

number of things such as how to keep herself ofiemimg the menstrual period, how to conduct
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herself as a mature woman and how to behave iticeships with others”. This practice is not

unique to Malawians, it is known asmamwaliin Zambia.

In relation to this information, the participantssaissed that there is an inherent value in
chinamwaliin that it teaches the young girls many valueshsas how to respect elders, the
value of marriage and how to behave as good wiveg onarried. Most participants (3 of 5)
reported that initiation ceremonies are significhetause they give young boys and girls an
opportunity to learn to be independent and respbesOne participant statedbdys and girls
are taught how to take care of their families, thaunger siblings, how to build homes and how
to farm”. Most African people like the Chewa of Malawi ana tNgoni tribe of the eastern
province of Zambia, see initiation as the procésg thanges irresponsible minors, immature
minors, into morally responsible adults with thenadf assisting the young people to lead a
productive and fruitful life (Jere, 2009). Furthemm, the participants explained that the young
people are taught how to behave as a Chewa manGireva woman. This is confirmed by
Mbiti (1988, p.116; cited in Jere, 2009)that “ttamhal initiation rites in most African societies
are very important because they mark the milesttimtsa person has gone through throughout
his/her journey in life and each stage is celedratgh special rituals”. A number of participants
identified the significant role thahinamwali(female initiation) plays in the lives of the Creew
women. The female participastiated “the good side ahinamwaliis that you are taught how to
handle marriage, how to respect your husband, lmaommunicate with him and when you get
married, you have an idea of the married life, hegrethe downside athinamwaliis that once
you come back home, they find you a man to sle#pswithat you can prove that you have
learnt what you were taught about sex, this pracie calledkulowa fumbf. In addition, she
reported“you are taught to be submissive to your husbanduch a way that you cannot have
any say in anything. You have to say yes to evagyttnd you are not supposed to ask your
husband anything because he is the head of thdéyfami

4.5.2.2 Initiation for men (chinamwali chamuna/Gule)

All participants (5 of 5) explained that initiatidor men is mainly known ashinamwali cha
amuna and the place where it takes place is calked m’meto In most instances, the

participants uset’meto, Guleandchinamwali cha amunémale initiation) interchangeably.
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In addition, the participants reported that boys@aitiation (M’'metg when they are 10 to 15
years old. The participants explained that it tefup to the parents to decide on the right age to
send their children. The participants further exygd that during initiation the boys spend seven
days at a hidden place with the elders where theyaaight about the values of the Chewa tribe.
The participants also reported that boys who aneitzdtion are not supposed to meet relatives or
friends, especially those who have never beenitiation (osavinidwd. One participant stated
that“at this stage of initiation, the boys move fromldhood to manhood (rite of passage) and
they are refrained from doing other things, suchna$ going into their parent's bedrooms.
Children as young as ten go Kum’meto. Parents are mostly the ones who decide that their
child is now ready to go for initiation. Once yoange out you no longer behave as a child

because when you are there they teach you howhtavbeas an adult”.

All participants acknowledged the substantial vahe the practice of initiation contributes to
the boys’ lives. The participants explained thag thoys are taught about respect, important
Chewa values and most of them are encouraged tmuaertheir way of living and their religion,
known asGuleor Nyau The participants identifie@ule or Nyauas one of the most significant
cultural practices of the Chewa. The participanesntioned that you cannot talk about the
Chewa culture without talking abo@ule They stated thaBule is the main part of the male

initiation.

In addition, 3 of 5 participants) describ@&dle as a religion and not a way of life. The remaining
participants describe@Gule as a way of life of the Chewa people. One paricipstated that
Guleis rooted in you as a Chew&/du are the reafjule wankulu(big dance) as a person. It is a
belief that Chewa people practicBule is the same ablyau, and it can be demonstrated o
cerebrated througiNyau (a form of a unique dance). This is the Chewagyritie belief in them

that they are Malawians born in this country andytlhave to preserve their cultural values”.

All participants (5 of 5) acknowledged that althbuthere is a significant value in sending
children for initiation, there is also a downsidethe practice, where the likelihood of promoting
risky behaviour that may lead to HIV and AIDS irtfens among the youth is high. One of the
participants stated thé&at chinamwalithere is a practice callethimbwiza They take women to
chinamwalj although they say they teach them about marrilgsy are generally taught about

sex and how to please a man in bed. When thesenmme out, they change completely. They
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feel that they are mature, they change their walf@icompletely. They start wanting to be with
men and this is what contributes to HIV infectiand it can destroy the way of life of the young
children today”. This is confirmed by Jere (2009) in a study don&ambia. It is argued that
girls are taught romantic practices once they rehehage of puberty. As a result, the girls feel
that they are old enough and may try this on a regpecially when she is not married yet. This
can result in the girl contracting HIV infectiontae tender age of 12-14 years old.

Most participants (4 of 5) reported that the teaghabout sex does not only take place at the
female initiation, but also at the male initiatiddne participant statethfter chinamwaliand
M’'meto, the girls fromchinamwali (known asthimbwiza in other areas) the men known as
(m'meto) or Gulewankulumeet after their ceremonies and they start what thave been
taught. They are not taught about condoms becausead a tradition that started a long time
ago so it is just a continuation’Furthermore, one participant explainedhis practice puts
people at risk for HIV infection because at nighg young boys just walk around and often get

to sleep with women. The odds of the young meg agsimdoms are very slim”

In addition, other participants (3 of 5) explaindtht such practices not only encourage
promiscuity among the youth, but also lead to schiklren misbehaving to their parents when
they come back home, due to feelings that theynare responsible adults so they can do as
they please. As one participant explain@ti¢ downside dfI'meto is that as parents you teach
your children to behave in a certain way, howe\ar,initiation they are taught something
different, for instance as a parent you can be aistian but you will find that when your child
comes back, he is a completely different personifance, you believe that there’s a God in
heaven but when your child comes back he may sttipving in God or Jesus. He starts
guestioning a lot of things about Christianity besa ofGule beliefs”. Another participant
reported“at M'meto it is an environment that is infused with diffar@eople and you may be
taught to insult or swear when you have not doa¢ before, or you find that there are smokers,
people who use dagga, people from different aspédite, the moment you send your child you
are putting him at risk. There can be 50 or lessnaore people aM’meto and it is not a

controlled process, so others can be smoking arkilng when you are just there for advice.”
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4.5.2.3 The practice ofis (Hyena)

All participants (5 of 5) explained that this etpractice that takes place on the last day of the
female initiation. They explained that a male feggwho is often an unknown male to the girls is
brought to sleep with the women, often without tis® of condoms. One participant reported
“after spending two weeks at the initiation, the wonare forced to sleep with a manth
addition, two participants reported that the pcbffisi is still taking place among the Chewa
in rural Malawi, although on a smaller scale. Hplaied that the practice is conducted in a few
areas such as some parts of the Kasungu diswitte sireas of the district of Ntchisi and some
parts of the Dowa district. In addition, the papgant reportedih other cultures, they choose a
chief to sleep with the young ladies but in thew@heulture they choose two guys and tell them
that they will be needed on such a day and arecagkée ready for the ceremony. The girls are
forced to sleep with the men to prove that they moev grown-ups”.He further reported
“Women accept culture even if they can feel that Wiey are being forced to do is not right,
they have no power to do anything about it. Mogheftime these young girls are surrounded by
ten ladies who are around 45-50 years old and yemnot disobey them It's the old ladies who
tell you that they also went through the same thimg have been doing these things and we
were taught by our parents’. They tell you that gounot need to be discouraged, when you are
married you should know how to please your husb@hdse people do not believe in education.
When a lady has reached a certain age, 15-18 yd¢hey, expect the lady to be married. Going
to initiation therefore proves that you have beegpared to be able to marry someon&Wwo of

