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ABSTRACT 

 

Although there has been some encouraging progress towards combating 

the Human Immunodeficiency Virus (HIV) and the resulting Auto Immune 

Deficiency Syndrome (AIDS) in recent years, AIDS continues to cause 

premature death and hardship for many families. Sub-Saharan Africa 

accounts for 68 percent of the worldwide HIV infections, an estimated 

22.5 million people (UNAIDS 2010:2). This thesis examines the 

relationship between men’s attitudes and behaviour in relation to HIV 

and AIDS. It is important to focus on men in the battle against HIV 

because men often control women’s sexual and reproductive health. 

Grieg (2005:1) and other commentators believe the socialization of boys 

and young men to be a major factor in the spread of HIV/AIDS. The ways 

in which boys and young men are socialised are strongly influenced by 

prevailing cultural norms. 

 

Fieldwork was carried out in the Iringa region of the United Republic of 

Tanzania during June 2008. Interviews and focus group discussions were 

conducted with men of different ages and socio-economic backgrounds. 

Results showed that culture and influential role models strongly 

influence men’s attitudes and behaviour in relation to HIV and AIDS. This 

thesis confirms other research for example Silberschmidt (2001),  who 

argued that sub-Saharan Africa is undergoing an identity crisis as changes 

in society have eroded men’s traditional role as hunter and provider. 

Many men are facing feelings of inadequacy, inferiority, lack of self-

esteem and depression. Faced with these feelings of disempowerment, 
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many men often resort to alcohol and extra-marital relationships, which 

increase the prevalence of HIV. One of the challenges facing those 

involved in reducing the spread of HIV is to help men face up to these 

feelings of inadequacy and develop a healthy lifestyle,  despite changing 

social and economic conditions in 21st century sub-Saharan Africa. 
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GLOSSARY OF TERMS 

 

Discrimination. Unfair or bad treatment directed at those that belong to, or 
are perceived as belonging to, a marginalised group, such as 
people living with HIV/AIDS. Discrimination reinforces social 
stereotypes and inequities and, for populations marginalised 
on more than one basis (for example homosexuals living with 
AIDS), it has a harmful multiplicative effect. Discrimination 
based on “race, colour, sex, language, religion, political or 
other opinion, natural or social origin, property birth or other 
status” is prohibited under international human rights law 
(The Universal Declaration of Human Rights, Article 2). 

Food 
insufficiency 

The condition of not having a quantity of food available to 
meet the hunger or nutritional needs of an individual at any 
time in the past twelve months. 

Gender A social and cultural construct; the widely shared 
expectations and norms within a society about appropriate 
male and female behaviour, characteristics, roles and 
relationships. 

HIV Human Immunodeficiency Virus: a retrovirus that damages 
the human immune system thus permitting opportunistic 
infections that eventually cause fatal diseases. The causal 
agent for AIDS. 

HIV prevalence Total number of persons with HIV infection alive at any given 
moment in time. 

Incidence An epidemiological term that refers to the number of new 
cases of a disease occurring in a population during a given 
period of time, usually a year. 

Opportunistic 
Infections 

The many parasitic, bacterial, viral and fungal infections, 
which are able to cause disease once the immune system has 
been damaged. These are the most common clinical 
manifestations that establish the diagnosis of AIDS. They are 
characterised by an aggressive clinical course, they resist 
therapy and have a high rate of relapse. 
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Pandemic A pandemic is a disease prevalent throughout an entire 
country, continent or the whole world.  

Sexual Risk-

Taking 

 

Practices or circumstances that are likely to expose an 
individual to the risk of HIV transmission through sexual 
intercourse without a condom with a person infected with 
HIV. These include having multiple sexual partners, having a 
relationship with an older and experienced partner 
(intergenerational relationships) where the younger partner 
is also likely to lack control over condom use and other 
aspects of the relationship, and other intimate relationships 
where the partner, and not the individual, makes decisions 
regarding sexual matters. 

Stigma 

 

A loss of status and the social sanctioning of prejudice, 
domination and inequity based on membership in a 
particular group. Stigma arises when a community or 
authority links social differences to negative stereotypes and 
categorizes these “others” as different from and inferior to 
themselves. HIV- related stigma developed out of an early 
association of AIDS with already marginalized populations- 
the poor, ethnic minorities, women, homosexuals, sex 
workers and IV drug users- as well as the association of AIDS 
with death. 

sub-Saharan 
Africa 

This region encompasses the forty-seven countries including 
the southern African countries. 

Vulnerability The risk of being exposed to HIV infection, including due to 

social factors and determinants in the external 

environments, which are beyond an individual’s control. 

Women and girls are a population group with an elevated 

vulnerability to HIV infection as a result of unequal gender 

relations and entrenched gender inequity and sex 

discrimination. 

 

 

Source: Carter, I. (2004:56-7) and International HIV/AIDS Alliance (2006:62-5)


