
75

INTRODUCTION

Some call it the silent ep i d e m i c.  Others
d e s c ribe it as a plag u e.  All the descri p t i o n s ,
i n cluding the local nick n a m e s , c a rry the same
m e s s age : HIV/AIDS presents itself as the
fastest grow i n g, most notorious and mu l t i -
faceted disaster known to mankind.  Th o u g h
ge n e ra l ly a global pro bl e m , the statistics pre-
sented during the past 18 ye a rs tends to sugge s t
t h at A f rica in ge n e ra l , and sub-Saharan A f rica in
p a rt i c u l a r, is at the ep i c e n t re of the disease.
Within the A f rican continent, t we l ve countri e s
in the East, C e n t ral and Southern A f rican regi o n
account for 30% to 40% of HIV/AIDS cases.  

In the case of Zambia, the 1997 statistics of
the Ministry of Health (MOH) projected that 1.2
million of the population of 9.8 million we re
c a rrying HIV and at least 200,000 we re rep o rt e d
to have died of A I D S - re l ated complexes as at
t h at dat e.  Sadly, all the data reveal that the
youth (i.e. 15 to 40 ye a rs of age) are the most
a ffe c t e d, a situation wh i ch is described as a cat-
a s t rophe for the country's socio-economic
d eve l o p m e n t .

Attempts to explain the uniquely high cases
of AIDS/HIV in A f rica in ge n e ra l , and Zambia
in part i c u l a r, h ave pointed to a ra n ge of socio-
economic fa c t o rs wh i ch include the wo rs e n i n g
economic conditions and the ge n e ral bre a k d ow n
in the social and health care systems.  As many
groups have pointed out, t h e re is no doubt ab o u t
economic shortcomings as determinants of the
high rate at wh i ch this deadly disease spre a d s .
H oweve r, t h e re is also evidence that some nega-
t ive cultural beliefs, t raditions and pra c t i c e s ,
wh i ch are deep rooted in the social and sex u a l

l ives of most A f rican ethnic gro u p s , h ave also
c o n t ri buted to the transmission of the disease.

In the case of Zambia, our inve s t i gat i o n s
b ring out three cat ego ries of cultura l ly - d e fi n e d
and instigated sexual pat t e rns and social re l a-
tions wh i ch can be associated with HIV tra n s-
mission and the spread of AIDS.

The first category consists of social conduct
resulting from the belief in the powe rs of an
ex t e rnal fo rc e, u s u a l ly in the fo rm of a spiri t
which can befall a person if some prescribed tra-
ditional rituals are not carried out.  Ritual cleans-
i n g, the process of “ cl e a n s i n g ” the surv iv i n g
p a rtner of the spirit of the deceased spouse, i s
found in this category.

The second cat ego ry consists of a set of
social or sexual traditions and practices wh i ch
are an outgrowth of beliefs related to a perceived
role or roles and/or responsibilities of an indi-
vidual in a social re l at i o n s h i p , s u ch as a mar-
ri age union.  In this cl a s s i fi c ation are fo u n d
p u b e rty rites (initiation ceremonies); “ d ry sex ”
and the general use of herbs to boost sexual per-
formance, polygamy, and circumcision rituals.

The last category consists of social relations
based on tradition which dictates that something
has to be done in a particular way simply
because it has been done like that for ye a rs .
These include pro p e rty and wife inheri t a n c e
wh i ch embraces the habit of having a sex u a l
re l ationship with a young sister of the wife
(known as Mpokeleshi among the Bemba-speak-
ing groups) as a way of “anchoring” the old rela-
tionship.

Though steps have been taken to era d i c at e
these cultural practices from modern Zambian
social life, e s p e c i a l ly in the light of the A I D S
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p a n d e m i c, t h e re are traces suggesting that such
h abits are still a part of Zambian life, albeit in
va rying degre e s .