the respondents explained that the men knowrisasare not tested for HIV. Furthermore,
another participant stated thahé test for HIV is new it has just come into oowrmtry in recent
years so it has not reached in deep rural villagesl these men do not use protection.
Regardless of the risk it has for HIV infectionssipart of our culture, it is a way of preserving
our culture”. The practice ofisi in Malawi is also confirmed by Mwale (2008) who aeg that
the risk comes about when the girls are made te Isaxual intercourse with a person whose
HIV status is unknown, and often without the useaftection. It is important to note that the
practice of hyena disi is not only practised in Malawi. Jere (2009) di&s®ms that this practice is
common among the Senga of Zambia. Among the Seeggl dfisi is given to practically test

the girl to see if she is sexually ready for mayeia
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However, 3 of 5 participants argued that the pcactffisi has been discouraged because it
contributes to HIV and AIDS transmission. They atsdknowledged that it used to occur on a
large scale during the olden days, however it lem$irled and in most areas it is not inexistence.
Most of the participants linked this practice tam#rer practice known daulowa fumbi(wiping

of dust) which is a practice where a man is chdeesleep with the girls after they come from
chinamwali (Mwale, 2008). Although 3 of 5 participants men#dnthat this practice is not
taking place anymore two participants expressedeamnthat this practice is still taking place in
some areas in Malawi. Scott (2009) argues thatréte of decline of these risky cultural

practices is not known.
4.5.2.4 The reasons for high HIV infection in Malaw

Most of the participants (3 of 5) reported that HiWection is still increasing in Malawi because
people are still following the cultural practicdsat put people at risk of HIV infection. The
respondents ascribed this to the strong sentintieatpeople have for their culture, which makes
them resistant to change. One participant explaihatipractices liké&ulowa fumbi(wiping of
dust) where they find you a man to sleep with aftecchinamwali(initiation for girls) ceremony
put people at higher risk of infection. She stateat, “most of the girls are put in a difficult
position because they cannot refuse to sleep witla@ after coming frorahinamwalj they have

to listen to the elders and they cannot say angthihere is no other way but to quit going to
chinamwali like | did. | refused to go tehinamwalibecause | did not want this practioé
kulowafumbi (sleeping with a man aftehinamwal), | was scared of sleeping with someone |
did not know, | don’t know where that person is m@rirom and how many people he has slept
with before me, | was scared of contracting AIDBhis concern of contracting HIV through

such practices in Malawi was also confirmed by Mw@&008).

Furthermore, the participant mentioneglders in my village did not understand why | refilis
but my parents understood my decision, but manyemammy village are not as lucky as | was.
They are put under a lot of pressure to goctonamwali This is what puts them at risk for
infection”. This corresponds to the argument by Van Dyk (2a08} it is believed that the
ancestors can punish their people by sending nmisferand illness if certain social norms are
violated, or culturally prescribed rites and preesi are neglected or incorrectly performed, or

when people do not listen to the wise counsel.
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In addition, participants (3 of 5) identified thelttiral practices of female and male initiation as
contributing to some extent to HIV transmissiorMalawi. One participant reporte@t‘M’'meto
there is no age discretion. They just mix a tenr y&d with a fifteen year old and do not
separate them, and when they talk about sex tlassprises the youth to go out and try it. It is
significant to separate when giving advice. Withth& separation, the youth are influenced to
behave in a way that puts them at risk to contrAldS because a ten year old will not
understand what is being said when he has beerntalput sex. In his mind he will just go for
sex though he can be taught that after sex theeepaoblems that you can encounter such as
teenage pregnancies and HIV. A ten year old orlawesm year old cannot take in both sex and
prevention at one time, he can feel that he neesistd go and test (have sex).The other reason
is that no preventative strategies are discussedl fan the elders, it becomes very difficult for
them to understand the negative impact that suthildd advice on sex is making on the young
boys lives because of the value they have for presetheir culture and because of lack of

education. Things could turn around if the eldevsld be educated

Most participants (3 of 5) attributed the increagfeHIV infection, regardless of people’s

knowledge on how one can be infected, to peopkalsre to use condoms. They argued that
people in villages are not educated enough abontlaras. This lack of knowledge about
condoms is evident in the findings from a studydwarted in Uganda where it was found that
75% of the youth use condoms, however, only 2%hat percentage knew how to use them

correctly (Loosli, 2004).

In addition, all participants reported that a Ibpeople do not want to use condoms because they
have certain beliefs about condoms such as theynataeat a sweet in a paper’. Scott (2009)
explains that condoms are not used in some casaide men dislike the idea of the rubber
between themselves and their partner during inteseg they prefer skin to skin. It is argued that
some of the men dislike the use of condoms bedausminishes their sexual pleasure. This is
one of the reasons that prompt some men to insistlesh to flesh’ as they believe that the
exchange of body fluids ensures their health (Glasb& Bowie, 2006).

Furthermore, all participants acknowledged that tidreless behaviour of not using condoms is
not only noticeable among the illiterate peoplerunal Malawi, but also among some of the

educated Malawians who do not feel the need tocoseloms. One participant stateghany
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people do not like condoms, it does not matter wdwo are and if you tell your partner, she
cannot say no. For instance you go home coming fBauteng, you are able to provide the
women with all that they need and then she willlhreote the power to ask you to use a condom
and if she does and you say no, she cannot sayiagyelse. You can just say | don't like
condoms, and that'’s it"Likewise, participants recognised that most wonercause of cultural
norms and values, are socialised to be submisadéheerefore they lack the courage to ask their
partner to use a condom, regardless of knowingttiepartner is unfaithful, and as a result it
puts the women at risk of HIV infection. Correspoglly, Scott (2009) argues that most African
women in patriarchal societies are socialised tesidemissive in sexual matters, on the other
hand, men are socialised to be daring. This becangsallenge, especially when it comes to
adopting safe sexual practice, like using condolhgs argued that only when dominant
patriarchal structures can be deconstructed itigheof HIV and AIDS can behavioural change

then occur.

Additionally, two participants discussed that HR&/high especially among the youth because of
peer pressure. This is consistent with Varga (2@@8d in Mwale2008, p. 296) that “indeed the
boys are often most motivated by the desire totiioabeir male peers about the number of their
sexual partners”. As one participant stdtgebple like copying each other a lot in Malawi aifd
you see that your friend has a girl you also wanget a girl and because of certain beliefs
about condoms such as ‘you can’t eat a sweet i@ep you end up not using th&énMost
participants (4 of 5) reported that people are emmtouraged to be open about their status in
Malawi. They explained that this is often the chseause people who test positive are often
stigmatised and isolated in their communities asgpromiscuous, and this is what makes a lot
of them scared to come out. As a result, most geaplb are positive do not want to reveal their

status because of fear of being stigmatised anddtetinue to silently infect their partners.
4.5.2.5 Awareness about the link between HIV and AIS and Cultural Practice

Most participants (4 of 5) acknowledged that mosewa people are aware about the link
between cultural practice and HIV and AIDS. Howe\tke participants reported that the extent
to which this awareness is leading to behaviour@nge is not known, as people continue
practising risky behaviour. One participant statdtiese days people have the understanding

about the link between cultural practices and Hidf, instance when you are forcing a child to
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sleep with a man that you don’t even know, dontvkithe background, you are aware of the
risk of HIV infection, even though there are a feat are still practising such practices such as
in some parts of Kasungu, but a number of them btogped and this demonstrates that there is

knowledge, that people are aware that the praatidési is not safe and it has to be stopped

All the participants attributed the lack of willingss to change the practices that are putting
people at risk of infection to lack of educationag people in the rural areas. One participant
stated that ifliteracy is what actively contributes to this kaof understanding Another
participant stated thatt“remains the responsibility of the government #mellocal government

to go and educate the communities, to talk to lesaded chiefs and get them to assemble people
and tell them that these days you have to stop sultbral practices for the betterment of the

community”.

