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INTRODUCTION

 

     South Africa (SA) currently has the highest

human immunodeficiency virus (HIV) prevalence

rate in the world. According to most recent

estimates, approximately 20.4% of the nation’s adult

population is living with the disease, which is

equivalent to 7.52 million people [1].  The steep

trajectory  of the HIV/AIDs crisis in South Africa has

been attributed to a denialist government’s lack of

response and numerous missteps during the

epidemic’s early stages. Fortunately,  this has

changed in recent decades [2], and the South

African government has made significant

commitments to tackling HIV on a national scale.

Today, SA has the greatest number of people on 

antiretroviral therapy (ART) in the world and has

made universal access to treatment a top priority

[2]. In 2016, it was reported that 56% of people living

with HIV were in fact accessing ART [3]. However,

despite these definite strides towards progress,

there continue to be high rates of new HIV

infections. These rates are most prominent amongst

people aged 15-49, a group that comprises an

important reproductive and working sector of the

population [4]. Recent studies suggest that

potential reasons for this may include a decline in 

condom use during sexual intercourse across

several age groups, and a decline in  knowledge

levels about sexual and reproductive health [5].

These changes have also been accompanied by an

increase in risky sexual behaviours [5]. Altogether,

these findings point to a serious need for

reconsidering HIV prevention approaches in the

country.

NEGLECT OF HETEROSEXUAL MEN

     The neglect of heterosexual men in particular

comprises a significant gap in HIV prevention. In SA,

the focus of the HIV epidemic has been oriented

towards women and children. In 1999, HIV/AIDs

researchers Exner et al. labeled heterosexual men as

“the forgotten group in the HIV epidemic” [6].

Historically, due to their perceived secondary status

in a highly gendered society, as well as a general

lack of sexual autonomy and biological

susceptibility, women have been deemed more

vulnerable to HIV [6]. In contemporary research, this

conceptualization of women has sometimes been

referred to as the “vulnerability paradigm” [7].

     Consequently, most HIV-related public health

efforts, including testing, care, and treatment, has

specifically targeted women, especially those of

child-bearing age [8]. Thus, while men are

understood to be active HIV transmission agents,

they have not always been engaged as active agents

in prevention efforts. This is a reality that persists into

today. Regrettably, the social conditioning and

gender roles that increase risks of HIV infection, have

been deemed immutable and not adequately

targeted in HIV prevention efforts [7].  Due to these

factors, the HIV risk of heterosexual men in SA has

remained largely unaddressed.

     This is problematic for multiple reasons. First,

while men experience many risks related to HIV

infection, prevention resources are primarily affixed

in healthcare centres and hospitals.  Unfortunately,

these settings tend to be underutilized by men [8].

Extensive research has been conducted, evaluating
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major differences in health seeking behaviours

between men and women. Overall, it was

demonstrated that South African men were less

likely to seek out medical care when compared to

their female counterparts [9]. Similarly, they also

tend to be more advanced in their disease

progression when finally seeking help [10]. Men have

also been shown to be less likely to undergo HIV

testing and know about their disease status

compared to women [11]. Testing can be seen as

threatening traditional norms of masculinity [11].

.

     Secondly, HIV infection in young South African

men has been associated with a number of risky

health and sexual behaviours [8]. For instance, a

significant number of men have reported substance

abuse with alcohol, marijuana, methamphetamine

and methaqualone [12]. Polysubstance abuse is also

well established as a major factor in risky sexual

behaviour [13]. South African men also report high

levels of concurrent sexual relationships, low levels

of condom usage, and repeat incidences of sexually

transmitted infections [14]. Through these

behaviours, South African men increase not only

their own HIV risk, but also that of their female

partners.

MOVING TOWARDS GENDER-INFORMED

PREVENTION

     Due to discouraging trends in health-seeking

behaviours, coupled with the propensity for

engaging in risky sexual behaviours, men should be

considered important targets for HIV prevention. In

SA, the prevention landscape has been dominated

by clinical and medical approaches to reduce the

rates of HIV transmission. These include condom

promotion, voluntary circumcision and pre-exposure

prophylaxis (PEP) [15-17].

     However, behavioural or combination

approaches, which have not yet been adequately

developed offer a unique opportunity to halt risky 

sexual behaviours by considering broader social and

community level contextual factors, such as gender

roles and inequalities [18].

     In order to successfully engage heterosexual men

in HIV prevention, I suggest the use of gender-

sensitive and gender-transformative programs that

not only acknowledge dangerous gender norms,

but also openly challenge them. While programs

employing similar methods, namely Stepping

Stones and the Sonke Gender Justice Network, have

operated in SA, this type of prevention is still in its

nascent stages and requires further development

[19].

     Fortunately, in 2014, the Joint United Nations

Programme on HIV/AIDS (UNAIDS) also developed a

gender assessment tool (GAT) for countries wishing

to implement national-scale HIV responses [20]. The

main objectives of the GAT are to assess the HIV

epidemic in a country; and develop a context-

specific response to the epidemic, with a gendered

perspective and acknowledgment of persistent

definitions of masculinity.

CONCLUSION AND RECOMMENDATIONS

     In order to truly curb the rates of new infections,

as well as reduce HIV related mortality, South

African men need to be targeted in prevention

efforts, including state-led programming. I suggest

four major recommendations in order to engage

heterosexual men in HIV prevention strategies. First,

it is important that HIV-prevention programs

abandon a gender-neutral approach, and consider

the implications posed by differing social structures

and norms for men and women. In particular,

gender-theories should help inform the

development of prevention programming for

heterosexual South African men, as they can provide

significant insights and context into their risky

sexual behaviours. A useful tool for developing such

programs is the new gender assessment tool (GAT)

created by UNAIDS. 

.

     Second, it is important that gender-

transformative and gender-sensitive programs are

monitored and evaluated on a regular basis.

Specifically, researchers should assess i) how

changing notions around masculine norms and

educating men about gender ideology will impact

their behaviours and ii) whether such changes in

behaviour are long-term and withstanding.
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     Third, the development of HIV prevention

programs should be an interdisciplinary process. As

demonstrated by literature, combination prevention

efforts (employing biomedical, behavioural and

structural approaches) are preferred due to their

long- lasting impact on reducing HIV incidence [21].

Implementing such successful combination

prevention programs, that are also gender-

transformative in nature, requires a maximizing of

synergies across several fields including biology,

medicine, psychology, sociology, politics, and

epidemiology, etc.

     Lastly, while this article addressed the HIV

landscape in South Africa as a whole, it is important

to acknowledge that the nation is heterogeneous in

nature. Norms of masculinity and femininity are

heavily reliant on socio-cultural surroundings, which

differ with region, class, ethnicity, and religion. In

order for a prevention program to be successful, it is

important that a thorough analysis of the context in

which it will operate is done during the

development stage. I think that these measures will

altogether help address the dire need for gender

nuanced HIV prevention approaches needed to

address the challenge of HIV in South Africa.
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