RI T U A L C L E A N S I N G

This custom is documented as one of the most
d e ep - rooted and widespread among Zambia's 73
ethnic groups. Though some tribes use other
means to “ cl e a n s e ” the surv iving partner of the
s p i rit of the dead spouse, s exual cleansing (or a
re l at ive of the deceased having sexual inter-
c o u rse with the surv iving partner in a cere m o ny
cl o s e ly monitored by other re l at ives) is the
k n own and accep t able way among most of Zam-
bia's big ethnic groups. These include the To n ga
and allied groups of the Southern and Centra l
P rov i n c e s , the Bembas and some allied ethnic
groups of the Nort h e rn , L u ap u l a , C e n t ral and
Copperbelt prov i n c e s , the Lunda-Luvale of
N o rt h we s t e rn Province and some tribes found in
the Eastern Prov i n c e.  

The AIDS orga n i z ations in the country,
i n cluding the Ministry of Health, a re concern e d
t h at , in spite of their concerted effo rts to era d i-
c ate sexual cl e a n s i n g, the habit is not dying out
as fast as ex p e c t e d. John Kansenzi, D i rector of
the AIDS Programme at Harvest Help (a gra s s-
roots nongove rnmental orga n i z ation based in the
S o u t h e rn Prov i n c e ) , c o n fi rmed that the pra c t i c e
is still ra m p a n t , e s p e c i a l ly in isolated ru ral are a s .

M r. Kensenzi said that the belief in sex u a l
i n t e rc o u rse as a way of cleansing is so stro n g
among the village communities that they can not
even accept the use of a condom as they believe
t h at the condom would not permit the “ blood to
m e e t ” a n d, t h e re fo re, the ritual would have been
i n c o m p l e t e.

Recent studies also attest to the prevalence of
s exual cl e a n s i n g.  A 1995 study by the Nurs i n g
Council of Zambia, for instance, o b s e rves that
72% of Zambia's population still adhered to 'the
t raditional practice of the surv iving part n e r
s l e eping with a deceased spouse to “ p revent the
haunting of the surv iving by the ghost of the
dead”. A more recent (1997) study by Wi n d a
Nasilele in the Maamba district of the Southern
P rovince showed that 94% of the re s p o n d e n t s

we re awa re that cleansing was ri fe in their com-
mu n i t i e s , with 80% indicating that sex u a l
cleansing was the most common.  

We interv i ewed 15 widows and widowe rs
who we re cleansed in the last eight ye a rs and
found that at least half we re sex u a l ly cl e a n s e d,
some even twice or three times. This was the
case with Mollie Chikasha, 5 1 , a Lenje by tri b e
n ow living with some of her ch i l d ren and mother
in Shandyo n go village, about 54 kilometres we s t
of the Zambian cap i t a l , Lusaka.  Mollie said that
she had been sex u a l ly cleansed twice after losing
t wo diffe rent husbands in a period of nine ye a rs .
In 1985, Mollie was sex u a l ly cleansed by
C h i s h i m b a , the yo u n ger brother to her fi rst hus-
b a n d, Mwila. Nine ye a rs lat e r, in 1994, M o l l i e
was sex u a l ly cleansed again by a re l at ive of her
second husband, Amon Chikasha. Since then she
has not married again and she did not show any
signs of resisting a third cl e a n s i n g.  

Our inve s t i gations found that in some cases
s exual cleansing took place even when the per-
son chosen to cleanse may have been awa re of
the dange rs of such sexual interaction.  Th i s
h appens due to fear of sanctions resulting fro m
n o n - c o m p l i a n c e.

“ When my brother died I was under intense
p re s s u re to have sex with the widow. Th ey (the
t wo families) even offe red me money so that I
could do it. In the end I accep t e d,” c o n fe s s e d
Mwilu Kasike t i , a Kaonde of Solwezi town in
the Nort h we s t e rn Prov i n c e.