In addition, Loosli (2004) explains that many pas studies revealed that the knowledge about
HIV risk does not automatically translate into nfadition of harmful behaviour. Condom use is
still very low in many parts of Africa. It is argd that South Africa is one of the African
countries with high condom usage; however, the mt@0% to 20% of the population. In
countries such as Cote d' Ivoire condom use id®@tl despite the increasing prevalence of HIV
and an extensive awareness of the transmissiomeofitus (Scott, 2009). Similarly, in Malawi
as identified by Mwale (2008), the knowledge abdHN¥ and AIDS transmission is very high;
however, it does not translate to behavioural chaitgs therefore argued that high prevalence
and awareness are not a determinant of condom use moodifier of risky behaviour. As
confirmed by most participants, this reluctanceuse condoms is mainly due to traditional
values held by individuals from different cultures)d not the lack of knowledge about HIV

transmission.

It is argued further that men often view themselasshaving supernatural powers and having
feelings of invincibility due to masculine issuésit put them beyond any misfortune, especially
in patriarchal structures(Loosli, 2004).1t is oftelewed as acceptable and the norm for men to
have more sexual partners, unlike women (MitsunBgayell, Nathan, Heard & Larsen, 2005).
Condoms are viewed as un-masculine in some cultlinssargued that Zambian men from rural
areas of the country hold a belief that condomacafinale potency; therefore they are viewed as

a sign of weakness (Nyerges, 2006).It is furthguad that often such men do not feel concerned
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by disease or illness, which is viewed as the ssirof women. For instance, in many cultures,
men are often viewed as being invulnerable to sner risk. This therefore contributes to the
ineffectiveness of intervention programmes on amese of transmission and preventative
measures, which inhibits behavioural change. Ttatgement is in agreement with the response
from one participant who reported thahany men do not worry about contracting AIDS; they
think they cannot get infected and that it cannapgen to themlt is mostly the women who

worry about being infected by their partners”.
4.5.2.6 Programmes that exists on HIV and AIDS an@ultural Practice

Most participants confirmed that there are a numdfeprogrammes that focus on HIV and
AIDS; however, most of these programmes have nover to be successful in reaching the
targeted population. One participant reportadthough programmes are there, for instance
programmes such aBa Kacheravhere they show people how cultural practicesiarpacting

on HIV infection, the extent to which such prograearare making a difference is not visible
The participants reported that people just listerthe messages but they do not change their
behaviour. Another participant statel ot of programmes are there, especially througbQs,

but they are failing because people, especiallyyigth, are in a rush. They get involved too
quickly before using condoms, or they feel thadrafvo meetings they know the person and then
stop using condoms’Most participants (4 of 6) attributed the failurepyogrammes to affect
change in behaviour to the lack of attendance ftommunity members who are the main target
of the programmes. The participants expressadeca that most Malawians in rural areas are
illiterate and the participants acknowledged that the lack of education among the population
in rural areas that contributes to the failure @bgpammes, due to the lack of actual
understanding on how some of their cultural prastiare contributing to the high HIV

transmission rate.

Most participants (4 of 5) also acknowledged thek laf youth involvement in some of the
programmes, especially in HIV awareness campai@me participant recommended that it
would be beneficial to extend programmes about ldhd condom use to Youth Centers, if
programmes were to be successful. Another partitipgcommended government involvement
in HIV and AIDS programmes in order to effect redlange in risky behaviour among the

population. He statedit*is important for government to address such essto chiefs because
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chiefs can reach villages. For someone to be tatigét you have to change from point A to
point B, it's a difficult thing, it's like rollinga stone from downhill upwards. You have to first go
into villages, you have to change this from poirtb/, culture has a meaning, you cannot just
say ‘do this and don’t do this™.

4.5.2.7 How culture can be used as intervention teduce HIV infection

All participants (5 of 5) recognised the significanfluence that village elders have in their
communities. The respondents recommended thatsetder be involved by first educating them
about the link between cultural practice and HI\ &IDS so that they can use their influence in
order to curb the HIV infections in their commuegi One participant mentioned that the elders
should be encouraged to stop practices sudtulasva fumbi(wiping of dust) so that they can
reduce HIV infection. Another participant statéids important for government to talk to chiefs,
by doing so people would respond. In Malawi peoppect leaders, even if they say something
that we believe is not good. People have this bli@ leaders possess a certain supernatural
power. There can be a change which would prevemg$hithat are driving us to HIV and AIDS”.
Ayikukwei, Ngare, Sidle, Ayuku, Baliddawa and Gregf2008) argue that traditional healers,
chiefs, community leaders and political leaderghfhased leaders, and elder men and women
have a great role to play in HIV and AIDS preventand care, because people trust them within
their societies. This is due to the social powat they have which gives them the opportunity to

promote behavioural change as well as HIV prevergicategies.

Other participants (3 of 5) suggested that the tm@aof M’'meto (initiation ceremony) can be
used as a platform to encourage people to be patembstain and not to rush to sleep with
girls/boys without protection. In addition, one thie participants recommended th&ebple
should be encouraged not to lose their culturalbeal and to continue behaving in a respectful
way because many times once people have left lageyithey think they are better than the
villagers, they start behaving differently takifge twestern culture, getting involved with a lot of
women, cohabitating or getting married at a lateaige after being involved sexually with many
people, which was not happening during the oldeysdahen people got married and that was
it”.
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4.5.2.8What can be done to reduce infection in Malawi?

Most participants (3 of 5) recognised the significa of including parents, together with leaders
and elders, in HIV and AIDS campaigns. The paats reported that often parents in Malawi
do not talk to their children about sex since iens@as a taboo in Malawian culture. It is

undeniable that sex is often a matter that is mtussed openly in Africa among members of
communities and between parents and their childtes.argued that to discuss sex is a taboo in
Africa and is something that is not spoken aboobfl, 2004).

It is well known that condom use is very low am@uplescents in Malawi and an earlier sexual
debut places adolescents at a higher risk of coimigaHIV or any other STD (Mwale, 2008).
Although the Malawian tradition encourages yountdsgb abstain from sexual activities, there
is increasing evidence that an early sexual debuhé norm among adolescents. In a study
conducted in Malawi by Geubbles and Bowie (20069rdd0% of adolescents reported having
had sexual intercourse before the age of 15. Tlaarly demonstrates the significance of

involving parents in HIV and AIDS intervention caaigns, as suggested by participants.

The participants recommended that parents shouldihv@ved because they have a lot of
influence on their children, especially where ation is concerned. Moreover, they are the ones
who decide whether or not to send their childremiiation and at what age to send them. One
participant stated thdtor instance a young boy can say ‘I want to ledhis’ but the parents
can say ‘it's against our culture’. For instancesing condoms, which, in some cultures you
cannot do, the child can feel that he wants to gesthis but cannot, because he may feel that he
wants to respect the parents’ wishes. The leadewald convince the parents and elders so that
they move together to change the woiflltley can do this by first consulting with the chitef

call people to talk about HIV. Parents could be@uraged to sit down with the youthrestore
values and to teach them about HIV and AIDS singst iparents in rural Malawi do not have

sex education with their children”.
4.5.2.9 Christianity and Culture

Two participants acknowledged that Christianityften in conflict with cultural practice. One
of the participants stated “th€hewa people that believe in the cultural practmieGule

Wankuluare often not Christians, as this is part of thegligion. Previously, in the 90s, people
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who were practisingsule were not allowed to go into churches but now different, they are
allowed. One can mix them because Christianitybigud you and your God an@ule is about
your cultural values. Others like me have combibeth and take th&Sule as traditional
religion and then follow it with the Christian bels as well.”The participants acknowledged
that those that strongly believe@ule are not Christians and these are the ones thaesistant

to change, especially when change means that theg to abolish their cultural practices.
Gauseet (2001) argues that imported interventiogrammes may be inappropriate, especially
if they require people to change their culture, drehce may themselves be barriers to
behavioural change in that by their very disredardocal concerns, they may promote negative
reactions to intended prevention messages.

