‘Auntie Stella: Teenagers talk about sex, life and relationships’ - Discursive
constructions of gender and sexuality in the materials of a sexuality
education programme

A thesis submitted in partial fulfilment of the requirement for the degree of:
Master of Social Science (Counselling Psychology) in the
Discipline of Psychology, School of Applied Human Science
University of KwaZulu-Natal
Pietermaritzburg Campus

by
Chantelle Malan
(student number: 216071878)

Supervisor: Prof Mary van der Riet

December 2020



Table of Contents

List of Tables and FIGUIES........ccoouiiiiiiiiiiie ettt e e e e e e ebaee e e e viii
Declaration of OrigINality .........cooiuiiiiiiiiiiieeiiiie ettt e e e e e e e ebaeeeeeenaeeeas i
ACKNOWIEAZEIMENLS ......eiiiiiiiiiiie ettt ee e et e e e st e e e etbteeeeenbaeeeeessaeeeeennnees i
AADSIIACE ..ttt et b e et e et e e nab e e ab e e s s il
Chapter 1 INroOAUCTION ........eiiiiiiiiieeeiiie ettt ettt e et e e e et ee e e ebbeeeeesbbeeeeesseeeaennes 1
1.1 BACKEIOUNA. .....oiiiiiiiiiee ettt ettt e ettt e e e e tbte e e e eebbeeeeensbaaeaeenes 1
1.2 Overview of sexuality €dUCAtION .......c.uviiieriiiiiieiiiiie et e e e e 2
1.3 The ZimbabwWean CONTEXL .......cccuuiiiiiiiiieeeeiiiiee ettt e e eieeeeeeiteeeeesebaeeeeeebreeeeesreaeaeenes 3
1.4 Rationale of the StUAY.........ooiiiiiiiiiiiiie et e 4
1.5 ODJECHIVES .. ctieee ettt ettt ettt e e ettt e e ettt e e e ettt e e e etbbeeeeensbaeeeeenbaaeeeensbeeaeansbaaeeeanns 6
1.6 Overview of the 1eSEArCH. .......covuiiiiiiiiiiiie e 7
Chapter 2: Literature REVIEW .........ccoiiiiiiiiiiiiiie ettt ettt e e e e iiaee e e eebaeee e e 9
2.1 INIPOAUCTION ..ttt et ettt ettt et e e st e s e e sabaeeeaeee 9
2.2 Sexuality education as a constantly developing field ............ccccceveiiiiiiiieniiiiiie. 10

2.3 Sexuality education is a vital resource for adolescent sexual and reproductive health .11

2.4 Sexuality education as a contested field...........oooevriiiiiiiiiiiiiiiiiie e 12
2.4.1 Abstinence Only (AO) and Comprehensive Sexuality Education (CSE) approaches
.................................................................................................................................... 12
2.5 Challenges in implementing sexuality €ducation ............cceevuieeriiieeniiieeniieeniieenieeenne 13
2.5.1 Sex communication is difficult...........ccoociiiiiiiiiiiiiin 13
2.5.2 Comprehensive sexuality education is varied and compleX........cccceevuieeniieennnen. 14
2.5.3 There are significant gaps between knowledge and practice...........cccocvveevveeennnen. 15
2.5.4 Not all interventions are effectiVe........cooouiiiriiiiriiiiiiiececicee e 15
2.6 The southern African CONEXE .......coovuuiiiiiiiiiiiieiiiee ettt 16
2.7 The relationship between gender and sexual and reproductive health in southern Africa
........................................................................................................................................ 18
2.7.1 Gender roles, relationship power dynamics and gender inequalities..................... 18
2.7.2 A colonial legacy Of VIOIENCE .........eeieeiiiiiieeiiiiieeeeie e e 18
2.7.3 Gender-based violence creates a context of risk for HIV, STIs and unplanned
PIEENAIICY ...vvvveteeeeeeriiiiitteeeeeeessaautttateeeeeeesaaaastsaeeeeeeeesssaanssseaeeeeesesssansssseeeeesesssnnnnssnneees 19
2.7.4 Gender-based violence and hegemonic masculinity ............ccceeeeviveeeriiiieeennennnnnn. 20
2.7.5 HeteronOTMAtIVILY . ....vvvieeeiiiiieeeeiiiee e et ee e e sttt e e e ettt e e e et e e e e sibaeeeesnnbaeeeeensnaeeeas 20
2.8 Overview of comprehensive sexuality education in southern Africa..........ccoceeevnneenne 21
2.9 Challenges in implementing CSE ............cooiiiiiiiiiiiiiieceiee e 22
2.9.1 Challenges with SeX COMMUNICAtION.........eeeiriuiiireeiiiiieeeriiieeeeeiieeeeereeeeeeeieeees 22
2.9.2 The focus on adolescent behavioural change is insufficient .............cccceeeeninne... 24
2.9.3 Biological approaches to sexuality education are limited...........ccceevvieenniennnnen. 25



2.9.4 Negative mMesSaZINg 1S PETVASIVE ....eeeeeruriieeeriiiieeeeniieeeeeeiereeeaeseneeeeesnsraeeessssseeeens 25

2.9.5 Perpetuation of gender roles and hierarchies............cccccoeeviiiiieniiiiieiniiieeeee, 26
2.9.6 Marginalisation of sexual MINOTItIES..........ccevvviiieeriiiieeeriiiee et e eeieee e e 27
2.9.7 Little engagement with adolescents’ persSpectives ..........occuveeeeerrvieeeerivieeeennneeensn 28
2.9.8 Teacher Challen@es .........ccoouiiiiiiiiiiiie e e e es 29
2.10 Sexuality education MaterialS...........ccueieiriiiiieeiiiiiee ettt e e 30
2,11 AUNEIE SEILA ... 31
2.11.1 The development of the Auntie Stella Intervention ..........cccceeevveeeeniieenieeennnen. 31

2.11.2 Advice columns as ‘safe spaces’ for the negotiation of adolescent sexualities....32

2.11.3 Use of participatory methodology in developing the Auntie Stella intervention .32

2.11.4 Content and aims of the INtETVENtION ........cccueeiviiiiiriiiiiiiiieeiee e 33
2.11.5 Reception and impact of the Auntie Stella intervention..........cceceeevveeenieeennnen. 34
2,12 SUINIMATY . ..eettteeeeeeieiiiie ettt e e e e ettt e e e e e ettt et e eeeesasatbbteeeeeaeessannnssbaeeeeeeesannnnsaneees 36
Chapter 3: Theoretical Framework.............oocciiiiiiiiiiiiiii e 37
3.1 INEEOAUCTION .ttt ettt e et e et e e st e e sabeee e 37
3.2 Discursive theoretical framework .............cooouiiiviiiiiiiiiiiiiie e 37
3.2.1 Language constructs meaning and reality ...........ccceveeriiiieieiiiiiee e 37
3.2.2 Discourses produce knowledge through language.............cccoooiiiiiniiiiiiiniiiieeen. 37
3.3 Foucault, diSCOUISE and POWET .......cccuuiiieiiiiiiieeiiiiee e et e et e e itee e e et e e e eeaaeeeeenes 38
3.3.1 Discourses construct social realities and identities ...........ccevveeerieeeniieeeniieeeniieeenns 38
3.4 The social construction of gender and seXUality...........ccceeeeeriiiiiieriiiiieeiiiiee e 39
3.4.1 Social construction Of GENAEr ..........ccciuiiiiiiiiiiiieeiiie e 39
3.4.2 Social construction of SEXUAIILY .......ccccuviiieriiiiiieeiiiie e 40
3.4.3 The intersection of gender and seXuality..........cccoocuveieeriiiiiiiiiiiiiee e 41
3.5 Dominant discourses, normalisation and truth .............oooovviiiiiiiiiiiiiiii e, 41
3.5.1 Discourses (re)produce power relations ...........ceeeeviiieeriiiiieeeiiiiieeeeiieeeeeiieee e 43
3.5.2 Hegemonic masculinity and VIOIENCEe..........ccuuvieeriiiiieeiiiiieeeeiiiee e 44
3.5.3 Dominant discourses encourage adolescents to take up particular gender and sex
TOLES ettt et e bt e et e et e et e e es 44
3.6 Discourse and power in sexuality education .............ooocviiieiiiiiieeiiiiiee e 45
3.6.1 Creating contexts OF TISK........ccoiuiiiiiiiiiiii e e 45
3.6.2 Adolescent sexuality is constructed as a threat which needs to be neutralised ......45
3.6.3 Sexuality education emerges as a means of regulating adolescent sexuality ......... 46
3.6.4 Adolescents are encouraged to take up disciplinary practices of the self .............. 46
3.6.5 Constructions of risk and responsibility — creating the responsible adolescent
SUDJECL ..ttteeeiittt ettt ettt ettt e e ettt e e e ettt e e e e tb b e e e e ettt e e e etbbeeeeetbteeeeenbbeeeeannbaaaeeanes 47
3.7 The role of advice columns and the agony aunt format for regulating adolescent
SEXUALIEY ..tiiee ettt e ettt ettt e e e ettt e e e ebbe e e e ettt ee e e bt e e e e e nbbaee e e nbbaeeeennbbteeeennaaaaeanns 48



3.8 Compulsory heterosexuality in sexuality education ...........cccccueeeevriiiieeeniireeeeiieee e 49

3.8.1 Heteronormativity functions as part of a process of responsibilisation ................. 49
3.8.2 Compulsory heterosexuality marginalises queer identities .............ccccuveeerrireeennne 49
3.8.3 Compulsory heterosexuality is gendered, raced and classed.............ccccceevvvveeennnn. 50
3.9 Constructions of gender in sexuality €ducation............ccceeeeeriiiiiieriiiiieeeiiiiee e 51
3.9.1 Constructions of gender reproduce patriarchal gender relations ..............ccceee...e. 51
3.9.2 Constructions of gender rely on a gender binary ...........ccccceeeviiiiieiniiiieeeniiieeeene 51
3.9.3 Constructions of gender position women as victims and men as aggressors......... 51
3.9.4 Dominant gender discourses have consequences for adolescent agency in their
SEXUAL TEIATIONSNIPS ...vieeeiiiiiieeeiiiie ettt e ettt e e e e e e ettt e e e eibbeeeeenbaeeeeanes 52
3.10 Challenging dominant diSCOUTISES .........ccerurreeeeriurreeeeriiieeeerireeeeesireeeeesnreeeeennneeeaaanes 53
3.10.1 Conflicting constructions of women’s sexual agency..........ccccvveeerrvireeernrreeeenns 54
3.10.2 Conflicting constructions of adolescent agency...........ccceeeerriiieeerniiieeeeeniieeeens 55
31T SUIMMATY ...ceiiieiiiiieeee ettt e e e e e e ettt e e e e e e s e abbbeeeeeeeeesennansseeeeas 56
Chapter 4: MethodOIOZY .......ooiiiiiiiiiiiiiie et et e et e et e e e eebaeee s 57
4.1 INIEOAUCTION ..ottt ettt ettt e st e e st e e sabe e e sabaeesabaee e 57
4.2 RESCATCH COMEEXL ..euutiiiiiiiiiiiiieiiiee ettt ettt ettt e st e e st e s e e sabnee e 57
A.2.1 TARSC ..ttt sttt ettt e 57
4.2.2 Auntie Stella: Teenagers talk about sex, life and relationships........cc.cccceeueeennnee. 58
4.2.3 Strengths of the Auntie Stella intervention.............cccueeeeeriiiieeeniiiieeeniiiee e 59
4.2.4 Why Auntie Stella? ........ccooiiiiiiiiiiiieeee e 61
4.2.5 Research data for the current study are the Auntie Stella materials ...................... 62
4.3 The Auntie Stella MAaterials ..........cooviiiiiiiiiiiiiiie e 63
4.3.1 The Auntie Stella ‘Activity Cards’ .......cc.eevveiiiiiieeiiiiee e 63
4.3.2 QUESHION CaAIAS...oeiiiiiiiiiiiiiiiieee et e e e et e e e e e e et e e e e e e e e e eaaanraeeeaaeeas 64
4.3.3 Talking Points (TPS)......cceeiuiiiiieiiiiie ettt e saee e e 64
4.3.4 Responses from Auntie Stella...........oooriiiiiiiiiiiiiieiiieeeeie e 65
4.3.5 Action Points (APS)........cuuiiiiiiiieeeeeee e 65
4.4 Describing my dataset — the materials for this study ..........cccooociiiiiiiiiiiinii, 65
4.5 SAMPIING SIALEZIES ....veeeeiiiiiieeeiiiieeeeiteee e et eeeeetteeeesrbteeeessebteeeeenbeeeeeesseeeesensneeeens 66
4.6 Data QNalySIS.....ueeeeeiiiiieeeiiiieeeeiiite e e ettt e e e ettt e e e ettt e e e et ee e e e tbbaeeeenbaaeeeeabbaeeeennnaaeeas 67
AT PTOCEAUIE ......eeeitieeiiiteet ettt ettt ettt et e e it e e st e e sabe e e sabaeesabeeesbneenas 69
4.7.1 DiSCUISIVE CONSEIUCTIONS ...ceueveieuiiieeiiieenitieeniite e et e ettt eeiteeesite e et eesebeeesabeeesaaeees 69
4.77.2 DISCOUISES ...vveenevteeriiteeeiteeeiteeeitee ettt e esitteesabteesabte e sttt e ebaeeebbeeensteeensbeeenaseeenannees 69
4.7.3 ACHON OTTENTATION. ¢ ..veeiiiieeiiee ettt ettt ettt ettt et e et e et e e it e e sabeeesaaeees 69
4.7.4 Subjects and SUDJECt POSILIONS ......vvvereeriiiieeeiiiieeeeeiiieeeeeiieeeeeereeeeeseraeeeeeereeeeas 70
A.77.5 PTACLICE ..veeiniteeeeitte ettt ettt ettt ettt e et et e e s s 70