In some cases, s exual cleansing occurre d
even when the widow did not even know wh o
was going to carry out the ritual. This hap p e n e d
in the case of Judith Nasho, n ow a re t i red nu rs e
and a coord i n ator of a home-based care bra n ch
in Lusaka, who ended up contracting syphillis
f rom her cl e a n s e r. Judith narrated her ord e a l :

“ Th ey put me in a small hut at night. I did not
even know wh at was hap p e n i n g. Th ey had
w rapped me in one of my husband's ga rm e n t s .
In the night someb o dy I did not even re c og n i s e
came and cleansed me in their way (sex u a l ly). It
was so painful. Later I went through a thoro u g h
medical ch e ck-up during wh i ch it was discov-
e red that I had contracted PRP (syphillis). I go t
t re ated for it but up to now it still hurts me.”
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L i ke most other widow s , Judith and her five
ch i l d ren also lost most of their pro p e rty to re l a-
t ives of her late husband.

We also learnt that the pre s s u re for ritual sex-
ual cleansing sometimes comes from the fa m i ly
of the surv iving part n e r, due to fear of something
h appening to the surv iving spouse. This hap-
pened in the case of Th e re s a , who was co-mar-
ried to Godfrey with Lenshina for about 10 ye a rs
after Godfrey's death in 1991. Realizing that
G o d f rey had died of symptoms re l ated to A I D S,
G o d f rey's parents objected to sexual cl e a n s i n g,
although Morga n , G o d f rey's cousin, was ch o s e n
as Godfrey's successor.

The altern at ive fo rm of cleansing – gra z i n g
of the groins over the body of the surv iv i n g
spouse from chest to knee (known as k u ch u t u
among the To n ga-speaking people) – did not
please Th e resa's re l at ives who felt that she had
not been pro p e rly cl e a n s e d.  Also wo rried that
something bad may occur to her, Th e resa start e d
h aving affa i rs with Godfrey's re l at ives in the
hope that that could serve as some fo rm of sex-
ual cl e a n s i n g.  Although without confi rm ation of
the cause of her deat h , Th e resa died in 1997.  

Th e re has been no study to dire c t ly link ri t u a l
s exual cleansing to the HIV/AIDS prevalence in
Z a m b i a , but there is evidence of significant sex-
ual interaction resulting from this tra d i t i o n .

SP O U S E I N H E R I TA N C E

A re l ated cultural pra c t i c e, wh i ch also pro m o t e s
the ex ch a n ge of sexual part n e rs after death in a
fa m i ly, is wife or husband inheritance (also
re fe rred to as lev i rate unions).  In its fo rm a l
sense this invo l ves marrying off the surv iv i n g
p a rtner to a re l at ive of the deceased wh i ch , as T.
R i ch a rds (1969) says about the Bemba, was tra-
d i t i o n a l ly meant to ensure that there is continu-
ity of the fa m i ly, its rep ro d u c t ive role and to
e n s u re proper care of the minor ch i l d ren of the
d e c e a s e d.  Among the To n ga-speaking people of
the Southern Prov i n c e, for instance, a yo u n ge r
b rother or cousin of the deceased would take
over the widow and most of the pro p e rty of the
deceased soon after bu rial.  The practice wa s
also observed among other major tribes such as

the Bembas, Lozis and Ngonis.  Sexual cl e a n s-
ing and lev i rate marri age are re l ated in the sense
t h at the person who takes part in the sex u a l
cleansing ritual more or less automat i c a l ly mar-
ries the spouse of the deceased.

Our inve s t i gations showed that , as with sex-
ual cl e a n s i n g, l ev i rate sexual re l at i o n s , wh e t h e r
as full-fl e d ged marri age or an ord i n a ry re l at i o n
b e t ween the surv iving partner and a re l at ive of
the deceased, t a ke place even in instances wh e re
t h e re  are misgivings about the cause of death.  