4.5.3 Summary

The cultural practices of initiation for boys andlg known aschinamwali cha a munar
M’meto andchinamwali cha a kazthe practice ofisi (hyena) and the practice kfilowa fumbi
(wiping of dust) were identified as the culturaagtices that put people at risk of HIV infection.
It was identified by the participants that youngditen are taught about sex at a young age when
they go for initiation, which promotes the risky ha@iour that may put them at risk of
contracting HIV. It was further discussed that firactice offisi and kulowa fumbiputs the
young girls at risk of contracting HIV because tlag encouraged to sleep with people whose
HIV status is not known. Participants identifiedbsig cultural beliefs, lack of education and the
lack of desire to use condoms as some of the fathat are contributing to high HIV infection
rates in Malawi. It was recommended that villag#eed should be involved in educating people
about HIV and AIDS and more interesting programmesh as drama, could be introduced to
teach people about HIV and AIDS.



92

CHAPTER 5: SUMMARY OF FINDINGS, CONCLUSIONS AND
RECOMMENDATIONS

5.1 INTRODUCTION

This chapter presents the main findings of theystagldrawn from the results presented in the
previous chapter. It will be presented in relatiorthe primary aim and secondary objectives of
the study. Conclusions will be offered and recomalagions in terms of practice, policy making

and future research will be highlighted. The chapi# be concluded with final comments.

5.2 SUMMARY OF THE MAIN FINDINGS

The study hopes to contribute to the limited knalgke of social work and social development
literature that addresses the role that culturatfre plays in promoting risky behaviour that
leads to HIV transmission and that prevents behaalachange. Furthermore, it is hoped that the
study will to contribute to the discovery and creatof new alternatives to cultural practices that
might put people at risk of HIV infection and toethdevelopment of new intervention
programmes that are culture-specific, in orderdntigbute to curbing HIV infection related to
cultural practice in Malawi. This might also be fud@and applicable to other African countries.
The research study provided valuable informationualihe perceived link between cultural
practice and HIV and AIDS and the extent to whiagkhspractice is occurring among the three
tribes which were participating in the study. Tiedy identified some of the reasons that could
possibly contribute to new HIV infection in Malawagardless of the awareness and knowledge
that people have on HIV transmission, and the emc# of HIV educational campaigns and

intervention programmes that are aimed at reduEiNgtransmission. In addition, participants
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made recommendations on introducing culture-speg@fiogrammes that could better assist

people to change the behaviour that puts thenslabficontracting HIV.

The main findings will be discussed in relationthe primary aim and secondary objectives of

the study.

The primary aim of the study was to explore theassthnding and perceptions of Malawians
living in Gauteng, South Africa, about the roletthaltural practices play in promoting the risky

behaviour in indigenous Malawian tribes which colelaid to HIV infection.

In the current study, it was clear that particigawere able to perceive and understand the link
between cultural practice and HIV transmission ial&vi. Participants were also able to identify
significant cultural practice that puts people iak rof HIV infection. The practices identified
were wife inheritance, polygamy, bride price, witbn ceremonies, belief in witchcraft and
traditional marriages. The participants recognigedintrinsic value that cultural practice holds
for the people in these particular tribes, esphciddose living in rural areas. These strong
cultural values and beliefs accompanied by a ld@dacation among most people living in rural
Malawi were identified as factors that are promgtihe risky behaviour that leads to HIV

transmission.
5.3 MAIN FINDINGS IN RELATION TO THE SECONDARY OBJE CTIVES

(i) To establisithe views of the Yao, Tumbuka and Chewa tribes bather there is a link

between cultural practice and the growing HIV arlB® prevalence in Malawi.

Participants were able to identify the link betwerntural practice and the growing HIV and
AIDS prevalence in Malawi. Most of the participamtentioned that culture plays a significant
role in people’s lives. They reported that cultumakes it possible for the tradition to be
preserved, hence it allows for the beliefs, custams practices to be transferred from the older
generation to the younger ones. It was also idedtihat culture provides the basis for people’s
identity, dignity, and makes people feel proud diomhey are. However, the participants
reported that it is these sentiments that peoplé &bout the value of their culture that makes
them resistant to change when it comes to riskyatelr that promotes HIV infection. The

participants were able to demonstrate an undernstgud the cultural practice that plays a role in
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promoting HIV and AIDS infection among the ChewaoYand Tumbuka tribes but at the same
time limiting behavioural change. It was identifi¢dat practices such as wife inheritance,
polygamy, initiation ceremonies that include thaqpice offisi (hyena)kulowa fumbi(wiping
away dust), the bride price and traditional maeiagight contribute to HIV infection. For
instance, the practice of wife inheritance was @évas putting people at risk of infection in
cases where the deceased had died of AIDS and ehémat the widow was infected would be
high. This therefore would put the brother of tleeehsed at risk of infection once he inherited
the widow. The participants reported that peoplefosuch practices because of the value that

they hold for their culture and because of lackddication.

(i) To explore how cultural practicesmong the Yao, Tumbuka and Chewa tribes might

contribute to the risk of contracting and spreadihgllV and AIDS in Malawi.

The participants identified some of the culturagtice and the ways that such practice promotes
risky behaviour leading to HIV infection. These wavife inheritance, initiation ceremonies, the
practice offisi (hyena) andulowa fumbi(wiping of dust), polygamy, bride price, traditain
marriage and belief in witchcraft. In the case d@fewnheritance, participants reported that the
practice is valued because it is viewed as helpigwife of the deceased brother and her
children from becoming destitute. Such a marridggdfore provides protection to the family
and ensures that the family does not suffer. Howehe participants argued that the risk with
wife inheritance comes when the husband of the wid@s of AIDS, since the chances of the
widow infecting the brother of the husband are hififis is often the case, because the widow is
seldom tested for HIV; similarly, the brother is@inot tested for HIV. In addition, the risk with
polygamy was identified in that if one party isenfed, he or she infects everyone in the nuclear
family. It was identified that often, people in sumarriages do not go for HIV tests before
becoming sexually involved. This is what puts thetmisk of HIV infection (Mitsunaga, et al.,
2005).

In the same way, initiation ceremonies were viewsdignificant in that they teach the young
people responsibility, respect, and how to behavenarried women or husbands. However,
initiation ceremonies were also viewed as promotisgy behaviour, where young people are
taught how to practise sex at the vulnerable af&8-d4. Furthermore, the boys are encouraged

to test their manhood by sleeping with women, wipaks them at risk of HIV infection and at
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the same time promotes promiscuity among the yadttb.participants identified that the strong
cultural beliefs that people hold limit behaviodrange because people are against listening to

any message that they perceive as addressingtlieire negatively.

The patrticipants also identified other culturalgi@e as contributing to HIV infection such as
the practice of bride pricdopola) that is encouraging young people to get married gery
young age in an attempt to address poverty. Itidestified in the study, that often people get
married without having had their partner testedHtv. It was also reported that such a practice
provides an environment in which the women feel @d®ss where the negotiation of safe sex is
concerned, for the reason that the men feel thegt thwvn their wives since they paid for them
and that the wives are now their property. Thisdafirmed by Struensee (2004), who argues
that women are often trapped in loveless marridgEsause their families would have to pay
back thelobola. In most cases, their families are poor. As altege women in such marriages
stay in the marriage and are vulnerable to HIVatiéa.

Cultural practice was also identified as creatirgriprchal structures where gender and
culturally constructed roles prescribe women teblemissive to men while men are encouraged
to be dominant and powerful. This was attributedrating an environment where women feel
inferior to men, who limit their ability to negoteacondom use. Participants were able to identify
that in many cultures men do not want to use corsdbetause of many beliefs that they hold.
For instance, some men do not want to use condecesuke they argue thdt is like eating a
sweet in a paper’therefore they do not receive maximum pleasutkef@ cultures believe that
condoms cause disease and in most cases thataasidgms in marriage demonstrates that one
does not trust the partner. It is in this view thvatmen continue to practise unsafe sex with their
partners and/or husbands in marriages and in axdirgdationships, as they fear losing their
partners even while they are at high risk of infacor re-infection by the virus. Although Scott
(2009) argues that being in a formal marriage sugit to reduce the probability of HIV

infection, in regions with high HIV prevalence, mage may be a risk factor to HIV infection.