A.77.6 SUDJECTIVITY 1eeeeuiiiiieeeiiiiee e ettt ee e ettt e e e ettt e e e e sttt eeeeetbeeeeessebaeeeeansseeeeesnssaeeeeenssaeeeas 71

4.8 Quality in qualitative reSearch...........occuiiiiiiiiiiiiiiii e 71
Chapter 5: ANALYSIS ...uviieeiiiiieeeiiiiee ettt e ettt e e e et e e e e ibteeeeesbeeeeessbaeeesenbaeeeeessaeeeas 76
ST TNIPOAUCTION ..ttt ettt e et et e e st e e sabaee e 76
5.2 Research questions guiding this analysis ............cccceeeeriiiiiiiiiiiiieeeiiee e 76
5.3 SEX IS TISKY tunttiieeeiiiiie ettt ettt e ettt e e et e e e et e e e e bt eeeeenbbaeaeenn 77
5.4 Auntie Stella is constructed as an EXPeIt..........ccccviieeeriiiieeeriiiieeeeriiieeeeriireeeerrreeeeenes 78
5.5. Adolescents are young, naive and iMmature.............cccveeeeeriuiieeeeniiiieeeeniieeeeeriieeeeenes 79
5.6 The responsible SeXual SUDJECT ......cccuuiiiiiriiiiiiieiiiie et e aee e 80
5.6.1 The responsible sexual subject communicates with their partner.......................... 81
5.6.2 The responsible sexual subject abstains from sex, delays sexual debut or uses
COMAOMIS ..ttt ettt ettt e ettt e ettt e et e e e bt e e enbbeeesabeeesabeeesabaeenas 81
5.7 Constructions of adolescents and Auntie Stella are gendered............cccoeveivieenniiiennn. 82
5.7.1 Heterosexuality 1S NOTIMALIVE ........eeeeiiiiieeeeiiiiiieeeiiiteeeeiieeeeeeiieeeeeeireeeeeeneaeeeeeenes 82
5.7.2 Gender is constructed as @ BINAry...........ceeeviiiiieeiiiiiieeiiiee e 83
5.7.3 Gender differences are NOTMALIVE .......c...eeerueeeriiiierriiee ettt 84
5.7.4 Boys want sex, girls Want LOVE ..........ccceeeiiiiiiiiieiiiiiiie e 84
5.7.5 BOYS NEEA SEX ..eeeeeiuiiiiieeiiiiieeeeiiiteeeeeitteeeesitteeeesitteeeeesbeeeeeeasteeeesaannseeesanssaeeeeanes 85
5.7.6 Girls as the gateKeepers Of SEX.......ccovviuiiiiiiiiiiieeiiiiee e eieee e 85
5.7.7 Gender and biological sex are conflated ............coccuvvieeriiiiiiniiiieeee e 86
5.7.8 Auntie Stella often says one thing but discursively accomplishes another............ 86
5.7.9 Women’s desire still largely missing in sexuality education.............c.ccceevvuvveeennnne 87
5.7.10 Male sexual desire is undone in complicated Ways..........ceeevvuiiieeriiiieeeeriiieeeens 87
5.8 SUITIMATY ..eeviiiieiiiiiiiiieteee e e ettt e e e e e e ettt e e e e e e e st teeeeeeeees e saabbaeeeeeeeesnnnnnnseneeas 88
Chapter 6: The use of sexuality education to regulate adolescent sexuality..........ccccceeeruneenne 92
6.1 TNIFOAUCTION ..ttt ettt e et e et e e s e e saaaee e 92
6.2 Disciplinary pOWET 1S PrOQUCLIVE .......uviiieeiiiiieeeiiiieeeeiite e e et e e e esieeeeeerebeeeeeenanaeeeeenes 92
6.3 Risk, danger and disease in adolescent SEXUALILY ........ccueeeeeriiiiiieiniiiiieeeiiiee e 93
6.3.1 Adolescent sexuality is constructed in a context of risk ..........ccccceeviiiiiiiiiiinnnn. 93
6.3.2 Adolescent sexual risk shaped the emerging subjectivities in the Auntie Stella
TNATETIALS ..ttt ettt et e 94
6.4 Intersecting conteXxts Of T1SK.........oiiiiiiiiiiiiiiii e 94
6.4.1 Adolescence (and adolescent sexuality) requires a civilising force....................... 95
6.4.2 Black African sexuality 1S dangerous. .........ccueieeriiiiieeriiiieeeeiiieeeeieeeeeesiieee e 95
6.5 The internal context of risk and the subjectivities it produces ...........cccceecvvveeerinieeeenne 96
6.5.1 Risk and responsibiliSation ............eeeerviiiieriiiiiieeiiiie et e e 96
6.5.2 Responsibilisation encourages self-regulation.............c.ccceeeeviiiiieiniiiiieiiniiieeene 97



6.5.3 Auntie Stella is constructed as an EXPert..........ceeevverreeriiiiieeeriiiieeeeiiieeeeesiieee e 98

6.5.4 The agony aunt format of the cards contributes to the discursive accomplishment

of Auntie Stella @S an EXPETt.........eeieiiuiiieiiiiiiee ettt e e et e e e et e e e eebaeeeeenes 98
6.5.5 Adolescents are young and iMMAtULe ..............eeeeruiereeriiiieeeeniiieeeeriieeeeesreeeeeenes 99
6.6 Conflicting constructions of adolescent seXuality ..........cccceevvviiiieriiiieeeniiiiee e, 100

6.6.1 The responsible sexual subject can “talk easily” about sex (Card 1AP, line 11).101
6.6.2 The responsible sexual subject will adopt an ABCD approach to sexual safety..102

6.7 Consequences for adolescent SUDJECTIVITIES ......ccuvrieeerriiieeeiiiiieeeeiiieeeeeiieeeeeeieeeaes 103
6.7.1 Conflicting messages are CONTUSING ........cccervviireeriiiieeeniiieeeeeiieeeeeieeeeeeneneeeans 103
6.7.2 Constructing adolescents as immature does little to facilitate confidence-building
.................................................................................................................................. 104
6.7.3 Discursive constructions of risk may overwhelm adolescents — causing them to
Shut dOWN OF TEDECL.......coiiiiiiiiii e 104
6.7.4 Discourses of risk and responsibility do not provide adolescents with habitable
SUDJECE POSTEIONS . ...vtieeeeiiiieee ettt ee e ettt e e eeitteeeeetbeeeeesabteeeesnnbaeeeeennbaeeeesnsseeeeennseeeens 105
6.7.5 Discourses of risk and responsibility reproduce adolescent/adult knowledge
RIETATCRIES .nvieiiiiee et et 105

0.8 SUITIMATY ...eeiiiiiiiiiiiiiieieee e e e ettt e e e e e ettt e e e e e e s ebbbeeeeeeeessannsbbaeeeeeeeessnnnnssseees 106

Chapter 7: The gendered regulation of adolescent sexuality ...........ccoocveeriiieiniiiiniieennneens 107

7.1 INEOAUCTION .ttt ettt e et e et e e sabeees 107

7.2 Dominant constructions of gender and sexuality in the Auntie Stella materials......... 107
7.2.1 Biological essentialiSm 1S PEIVASIVE........cceerruriieeeriuiieeeeniiieeeeeirieeeesirieeeeennneeeess 107
7.2.2 Gender difference is normalised in Auntie Stella........c.cceeviiiniiinieiniiennnen. 108
7.2.3 Heterosexuality is constructed as normal............ccccceeeeriiiiiieiniiiieeeniieee e 109
7.2.4 Heteronormativity creates the responsible sexual subject..........cccceevvvvveeenninneee. 111

7.3 Discourses of sexuality were normatively gendered .............cccceeeviiiiieeniiiiieeenninnnnn. 112
7.3.1 Boys want sex, girls Want lOVe ..........ccccuiiiiriiiiiiiniiiieeeeiieeeeeee e 112
7.3.2 Male $eX drive dISCOUISE ....vvieruriiiriiiiiniieeiitee ettt e s 113

7.4 The role of the agony aunt format in regulating women’s sexuality ...............cccue..... 113
7.4.1 Female sexuality is largely constructed by dominant discourses in advice columns
.................................................................................................................................. 113
7.4.2 Gendered roles in advice COIUMNS ........c.ceeviiiiiiiiiiiiieiie e 114

7.5 AGENCY ANd TESISLANICE ... .uvviieeeiiiiieeeiiiieeeeiiieeeeeiteeeeerbteeeesebaeeeesebbeeeesnsaeeaesnnneeeens 115
7.5.1 Have/hold discourses construct women as gatekeepers of sex in heterosexual
TRIALIONSIIPS ... eeiiee ettt e e et e e e et e e e e e e e e e naaaee s 116
7.5.2 Women are constructed as being disproportionately responsible for sexual
deCISTION-TNAKING .......uviiiiiiiiiieeeiii et ettt e e e ettt e e e e ebaeeeesnbbeeeeenneeeeas 117
7.5.3 Constructions of male sexual desire were compleX .........cccceeevviiiiieniiiieeeennennn. 119

7.6 Consequences for adolescent sexual and reproductive health................cccceeeennnn... 120

Vi



7.6.1 Consequences of gendered discourses of danger and risK............ccceoevvveeennnneen.. 120

7.6.2 Heteronormativity reproduces gender inequalities ..........cccceeevvveeeeeniiieeeeennnennnn. 121
7.6.3 Biological essentialism offers a fixed and limited conception of gender and sexual
TAGIIEITIES ...ttt ettt e ettt e ettt e e bt e e sabe e e sabeeesabaeesabeeas 122
7.6.4 Male sex drive discourse regulates female sexuality and encourages men to take up
their masculinity in danZEroUS WaYS........cceeruriireeriiiieeeeriiieeeeiiieeeeerireeeeesenreeeeennneeeess 122
7.6.5 Heteronormativity marginalisSes qUEET PEISOMNS..........eeeerruvrreeerruvreeeesinrreeeennnneeenss 123
7.6.6 Heteronormativity limits the ways in which we can talk about safe sex practices
.................................................................................................................................. 124
7.6.7 (Still) missing discourses of female desire..........ccccvveeeriiiiiieiiiiiiieeiiieee e, 125
7.6.8 Little attention is given to positive aspects of sexuality.........ccccceveeeriiieeeennnennn.. 125
7.6.9 Consequences for women’s seXual ageNCY..........ccovvireeriiiiieeriiiieeeniiieee e 126
7.6.10 Consequences of an over-reliance on dominant discourses of masculinity and
FOIMININILY ©oeeniiiiie et ettt e ettt e e e ettt e e e e st eeeeenbaeeeeenbbeeeeenneeeeas 127
7T SUITIMATY .eeeiieeeeiiiiiiiieeeee e e e e ettt e e e e e e sttt e e eeeeeesantbbbeeeeeeeessannsbbaeeeeeeeessnnnsnneees 128
Chapter 8: CONCIUSION ......uviiiiiiiiiiee ettt ettt e ettt e e ettt e e e e sabbeeeeenbbeeeeeebbeeeeensaeeens 130
8.1 INOAUCLION ...ttt ettt s e e s bee e 130
8.2 Summary of fINAINGS........cceeiiiiiiiiiiiiiee e e e e 130
8.3 Recommendations for Auntie Stella............ccoovieiiiiiiiiiiiiiiieecee e 132
8.4 The focus on condom use, abstinence and delaying sexual debut needs to be expanded
...................................................................................................................................... 133
8.5 The materials need to do more to encourage adolescent engagement........................ 134
8.6 The Auntie Stella materials need to engage more substantively with gender, gender
roles and gender INEQUALITIES .........ceiuiiiieeriiiie ettt e e e eebaee e e 135
8.7 The Auntie Stella materials need to create room for gender and sexual diversity ...... 136
8.8 The materials need to create positive constructions of adolescent sexuality .............. 138
8.9 The role of good facilitators is essential............cceeeeeriiiiiirriiiieeeiiee e 139
8.10 Strengths and limitations of the StudY ..........cooeiiiiiiiiiiiiiiiiie e 140
8.10.1 Strengths of the StUAY .......ccooiiiiiiiiiiiiii e 140
8.10.2 Limitations of the Study .........cceeiiiiiiiiiiiiiiiiie e 141
8.11 Recommendations for future research .............ccoovieeiiiiiiiiiiiniiieeee 142
RETETEICES ...ttt ettt ettt et e et e e es 143
APPEIAIX A Lottt ettt e ettt e e et e e e ettt e e e e e nbaeeeeenbteeeeenbbeeeeeannaaeaeanes 159
.......................................................................................................................................... 162
APPENAIX B .ot e et e e e et e e e e b b aeeeenbaeeeeane 168

vii



List of Tables and Figures

Figure 1: Example of a question card.............oooiuiiiiiiiii e 61
Figure 2: Example of aresponse card............oouiuiiiiiiiii i 62
Table 1: List of nine cards that make up the materials for the current study...................... 64
Table 2: Revised card numbers for the current study..............coooiiiiiiiiiiiiiiii . 75

viii



Declaration of Originality
I declare that:

1. The research reported in this thesis, except where otherwise indicated, is my original work.
2. This thesis has not been submitted for any degree or examination at any other university.

3. This thesis does not contain another persons’ data unless explicitly acknowledged as being
sourced from other persons.

4. This thesis does not contain another persons’ writings unless expressly acknowledged as
being sourced from other scholars. Where other written sources have been quoted, then:

(a) Their words have been re-written, but the general information attributed to them has been
referenced.

(b) Where their exact words have been used, their writing has been placed inside quotation

marks and referenced.

Student signature:

Student no: 216071878
Date: 07/12/20

Supervisor: Prof Mary van der Riet

Signature:

Date: 8 /12/20



Acknowledgements

I would like to offer my sincere appreciation to my supervisor, Prof. Mary van der Riet for her
constant support and guidance throughout this process. I wish to especially express my thanks
for your time and care. I would also like to thank Sarah-Ann Moore and Quinn for keeping me
sane through lockdown. To my other friends, for your endless love and wisdom I cannot thank
you enough. I especially want to acknowledge Casey, Avri and Sarah for sharing their own
wonderful work with me. Finally, to my constant companions, Kingsley, Gandalf and Fern, 1
want to thank you for sitting on my documents, stealing my chair and getting your fur in my

coffee. Without you, I would likely have finished this research much sooner.