A l s o , as in sexual cl e a n s i n g, l ev i rate mar-
ri ages sometimes occur due to pre s s u re from re l-
at ives and the rest of the commu n i t y.  This wa s
evident in a case involving Anne Chola, a widow
in one of the Zambian village s , as she narrated to
a team from the Law and Women in A f ri c a :

“ Th ey appointed someb o dy in the fa m i ly to
replace my deceased husband, but I re f u s e d
because I was upset about their accusat i o n s
t h at I had killed my own husband with
whom I had been married for many ye a rs .
Th ey would not take no for an answe r.  Th ey
t h re atened me say i n g, ‘If you refuse to be
m a rried in the fa m i ly it means you know
why ’ , meaning that it would be an indica-
tion that I killed my husband.  Th e re was so
mu ch pre s s u re – in-law s , my own re l at ive s
and other members of the village – that I
re l u c t a n t ly agreed and even got a son after
some months.  After that he started beat i n g
me badly and ill-tre ated my ch i l d ren.  Th e n
he chased me, p hy s i c a l ly taking me to my
fat h e r.  He took away all the pro p e rt y.”

This case also illustrates that , ap a rt from pre s-
s u re from re l at ives and society at large, l ev i rat e
re l ationships can result from the desire to take
over the widow and pro p e rty of the deceased.
S a d ly, ap a rt from increasing chances of HIV
c o n t raction due to ex ch a n ge of sexual part n e rs ,
s u ch re l ationships often fail to be consolidat e d
and end up breaking; thus leaving the widow and
children in a more desperate and vulnerable sit-
u ation. Given the fact that most cases of HIV
transmission are reported to have occurred het-
erosexually and that AIDS as the cause of death
is usually not disclosed to the relatives, inheri-
tance of spouses poses high risks of exchanging
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the HIV virus and, t h e re fo re, is significant in
u n d e rstanding the HIV/AIDS prevalence in
Zambia.  

The closeness of spouse inheritance to HIV
t ransmission can be pictured from the case of
Belita Chinyanta (not real name), 3 5 , of Chi-
tentabunga village in Chongwe district, about 60
kilometres east of Lusaka.  Belita lost her hus-
b a n d, a soldier in Kab we, in 1996. Within the
same year she was “inherited” by a relative of
the soldier in Chitentabunga Village. Two years
later, in 1998, the second husband also died of
AIDS-related complexes after which Belita was
s ex u a l ly cleansed and “ i n h e ri t e d ” by another
man. In Ap ril 1999, both Belita and her third
husband were sick and Belita is one of the 500
people under the care of Ntumeni home-based
care in Chongwe. Although not tested for HIV,
the local and home care - give rs are conv i n c e d
that this is one of the cases of full-blown AIDS.

POLYGAMY

Another old pat t e rn of sexual re l at i o n s h i p s ,
common in Zambia and some other A f ri c a n
c o u n t ri e s , is poly ga my. It is re l ated to sex u a l
cleansing and wife inheritance in the sense that
some polygamous marriages are a result of tak-
ing over the wife of a deceased. This is the case
with headman Peter Nanguma, 54, of Simaamba
v i l l age in Siavo n ga district who is married to
t wo women and has fifteen ch i l d ren. Mr.
Nanguma told the inve s t i gating team that he
i n h e rited the second wife from a cousin wh o
died in 1974.

Po ly ga my, in many cases in the Zambian
s o c i e t y, ra n ges from two to ten wives. In iso-
lated cases, though, it can mean more than 10 as
was the case with 65-ye a r-old re l i gious leader
Isaac Mat o n go , who stunned the country in
1994 when the press revealed that he had 55
wives, the youngest of whom was only 16 years
old at the time.

Although tra d i t i o n a l ly only a few ethnic
groups, particularly in the Eastern and Southern
p rov i n c e s , we re believed to be poly ga m o u s ,
recent studies suggest that marrying more than
one wife is now a nationwide practice.  In our

i nve s t i gat i o n s , we found a marked increase in
p o ly ga my in Mweemba and Shandyo n go vil-
lages of the Lusaka rural area between 1994 and
1998.