Participants also identified that cultural practi@gnd beliefs encourage the young women and
boys to get married at a young age. For instana@eénYao culture, most of the participants

reported that girls are encouraged to get marnedthis is what makes them drop out of school
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at a young age. This therefore, makes them becoraecially dependent on their partners and

makes them vulnerable to HIV infection, as theyehaw education or any source of income.

In the current study, participants identified ctdiupractice and lack of education among other
factors such as poverty and prostitution, as douting to the high HIV prevalence in Malawi.
The participants reported that people do not haftdl ainderstanding of HIV transmission and
prevention measures. In addition, they explained ¢ghnumber of people are not aware of the
extent to which the continuing of such culturalgtiges is contributing to high HIV infection
among people in their culture. For instance, it Wamonstrated in the study that some of the
participants themselves lacked understanding of tthesmission of HIV. One participant
explained that people often observe how the wifieisband passed away. They look at whether
he suffered for a long time and how he looked dythre period that he was ill. The decision to
marry the wife is therefore based on this obsewmvafThis means that if they saw that the person
looked healthy, or if the person did not suffer éolong time, then the marriage can take place.
This clearly demonstrates that there are a lotiméthmessages when it comes to HIV, as people
think that they have the knowledge but blindly coné¢ with cultural practices that put them at
risk of infection (Loosli, 2004).

Similarly, another participant demonstrated a lawk understanding on HIV and AIDS
transmission. He mentioned that if a witchdoctaegiyou some medicine that can protect you
from getting infected and you forget to take it,uyget infected. In addition, participants
mentioned that most people in Malawi are illiteratel it is this, together with strong cultural
beliefs that cause them to resist change. Partitspeeported that people do not have a full
understanding in terms of how to promote the pregarof risky behaviour and they continue
following practices that put them at risk of infect. Practices such &isi (hyena) kulowa fumbi
(wiping of dust) and circumcision with the use afeorazor blade continue to promote HIV
transmission on a large scale. The participantsrteg that people follow such practices because
they are afraid of the consequences, such as baiogtcast or being divorced. Ayikukwei et al.,
(2008) argue that culturally prescribed norms hesain consequences if one does not adhere
to them. As superstition plays a role in many aelsuthe fear of being isolated or of something
bad happening to someone who does not adhere tpréoiice contributes to the continuous

following of the practice, even though it puts pleogt risk of infection.
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(iif) To explore ways in which way the cultural ptees of the Yao, Tumbuka and Chewa

tribes put people at risk of HIV infection.

Most participants were able to identify how certauitural practices put people at risk of HIV
infection. Among the Tumbukas, it was reported thatpractice of wife inheritance, polygamy,
bride price, traditional marriages and initiatioer@monies pupeople at risk of infection. The

Chewa and Yao tribes mostly identified initiatioeremonies as contributing to HIV infection.
When it came to wife inheritance, most participantse able to identify the risk it poses and
that it is still taking place in some areas in Mdlat can be confirmed by Scott (2009) that the
chance of the widows being HIV positive is high,nagny people die of AIDS according to the

study conducted in Karonga, Malawi.

The participants argued that because of the nequtdiect the deceased’s family it is most
unlikely that such practices will stop and thatyttege often encouraged by the elders. Even
though the brother may be unwilling he may be fdrteecomply by the elders, who are guided
by cultural values and beliefs. Similarly, polygammgs identified as putting people at risk of
infection. In most cases, when men remarry thepatdest or have the new wife tested, and, as
a result, all parties are at risk of infection (84ihaga, et al., 2005). Participants argued that thi
practice is also valued for many reasons, one biagif the first wife is barren, the husband
can take another wife to bear him children. AltHoagrew participants mentioned that the rate at
which this practice is occurring has decreased,ynwdrthem argued that it is still taking place

and it continues to put people at risk of HIV irtfen.

Participants also recognised the value of the bpdee (obola). Lobola was identified as
significant because it shows respect and dignifiesmarriage, as it involves a number of people
during the negotiations such as uncles from bothili@s. Therefore, it is not easy for such
marriages to just dissolve without the familieemening. As discussed previously, participants
reported that it puts women at risk of infectiorcéiese the men have the impression that they
bought their wives, therefore they own them and @amas they please with them. The husband
can therefore mistreat the wife, be unfaithful, ah can be condoned in some cases. The

women can continue to stay in such marriages becaus tradition that if a woman wants to
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leave the marriage, her family should pay backlobela. This becomes a challenge especially
in rural areas where people are too poor to pax bfae money or the cows. As a result, the

woman continues to stay in an unhappy marriagecandyet infected by HIV (Struensee, 2004).

In relation to marriage, participants identifiedditional and early marriages as putting women
at risk of HIV infection. It was identified that imarriages people trust each other, therefore they
do not use condoms. The culture prescribes geotes that put women in a position where they
are supposed to be passive, submissive and obedienén, while men are encouraged to be
dominant and powerful (Niehaus, 2007). The pardiotp reported that men develop feelings of
masculinity where they do not want to use condosnthay have a number of beliefs about them
and often prefer what is known as ‘flesh to flesb¢ott (2009,p. 86)argues that “culture values
the importance of ‘flesh to flesh’ contact in whicdondoms are perceived to prevent the
intimacy”. Some men refuse to wear condoms bectneseclaim it is not in their culture to do
so. Therefore in patriarchal societies, as repobgbarticipants, women are not supposed to
guestion their husbands, for instance in casesfiolelity, or to ask their partner to use condoms.
The participants reported that this is what isipgttmany women in rural Malawi at risk of HIV
infection because they are not allowed to ask thegbands/partners to use a condom as they
fear the consequences of such an action. ScotBj2&@ues that some cultural factors which
impact on preventative strategies and decreasaigkeof condoms in developing countries
include gender inequality in relationships, tolematof male promiscuity, the high value placed
on fertility, and patterns of inheritance. Thistauhl belief therefore puts women at a particular

disadvantage where safe sex is concerned.

All participants identified that initiation ceremes put people at risk of infection. As discussed
previously, participants expressed concern thangochildren from the ages of 10 are taught
details of how to practise sex and are not taught to prevent HIV transmission or about
teenage pregnancy. The young children are alsoueaged to practise sex once they are out of
the initiation ceremonies. The boys are encourdggutove their manhood and the women are
encouraged to go and test what they have leartiiagdhey will be able to please their men in
bed and keep their husbands from looking for oth@men once they are married. Among the
Chewa, the practice disi (hyena) ankulowa fumbi(wiping of dust) was identified as putting

them at risk of infection since the man that issgoto sleep with the women is never tested for
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HIV. It was reported that the young girls and bésal as if they are mature once they come out
from initiation and they can do as they please. Agthe Yao, it was also identified that these
feelings of maturity, accompanied by encouragentenbave sex from elders or instructors

known asnankungwis promote high risk behaviour among the youth ilegdo HIV infection,

STIs and teenage pregnancies, which were repartled high among the Yao.

The practice ofando (circumcision) that takes place at the Yao inibiatceremonies was also
identified as putting people at risk of infectigithough most of the participants reported that
the government initiative to encourage people te asnew razor blade for each child when
conducting circumcision, has been adopted by maople, alternatives such as taking a boy
child to hospital for circumcision have become gdapuA few participants argued that in remote
rural areas, some people continue using only orna talade for all the children, which is a high

risk for infection, especially in cases where ohiédcis HIV positive.

Most of the participants argued that because ohgticultural values, it is a challenge for the
people who live in these cultures to be open toramess campaigns and information sharing
sessions that intend to facilitate behavioural geabecause they feel and experience that people
are against their culture. This, coupled with theklof education was identified as one of the
reasons contributing to the growing rate of HIVextion in Malawi.

(iv) To obtain views and suggestions of Malawiawg in Gauteng about interventions to
prevent the risk of HIV infection that might be sad by cultural practices of the Chewa,
Tumbuka and Yao tribes in Malawi.