Abstract

Sexuality education in southern Africa has been relatively unsuccessful in engaging with young
people in helpful ways. Gender inequalities have been highlighted as a significant contributor
to poor adolescent sexual and reproductive health in the region. One of the major challenges
for sexuality education has been the way in which interventions have largely reproduced, rather
than challenged existing gender roles and hierarchies in society. The ‘Auntie Stella: Teenagers
talk about sex, life and relationships’ intervention, developed by the Training and Research
Support Center (TARSC) in Zimbabwe has experienced success in encouraging adolescent
participation and engagement with their sexual and reproductive health. The materials of the
intervention comprise forty two question and answer cards in an agony aunt format. However,
to date, no research has undertaken a discursive analysis of the ways in which gender and
sexuality are constructed in the materials. Given its widespread use across southern Africa this
study set out to explore the constructions of gender and sexuality within the materials. The
primary aims of this study were to identify the discourses in the Auntie Stella materials, to
deconstruct them, to determine to what extent dominant discourses were present and to explore

the social realities and identities which were produced.

Using a Foucauldian discourse analysis, the research identified that the materials were largely
constructed within a context of risk and responsibility which served to regulate adolescent
sexuality in powerful ways. Adolescents were encouraged to take up responsibility in ways
that were legitimated by Auntie Stella, who was constructed as an expert. Additionally,
constructions of risk and responsibility were gendered in complex ways. Dominant discourses
of gender and sexuality were prevalent throughout the materials. For instance, biological
essentialism, gender difference and heteronormativity were produced as natural and normal.
Despite overwhelming constructions of victimhood and vulnerability, young women were
contradictorily expected to be responsible for regulating men’s’ desire. This uneven burden
experienced by women in the materials represents a central conflict in the ways in which
women’s agency was constructed and negotiated. While women’s sexuality was only notable
by its absence in the materials, male sexuality was constructed in somewhat more complex
ways. On the whole, the materials largely relied on dominant constructions of gender and
sexuality which reproduced gender inequalities and offered limited discursive resources for

adolescents to fashion their sexual subjectivities in complex and creative ways.






Chapter 1 Introduction

1.1 Background

Studies suggest that “high proportions of young people become sexuality active during
adolescence” (Singh, Bankole & Woog, 2005, p. 322). Despite this, we know that few
adolescents receive “adequate preparation for their sexual lives” (UNESCO, 2012, p. 2).
Additionally, research demonstrates that adolescents engage in risky sexual behaviours such
as being more likely to have unprotected sex and/or have multiple sexual partners (Bennett &
Baumann, 2000; Potard, Courtois & Rusch, 2008; Singh et al., 2005; Spitalnick et al., 2007;
Odimegwu et al., 2020). Adolescent sexual and reproductive health (ASRH) is now recognised
as a major factor contributing to the global prevalence of sexual ill health (Morris & Rushwan,
2015). Out of 424 participants, a study in 2020 with South African youth found that only 22%

consistently used condoms in their sexual encounters (Gebeyehu et al., 2020).

Morris and Rushwan (2015) for instance note that eleven percent of all new pregnancies can
be attributed to adolescent girls between the ages of fifteen to nineteen years old. Additionally,
adolescents are more likely to have unplanned pregnancies, experience pregnancy and abortion
complications, and experience sexual violence (Morris & Rushwan, 2015). Young people,
especially young women are disproportionately impacted upon by HIV in prevalence,
incidence and mortality rates (Morris & Rushwan, 2015). Moreover, Mukanangana, Moyo,
Zvoushe and Rusinga (2014) argue that sixty percent of women globally experience sexual and
reproductive health problems as a result of gender based violence (GBV). These figures

demonstrate the urgency for adolescent sexuality education interventions globally.

UNESCO (2012) released the first International Technical Guidance on Sexuality Education
(TGSE) manual in 2009. In it they outline the necessity of sexuality education by
demonstrating that many adolescents lack the basic knowledge to protect themselves against

poor sexual health outcomes (UNESCO, 2012). Singh et al. (2005, p. 325) suggest that

Large proportions of adolescents lack the basic knowledge that is a prerequisite for
protective behaviours (knowledge of contraceptive measures and the condom, and of
means of transmission of HIV).

The development of the first TGSE manual was part of a global strategy to encourage and



support the implementation and growth of comprehensive sexuality education (CSE) in the
face of the realities of STIs (particularly HIV), unplanned pregnancies and gender-based
violence (GBV) (UNESCO, 2012). Fields (2009, p. 165) argues that sexuality education is one
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of the defining moments for adolescents’ “process of initiation into adulthood”; and that “all
of the attention [it receives] suggests that...sex education holds significant weight”. UNESCO

(2018, p. 11) says that sexuality education is vital for

the preparation of young people for a safe, productive, fulfilling life in a world where
HIV and AIDS, sexually transmitted infections (STIs), unintended pregnancies,
gender-based violence (GBV) and gender inequality still pose serious risks to their
well-being.
Allen and Rasmussen (2017) note similarly that sexuality education typically encompasses
programmes designed to alleviate the so-called negative consequences associated with sexual
activity. These negative outcomes can be broadly identified as unplanned pregnancies and
sexually transmitted infections (STIs) (Allen & Rasmussen, 2017; Aggleton, Ball & Mane,
2000). Sexuality education views adolescents as being particularly vulnerable to STIs, sexual
abuse and unplanned pregnancies (Ashcraft, 2003). It could therefore be argued that sexuality
education was developed primarily as a way to mitigate the risks associated with sex and

relationships, particularly as these pertain to adolescents. Beyers (2012, p.367) argues that

sexuality education is essential for “preparing the youth for responsible sexual behaviour”.

The consequences of poor sexual and reproductive health are far reaching and impact all
aspects of society. Adolescents are often exposed to contradictory, inaccurate and/or confusing
information which makes it difficult for them to manage their relationships and sexual and
reproductive health in effective ways (UNESCO, 2012; UNESCO, 2018; WHO, 2016). The
urgency for good quality sexuality education is particularly evident in the context of a global

HIV pandemic and staggering rates of gender-based violence (GBV) (Bhana et al., 2019).

1.2 Overview of sexuality education

Given this, there has been a surge in research on “adolescent sexuality” (Ashcraft, 2003, p. 37).
It has therefore become increasingly imperative that researchers attend to young people’s
experiences of sex, sexual decision-making and relationship management (Aggleton et al.,
2000; Kippax, Crawford, Waldby & Benton, 1990). Various sexuality education programmes
have been developed and implemented across the world as a means of addressing the many

issues associated with sexuality education. These have tended to focus on impacting long-term



behavioural change (Aaro, Flisher, Kaaya, Onya, Fuglesang, Klepp & Schaalma, 2006;
Ashcraft, 2003, 2006; Buston, Wight & Scott, 2001). The majority of these interventions
appear to be knowledge-based and rest upon the assumption that having more information will
result in better sexual and reproductive health (SRH) outcomes for adolescents (Alldred &
David, 2007; Francis, 2017; Nelson & Martin, 2014). Aguero and Bharadwaj (2014) argue that
the relationship between health and information is complex, and it is by no means clear that a
causal relationship exists between increased education and better SRH outcomes for
adolescents. Accordingly, Van der Riet, Akhurst and Wilbraham’s (2019, p. 249) research on
knowledge and understanding of HIV at two South African universities demonstrated that
“HIV awareness was in tension with relationship practices”. According to Francis (2010,
p.314) despite a high level of awareness about and knowledge about STIs, safe sex and sexual
abuse, young people today find themselves “unable” to engage in safe sex, suggesting that it is

not a lack of knowledge which is at the heart of these concerns (Campbell & MacPhail, 2002).

Correspondingly, studies suggest that many of the existing interventions across the globe have
been largely unsuccessful due to their ahistorical and individualistic focus on knowledge
provision without accounting for context (Aggleton et al. 2000; Cornwall & Welbourne, 2002;
Marston & King, 2006). Cornwall and Welbourne (2002, p. 9) for example describe
knowledge-based interventions as “ineffective and often counterproductive” due to their
tendency to focus on individuals. Yet, these approaches seem to pervade both the research and
practice of sexuality education. The materials which form the data for this study were
developed in Zimbabwe in 2000. An understanding of, and engagement with, adolescent sexual

and reproductive health in this country is therefore necessary.

1.3 The Zimbabwean context

Bhatasara, Chevo and Changadeya (2013) note that, as is typical of many countries in the global
South, a large percentage of Zimbabwe’s population is made up of people below the age of
thirteen. Adolescents make up “approximately 36 percent of the total population” (Bhatasara
et al., 2013, p. 2). Adolescents in Zimbabwe “face unprecedented challenges”, including, high
levels of STIs, teenage pregnancy, unsafe abortions and difficulties in access adequate SRH
(Bhatasara et al., 2013, p. 2). One of the major challenges adolescents in Zimbabwe face today
relates to the unavailability of adequate youth-friendly SRH services (Bhatasara et al., 2013;
Langhaug, Cowan, Nyamurera & Power, 2003; Muchabaiwa & Mbonigaba, 2019).



The Zimbabwean government implemented its first HIV/AIDS policy from 1987 to 1992
(Gudyanga, de Lange & Khau, 2017). Following this in 1992, Zimbabwe, in partnership with
the UNICEF implemented the AIDS Action Programme in schools for all pupils from grade
four to grade six (Gudyanga et al., 2017; Pattman, 1996). In 2010 Zimbabwe implemented the
National Adolescent Sexual and Reproductive Health Strategy (ASRH) which ran until 2015.
This programme was aimed at reducing the mortality associated with HIV. The revised ASRH

was launched from 2015 to 2020.

Despite these interventions, there is, as yet no comprehensive sexuality education (CSE)
curriculum in Zimbabwe. The lack of CSE is partly because of the response of parents who
have refused CSE for fear that this will encourage “children to be promiscuous” (Chiweshe &
Chiweshe, 2017, p. 119). This has largely fuelled abstinence only approaches to sexuality

education, where sexuality education exists in Zimbabwe (Chiweshe & Chiweshe, 2017).

1.4 Rationale of the study

Researchers have consequently called for more critical qualitative research on sexuality
education which is attendant to the multiple social, cultural and contextual factors which shape
young people’s sexual decision-making (Francis, 2010, 2010a; Marston & King, 2006;
Sathiparsad & Taylor, 2006). Marston and King’s (2006, p.1582) systematic review of
qualitative research on the factors that shape young people’s sexual behaviour argue that
“qualitative research is starting to show that strong social and cultural forces shape sexual
behaviour and is helping to explain why providing information and condoms - while important
- are often not enough to change this behaviour”. Interventions must therefore move beyond
only using knowledge-based approaches to sexuality education in order to impact long-term
behavioural changes. In a review of the literature on sexuality education in South Africa,
Francis (2010, p.314) notes that contemporary interventions continue to focus “on what youth
know rather than on developing an understanding of the deeply discursive situated contexts
where they come to know”. It therefore becomes crucial for researchers to understand the

discursive contexts through which young people come to know.

Given the widely recognised need for sexuality education interventions for adolescents to
promote behavioural change, it is necessary to produce research which is able to unsettle taken-
for-granted assumptions regarding gender, sexuality and subjectivity. Social constructionist

research is well equipped to do this. According to Morison (2015, p. 4) social constructionist



theorists “reject the non-critical perspective and the essentialism that is often inherent” in
individualistic and cognitive approaches to research. Hacking (2000) for instance reminds us
that social constructionism is useful in undoing understandings of concepts being fixed and
inevitable. For instance, if researchers say the ways in which we understand ‘sex’ are socially
constructed, it allows researchers to note the discursive contexts in which particular ideas are
constituted, and the ways in which these have changed over time. This allows researchers to
understand how discourses both construct and are constructed by social contexts. This research
will take a Feminist Foucauldian approach to the materials of a particular sexuality education

programme used throughout southern and eastern Africa today.

While there is plethora of much-needed qualitative research on sexuality education, few studies
have use discursive methods to identify social realities being (re)produced in sexuality
education materials. Given that most sexuality interventions are language-based (Irvine, 2000a;
Willig, 1998) a discursive approach would be useful to determine whether and how these may
be contributing to dominant discourses of gender and sexuality which may be promoting risky
sexual practices. Similarly, Francis (2010) has called for sexuality education interventions
which open up the space for a range of discourses. Shefer and Foster (2001, p. 375) argue for

the impetus

to develop new discourses or open space for alternative discourses, which contradict
and challenge those that are dominant. In particular, there is a strong argument for a

discourse which centers women's sexuality, constructs female sexuality as positive and
acknowledges female desire.

Interventions, therefore, crucially, need to engage with discourse, as well as engaging with
alternative discourses as a way to foster the development of young people’s agency and
subjectivity in sexual-decision making. Intervention materials which rely on various discourses
ranging from STIs, to pleasure, therefore become central to the development of agency

(Francis, 2010).

Discursive approaches are essential in ensuring that issues around race, ethnicity, gender,
sexuality and socioeconomic status are accommodated in sexuality education intervention
materials. An understanding of historical constructions of discourses and the ways these
intersect today to produce particular kinds of subjects becomes essential in understanding

constructions of gender in sexuality education materials today.



For the purposes of the current study, a key point of investigation becomes understanding the
kinds of gender and sexuality roles and positions that adolescents are being encouraged to take
up in the Auntie Stella materials, and whether these roles make it easier, or harder for
adolescents to engage in safe sex practices. It therefore becomes essential to understand the
dominant discourses and subsequent regimes of truth within sexuality education interventions
in order to interrogate what preferred view of reality they produce as truth and whether these

are consistent with the stated sexual and reproductive health outcomes.