In the case of Mweemba village, f rom a
c o h o rt of 37 marri age s , p o ly gamous ones had
gone up from 30% in 1994 to 43% in 1998.  In
Shandyongo village, out of the investigated 21
marriages, polygamous ones had increased from
38% to also 43% during the same period.  Both
cases confi rm the continued prevalence of
polygamy in some sections of the Zambian soci-
ety, in spite of the efforts aimed at reducing the
number of sexual partners exposed to a particu-
lar individual in the advent of HIV/AIDS.

In spite of the dangers it poses, polygamy is
widespread and affects every level of the Zam-
bian society. As indicated by Elizabeth Mataka,
D i rector of Fa m i ly Health Tru s t , a local NGO
involved with AIDS programmes, in some cases
the risks associated with polygamous unions are
often due to lack of happiness and satisfaction
either as a result of economic hardships or other
f ru s t rations. In other cases, it is the desire to
h ave ch i l d re n , e s p e c i a l ly in the event that the
first wife is barren. This was the case with Regis
N ye re ra , also of Mweemba village, who wa s
o ffe red his wife's yo u n ger sister because his
older wife could not produce children.

Among some ethnic gro u p s , s u ch as the
Bemba-speaking people, a man has an uncodi-
fied right to have a sexual relationship with his
w i fe's yo u n ger sister (known as m p o ke l e s h i i n
Bemba). This is looked at as a way of rejuvenat-
ing the marriage as it is assumed that at some
point a man gets sexually fed up with his wife.

Given the evidence that having many sexual
p a rt n e rs increases one's chances of being
exposed to HIV, p o ly ga my and ex t ra m a ri t a l
relationships, both of which are culturally toler-
at e d, p l ay a part in trying to understand the
HIV/AIDS prevalence in Zambia. The dangers
of polygamy in relation to HIV contraction can
be illustrated by the case of Cholwe Muleya (not
real name), 39, of Misisi compound in Lusaka.
Although not told about her HIV status, Cholwe
has suffe red va rious complications wh i ch are
a s s o c i ated with A I D S, i n cluding genital infe c-
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tions wh i ch she says she got from her poly ga-
mous husband of five years.

Cholwe, now under the care of the Catholic
Church-supported Home Care Programme, nar-
rated to this writer that she married her husband
as the third wife in 1994, after divorcing her first
husband of 15 years and with whom she had five
ch i l d ren. In 1997, she got pregnant and gave
birth to a baby girl in March 1998.  It is from
then that her health problems began to manifest
themselves.

“At the time of marrying my husband I was
just okay. Howeve r, since then, e s p e c i a l ly
after giving birth, my health has deteriora-
t e d. I fi rst developed rashes all over my
body, then my body began to swell.  Later I
could feel very hot at night with persistent
chest pains. I was diagnosed as hav i n g
t u b e rculosis and put on tre atment.  In the
process I had genital sores.  When I told one
of the wives about the sore s , she told me
that even our husband has similar sores.”

While Cholwe was going through all this, h e r
child was not spared as she showed signs of life-
lessness from the beginning until tuberc u l o s i s
claimed her in March 1999.  Fed up with nursing
a sick wife, C h o lwe's husband abandoned her.
The case was taken to the court, which ruled that
the husband should pay Cholwe K2,000,000
(equivalent to US$ 900) for her medical costs.

INITIATION CEREMONIES

Another practice related to culture is the initia-
tion ceremony or puberty rite which is only indi-
re c t ly re l ated to HIV transmission because it
does not directly involve sexual interaction as is
the case with some of the other practices already
discussed in this chapter. The process of initiat-
ing a girl is significant to the understanding of
HIV/AIDS in Zambia as it plays a crucial role in
shaping a girl's perception of sex and sexuality.
This pro c e s s , wh i ch many a Zambian wo m a n
u n d e rgo e s , can be illustrated by the pers o n a l
experience of Millie Chileshe Kashina, a former
initiatee living in Lusaka.  