In the current study, it was identified by partenips that most people in rural areas are illiterate
at the same time they value and hold strong culbekefs. Participants reported that a number
of programmes in all official languages on radiadssome on television, are broadcast to
educate people in towns and villages on how to gmeWHIV transmission. However, it was

identified that most programmes fail because ofaek|lof funding and sponsorship, poor
attendance from community members who are the tedgaudiences, lack of education and
strong cultural beliefs which often lead to thebeitef of some of the factual messages. For
instance, one participant reported that some pedpl®t believe that AIDS exists and that some

feel that it is just like any other disease andrgmee will die anyway, so they do not see the
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importance of changing their risky behaviour. Otparticipants identified the poor leadership

on the part of people who lead HIV and AIDS edwrai campaigns within their areas.

Participants therefore recommended that intervengwogrammes should incorporate the
cultural context and beliefs of the people, as Wsld have an impact on the success of the
programme since community members would feel they themselves own the process and are
part of it. This corresponds with the views of LIb¢28004) that the significance of understanding
the cultural context and situational context of camities before any programme can be
planned and implemented and that the cultural emite on behaviour and its influence as a

barrier to prevention cannot be underestimated.

In addition, participants suggested that governnsénuld therefore be involved in the creation
of programmes with the help of community membersds identified that village elders should
be involved as they are the most respected by peoptheir communities; hence they are
influential and can have an impact on such educatioampaigns. Participants reported that it
would be beneficial to educate the elders so they tan use the platform of initiation to teach
the youth about HIV and AIDS transmission and pnée®, in order to limit infection. In
relation to this statement, the participants recemded that influential and educated members
should be involved in educational campaigns sirempfe tend to listen to those who are viewed
as important. Other participants also suggestddhiayouth should be involved in activities like
the church choir, drama and sport, to ensure kiegt &re distracted and kept busy and to prevent
them from being idle or involved in activities thatuse them to be vulnerable to risky behaviour

that promotes HIV transmission.

Participants recognised the significance of invadvparents in sex education together with the
elders and chiefs. The participants were conceatEnlt the fact that children often receive
information on sexuality from friends or the villglders fankungwiy who may not have
accurate information and do not talk about prewentand HIV transmission. This is in
agreement with Geubbles and Bowie’s (2006) views itththe Malawian culture, parents do not
discuss such issue with their children. It is digant to note that in rural Malawi it is taboo to
talk to children about sex; this is often left kee telders at initiation. Therefore, the involvement
of parents is viewed as very important in ensuthrg children are given full understanding at

home, in an attempt to lower the risk of infect{&cott, 2009).
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A few participants suggested that government shquit more centres in rural areas, with
educated members of the community who are knowhdnlge to coordinate awareness

programmes about the link between culture and HiY AIDS.
5.4 CONCLUSION

In conclusion, the aim of the study was to exptbeeunderstanding and perceptions of members
of the Yao, Tumbuka and Chewa Malawian tribes 4vim Gauteng, about the role that cultural
practice plays in promoting high risk behaviourindigenous Malawian tribes. In particular, it
looked at their views and perceptions on the liekneen cultural practice and HIV and AIDS,
the cultural practice among the three tribes that people at risk of HIV infection and
suggestions about interventions to prevent the oiskIV infection that might be caused by

these cultural practices.

It appeared from the findings of the study that paeticipants understand and perceive the link
between cultural practice and HIV and AIDS. Thetipgrants were able to identify the
significant practices that put people at risk déation such as wife inheritance, polygamy, bride
price, initiation ceremonies and traditional maggs. For instance, the practice of initiation that
takes place in all three tribes teaches young girtboys about how to practise sex at the tender
ages of 10 -14. The initiates are encouraged toug@nd practice sex after initiation as a way of
proving that they are able to practise what theyehbeen taught. Practices suchfias and
kulowa fumbithat take place often among the Chewas were foshis putting people at risk of
infection, especially in cases where the male fiscted. Participants also identified the lack of
condom use as one of the contributing factors td hifection, due to cultural beliefs about
condoms and the gender-prescribed cultural rolas liinit the ability of women to insist on
condom use, both within marriage and in relatiopshiThis coincides with other studies, for
example, Tylor (1990; cited in Van Dyk, 2008) whmufd that people in Rwanda were well
informed about AIDS; however, none of them weregsiondoms. Similarly, a study conducted
in Uganda by Green (1995) found that only 3% of plopulation was using condoms, even

though millions of condoms were distributed.

Given these circumstances, such practice puts @eaplrisk of infection. The participants

mentioned that it is difficult for members of suchltures to stop this practice as they have
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strong sentiments for their culture. Most particggamentioned that such values preserve the
culture that they have been taught by the elders,adlows this culture to be transmitted to the
younger generation. Although a few participants nagkledged that some of the cultural
practices such afisi (hyena) occur on a very low scale, the extent kockv these practices

continue, or the extent to which they have stoppedot known (Scott, 2009).

Participants also identified other factors apaonfrcultural practice, as contributing to HIV
infection in Malawi. This was evident from the respe that some participants gave in the study
conducted, that most people in rural areas aterdlie so they lack full understanding of HIV
transmission and prevention. In addition, it wascdssed that factors such as poverty, peer
pressure, unemployment, lack of Christian values enoding cultural values contribute to high
risk behaviours that lead to HIV transmission.

Despite the negative implications that were idédifin the course of the study, participants
were able to identify and associate with the imgrace, meaning and value of cultural values and
practices to many tribes in Malawi. The particigamtentioned that culture is important because
it gives people feelings of belonging; it givesrththeir identity and dignity. Culture also teaches
people how to conduct themselves respectfully. & same time, it allows for customs and
traditions to be transferred from generation toegation. Participants therefore identified that
culture can be used to curb HIV and AIDS transroissit was recommended that the practice of
initiation could be used as a platform to teachyibeng people about HIV and AIDS. Some of
the participants suggested that the practigamdo (circumcision) which is mostly practised by
the Yao could be encouraged among other tribes ataM and be used as a preventative
strategy to reduce HIV infection, as it is has bpeaven that this practice reduces HIV infection.
Auvert, Buveand Lagarde (2001, p.104) explain ttoégetive effect of male circumcision on the
transmission of HIV in men as follows “it reducée ttotal number of HIV target cells (which
are numerous in the foreskin) and the reductiothénviability of HIV on the penis after sexual

contact, as the main direct factor accounting fotgrtive effect”.

Furthermore, the village elders and chiefs codddught about HIV and AIDS and they could
be used in HIV and AIDS educational campaigns, esipeople listen to village elders. In
addition, it was recommended that influential peoptho are educated members of the

community could be involved in educational campaigRarticipants suggested that parents
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could be involved in teaching the young about HAd &AIDS. On the other hand, the young
could be kept busy with recreational activitiestsas church choirs and sports to ensure that
they are occupied and not idle, which might prevér@m from being involved in risky
behaviour. The participants also suggested thaturalispecific programmes could be
introduced, such as drama, to teach people abedulirtk between HIV and AIDS in order to
attempt to decrease the HIV infection rate in Malads argued by Scott (2009) there is a need
for HIV intervention and preventative programmesluding condom usage and distribution to
be designed around the intended population andaally specific needs, in order for them to be

successful.
5.5 RECOMMENDATIONS

The findings of the study will hopefully assist giioners within the field of social work and
social development to understand the role thatctheural practices of the Tumbuka, Yao and
Chewa tribes play in exacerbating HIV infection drav such cultural practice can be modified
to ensure that the risk of infection is reducedn8asecommendations will also address the type
of programmes and interventions that can be intteduto ensure that HIV and AIDS

transmission is reduced among the members of thiess and other tribes in Africa.
5.5.1 RECOMMENDATIONS IN TERMS OF EDUCATION

Throughout the study, one of the factors identisdncreasing HIV infection was the fact that
many people in rural areas are illiterate therefthey lack full understanding of HIV

transmission and preventative measures. Loosli 4P@0bgues that because of the lack of
education and the strong cultural belief, peopleillages are ignorant of the risk that some

cultural practice poses for HIV infection. Therefpeducation is significant in rural areas.
0] Education of village elders and chiefs

Loosli (2004) mentions that traditional healefsieés, community leaders and political leaders,
faith-based leaders, elder men and women, haveat gle to play in HIV and AIDS prevention
and care because they are trusted within theiesesi It is argued that their social power allows
them to influence behaviour change, which mightnpyte the prevention of HIV infection. It

would be crucial to educate the elders on HIV and3\ to ensure that they have full
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understanding and knowledge on the issue so tegtdan be used to educate the people within
their communities. As argued by Nyerges (20069).“dlthough a number of people can claim
they know about AIDS, there seems a lack of aceudtabwledge and understanding about how
HIV infections occur, how treatment works and tle¢adled aspects of how the virus reacts in the
body”. This is what makes them believe that HI\like any other disease. Therefore, involving

and teaching elders and leaders in villages albeutirik would be very beneficial.