Understanding how adolescent sexuality is constructed in the materials of sexuality education
intervention programme has significant implications for adolescents’ abilities to construct their
identities and sexualities. Sexuality education interventions are largely focused on producing
behavioural change to positively impact on adolescent sexual and reproductive health. It is
therefore essential that we understand the realities and subjectivities being produced within the
Auntie Stella materials, in order to understand their action potential. Do discourses of
adolescent sexuality in the materials offer up subject positions which enable adolescents to
engage in safe sexual practices? Or, for instance, is there an over-reliance on dominant
discourses of gender and sexuality which reproduce gender inequalities, therefore constraining

adolescents’ abilities to engage in safe sex? The study has the following research objectives: .

1.5 Objectives

1. To identify the discourses drawn on in a variety of topics relating to sex and
relationships in the Auntie Stella sexuality education materials.

2. To deconstruct these discourses by identifying the discursive resources on which they
draw.

3. To determine the extent to which dominant discourses are present in the Auntie Stella
materials.

4. To critically explore the social realities which are produced in discourse through the

Auntie Stella materials.
The study focused on the following research questions:

1. What are the discursive constructions of gender and sexuality in the Auntie Stella
cards?
1.1. How are ‘adolescents’ and ‘Auntie Stella’ constructed?

1.2. How are gender and sexuality constructed?



1.3. How are ‘risk’ and ‘responsibility’ constructed?

1.4. Which discourses are notably absent from the cards?

2. How do these discursive constructions potentially perpetuate dominant ideas of gender
and sexuality, thereby contributing to particular kinds of sexual behaviours and

practices?

1.6 Overview of the research

This research is divided into eight chapters. Chapter one sets up a context for the rationale of
the research by establishing the research problem, presenting the background of the study and
situating it within the Zimbabwean context. The research aims, objectives and questions are
then elaborated. Chapter two establishes a theoretical context through a review of the literature
on sexuality education both globally and more locally, in southern Africa. This chapter also
introduces and engages with the relative failures of sexuality education interventions in
southern Africa to date by discussing the challenges often experienced in their implementation
and the consequences of these for adolescent sexual and reproductive health. Additionally, this
chapter introduces the Auntie Stella intervention as well as its stated aims. It also explores the

successes of the Auntie Stella intervention and what these may mean for the current study.

Chapter three situates the study within a post-structuralist Feminist Foucauldian theoretical
framework. This chapter locates the present study within social constructionist and discursive
frameworks. Foucault’s particular engagement with the ways in which discourses produce
knowledge and power is examined. Moreover, disciplinary power’s ability to produce subjects
and subjectivities within normative discursive scripts is explored in relation to the current
study. Modern power’s ability to both create and regulate adolescent sexual subjectivities is
discussed in relation to sexuality education, to suggest that sexuality education emerges in
response to discourses of risk, as part of a process of responsibilisation which encourages

adolescents to take up their sexual subjectivities in particular safe, good and healthy ways.

Chapter four outlines the research methodology. This chapter describes the qualitative research
design through a discussion of the research context, the materials which form the ‘data’ of the
study (the Activity Cards), the purposive sampling strategy, the Foucauldian discourse analysis

as well as reflections on validity and reliability as they relate to this study.

Chapter five presents an overview of the analysis of the study. Chapter six is the first of two

discussion chapters in this current study. In it I interpret the findings through reference to the
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literature review and the theoretical framework. This chapter argues that the Auntie Stella
materials can be read within a Foucauldian framework of regulation and through discourses of
risk and responsibility. Chapter seven is the second of the discussion chapters in this study. In
it, I argue that the regulation of adolescent sexuality in the Auntie Stella materials is inherently
gendered. Chapter eight summarises the key findings of the research through engaging with
the research aims. This chapter also considers the impact this study may have on the Auntie
Stella intervention by engaging with practical suggestions for the intervention. I then explore
potential strengths and weaknesses of the current study and provide suggestions for future

research.



Chapter 2: Literature Review

2.1 Introduction

This chapter will situate the current study within the existing field of literature on sexuality
education. It will introduce sexuality education as a vital resource for adolescent sexual and
reproductive health and consider key aspects of the sexuality education field which have a
bearing on the development, implementation and success of comprehensive sexuality
education interventions. Moreover, this chapter will explore global challenges to
comprehensive sexual and reproductive health, such as the contested nature of the field, the
diversity of contexts and, accordingly, of sexuality interventions themselves, sociocultural

taboos on sex communication and gaps between policy and practice.

I will then consider the specific context of southern Africa as this relates to sexuality education,
with a particular focus on how prevailing ideas about sexuality, identity, race, gender roles and
gender hierarchies contribute to increased vulnerabilities for young black women’s sexual and
reproductive health. In this section I define and describe gender, gender roles and sexuality,
with a specific focus on the relationship between gender hierarchies and adolescent sexual and
reproductive health. I will therefore argue that particular gender roles, gender inequalities and

gender-based violence create contexts of risk for young women.

I will then move to explore sexuality education in southern Africa and engage with the relative
failure of these interventions in the region. The southern African context therefore produces
challenges for the implementation of sexuality education which in some ways mirror global
trends. Taboos on sex communication, mixed messaging, negative messaging, a failure to
provide adolescents with basic knowledge of safe sex practices, a focus on adolescent
behavioural change, an over reliance on rigid gender categories, limited, if any engagement
with sexual and gender diversities, teacher/facilitation challenges, and an undermining of
adolescents’ own knowledge, and agency in their sexual relationships, are all identified as
contributing to behaviours and practices which perpetuate gender hierarchies and which

undermine, rather than bolster adolescent sexual and reproductive health.

Finally, I will engage more specifically with the role of materials in sexuality education,
describe and discuss the Auntie Stella intervention, as well as its aims and successes in order

to demonstrate the significance and relevance of the current study.
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2.2 Sexuality education as a constantly developing field

Understandings of sex, sexuality (education), and sexual and reproductive health are constantly
changing (Weeks et al., 2003). Weeks et al. (2003, p. 1) for instance argue “over the past
generation there has been a revolution in our understanding of sexualities in society”. Similarly,
Aggleton and Crewe (2005, p. 303) argue that there are “rapid changes underway” in the field
of sexuality education. The WHO (2016, p. 428) argues that the need for quality sexuality
education is driven by “various social and technical developments during the past decades”.
And Giami et al. (2006, p. 485) argue that the mere fact that sexuality education is now included
as a subject at many schools today is evidence of “radical psychosocial change in the last 40

years”.

This is evident in Wellings, Collumbien, Slaymaker, Singh, Hodges, Patel and Bajos’s (2006)
global review of sexual behaviour in the twenty first century. They argue that we live in a
changing world, and that views on sex and sexuality are changing along with it. Wellings et al.

(2006, p. 1707) say

attitudes to sexual behaviour have altered in many countries. Worldwide
communications, including the internet, have had a bearing on social norms,
transporting sexual images from more liberal to more conservative societies...

Carr and Bednarek (2019) for instance outline the shifts that have taken place in sexuality
education targeting women in Australia from the 1990s to the 2010s. These shifts include the

move from a focus on risk in the 1990s to a focus on medicalisation in the 2010s.

The European Group on Expert Sexuality Education (EGESE) identify Sweden as the first
country to introduce sex education in 1955 followed by other European countries in the 1970s
and 1980s (WHO, 2016). They argue that the focus of sexuality education has changed over
time “in line with the educational and health priorities of the time” (WHO, 2016, p. 427). As a
result, sexuality education can be traced from its development in the 1970s as a means for
addressing unplanned pregnancies, through the rise of HIV in the 1980s, to a growing
awareness of the existence of gender-based violence in the 1990s, and finally to “embracing
the prevention of sexism, homophobia and online bullying from 2000 onwards” (WHO, 2016,
p. 427). These aspects of sexuality education vary in their degree of importance from one

country to another, depending on the specific realities of a given context.

In response to these global changes, Leung et al. (2019, p. 2) redefine sexuality education as
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“an age-appropriate, culturally relevant approach to teaching about sex and relationships by
providing scientifically accurate, realistic and non-judgemental information”. This definition,
they argue moves beyond a simple knowledge transfer and incorporates a more holistic

conception of sexual health and reproductive health

with the goal of empowering youths to better understand their sexuality and their
relationships, which will ultimately improve adolescents’ sexual health and overall
quality of life. (Leung et al., 2019, p. 2)

UNESCO’s (2018) revised TGSE manual notes that newer research demonstrates the need for
a greater focus on the ways that gender roles, social context and access to social media are
having an impact on sexual health outcomes. Sexuality education, they argue, acts as a

protective measure for the many vulnerabilities experienced by adolescents in society.

Wellings, et al. (2006) conducted research on sexual behaviour in fifty-nine countries at the
beginning of the twenty first century. They identify a few global trends, such as a shift towards
later marriage, and corresponding increases in premarital sex (Wellings et al., 2006). Wellings
et al. (2006) argue that assumptions about earlier sexual debut may not be borne out by the
global data, although some regional data suggests otherwise. However, they argue that there is
significant diversity in sexual behaviour from one context to another (Wellings et al., 2006).
As a result, Wellings et al. (2006) argue that there is no one size fits all approach to sexuality
education that will work everywhere, and that successful interventions will need to be attentive
to the diversity of each context. The following section will explore the nature and content of

sexuality education in Southern Africa.

2.3 Sexuality education is a vital resource for adolescent sexual and reproductive health

Sexuality education is understood as an essential tool for protecting people against the risks of
sexual activity and promoting “healthy sexual behavior” (Reis et al., 2011, p. 477). The WHO
(2016, p. 428) note that

sexuality education programmes [have] led to a reduction in teenage pregnancies and
abortions and a decline in rates of sexually transmitted infections (STIs) and HIV
infections... Beyond that, by increasing confidence and strengthening skills to deal with
different challenges, sexuality education can empower young people to develop
stronger and more meaningful relationships.

Throughout the literature, therefore, sexuality education is seen as an essential tool for the

reduction of adolescent risk behaviours and outcomes associated with sexual activity. For
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instance, Vivancos et al. (2013, p. 53) argue that “sex education is associated with reduced
risky sexual behavior and sexually transmitted infections in young adults”. Esere (2008, p.120)
says that a sexuality education programme in Nigeria “reduced at-risk behavior in adolescents”;
additionally, Lindberg and Maddow-Zimet (2012, p. 332) demonstrate that in America, there
is evidence that “sex education about abstinence and birth control [is] associated with healthier
sexual behaviours and outcomes”. In a review of sexuality education in South Africa, Bhana

et al. (2019, pp. 361-362) argue that

good quality sexuality education can be a vital resource to provide young people with
knowledge and information to address sexual and reproductive health and to prevent
adverse, social, health and educational outcomes.

Across the research there is widespread evidence that good CSE is important for adolescent

sexual and reproductive health as well as their overall wellbeing.

2.4 Sexuality education as a contested field

In addition to being constantly changing, understandings of sex, sexuality (education) and
sexual and reproductive health are widely contested (Lesko, 2010). The WHO (2010) argues
that definitions of sexual health continue to be debated. As acknowledged by UNESCO’S
(2018) introduction of a revised TGSE manual, while earlier definitions of sexuality education
focused exclusively on harm reduction, more contemporary versions tend to include an
awareness of adolescent agency and empowerment, as well as a broader conception of sexual

health that moves beyond the negative.

2.4.1 Abstinence Only (A0O) and Comprehensive Sexuality Education (CSE) approaches

Throughout the literature, there exist two broad approaches to sexuality education. Collins et
al. (2002) identify these two approaches as Abstinence Only (AO) versus Abstinence-Plus (AP)
or Comprehensive Sexuality Education (CSE). AO approaches focus on the need to wait before
marriage to have sex, and emphasise the importance of virginity, whereas CSE approaches
recognise that many adolescents will become sexually active and therefore prioritise the need
for equipping them to deal with this by teaching them about contraception, STIs and condom
use (Francis & DePalma, 2014). Su et al. (2020, p.33) define CSE as a “curriculum-based
process that involves teaching and learning about the cognitive, emotional, physical and social
aspects of sexuality”. They argue that it has been “advocated for in various international

declarations, and has been implemented in numerous countries” (Su et al., 2020, pp. 33-34).
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Despite this, AO approaches tend to outweigh CSE approaches in prevalence globally (Fields,
2009; Ketting et al., 2020). This is also a reflection of the fact that there was no global discourse
on rights pertaining to sexuality until 1993 (Tiefer, 2002). UNESCO’s 2009 introduction of
CSE as the key way of addressing public health concerns, as well as various other policies have
led to a rise in CSE programmes globally. Overall, despite the prevalence of AO approaches,
research seems to demonstrate the relative effectiveness of CSE approaches comparatively,
suggesting that AO approaches leave adolescents ill-prepared for their “sexual debut”, often
resulting in unprotected sex (Francis & DePalma, 2014, p. 82). Similarly, Fields (2009, p. 165)
notes that AO approaches contribute to “a broad effort to scapegoat the most vulnerable

members of society” through its lack of engagement with diversity, poverty and context.

2.5 Challenges in implementing sexuality education

The following section will outline some of the key challenges associated with sexuality

education globally, and, more specifically in Southern Africa.

2.5.1 Sex communication is difficult

Numerous authors have argued that effective communication is one of the best tools for
sexuality education (Asmal, 2001; McKay & Fontenot, 2020). However, open communication
on sex and sexuality even “within socially recognized relationships evokes coyness,
embarrassment, resistance or discomfort” (Alldred & David, 2007, p. 2). Research with
Scottish teachers, found that they characterised sex communication as “difficult” (Buston &
Wight, 2001, p. 357). McKay and Fontenot (2020) cite barriers to communication as one of the
major roadblocks to parent-child sexuality communication. They argue that the two major
barriers of communication were a “lack of comfort in talking about sex and the lack of
knowledge about sexual behaviours” (Fontenot, 2020, p. 43). These messages of difficulty and
discomfort are pervasive across the literature on sexuality education, regardless of context. For
example, Lambert and Wood (2005, p. 529) identify “a reluctance to talk explicitly...about sex

and sexual behavior” as the most frequently cited barrier to sexual health in India.