N ow sep a rated from her husband of five
years, Millie began to go through the process of

initiation soon after her husband officially indi-
cated his desire to marry her to her parents, then
living in Kitwe, one of the four major cities of
Zambia.  Having missed the ritual at the puberty
stage, Millie's initiation was centred on marriage
wh i ch included looking after hers e l f, her hus-
band, relatives and general domestic affairs.

Since Millie and her parents lived in tow n ,
there was no immediately available grandmother
or an old aunt to conduct the initiation ritual. In
Zambian families it is a taboo for parents to dis-
cuss mat t e rs re l ating to sex and sexuality with
their children as only grandparents are supposed
to do so.  In the absence of grandparents, Millie's
parents hired old women (commonly known as
banachimbusa) who are renowned for the initia-
tion of girls and women preparing for marriage.
The fee for the whole exe rcise was K120,000
(equivalent to US$ 50).

From about a year before the day of the mar-
ri age, the initiation process bega n , wh i ch
i n cluded lessons in some secluded places.
Depending on the subject, demonstrations would
h ave to be carried out. This part i c u l a rly hap-
pened during lessons on love-making duri n g
which an old woman would lay on top of her for
t h e rapeutic demonstrations. The next stage of
initiation involved the kitchen party, one month
b e fo re marri age, d u ring wh i ch other wo m e n
would join in advising her on more or less the
same subjects of looking after a marriage. The
p rocess ended only on the eve of the we dd i n g
with a ritual wh i ch invo l ved a hide-and-seek
game between her and her husband in the sense
t h at her initiat o rs hid her in some dark place
almost naked, and asked her fiancé to find her.

“ D u ring all this time the emphasis was on
h ow to please your husband in bed and being
submissive to him at all times including making
love to him whenever he demands,” Millie nar-
rated.

This is the kind of ritual which most Zambian
women have either gone through or are yet to go
through and which has come to be accepted as a
n e c e s s a ry process in the Zambian society.
Among the Tongas, Bembas, Lozis, Ngonis and
N s e n ga s , a gi rl underwent initiation soon after her
fi rst menstru at i o n , though the period ra n ged fro m



one month, as among the To n ga s , to as many as
b e t ween six and 12 months.  Among other ethnic
gro u p s , s u ch as the Lambas and Ndambos of
N o rt h we s t e rn prov i n c e, a gi rl was initiated befo re
the onset of the fi rst menstru ation to give her
some prep a ration.  

C o n c e rns have been raised by AIDS info rm a-
tion orga n i z ations about the values inculcated into
a woman with rega rd to sex and sexuality duri n g
this ritual. Many rep re s e n t at ives of these orga n i-
z ations believe the emphasis on submissive n e s s
of woman to man and sexual sat i s faction part ly
accounts for the disempowe rment of the wo m a n
to nego t i ate for safe sex and also fo rces her to
re s o rt to “ d ry sex ” , all in order to please her hus-
b a n d. Tra d i t i o n a l ly, i n i t i ation rituals had some
p o s i t ive values aimed at strengthening marri age s .
H oweve r, the HIV/AIDS reality poses a stro n g
ch a l l e n ge to this cultural pra c t i c e.

Felicia Sakala of the Young Women's Christ-
ian A s s o c i ation (YWCA), also observed that :
“Even if a woman is aware of the risks involved
in unprotected sex , she may find it difficult to
insist on safe sex. For a wo m a n , insisting that
her husband use a condom could result in her
being battered, divorced or abandoned for a girl-
friend” (1995). It is against this background that
i n i t i ation ceremonies need to be examined in
attempts to explain the high incidences of
HIV/AIDS in Zambia.