The elders should also be involved in programmesldg@ment from planning until the end to
ensure that they feel that they own the projecgraer for the project to be successful. This is
confirmed by Loosli (2004) who suggests that ineohent of community leaders is crucial in
the fight against HIV and AIDS, especially in viles where people listen to community leaders.
Government should therefore be involved both invjgliag the education and in the educational
campaigns as sponsors and as part of monitoringeealdiating the programmes to ensure that

they are sustainable.
(i) Influential /educated people within communities

Educated people who are successful members obthenanity could be used to educate people
within villages with the guidance of government dements. Loosli (2004) argues that
education is the key to ensuring that people rectie correct messages about HIV and AIDS.
Therefore, educators responsible for HIV and Al@Baational campaigns in villages should be
adequately informed on the link between HIV and BIRnd cultural practices within a

particular community which might unknowingly be proting HIV infection, and they should

also understand the reasons that prevent peopte gractising safe sex within their area. This
will make it possible for people to receive corrgdbormation which might cause them to reflect

on and change the behaviour that puts them abfiskection.
(i)  Education at initiation ceremonies

It would be worthwhile to do thorough training diet elders (known asakungwi¥ who teach
children at initiation ceremonies about HIV and Aransmission and preventative measures so
that they can use the platform of initiation toctedhe youth about the link between cultural
practice and HIV infection and HIV and AIDS in geak STIs and teenage pregnancies. This is

likely over time to contribute to the reduction léfV infection. For instance, Nyerges (2006)
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argues that in Zambia, traditional healers knowfinaBusa’swere taught about HIV and were in
the forefront of encouraging the termination of wsExcleansing as an alternative practice.
Similarly, the eldersnakungwi$ could also be encouraged to find alternative wafysex
education, instead of teaching the children th@lgradetails of how to practise sex and how to
please their husbands in bed. The elders could no®ueaged to promote education and
empowerment of the young women, instead of encaugagarly marriages that often make the

young women vulnerable to HIV infection.
5.5.2 RECOMMENDATIONS ON INTERVENTION PROGRAMMES
(1) Women and youth empowerment

Nyerges (2006) argues that traditional practicerofeflects socially constructed defined gender
and cultural roles that create an environment inciwtwomen are a challenged in initiating
condom use in a relationship. This situation is omn to many women from the tribes, as
reported by participants. Such women are submissig passive because of their culturally
prescribed role; hence they do not attempt to m&gotondom use in fear of their dominant
husbands or partners. As a result, they put themsedt risk of infection, especially in cases
where their partner is infected. A study condudbydGeubbles and Bowie (2006) in Malawi
confirms this statement. Only 6% of men and 3% ome&n reported use of condoms within

marriage. It was identified that condoms were ofteed outside marriage.

It is argued that poverty contributes to prosimutand economic dependence, which makes it
difficult for women to get out of abusive relatidmzs and to negotiate safe sex (Scott, 2009).
Poverty also contributes to women being financidipendent on their husbands. This is often
the case in rural Malawi where most of the women iliterate and depend on their husbands
financially. In the same way, many members of thetly in rural Malawi are unemployed and
live in poor conditions. As a result, they get ilwaa in risky behaviour that promotes HIV
infection. It is important for the government, ttdger with non-profit organisations, to introduce
programmes for instance for small business initestj micro loans, skills development and
income generating projects such as vegetable ggndgacts and sewing projects, to empower

both the youth and the women in rural areas scttiegtare able to become self-reliant.
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(i) Men'’s involvement in intervention programmes

It was argued by the participants that it is moslg women who attend HIV educational
campaigns and not the men. It was discussed tigistthe case because men do not see the
significance of attending such meetings as thegnofiew illness as a subject for women and not
themselves. It is significant to note that it i® tmen who often have the sexual power in
relationships and who often insist on not usingdoons. It would be significant to involve them

in order for real change to take place where condsmis concerned. Nyerges (2006) argues
that neglecting the males in interventions thatiatended for both men and women results in
failure of the programmes in meeting the needshef people, as the ability to implement

behaviour change is constrained by men.
(i) Using entertainment to send messages

A number of programmes could be introduced, suchdrasna, which focuses on the link
between cultural practice and HIV infection. Theseld be in the languages of the community
members. Government should therefore be involveshture that there is adequate sponsorship

of the programmes.
(iv) Accessibility of condoms

A study conducted in the rural Thyolo district irmMwi among VCT clients, found that 7% of
participants used condoms always, 44% intermitgeanrid 49% never used them at all (Geubbles
and Bowie, 2006).Some of the reasons that werdifhwere that it was because they were
having sex with a regular partner, that condomsewest available, the belief that condoms
reduce pleasure and the partner’s refusal to uséoros because of religious reasons. Geubbles
and Bowie (2006) explain that the group with thghleist rate of HIV in Malawi is the group of
people between the ages of 15 to 19 years. In &n&xe survey among secondary school
students in Malawi by Population Services Inteoral (PSI) it was found that 34 % of sexually
active girls and 55 % of sexually active boys hastan used condoms (Geubbles and Bowie,
2006). The two main reasons for not using condoragewmnoral objections and that condoms
were not available when needed. It is evident t@tdoms are not easily available and

accessible in all areas in Malawi. It would be ¢desate of government to accept and implement
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a policy where condoms are readily made availahtk accessible free of charge everywhere,

but especially in the remote and rural areas ofaMal

Loosli (2004) mentions that sex is often a tabdgjextt in Africa and it becomes embarrassing to
buy or carry a condom because condoms are assbwiétepromiscuity and prostitution. This is
the case because it is believed that condoms wsteused by prostitutes. Condom use is also
faced with parental opposition which makes youngpte especially young girls, feel
embarrassed to carry them (Loosli, 2004). It isuadythat parents, church leaders and
community leaders think that talking about condansg sexuality with teens could motivate
them to start sexual activity. However, such pedgiketo acknowledge the fact that teenagers
are becoming sexually active at a very young agiepapared to their era, regardless of whether
or not they are taught about safe sex. It is uradgaithat by ignoring this fact, more and more

children will be infected.
(v) Education on Condom use and as a preventative measu

It is evident from the study that many people agrorant about the importance of using
condoms as a preventative measure. For instancey people reported that condoms have
pores, that ‘it's like eating a sweet in a paperd ather beliefs discussed previously. This is
confirmed by Loosli (2004) who states that mostgbean Africa are simply ignorant of condom
use and have no basic sexual knowledge. It is itapbtherefore to provide education on female
preventative measures and on how to correctly asdams and to emphasise the significance of

their use.
5.5.3 RECOMMENDATIONS ON POLICY
() Policy for cultural practices

It was clear from the findings of the study thatuember of cultural practices put people at risk of
HIV infection. Instead of advocating such practidgesbe abolished, policy makers should

encourage village elders and chiefs to find altévea for such practices. Policy makers should
therefore put laws in place that govern such prastifor instance every person who enters into
polygamy and wife inheritance could be tested ftw.HIn the same vein, in practices such as

fisi (hyena) okulowa fumbimeaning wiping away of dust) the male partneusthbe tested for
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HIV and be encouraged to use condoms. Jere (20@®ips that the possibility of contracting
HIV is high, especially if théisi is infected, then the girl can be infected and&drealso infect
the man she has to marry. The ritual therefore sapdthe girl to the virus, as she does not know

the status of the man she is going to have to si&ibp
(ii) Policy encouraging sex education among the ytu