Alldred and David (2007, p.2) argue that sex communication remains “an object of fascination,
taboo and anxiety” in much of the world, even today . Part of what creates a sense of taboo is
that sex is an “object of pleasure too” (Alldred & David, 2007, p. 2). Aggleton and Campbell
(2000) note that even twenty years ago talk about sexual health was largely meaningless.

Moreover, they argue that a particular challenge in adequately addressing the rise in HIV in the

13



eighties can be attributed to the struggle and discomfort associated with talking about sex . This
continues to be a struggle today, particularly in contexts where policy, politics and morality act
as barriers to effective communication about sex. As Buston and Wight (2001, p. 357) note
“many adults, in their day-to-day lives, find open discussion about sex difficult (and
unnecessary)”. This is exacerbated by the “embarrassment, silence and disapproval of open
discussion of sexual matters by adults...at the very time when it is most needed” (UNESCO,

2012, p. 2).

According to Aggleton and Campbell (2000, p. 284) there is more conversation today around
“sex, sexuality and sexual health” than ever before. Giami, Ohlrichs, Quilliam, Wellings, Pacey
and Wylie (2006, p. 486) argue that “more sex, earlier sex, peer pressure and distorted media
images make it difficult for adolescents to make sense of, and cope with, their emerging
sexuality”. Consequently, while significant progress has been made in our willingness and
ability to talk about sex, it can also be argued that “the social changes that have made it easier
to talk about sex have made it harder to articulate a coherent vision of what ‘sexual health’

might mean” (Aggleton & Campbell, 2000, p. 284).

2.5.2 Comprehensive sexuality education is varied and complex

Many countries now include CSE as a compulsory part of adolescent education (Tiefer, 2002).
However, it is necessary to note that not all countries provide sexuality education and many
countries provide sexuality education “only for pupils well over the age of puberty” (Giami et
al., 2006, p. 486). What is evident in the literature on sexuality education is that even where
CSE is taught, there exist a wide variety of versions of CSE, many of which remain abstinence-
based, even if they do provide adolescents with information which encourages safe sex (Collins
et al., 2002). Overall, one of the challenges of CSE in the twentieth century is a concern that
policy is not always able to produce any kind of practical intervention; or that policy is not
specific enough regarding the content of CSE. For instance, Breuner et al. (2016, p. 4) argue

that in America,

fewer than half of the states require public schools to teach sexuality education, and
even fewer state require that, if offered, sexuality education must be medically,
factually, or technically accurate.

Additionally, two-thirds of states in America allow parents to determine whether children can
opt-out of sexuality education (Breuner et al., 2016). Moreover, Breuner et al. (2016, p. 4) note

that certain states have “specific content requirements, including ‘stressing abstinence’, or
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precluding discussion of homosexuality or abortion”. There is thus a gap between morality
and politics on the one hand and evidence on the other. Hindman and Yan (2015, p. 949) for
instance argue that there is significant “moral and political rhetoric supporting abstinence-only
education in the United States” despite the fact that evidence suggests it is not particularly

effective in promoting sexual and reproductive health.

2.5.3 There are significant gaps between knowledge and practice

As Janice Irvine (2000a, p. 58) argues, debates over sexuality education have been shaped by
fear of “the corrupting power of the sexual word”. In South Africa, AO approaches are
widespread in practice if not policy, despite evidence of their ineffectiveness (Bhana et al.,
2019; Chiweshe & Chiweshe, 2017; Glover & Macleod, 2016; Mayeza & Vincent, 2019). As
in the US, there is significant moral and political weight behind AO approaches, as was
demonstrated in 2019 when the South African Government National Department of Education
released proposed lesson plans for CSE that resulted in public outcry (Davis, 2019). Rebecca
Davis (2019) argues that

Religious lobby groups, the South African Teachers’ Union (SAOU), the Federation
for School Governing Bodies and the African Christian Democratic Party (ACDP) have
all expressed outrage at the government’s Comprehensive Sexuality Education plan, to
be rolled out in schools nationally in 2020.

This outcry was further fuelled by concerns that the proposed CSE would “unintentionally
over-sexualise learners” (Davis, 2019). Lesko (2010) argues that AO proponents emerged “as
part of organized politics to protect children and families” and it is this language which is so
common in disputes around sexuality education today. Debates regarding what to tell
adolescents, when to tell them, how we tell them and who tells them about sex therefore
pervade the literature (Irvine, 2000; Irvine, 2000a). These debates are so widespread and fierce

that Lesko (2010, p. 285) identifies them as ongoing “culture wars”.

2.5.4 Not all interventions are effective

Perhaps partly because CSE has such different meanings and applications from context to
context, not uniformly effective in addressing adolescent sexual health, in spite of their
attempts to do so. For instance, Reis et al. (2011, p. 478) note that risk reduction strategies in
Portugal have not resulted “in uniform reduction in risks and promotion of health”. Similarly,
Shiffman et al. (2018, p. 7) argue that in 2014, seven years after being instructed to do so,
“nearly a quarter of Nigeria’s 36 states” had not yet implemented CSE. In 2013, one study
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argued that despite “campaigns for the use of condoms and better access to contraceptive
measures”, there has only been a minimal decrease in teenage pregnancies (Da Silva et al.,
2013, p. 114). In Thailand, Thammaraks et al. (2014, p. 99) argue that “sex education is
delivered in a sporadic and somewhat discretionary manner”. Furthermore, in South Africa, a
policy brief argues that sexuality education, on the whole has “not spoken to young people in
helpful ways” (Glover & Macleod, 2016, p. 6). Tiefer (2002, p. 443) for instance argues that
sexual rights need to be made a reality “beyond the document stage” by attending to

“appropriate enabling conditions”.

Leung et al. (2019, p. 2) argue that “the content, messages and approaches of delivering sex
education vary across countries”. Consequently, a strong focus of the literature in sexuality
education is attempting to understand what drives these gaps between policy and practice, and
how to engage with sexuality education and adolescents in such a way as to maximise positive

sexual health outcomes (Bhana et al., 2019).

2.6 The southern African context

Chikovore, Nystrom, Lindmark and Ahlberg (2013) argue that positive developments in
adolescent sexual and reproductive health have taken place over the past few years in
Zimbabwe. Despite this, research suggests that the age of sexual debut may be dropping in
countries across southern Africa (Bhana, 2009; Bhatasara et al., 2013). Bengesai et al.’s (2018)
study of youths suggests that age of sexual debut in South Africa has either lowered or remains
the same. Moreover, earlier sexual debut is associated with “unsafe sexual practices among
adolescents especially inconsistent condom use and multiple partners persisting despite
awareness and programmes to change behaviour” (Bhatasara et al., 2013, p. 3). Kelly and
Ntlabati (2002) demonstrate that contexts of risk, particularly associated with GBV, tend to
facilitate patterns of early sexual activity among adolescent women in South Africa. As a result,
the prevalence of HIV, unplanned pregnancies, GBV, STIs and unsafe abortions remains a

public health challenge in the region.

In light of these public health concerns, there is a growing urgency for good quality sexuality
education in the region. This urgency is amplified in southern Africa, where countries like
South Africa and Zimbabwe continue to be disproportionately affected by the HIV pandemic
(Magnani et al., 2005). According to a regional overview of HIV data in east and southern

Africa in 2019, 20,7 million people were living with HIV (AVERT, 2020). This region
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accounts for only 6,2 percent of the global population but has more than over half of the
population of HIV-positive individuals across the world (AVERT, 2020). Within the region,
South Africa and Zimbabwe have some of the highest levels of both incidence and prevalence
(UNAIDS, 2020; 2020a). It is estimated that approximately 7,7 million people in 2018 in South
Africa were living with HIV, with new infections accounting for 4,94 percent of the population
(UNAIDS, 2020). The prevalence of HIV within the population was incredibly high at 20,4
percent (UNAIDS, 2020). In Zimbabwe in the same year, new infections accounted for 2, 79
percent of the population whilst the prevalence of HIV positive individuals in the country was
12, 7 percent (UNAIDS, 2020a). Like many countries, Zimbabwe is currently experiencing “a
serious AIDS epidemic” (Chifunyise, Benoy & Mukiibi, 2002, p. 377). While there has been a
decline in the incidence of HIV since 2010, young people and women remain particularly
vulnerable populations to both infection and mortality (UNAIDS, 2020a), and HIV continues

to negatively impact “every facet of human” life (Dzimiri, Dzimiri & Batisai, 2019, p. 25).

Additionally, Jewkes et al. (2003, p. 125) argue that “gender issues” play an increasing role in
the prevalence of GBV, STIs and unplanned pregnancies in countries in Sub-Saharan Africa
(SSA). In addition to the threat posed by HIV, high levels of GBV are also identified as a
significant challenge for Zimbabwe (Magezi & Manzanga, 2019; Mtutu, 2005; Mukanangana,
Moyo, Zvoushe & Rusinga, 2014; Yule, Vhutuza & Gwirayi, 2017). Adolescent women in
SSA account for fifty percent of all new births (Morris & Rushwan, 2015). GBV contributes
significantly to rates of unplanned pregnancy and STIs in southern Africa by creating contexts
of risk in which women, in particular, find it difficult to exert agency in their (sexual)
relationships (Jewkes et al., 2003). Kelly (2003), for instance, suggests that younger sexual
debut in the region has been worryingly associated with lower condom use. Young women in
SSA are more likely to have pregnancies resulting from sexual violence; they are also more
likely to experience pregnancy and abortion complications (Morris & Rushwan, 2015).
Johnson, Ndhlovu, Farr, and Chipato (2002) demonstrate that maternal mortality relating to
unsafe abortions represents a significant health concern in Zimbabwe. Moreover, adolescent
women have been identified as being more likely to attempt unsafe abortions which threaten
maternal mortality as well as their long-term SRH (Hof & Richters, 1999). Mukanangana et al.
(2014, p. 111) argue that “GBV continues to be a thorn in flesh among women globally,
regionally and Zimbabwe in particular”. One study demonstrated that thirty two percent of
young women reported experiencing domestic violence from their partners from sixteen years

of age, and thirty four percent of women report being forced into marriage (Mukanangana et
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al., 2014).

2.7 The relationship between gender and sexual and reproductive health in southern
Africa
GBYV is a concern not only for the immediate physical and emotional harm is causes, but for

its role in creating contexts of vulnerability, in particular for young black adolescent girls.

2.7.1 Gender roles, relationship power dynamics and gender inequalities

Attendant to the growing literature which demonstrates the role gender plays in sexual health,
research has increasingly paid attention to the ways in which power dynamics associated with
gender roles present a threat to women’s sexual and reproductive health in the region (Amaro
& Raj, 2000; Dunkle et al., 2004; Jewkes et al., 2002; Jewkes & Abrahams, 2002; Jewkes et
al., 2003). Jewkes et al. (2003, p. 125) argue that understandings of gender are being recognised
as “having critical influences on the HIV epidemic”, as well as contributing to the prevalence

and incidence of STIs, and unplanned pregnancies. Gupta (2000, p. 1.) argues that gender refers

to the widely shared expectations and norms within a society about appropriate male
and female behavior, characteristics, and roles. It is a social and cultural construct that
differentiates women from men and defines the ways in which women and men interact
with each other.
Gender is understood as being culturally specific, meaning that there is significant variability
in conceptions of gender and gender roles across contexts (Rao Gupta, 2000). However, Rao
Gupta (2000) argues that men and women are often constructed as being essentially different.
While men are largely seen as being responsible for “productive activity outside the home”,

women are largely seen as being responsible for homemaking, child-bearing and child-rearing

(Rao Gupta, 2000).

2.7.2 A colonial legacy of violence

Understanding the colonial history of southern Africa provides useful insight into the
challenges of sexuality education in places like Zimbabwe and South Africa today (Bhana et
al., 2019). For instance, Delius and Glaser (2002, p.27) argue that, in contrast to the current
climate, pre-colonial parent-child communication suggests “high degrees of sexual education”

in Southern Africa.

Bhana et al. (2019, p. 363) argues that colonisation, underpinned by Christian values, created

18



a context for the development of “gender inequalities and identities”. Magadla and Chitando
(2014) argue that there were two intertwined processes that played themselves out in the
European colonialism of Africa, that of establishing black people as a race of inferior and
primitive subjects, as well as establishing the inferiority of women. Given that sexual violence
promotes the spread of STIs and contributes to unwanted pregnancy, these gendered and raced

constructions of women are particularly harmful today.

Black women, positioned as inferior due to both their race and gender, experienced a
particularly brutal form of oppression, which continues today. Posel (2005) for instance has
argued that colonial constructions of black women as lustful have played a role in the
vulnerability of black women to gender-based violence. Gqola (2015) similarly argues that
such constructions imagine black women as ‘unrapeable’, thereby making them more
vulnerable to sexual violence and ensuring that they receive little public and institutional

support should they ever report these crimes.

2.7.3 Gender-based violence creates a context of risk for HIV, STIs and unplanned
pregnancy

Sathiparsad (2005, pp. 79-80) defines gender-based violence as

any interpersonal, organizational or politically-oriented violation perpetrated against
people due to their gender identity, sexual orientation or location in the hierarchy of
male-dominated social systems.

Gender inequalities and hierarchies of power, which exist throughout the world therefore play
a significant role in the prevalence of gender-based violence. For example, Jewkes et al. (2003,
p.125) argue that gender inequalities in South Africa, “[translate] into a power imbalance in

sexual interactions which increases vulnerability” to HIV, STIs and unplanned pregnancy.