“ DRY S E X” P R A C T I C E

R e l ated to, and usually resulting fro m , the initia-
tion ritual is the “ d ry sex ” p ra c t i c e, wh i ch is
rep o rted as another widespread cultura l ly inspire d
s exual habit in Zambia.  “ D ry sex ” is described as
s exual interc o u rse with a woman who has a ve ry
tight vagi n a , a ch i eved through the rep e ated use of
local substances and herbs.  Like the other cultur-
a l ly - re l ated pra c t i c e s , d ry sex is also tra c e able to
the traditional society.  The practice has seep e d
t h rough into modern Zambia and, l i ke initiat i o n
c e re m o n i e s , recent studies suggest that it is one of
the most widespread practices and cuts across all
social strata and ethnic gro u p s .

In her 1991 study, N y i renda found that as high
as 86% of the respondents practiced dry sex

resulting from the use of one type of herb or
a n o t h e r.  One inve s t i gation showed that the con-
t i nuance of the practice is mainly due to the fa c t
t h at the perc e ived benefits or reasons for its pra c-
tice tended to outweigh its inherent dange rs , e s p e-
c i a l ly in the light of HIV transmission. The ge n-
e ra l ly highly positive perc eptions about the pra c-
tice of dry sex helped to maintain a market fo r
both male and female traditional medicines to sat-
isfy it. A traditional herbalist, “ D o c t o r ” N awa of
M at e ro tow n s h i p , for instance, reg u l a rly adve r-
tises himself in the Zambia Daily Mail as the
“ famous bedroom doctor” and “Lusaka's top cl a s s
herbalist”. “ D r ” N awa sells both male and fe m a l e
s exual medicines wh i ch are taken in va ri o u s
fo rms and cost as mu ch as K250,000 (or
U S $ 1 0 0 ) .

As with the initiation ri t u a l , the practice of dry
s ex is meant to consolidate re l ationships. How-
eve r, with the advent of HIV/AIDS, c o n c e rn s
h ave been raised linking it to HIV tra n s m i s s i o n
due to genital ulceration of both male and fe m a l e
o rgans during sexual interc o u rs e, wh i ch in turn
fa c i l i t ates the ex ch a n ge of blood age n t s ,i n cl u d i n g
H I V.  

The cases of cultural practices discussed in
this ch apter suggest that , though a lot of effo rt has
gone into era d i c ating some of the negat ive pra c-
t i c e s , t h e re are strong indications that these pra c-
tices are still going on among some commu n i t i e s
and families.  In some cases the practices go on
even wh e re people are awa re of their dange rs in
the light of HIV/AIDS and other STDs (sex u a l ly
t ransmitted diseases).  In other cases, e s p e c i a l ly in
the remote are a s , it would appear that these tra d i-
tions are carried out either from lack of accurat e
i n fo rm ation about the re l ationship of each or one
of them to HIV transmission or simply due to lack
of info rm ation altoge t h e r.  

TH E WAY F O RWA R D

G iven the complexity of some of the highlighted
c u l t u ral pra c t i c e s , m a ny individuals and gro u p s
we interv i ewed suggested a combination of
s t rat egi e s , ra n ging from increased info rm at i o n
to legi s l at i o n , in attempt to root out these pra c-
tices.  As a cross-cutting interve n t i o n , m o re
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i n fo rm ation will be re q u i re d, using a combina-
tion of both interp e rsonal and mass media
fo rms of commu n i c at i o n , with messages specif-
i c a l ly highlighting the re l ationship betwe e n
e a ch of the traditions discussed and HIV tra n s-
m i s s i o n .

M o re info rm ation is recommended because,
as many people interv i ewed sugge s t e d, the per-
p e t u ation of some of the practices is based on
l a ck of info rm ation re l ating these practices to
the prevalence of HIV/AIDS.  In some cases,
their perp e t u ation is due to myths and miscon-
c eptions about the disease.  This part i c u l a rly
applies to communities in ru ral areas and high-
density areas of cities.  Increased info rm at i o n
should constitute the thrust of any future
attempts to era d i c ate the beliefs wh i ch bu t t re s s
some of the highlighted cultural practices.  In
line with this strat egy, co-opting families and
i n fluential local personalities such as headmen,
politicians and ch u rch elders among the com-
munities was also sugge s t e d.  This could have
some considerable impact in the stru ggle to
e ra d i c ate ritual sexual cleansing in the Southern
P rovince of Zambia.  A l s o , given that most of
the mass media sources of info rm ation hard ly
re a ch the ru ral populat i o n , the use of local
media such as theat re, p u p p e t ry, d rama and
open meetings was sugge s t e d, p a rt i c u l a rly by
ru ral-based home-care give rs .