Although discussion with the youth about condom arse sex are often viewed as taboo among
many adults in Malawi, it is however crucial to¢dbAnform young people about safe sex and to
include this as part of policy. Studies have shakat sex education of young people does not
encourage promiscuity, and when they are well mix about sexual issues studies have shown

that young people are able to delay sexual act{iNgerges, 2006).
5.5.4 RECOMMENDATIONS ON FUTURE STUDIES
(i) Studies on the extent to which cultural practie is still taking place

Contrary to the claims that practices such as wilfieritance, polygamy and the practicefisf
(hyena) have declined, many participants in thelyststressed that these practices still occur
today in Malawi, but on a low scale. Thereforeyauld be valuable to conduct further studies to
explore the extent to which practices sucHisis(hyena) orkulowa fumbi(wiping of dust) are
taking place in rural and other remote areas ofaMialin order to effect change. This is to
ensure that intervention programmes are specificlgnto date with what is occurring, instead
of just assuming that such practices are no lotajeng place. For instance in the study, a few
participants mentioned that the practicdisif (hyena) andulowa fumbi(wiping of dust) is still
taking place in the very rural areas of Malawi.ot8¢2009) argues that it is important to conduct
culturally relevant studies to inform preventionlipies and programmes that can effectively

reduce the spread of the disease.
(i) Studies on the level of understanding of people abbHIV and AIDS

Secondly, it would be worthwhile to conduct furtistudies on the level of understanding that
people have on both the transmission of HIV andigmeative measures and treatment in rural
areas in Malawi, since a number of participantsthe study did not have a complete

understanding of the virus. The aim is to ensuet éveryone is educated about the disease in
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order to curb new infections. It would also be iagting to expand a similar study to other tribes
in Malawi so that interventions can be introdudeat twill take into account the different cultural

practices of the different tribes.
5.6 CONCLUDING COMMENT

From the study it was clear that traditional preedi are fundamental to the Yao, Chewa and
Tumbuka tribes in Malawi. At the same time, it leen identified that a number of cultural
practices such as polygamgniala), wife inheritance Kuharg), the practice ofisi (hyena),
kulowa fumbi(wiping of dust) and initiation ceremonies promogky behaviour that put people
at risk of HIV and AIDS infection. Although sometdiature has recommended that such
practices be abolished or changed as they put @edpisk, it is important to note that most of
these practices are significant to the lives ofigsin tribes such as the Malawian tribes that

practice them, hence abolishing them would be probtic (Gauseet, 2001).

Many people in rural Africa do not view HIV as aué# of cultural practice, belief and custom,
but rather as a result of western practice andienites that have led to the erosion of many
cultural beliefs, traditions and customs (Gaus@€01).The findings showed that it is not
cultural practice alone that contributes to thehhldlV infection in Malawi. Rather it is a
combination of factors such as the lack of educatstrong cultural beliefs, lack of condom use,
peer pressure, poverty and gender inequality wheomes to condom use, that contribute to a
lack of behavioural change among the members othiee tribes interviewed. It is therefore
fundamental to understand that there are factoysrmecultural practice, which also put people
at risk of infection. Parker (2001) confirms thattors influencing HIV infection are far more
complex than cultural factors alone. It is cleatthot just cultural, but structural, political and
economic factors shape sexual experience and thergdrevent the possibility of sexual
behavioural change. According to Spark-du PreebaZByamukapa, Mlilo and Gregson (2004)
it is therefore critical to recognise cultural giee as one of, and not the only factor that puts

people at risk of infection among the Yao, Chewd @&nmbuka tribes.

It would therefore be beneficial for interventioasd programmes to be created in ways that
recognise the cultural contexts of the tribes urstiedy, in order for them to be successful. It has

been argued that failure to recognise the contexthich the cultural practices are embedded
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when creating programmes has contributed to tHaréaiof many of them in Africa(Pelto &
Pelto, 2005).1t is therefore beneficial to use undtas a resource in order to win the fight against
HIV and AIDS (Gauseet, 2001).
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APPENDIX A

PARTICIPANT INFORMATION SHEET

Good day,

My name is Juliana Munlo and | am a qualified ssarker and a Masters student at the
University of the Witwatersrand. As part of theuggment of a Master in Arts degree in Social
Development, | am conducting research on the nudeimplications of cultural practice in
promoting HIV infection in indigenous Malawian te$ living in Gauteng, South Africa.

| therefore wish to invite you to participate in siydy. Your participation is entirely voluntary
and refusal to participate will not be held agaywi in any way. If you agree to take part, | shall
arrange to interview you at a time and place thauitable for you. The interview will last
approximately one hour. You may withdraw from thedy at any time and you may also refuse
to answer any questions that you may feel uncowribtetanswering.

With your permission, the interview will be tapesoeded. No one other than my supervisor will
have access to the tapes, and on completion cttitky, the tapes will be destroyed after a
period of six years if no publications emerge fritv@ study, or after two years if any
publications arise from the study. Please be adgtis¢ your name and personal details will be
kept confidential and no identity information whié included in the final research report.

Please feel free to ask any questions regardingttitly. | shall answer them to the best of my
ability. | may be contacted on 072 709 2676. Shgold wish to receive a summary of the study;
an abstract will be made available on request.

Thank you for taking time to consider participatinghe study.

Yours faithfully

Juliana Munlo



118

APPENDIX B

CONSENT FORM FOR PARTICIPATION IN THE STUDY

| hereby consent to participate in the researofept. The purpose and procedures of the study
have been explained to me. | understand that nticyeation is voluntary and that | may refuse
to answer any particular items or withdraw from shigdy at any time without negative

consequences. | understand that my responsesenkibft confidential.

Name of Participant:

Signature:

Date:
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APPENDIX C
CONSENT FORM FOR AUDIO-TAPING OF THE INTERVIEW

| hereby consent to tape-recording of the interviewnderstand that my confidentiality will be
maintained at all times and that the tapes willlestroyed two years after any publication arises

from the study or six years after completion of shedy if there are no publications that arise.

Name of participant:

Signature:

Date:
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APPENDIX D

SEMI-STRUCTURED INTERVIEW SHEDULE

DEMOGRAPHIC PROFILE OF PARTICIPANTS

GENDER

MALE

FEMALE

AGE

30-35

36-40

41-45

46-50

51-55

56-60

61-65

ETHNIC TRIBE

CHEWA

YAO

TUMBUKA




YEARS LIVED IN THE VILLAGE

4- 6 Months

6-12 months

1-2 years

2 years and

above

EDUCATIONAL LEVEL

Below GR 8

GR 10-12

College

Diploma

University

Degree

121

1. When you think about your culture how would you desribe the meaning it has in

your life?
2. Share your knowledge on the significant cultural pactices in your tribe.
3. What do you think is the meaning attached to theseultural practices?

4. In your view are these cultural practices still cormon in Malawi?



10.

11.

12.
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Discuss the cultural practices that you still follev or adhere to.

Despite the fact that 90% of Malawians are aware dfllV and AIDS the prevalence

is increasing, what is your opinion in this regard?

Which of the cultural practices in your tribe do you think might contribute to the

risk of HIV infection?

Describe your view about the awareness, knowledga@understanding of
Malawians in rural areas about the possible link bwveen cultural practices and

HIV and AIDS.

Discuss the intervention programmes on HIV and AIDShat were implemented in

Malawi that you are aware of in relation to cultural practice and HIV and AIDS.

Why do you think those programmes were not success?

How do you think cultural practices can be used apart of awareness and

prevention campaigns in HIV and AIDS in Malawi?

If you were to develop and implement HIV and AIDS itervention in Malawi how

would you do it?
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APPENDIX E

ETHICS CLEARANCE CERTIFICATE