Moreover, one study demonstrates that young men and women in South Africa understand that
men are expected to be decision-makers and bread winners, whereas women are expected to
be submissive and stay home to raise children (Strebel, Crawford, Shefer, Cloete, Henda,
Kaufman, Simbayi, Magome & Kalichman, 2006). Similarly, Jewkes et al. (2003) argue that
these social norms which define acceptable gender roles and behaviours make women
vulnerable, while correspondingly encouraging gender-based violence. For instance, Strebel et
al. (2006) demonstrate that the ways in which young men understood their gender roles was

intimately connected with forms of violence.
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2.7.4 Gender-based violence and hegemonic masculinity

Chiweshe and Chiweshe (2017, p. 121) argue that in Zimbabwe “patriarchal power relations
are seen as creating and sustaining gender hierarchies”. For some men, therefore, “traditional
gender roles of male domination of women...lead men to feel that they were entitled to beat
their women” (Strebel et al., 2006, p. 519). Sathiparsad (2005, p. 80) demonstrates that for
young men in South Africa, “sex was viewed as a primary way of asserting one’s manhood”.
Ideas about masculinity, what makes a man a man, therefore play a significant role in the
perpetuation of gender inequalities and gender-based violence. For instance, Wetherell and
Edley (1999) argue that positioning themselves as men within cultural understandings of
masculinity requires men to negotiate their identities in relation to dominant discourses of
masculinity, that is, hegemonic masculinity. Hegemonic masculinity is defined as “the pattern
of practice (i.e., things done, not just a set of role expectations or an identity) that allowed
men’s dominance over women to continue” (Connell & Messerschmidt, 2005, p. 832). Ratele
et al. (2010) argue that it is useful to consider competing masculinities when exploring the
South African context. Additionally, they argue that hegemonic or ruling masculinity refers to
“a boy or a man [who] is made of the stuff, colloquially speaking, [that] girls and women want,
and other males want to have” (Ratele et al., 2010, p.558). Ratele’s (2006) explication of
hegemonic masculinity is also attendant to the ways in which the feminine and more feminine
iterations of masculinity are subjugated to this ruling masculine ideal. Through encouraging
men to take up their masculinities in aggressive ways, hegemonic masculinity in southern

Africa contributes significantly to the prevalence of sexual violence.

2.7.5 Heteronormativity

Bhana et al. (2019, p. 363) argues that during colonisation

conservative Christian principles were incorporated into local customs, reproducing
gender as binary and sexuality as shameful, both of which were controlled within
heteronormative boundaries whilst upholding the powerful status of men.

Jackson (2003) defines heteronormativity as the assumption that heterosexuality is natural and
normal. Moore (2018, p. ix) notes similarly that heteronormativity is “a term used to refer to
social roles, structures, and systems that reinforce the idea that heterosexuality is the presumed
norm and is superior to other forms of sexual identity”. Francis (2012, p. 608) argues that
“heteronormativity is pervasive and made compulsory” in South Africa. Despite having one of
the most progressive constitutions which protects sexual minorities, in practice, Francis (2017)

demonstrates that discrimination against LGBTQIA+ youth is widespread and pervasive.
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Additionally, while homosexuality itself is not illegal in Zimbabwe, particular sex acts have
been criminalised, which contributes to the marginalisation of LGBTQIA+ youth (Hunt,
Bristowe & Chidyamatre, 2017). Hunt et al. (2017) argue that for key populations, such as gay,
lesbian and trans youth, accessing adequate healthcare is made more difficult by widespread

discrimination in Zimbabwe. Hunt et al. (2017, p. 2) argue that

key populations may experience health vulnerability beyond the risk of HIV infection.
There is increasing recognition that LGBTI people represent minority communities
with unique healthcare needs.

Because particular sex acts are declared illegal and because Zimbabwean culture is shaped by
conservative religious and cultural values, these key populations experience a disproportionate
burden of the poor SRH outcomes. The pervasive heteronormative framework for engaging
with adolescent sexual and reproductive health in the global south results in a failure to
recognise and address LGBTQIA+ sexual and reproductive health issues (Moore, 2018;
Wekesah, 2019). Additionally, this contributes to the homogenisation of queer populations, as
well as the continued legitimation of heterosexuality at the expense of LGBTQIA+ youth
(Moore, 2018). For instance, research demonstrates that homosexuality is often spoken about
as something that is an un-African western import (Bhana et al., 2019; Phillips, 2003).
Moreover, sexual violence against LGBTQIA+ youth is widespread in southern Africa, as is
demonstrated by the high levels of corrective rape in South Africa (Doan-Minh, 2019; Gqola,
2015; Koraan & Geduld, 2015). In southern Africa, therefore, “gender, culture, race and class
combined to define sexuality in powerful and deeply oppressive ways” (Bhana et al., 2019, p.
363).

2.8 Overview of comprehensive sexuality education in southern Africa

In southern Africa, therefore, young people are particularly vulnerable to the risks associated
with sexual activity, with intersecting nexes of power ensuring that poor black women are
particularly vulnerable (Foreman, 1999; Pettifor, Rees, Kleinschmidt, Steffenson, MacPhalil,
Hlongwa-Madikizela & Padian, 2005). Despite existing policy and interventions, rates of
GBYV, STIs and unplanned pregnancy remain high. As with sexuality education globally, there
have been gaps between policy and practice in southern Africa. On the whole, sexuality
education has been described as not being particularly effective in speaking to young people in
ways which encourage them to engage in good decision-making around their sexual and

reproductive health (Bhana et al., 2019). Given the urgency of adolescent sexual and
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reproductive health concerns, the relative failure of sexuality education in southern Africa

therefore represents a significant challenge.

Wekesah, Nyakangi, Onguss, Njagi and Bangha’s (2019) overview of CSE in southern Africa
suggests that the majority of current CSE programmes are school-based. This is because,
Francis (2010) suggests, that the home environment is not an ideal site for the transmission of
CSE due to the complexities of cultural myths and taboos, as well as difficulties with parent-
adolescent communication. Researchers have identified the schooling system as an ideal site
for the transmission of CSE (Francis, 2010) which speaks to the prevalence of school-based
CSE in the region. However, Wekesah et al. (2019) identify a growing number of CSE
programmes that function outside of the school setting, including mass media interventions
(such as The World Starts with Me in Kenya and Uganda and CyberSenga in Uganda) and peer-
led programmes (such as The My Future My Choice Programme in Namibia and the MEMA

kwa vijana programme in Tanzania).

2.9 Challenges in implementing CSE

As with attempts to implement CSE across the globe, countries in southern Africa have
encountered various challenges. For instance, in Zimbabwe, currently, “no comprehensive
sexuality education curriculum exists” (Chiweshe & Chiweshe, 2017, p. 119). Chikovore et al.
(2010) argue that much of the research on sexuality education in Zimbabwe is dominated by
quantitative studies, which have not been able to effectively impact on adolescent sexual
health. Additionally, approaches to sexuality education in South Africa have been identified as
limited and insufficient, in some cases even promoting the very behaviours they are attempting
to address (Glover & Macleod, 2016). Glover and Macleod (2016, p. 6) argue that sexuality
education inadvertently “seems to ‘undo’ some of its own aims” in ways which will be explored

below.

2.9.1 Challenges with sex communication

One of the major challenges faced by sexuality education interventions in southern Africa are
the sociocultural norms, in which talking about sex is seen as a taboo. Chiweshe and Chiweshe
(2017) argue that there are widespread religious and cultural beliefs and taboos about sex and
sexuality in Zimbabwe. On the whole, Francis (2010, p. 316) argues that “parents do not feel
comfortable teaching their children openly about sex”. This is consistent with the international

literature reviewed previously in which parent-child communication about sex has been
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described as being difficult.

In his experience of teaching sexuality education in Zimbabwe, Pattman (1996) argued that
sexuality education was difficult because talking about sex was taboo. He says “sex was a taboo
topic between men and women, parents and children in Zimbabwe” (Pattman, 1996, p. 274).
Moreover, Esere (2008, p. 120) argues that in many African countries “matters relating to sex
and sexuality are usually shrouded in secrecy”. For example, Aggleton and Crewe (2005, p.

303) argue that

there are those who claim that education about sex, sexuality and relationships
encourages precocious sexual activity and may encourage ‘experimentation’ before or
beyond marriage.

In a review of cultural taboos that underlie immigrant mother-daughter communication in
America, Agbemenu et al. (2018, pp. 698-699) argue that parents did not want to talk to their
children about sexual and reproductive health because “they believed it caused children to
begin engaging in sexual behaviour or promiscuity”. This is evident in the South African
government’s (Education.gov, 2019) website on CSE, where it states emphatically that CSE
“does not teach learners how to have sex” and “CSE does not sexualize children”. While
comprehensive sexuality education therefore forms part of the South African curriculum, it is
also notable that parents can choose to opt out of having their children receive sexuality
education at school. This difficulty with sex communication pervades much of the sexuality
education that currently exists, which results in adolescents receiving confusing and
contradictory information which makes it difficult to protect themselves (Wekesah et al.,
2019). Wekesah et al. (2019, p. 8) argue that, as a result of the taboos on sex communication
“key topic areas such as contraceptive methods, sexuality and abortion are avoided” leaving
adolescents 1ill-equipped to engage in safe sex practices. Additionally, taboos on sex
communication result in the majority of sexuality education interventions in the region
focusing on abstinence as “the only method of contraception, or the main method” (Wekesah
et al., 2019, p. 6). Francis (2012, p. 598), for instance argues that “basic sexuality education
content such as safe sex is not delivered effectively as teachers’ are more concerned that

learners are sexually active than that they are practising unsafe sex”.

Additionally, Chikovore et al. (2009) argue that competing views on the need for
comprehensive sexuality education and a need to protect adolescents from too much knowledge

about sex, inform much of the landscape of sex communication in Zimbabwe. Research
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suggests that policy often clashes with practice, particularly when it comes to parent views
about adolescent sexuality (Chiweshe & Chiweshe, 2017; Pattman, 2005; Wekesah et al.,
2019). Conflict therefore arises between competing actors and agencies, particularly relating
to the “topic of condom use and the extent to which SRH services in general should be made
available to unmarried young people” (Chikovore et al., 2009, p. 504). Moral frameworks that
dominate sexuality interventions both in Zimbabwe and South Africa, therefore contribute to
adolescents receiving mixed and conflicting communication (Chiweshe & Chiweshe, 2017;
Francis, 2010; Mayeza & Vincent, 2019). Mayeza and Vincent (2019) for instance have called
for the need for non-judgemental interventions in order to invite adolescent engagement as well

as create the context for frank discussions on sexuality.

2.9.2 The focus on adolescent behavioural change is insufficient

Information-provision has been the primary aim of sexuality education in the region, with the
aim of equipping adolescents with sufficient knowledge to protect themselves from the risks
associated with sexual activity. For instance, in a review of eleven sexuality education
programmes in South Africa, Gallant and Maticka-Tyndale (2004) argue that “all programmes
were founded on the assumption that the determinants of behaviour change include knowledge,
beliefs, and attitudes” (p. 1339). Moreover, Chikovore et al. (2009, p. 503) argue that the
dominant approaches to adolescent sexual and reproductive health in Zimbabwe are
erroneously based on the assumption of “a linear association between knowledge and attitudes
on the one hand, and behaviour change on the other”. Researchers demonstrate that the focus
on creating individual behavioural change through information provision has been largely
insufficient in adequately addressing adolescent sexual and reproductive health in a meaningful
way (Bhana et al., 2019; Francis, 2010, 2012; Macleod, 2016). Moreover, focusing on
adolescent behaviour misses out on the “contextual and historical factors influencing

behaviour” (Chikovore et al., 2009, p.503).

While necessary to promote knowledge regarding safe sexual practices, Gallant and Maticka-
Tyndale (2004, p. 1344) argue that “knowledge is not sufficient to affect behaviour change”
alone. This was evident in Van der Riet et al.’s (2019) research which demonstrated gaps
between knowledge of the spread of HIV on the one hand and practice on the other. Despite
knowing how HIV is spread, therefore, young people continued to engage in unprotected sex
with multiple partners. This suggests the need for a development of sexuality education

interventions that move beyond focusing only on equipping adolescents with accurate
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information.

Macleod (2016) has argued that sexuality education in South Africa requires a “major
overhaul”. Francis and DePalma (2014, p. 82) suggest that the relative failure of sexuality
education approaches in southern Africa rest upon the assumption “that knowledge leads to
rational behaviour change and that knowledge, independent of other social forces, is the
primary predictor of sexual activity”. Consequently, it can be argued that a focus on knowledge
provision with the assumption that this will effect adolescent behavioural change is
insufficient. It is therefore necessary to move towards sexuality education interventions which
engage with the contexts that constrain and enable adolescent sexual health decisions and
behaviours (Francis, 2010). Glover and Macleod (2016, p. 2) argue that interventions need to

take “the realities of learners’ everyday lives” into account.

2.9.3 Biological approaches to sexuality education are limited

The content of comprehensive sexuality education varies across the region, although there are
key themes. Wekesah et al. (2019) argue that there is an emphasis on biological approaches to
CSE. Here, emphasis is placed on understanding reproductive issues solely from a biological
standpoint. Francis (2010, p. 316) for instance argues that “traditionally the focus of sexual
health programmes has been on biological aspects”. Such approaches reduce sexuality to
simple biology, rather than engaging with the complexities of adolescent sexuality. Biological
approaches are also removed from the realities of adolescent lives, which results in them
feeling disconnected from the content (Glover & Macleod, 2016). Glover and Macleod (2016,
p. 2) for instance argue that adolescents in South Africa have largely viewed the content of

sexuality education as “irrelevant to their lives”.

2.9.4 Negative messaging is pervasive

Negative messaging tends to be the focus of sexuality education across southern Africa (Bhana
et al., 2019). A review of the research on Life Orientation sexuality education in South Africa
demonstrates that a theme of danger, disease and damage seems to pervade much of the
communication between teachers and their pupils (Glover & Macleod, 2016). Glover and

Macleod (2016, p. 2) argue that

sexuality education seems to focus chiefly on the negative consequences of young
people engaging in sex: the possibility of sexually transmitted diseases and HIV, of
sexual violence, and of pregnancy. As such, sex is characterised as something that is
inherently risky, with little attention being paid to the positive or pleasurable aspects of
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sexualities.