The info rm ation intervention is part i c u l a rly
re q u i red in practices that dire c t ly invo l ve the
ex ch a n ge of blood agents   These include sex-
ual cl e a n s i n g, p a rtner inheri t a n c e, p o ly ga my,
d ry sex and circumcision practices. In cases of
the initiation ri t u a l , it was stro n g ly sugge s t e d
t h at the initiat o rs should be sensitized ab o u t
HIV/AIDS so that ultimat e ly the content of the
i n i t i ation would be altered to incl u d e, and put
emphasis on, HIV/AIDS awa reness and ge n e ra l
rep ro d u c t ive health and empowe rment of the
woman as a substitute for submissiveness and
s exual sat i s faction.  The sensitization of the tra-
ditional institutions is alre a dy being success-
f u l ly undert a ken among traditional healers in
Z a m b i a

Another suggested ch a n ge in the initiat i o n
ritual is increasing the age at wh i ch the initia-

tion is conducted from about 14 ye a rs , a s
among some tri b e s , to the period short ly befo re
m a rri age. This suggestion is based on the
ex p ressed concerns about the strong urge for a
gi rl to try out the sex skills taught during initia-
t i o n , wh i ch puts her at risk of engaging in pre-
m a rital sex in the event of delayed marri age s .

It must be noted that the suggestions fo r
ch a n ges in, rather than complete ab a n d o n m e n t
o f, the initiation rituals is based on the observa-
tions by most people interv i ewed and other
studies of commu n i c ation sources wh i ch sug-
gest that for now this is a critical source of
i n fo rm ation and counselling, e s p e c i a l ly on mar-
ri age.  The re l evance of these rituals is also
based on the ge n e ra l ly low pare n t - t o - child com-
mu n i c ation because of taboos about sex .

On parents not discussing HIV/AIDS mat-
t e rs with their ch i l d re n , it was suggested that
s u ch taboos could be discouraged thro u g h
i n c reased info rm ation wh i ch focuses on
e n c o u raging and highlighting the beauty of par-
e n t - child dialog u e.  This strat egy would also
h ave to invo l ve wo rking cl o s e ly with the fa m i-
lies to strengthen the fa m i ly ties.

Ap a rt from the info rm ation interve n t i o n s ,
t h e re we re also some suggestions for either the
a l t e ration or total abolition of some of the cul-
t u ral practices by using the judicial system.  To
this effe c t , t h e re we re specific suggestions that
the re l evant sections of the law should be
amended so that people who engage in some of
these practices can be pro s e c u t e d.  This wo u l d
p a rt i c u l a rly ap p ly to pro p e rty grabbing and sex-
ual cl e a n s i n g.  

On poly ga my, p ro p e rty grabb i n g, cl e a n s i n g
and wife inheri t a n c e, t h e re we re suggestions fo r
i n t e rventions that would empower the wo m a n
to be able to stand on her own and be able to
t a ke steps for re d ress in cases wh e re she fe e l s
u n j u s t ly tre at e d.  This re c o m m e n d ation is based
on the re a l i z ation that in most cases some of
these practices have been carried out against the
woman's will but that the woman may be in
s u ch a weak position that she cannot easily take
s u ch a step.  A combination of these sugge s t e d
i n t e rve n t i o n s , c a rried out systemat i c a l ly and
with the involvement of the concerned commu-
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n i t i e s , should provide some starting point in
a l t e ring some of these negat ive cultural pra c-
tices in light of HIV/AIDS.
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