Moreover, the focus tends to be fear based approaches to “life skills and HIV”’ (Wekesah et al.,
2019). The focus on negative outcomes and the risks associated with sexual activity are
widespread both in the literature and in practice (Aggleton & Campbell, 2000; Bhana et al.,
2019; Chiweshe & Chiweshe, 2017; Glover & Macleod, 2016; Macleod, 2016; Mayeza &
Vincent, 2019). Framed within the context of risk, adolescents do not receive any positive

messaging on sex. For instance, Glover and Macleod (2016, p. 2) argue that messages about
risks should be

accompanied by a broader view of young people’s sexuality, one that includes positive
notions of sexuality such as pleasure, desire, fulfilment and warmth. In this way,
learners are not coerced by ‘scare tactics’ but are rather invited to engage with a
balanced view of sexuality that includes both positive and negative aspects.

Wekesah et al. (2019) for instance argue that current sexuality education interventions in
southern Africa do not incorporate topics such as masturbation and pleasure. Instead,
adolescents learn that “sex is dangerous and damaging” (Macleod, 2016). Adolescents may
feel overwhelmed by this negative messaging which could result in them disengaging,
rebelling, or being unable to engage in safer sexual practices because they do not feel that this
messaging accurately captures their lived realities (Glover & Macleod, 2016). As Bhana et al.

(2019, p. 361) note

most education interventions continue to emphasise ‘risk’ over ‘desire’ and ‘shame’
over ‘pleasure’. Thus, they run the risk of speaking to no-one: not to the adults who
have failed to escape these constraints, nor to the young people whose bodies and
experiences tell them differently.

This therefore represents a significant challenge for sexuality education in southern Africa.

2.9.5 Perpetuation of gender roles and hierarchies

Research suggests that existing sexuality education intervention programmes in southern
Africa tend to rely on oversimplified understandings of gender (Wekesah et al., 2019).
Intervention programmes typically conflate biological sex and gender. Programmes tend to
make use of rigid gender categories with little work being done to relate gender roles in society
to adolescent sexual and reproductive health in a meaningful way (Glover & Macleod, 2016).
Aggleton et al. (2000) argue that girls are still treated differently to boys. They note that
“despite the influence of so-called girl power, young women are still assumed to be subservient

and inferior to boys, and are constrained by narrow definitions of gender roles” (Aggleton et
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al., 2000, p. 214).

Macleod (2016) argues that learners in South Africa leave sexuality education interventions
with oversimplified messages regarding gender and sexuality. She argues that adolescents learn
that “men are predators” and “women are victims” (Macleod, 2016). Moreover, Wekesah et al.
(2019) suggest that engagement with gender is limited and weak. They suggest that “topics
touching on gender and power relations...are the least frequently addressed among CSE
programs” (Wekesah et al., 2019, p. 6). Given that gender roles and gender inequalities are
intimately connected with adolescent sexual and reproductive health, the perpetuation of
narrowly defined gender roles represents a significant barrier to adolescent sexual health. In
the absence of messaging which challenges ideas about women being victims, for instance,
young women are likely to find it difficult to enact sexual agency in practice. Moreover,
perpetuating existing gender hierarchies is likely to be responsible for creating conditions of

risk for gender-based violence.

2.9.6 Marginalisation of sexual minorities

In addition to narrowly defined gender roles, much of the sexuality education interventions in
southern Africa do not adequately engage with sexual diversity (DePalma & Francis, 2014a;
Francis, 2017; Glover & Macleod, 2016; Macleod, 2016; Wekesah et al., 2019). Mayeza and
Vincent (2019, p. 473) argue that “the topic of gender and sexual diversity tends to be avoided,
with heteronormative understandings being foregrounded when same-sex relationships are
mentioned”. Additionally, Wekesah et al. (2019, p. 8) argue that teachers “often avoid or skip”
topics they are not comfortable with, such as homosexuality. South Africa has one of the most
advanced constitutions for the protection of sexual minorities, yet current research suggests
that there are significant gaps between policy and practice. Macleod (2016) notes that sexuality

education in South Africa suggests that “only heterosexuality is acceptable”.

In promoting traditional gender roles and conflating biological sex and gender, what emerges
is an understanding of sex as something that involves a penis and a vagina, or, coital sex. Shefer
and Ngabaza’s (2015, p. 68) research on the way young people construct their sexual identities

in sexuality education interventions demonstrates

that sexuality is presented within such messages in heteronormative terms alone, with
sexual activity conflated with heterosexual penetrative sexual practice, thus
inadvertently reinstating a heteronormative version of sexual relationships.
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The consequences of this heteronormativity are both the legitimation of cisgendered and
heterosexual identities, as well as the continued marginalisation of queer youth, resulting in
widespread discrimination and abuse (Francis, 2017). Bhana et al. (2019, p. 366) for instance
demonstrate that “the school environment is heteronormative and exclusionary, repudiating

sexual patterns and desires that lie outside the confines of normative gender and sexuality”.

Additionally, a failure to address queer sexual and reproductive health leaves adolescents ill-
prepared to navigate their sexual safety in situations where a condom is not needed, for
example, because a penis is not involved. While Wekesah et al. (2019) have argued that in
Zimbabwe in particular, even discussion of condoms is limited, where engagement with
technologies for safe sex exists, condoms dominate this engagement. Coital understandings of
sex therefore leave out information on safe sex practices that are not typically part of
heteronormative sexuality interventions such as dental dams, lubrication and finger cots. By
not providing adolescents with as much accurate information on basic safe sex practices, this

kind of sexuality education is thereby deliberately contributing to their vulnerability.

2.9.7 Little engagement with adolescents’ perspectives

Another concern with the ways in which sexuality education interventions take place across
southern Africa, is the limited engagement with adolescents’ perspectives. Research
demonstrates that adolescent sexuality is complex (Mayeza & Vincent, 2019; Shefer &
Ngabaza, 2015; Bhana et al., 2019). Crockett, Raffaelli and Moilanen (2006, p. 372)
demonstrate that “teenagers engage in a spectrum of sexual behaviours” which transcends
penetrative sex, for example, masturbation, ‘making out’, and fantasy. Additionally, research
demonstrates that there is significant variability in adolescents’ views on sex and sexuality

(Crockett et al., 2006).

However, this complexity is often not captured in current approaches to CSE. For instance,
Glover and Macleod (2016, p. 3) argue that “the messages that learners receive...do not seem
to echo the complexity of their sexualities and/or the specific behaviours in which they
engage”. Francis (2010) argues that while adolescents are the objects of sexuality education
interventions, they are rarely seen as useful sources of knowledge on their own sexuality and
identity. Sexuality education interventions often construct adolescents as innocent and naive
rather than seeing them as having valuable knowledge to contribute regarding sex and sexual

practices (Aggleton et al., 2000; Francis, 2010).
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Few studies are written from adolescent perspectives (Elliott, 2010; Francis, 2010a; Shefer &
Macleod, 2015). Where adolescents are engaged with, they are routinely defined as innocents
in need of protection (Aggleton, 2000; Asmal, 2001; Bay-Cheng, 2003; Macleod, 2003;
Macleod, 2009). Aggleton (2000, p. 27) for instance argues that when you combine the words
‘youth’ and ‘sex’ “you are sure to generate controversy”. Conversation around adolescent
sexuality results in debate and conflict, with much of the literature presenting adolescent
sexuality as a problem that needs to be addressed. Glover and Macleod (2016, p. 4) argue that
“young people’s experiences and desires need to be taken seriously and their role within the
education process appreciated”. Additionally, Francis and DePalma (2014) even demonstrate
that some learners reported that they learn more from their peers than from the official CSE
syllabus. Sexuality education interventions that do not take seriously young people’s
experiences and knowledge therefore run the risk of being irrelevant, and also of not adequately
equipping adolescents with the necessary information needed to engage in safe sex practices.
Consequently, if adolescent perspectives on their own sexuality are undermined or not taken
seriously, sexuality education interventions run the risk of marginalising adolescent knowledge

and desire.

2.9.8 Teacher challenges

The final difficulty in addressing adolescent sexual and reproductive health in southern Africa
stems from the fact that the majority of interventions are school-based and are consequently
taught by teachers. Glover and Macleod (2016, p. 5) argue that “teachers are caught between
contradictory values that are not always easy to reconcile: national policy and curriculum, the
school, personal beliefs and social and cultural pressures”. Wekesah et al. (2019, p. 10)
demonstrate that teacher CSE is often “rendered ineffective by external pressures” such as

opposition to CSE from parents, community members, religious leaders and groups.

Teachers are therefore positioned within these competing nexes of power in sexuality education
interventions. Given the relative silence around topics such as sexual diversity and gender
identity in the curriculum, for instance, in classroom practice, teachers are left to engage with
these issues as they are raised by adolescents, with no framework guiding their responses.
Francis (2010, p. 316) argues that “inadequately trained teachers often add to the silence
surrounding topics of sex, compounding gender issues as well”. Where teachers have no
framework to guide their responses, they may also revert to moralising perspectives which do

not open up opportunities for adolescent engagement (Mayeza & Vincent, 2019). For example,
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Wekesah et al. (2019, p. 8) argue that

where teachers recognise tensions between their cultural values and beliefs and the CSE
curriculum content, they adapt the content to conform to the norms, taking moralistic
or neutral approaches in their teaching.

Research therefore suggests that teachers often “undermined the key points” of sexuality
education, thereby disrupting the potential successes (Wekesah et al., 2019). These challenges
represent the difficulties with teacher training and delivery of sexuality education in southern
Africa (Wekesah et al., 2019). Wekesah et al. (2019, p. 10) argue that “lack of motivation,
inadequate skills and competencies, inadequate teaching and learning materials, and
overcrowded syllabi breed such challenges”. Teachers report that they are required to take on
multiple roles with little training, support and experience (Glover & Macleod, 2016). Given
that teachers are set up as experts on sexuality, they therefore experience a significant burden
of responsibility (Francis, 2010). An over-reliance on teacher expertise and an under-reliance
on adolescent knowledge further contributes to this difficulty. Teachers are therefore an
essential part of the sexuality education landscape in southern Africa and require significant
support and acknowledgement. Additionally, the facilitation of sexuality education
interventions is therefore a significant site for the transmission of CSE, and a necessary point

of intervention going forward.

2.10 Sexuality education materials

Sexuality education interventions incorporate materials, such as the cards used in the Auntie
Stella intervention, and methods, such as a participatory approach, in order to promote sexual
health (Lewis & Knijn, 2003). Both materials and specific approaches play a role in the
successful promotion of healthy sexual practices. However, materials such as books, notes,
newspaper articles, slides or, in this instance, cards, have been proven to be a particularly
significant factor in the promotion of sexual health (Lewis & Knijn, 2003), because, as is the
case with Auntie Stella, the materials may be available whereas specific intervention
approaches may not be. Sexuality education materials are therefore notable in that they can
potentially be used independently of school teachers or curriculum based learning. Sexuality
education materials therefore represent a potentially significant resource in sexuality education

interventions in southern Africa.

Lewis and Knijn (2003) argue that the success of Dutch sexuality interventions hinge on two

key factors, the political climate, and also the broad scope of the material which constructs sex
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as something that is natural and opens up the space for conversation ranging from STIs, to
masturbation and how to pleasure your partner. They emphasise the vital importance of
sexuality education materials in promoting sexual health (Lewis & Knijn, 2003). There is
therefore, a need to conduct research on the materials used in interventions in southern Africa
in order to determine the social realities being constructed via dominant discourses regarding
subjectivity, gender and sexuality, to understand the ways in which these discourses might be
promoting particular kinds of (potentially risky) sexual practices. These discourses are central

in the shaping of young people’s behaviour.

2.11 Auntie Stella

The focus of this study will be on the Auntie Stella materials, as they are easily available for
download and use. Furthermore, the cards have been widely used across the continent and have
been described as relevant to the southern African context, with young people having largely

positive responses to them (CWGH & UNICEF, 2006).

2.11.1 The development of the Auntie Stella intervention

In 1997, responsive to public health concerns regarding adolescent SRH, the Training and
Resource Support Center (TARSC) in Zimbabwe conducted a study called the Adolescent
Reproductive Education Project (ARHEP). This study set out to identify and explore
adolescents’ “information, perception and concerns” relating to their sexual and reproductive
health (Kaim & Ndlovu, 2000, p. 45). Additionally, TARSC sought to understand what sources
of support, if any, adolescents drew on with regards to their SRH. In line with literature
regarding sexuality education in Zimbabwe and southern Africa, this research demonstrated
that while adolescents “are subject to strong social, economic and peer pressure in many areas,
they lack sources of open, reliable support and information” (Kaim & Ndlovu, 2000). Young
girls identified peers, the media and non-parental family members as their primary sources of
information regarding SRH (Kaim & Ndlovu, 2000). Consistent with research that suggests
parents find communication about sex with their children to be taboo (Chiweshe & Chiweshe,
2017), parents were conspicuously absent from adolescents’ accounts of their sources of
information. Significantly, even teachers who were responsible for AIDS education were not
identified as useful sources of knowledge regarding adolescent sexual and reproductive health
(Kaim & Ndlovu, 2000). Adolescents identified letters written to ‘Aunt Rhoda’ which were
widely published in a Zimbabwean magazine as a useful source of information (Kaim &

Ndlovu, 2000). Moreover, they reported that the “question and answer format and style of
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writing accessible and informative” (Kaim & Ndlovu, 2000, p. 46). This study and its findings
resulted in the development of the Auntie Stella intervention, incorporating forty-two question
and answer cards to address adolescent knowledge gaps in a culturally and contextually

appropriate way.

2.11.2 Advice columns as ‘safe spaces’ for the negotiation of adolescent sexualities

The materials in the Auntie Stella intervention, as have been previously described, take the
form of advice columns and agony aunt letters. Jackson (2005, p. 298) has argued that advice
columns have long been seen as providing a “safe space for young women’s concerns to be
voiced and to be taken seriously by the agony aunt in societies that by and large pay scant
attention to the perspectives of young people”. This view of advice columns as safe spaces for
adolescents was echoed by participants during the review of the Auntie Stella pilot study (Kaim
& Ndlovu, 2000; Mirsky, 2005). Moreover, as Chiweshe and Chiweshe (2017) suggest, young
people in Zimbabwe have a particularly difficult time accessing support and/or addressing their
sexual and reproductive health needs due to the sociocultural context which includes a strong
moralising perspective and taboos on sex communication. The need for safe and accessible
means for learning about adolescent sexuality cannot therefore be overstated, and advice

columns have been known to play and important role in this process.

2.11.3 Use of participatory methodology in developing the Auntie Stella intervention

This intervention was developed using participatory methodologies, thereby basing the
development of the content on adolescent experiences. This represents a significant
intervention, given that the majority of sexuality education interventions are not participatory
and do not consider adolescents to be useful sources of information regarding their own
sexuality. Kaim and Ndlovu (2000, p. 46) argue that the intervention is “based on the stories,
experiences and expressed needs of the adolescents themselves” and uses “the question and
answer format of helpline letters” which adolescents identified as being informative and
accessible. Loewenson (2000, p. 14) argues that participation of communities is widely
understood to be “an important factor in improving health outcomes”. Consequently, the
success of interventions is therefore based on community participation and on people’s ability

to meaningfully engage with and make use of an intervention (Loewenson, 2000).
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2.11.4 Content and aims of the intervention

The Auntie Stella intervention consists of a pack of forty-two interactive cards in an agony
aunt format dealing with topics ranging from HIV, sex, relationships, gender-based violence,
unwanted pregnancy, physical and emotional changes, transactional sex and sexuality (Auntie
Stella, 2012). The pack of cards targets young people between the ages of twelve and nineteen,
has been used throughout southern and east Africa and has been translated into six different
languages (Auntie Stella, 2016). The question cards include adolescent stories, experiences and
concerns which Auntie Stella responds to in her answers. The aims of the intervention are

outlined by Kaim and Ndlovu (2000, p. 46) as follows:

e to stimulate discussion among adolescents on key issues related to their reproductive
health and to give reliable information about these issues;
e to create an activity and atmosphere where pupils are able to talk to each other freely
and without inhibition;
o to fill a proven ‘information gap’ by providing advice in a non-authoritarian
framework;
e to encourage pupils to express their own problems and questions, and to steer them
towards suitable sources of information and help where relevant; and,
e to provide support and extra resources for already existing schools programmes
developed by the Ministry of Education, Sport and Culture.
The intervention therefore seeks to facilitate adolescent engagement and discussion as a
primary goal, in contrast with much of the sexuality education interventions existing in
Zimbabwe at the time. Creating an environment for engagement exists in contrast to the
cultural taboos on adolescent sexual communication. Engagement and discussion is
encouraged through the use of Talking Points and Action Points, which form part of the cards.
Additionally, the intervention is designed to be both interactive and participatory (Kaim &
Ndlovu, 2000). The intervention also claims to create an environment which encourages

adolescent engagement and participation, as opposed to authoritarian frameworks in which

teachers are positioned as experts and adolescents as inexpert.

The intervention is set up to be used by adolescents in “small” and “same sex” groups where
cards are read aloud and discussed (Kaim & Ndlovu, 2000, p. 46). In the ideal set up,
adolescents would “discuss the problem raised on the question cards, guided by the Talking
Points which follow each letter” (Kaim & Ndlovu, 2000, p. 46). After this, adolescents “take
the matching answer card and read and comment on what it says, using the ‘Action Points’ to

focus on future action” (Kaim & Ndlovu, 2000, p. 46).
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Kaim and Ndlovu (2000) note, consistent with the sexuality education literature, that
adolescents found it difficult to engage in frank and open discussions about sex with learners
of the opposite sex, especially in front of a teacher . It is for this reason that adolescents are
grouped into small single sex groups. However, Kaim and Ndlovu (2000) note that if
comfortable, adolescents can report back to larger mixed sex groups. Some of the cards contain
supplementary activities such as song/letter/motto writing, role plays, quizzes and other
creative means for drawing in adolescent participation. Teachers are instructed to provide
“minimal intervention” and to allow the adolescents to lead the engagement (Kaim & Ndlovu,
2000, p. 46). Kaim and Ndlovu (2000) argue that teachers/facilitators are therefore there to
guide the interactions, they are not there to dominate and lead engagement. As was identified
in the literature on sexuality education, TARSC identified during their pilot study that the
teacher/facilitator played a significant role in the success of the interventions (Kaim & Ndlovu,

2000).

The intervention therefore represents a significant departure from current sexuality education
interventions in Zimbabwe which are often predicated on a culture of silence, in which
adolescents are not viewed as reliable sources of knowledge and in which the facilitation of

sexuality education content occurs in an authoritarian manner.

2.11.5 Reception and impact of the Auntie Stella intervention

Overall, adolescents in Zimbabwe have experienced these materials as helpful, viewing them
as socially relevant and successful in debunking myths around sexual practices (CWGH &
UNICEF, 2006). A study commissioned by the Community Working Group on Health
(CWGH) and UNICEF (2006, p.15) notes that “the overall reaction to AS is one of great
enthusiasm; indeed, many describe the fictional ‘Auntie Stella’ as a ‘great friend’”. Follow-up
after implementation of the programme demonstrated that the intervention had led to a
development of more precise and specific knowledge of SRH, as opposed to a focus on broad
claims about needing to avoid certain circumstances (Kaim & Ndlovu, 2000). Kaim and
Ndlovu (2000, p. 48) argue that after exposure to the Auntie Stella intervention, adolescents

were “very precise on the outcomes of their increased knowledge”.

Additionally, adolescents reported greater communication with peers, community members
and family members (including parents) regarding adolescent SRH (Kaim & Ndlovu, 2000).

They also reported “greater confidence and ability to make informed decisions and take
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initiative” (Kaim & Ndlovu, 2000, p. 48). This represents the facilitation of adolescent agency
in their ability to enact relationship and sexual decision-making. Moreover, adolescents also
reported feeling more confident in advising and guiding their peers in matters relating to SRH.
Adolescents reported that the letters to and from Auntie Stella were able to accurately reflect
their lived realities. CWGH and UNICEF (2006) also noted that positive outcomes were
observed after the intervention. The CWGH and UNICEF (2006, pp. 4-5) argue that there was

a notable increase in knowledge of RH issues, in confidence and self-esteem, and the
ability to communicate better, resist peer pressure, make wise decisions, change
unhealthy and unsafe behaviour, and make use of health services without fear. They
also stress that the increase of information on HIV and AIDS has eroded their earlier
stigmatization of individuals, families and communities affected by HIV, created a far
more supportive attitude and increased their willingness to help those infected and
affected by HIV.

Positive changes were identified both at the individual and, to a lesser extent community level.

Additionally, it was argued that Auntie Stella had an impact on a wide variety of adolescents,

suggesting that it was able to adequately incorporate and engage with diverse sexualities

(CWGH & UNICEF, 2006).

Challenges, such as boys framing girls’ saying ‘no’ to actually mean ‘yes’ were identified with
“a range of other negative attitudes” (Kaim & Ndlovu, 2000, p. 48). These other negative
attitudes are unfortunately not documented in the account of the development and
implementation of the Auntie Stella materials. It is also necessary to note that the impact and
successes of the intervention have been largely identified by the organisation which developed
them, suggesting the possibility that there may be bias in the reporting of the outcomes.
However, on the whole, boys, girls and teachers reported a positive experience of the
intervention and that the intervention led to a positive impact on adolescent sexual and

reproductive behaviour. Kaim and Ndlovu (2000, p. 49) note that

There is evidence that adolescents are sexually active and they need appropriate
educational materials which meet their specific needs. The ‘Auntie Stella’ education
pack has gone a long way in exploring strategies on how to meet some of these needs.

The cards are continuously being translated and renormed for use in new contexts which offers

the opportunity to address potential problem areas.
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2.12 Summary

This chapter has situated the current study within the southern African context through an
engagement of the realities of adolescent sexual and reproductive health in the region, as well
as the ways in which these are mediated through powerful gender hierarchies. The
consequences of these gender hierarchies are identified through an understanding of the ways
in which normative gender roles create enabling conditions for gender-based violence which
pose a threat to adolescent sexual and reproductive health. The chapter also considered
particular challenges associated with the implementation of comprehensive sexuality education
in the region. Taken as a whole, I argued that these challenges make it more, rather than less
likely, that adolescents will engage in risky sexual behaviour. I then explored the specifics of
the Auntie Stella intervention, as well as its aims and successes as a way of signposting the
significance of the research. In the next chapter I outline the discursive theoretical framework
which will highlight the ontological and epistemological assumptions that have guided this
study.
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Chapter 3: Theoretical Framework
3.1 Introduction

This study will use a social constructionist approach to research. Burr (2001, p. 5) notes some
key aspects of the social constructionist approach, namely that it seeks to unsettle taken-for-
granted assumptions about the world, it highlights the importance of context, it argues that
knowledge is both created and “sustained by social processes” and that this knowledge is in
turn responsible for social practices . In sexuality education for instance, it is argued that
‘knowledge’ creates particular kinds of feminine, masculine and heterosexual subjects. This
research is therefore informed by the idea that the world in which we live is socially constructed
which will serve as a guiding framework for the study (Hacking, 2000). This chapter will
outline the discursive theoretical framework used in the study through an examination of the
ways in which discourse both reveals and produces power relations. The chapter will then
outline the relationship between discourse, gender, sexuality and sexuality education as it

pertains to the current study.

3.2 Discursive theoretical framework

3.2.1 Language constructs meaning and reality

Burr (2001, p. 23) argues that “the person is constructed through language”. Rather than
assuming an objective reality constructionist approaches assume that “language itself provides
us with a way of structuring our experience of ourselves and the world, and that the concepts
we use do not pre-date language but are made possible by it” (Burr, 2001, p. 23). Willig (2001)
has for instance argued that from the 1950s onwards, researchers began to pay attention to the
productive power of language in both creating and maintaining particular social realities. Burr
(2001, p. 31) has argued that language is the “basis of thought and selthood” and that personal
identity is “temporary, fragmented and open to question”. This is because identity is
constructed through language over time, and is therefore subject to change from one context to
another. The power of language to produce identities and social realities has resulted in a

proliferation of studies on discourse.

3.2.2 Discourses produce knowledge through language

Hall (2005, p. 72) identifies discourse as a “system of representation” and Burr (2001, p. 32)

argues that “a discourse refers to a set of meanings, metaphors, representations, images, stories,
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statements and so on that in some way together produce a particular version of events”.
Moreover, she argues that understanding language, and discourses in this way suggests that “a
multitude of alternative version of events is potentially available through language” (Burr,
2001, p. 32). This implies that “surrounding any one object, event, person, etc. there may be a
variety of different discourses” (Burr, 2001, p. 31). According the Bryman (2012), discursive
approaches treat language as more than merely a communication medium. Discursive
approaches thus assume that language is constitutive of meaning (Bryman, 2012; Burr, 2001;
Potter & Wetherell, 1987; Wodak & Meyer, 2009). Burr (2001, p. 33) argues that “different
discourses bring different aspects into focus, raise different issues for consideration and have
different implications for what we should do”. Discourses therefore produce knowledge about
reality through language (Hall, 2005). Burr (2001) for instance argues that all discourses have

claims to truth and knowledge in that they present a particular version of reality.

Discourse is seen as action because it produces particular realities (Bryman, 2012; Burr, 2001).
Parker (1992, p. 5 cited in Burr, 2001) defines discourse as “a system of statements which
constructs an object”. Discourse therefore refers to the sets of meanings which come together
to “produce a particular version of events” (Burr, 2001, p. 48). Willig (1998) notes that it is
appropriate and necessary to use discursive approaches to conduct research on sexuality

education, given that most of the interventions are language based.
3.3 Foucault, discourse and power

3.3.1 Discourses construct social realities and identities

Discursive approaches fit appropriately within constructionist frameworks as “the emphasis is
placed on the versions of reality propounded by members of the social setting being
investigated and on the fashioning of reality through their renditions of it” (Bryman, 2012, p.
529). In the current study, the research is undertaken to understand and deconstruct the social
realities produced by the Auntie Stella cards. Burr (2001, p. 34) argues that discourses are
intimately connected with identity in that our “identity is constructed out of the discourses
culturally available to us”. Our subjectivities are therefore considered to be the “end-product,
the combination of the particular versions” of gender and sexuality for instance which are
available to us (Burr, 2001, p. 34). Burr (2001, p. 35) argues for instance that “discourses of
sexuality on offer in our present society offer a restricted menu for the manufacture of sexual

identity”.
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Foucauldian discursive approaches focus on “what kinds of objects and subjects are
constructed through discourses and what kinds of ways-of-being these objects and subjects
make available to people” (Willig, 2001, p. 96). Moreover, Willig (2001, p. 96) argues that
Foucauldian approaches to discourse seek to “describe and critique the discursive worlds
people inhabit and to explore their implications for subjectivity and experience”. For example,
Foucauldian approaches to discourse are concerned with how the use of particular discourses
constrains and/or enables identity and choice. Burr (2001) argues that the discourses we use to
make sense of our identity have implications for what we can say and do in the world. It is this
aspect of discourse that is so essential to Foucault’s conception of subjectivities, and which is

so essential to the current research.

3.4 The social construction of gender and sexuality

Given the theoretical framework for this study, it is important to note that I take as a starting
point and anti-essentialist view. This means that concepts like gender, sex and sexuality have
no natural or biological basis but are rather constructions of particular time, place and power
hierarchies. Moreover, the particular focus of this study is on the ways in which gender, sex
and sexuality are constructed within the materials of the Auntie Stella intervention, and for

what purpose.

3.4.1 Social construction of gender

Pattman (2005, p. 498) argues that his research on adolescent sexual identities found that
“young people are active, gendered beings” and that “gendered identities are not fixed but
constructed from the cultural resources available to people”. Young people are therefore
always actively constructing and reconstructing their gender identities in order to position
themselves within discourses of masculinity and femininity in particular ways (Pattman, 2005).
Gender identities are therefore not fixed objective truths, but rather are the accomplishment of
particular gendered performativities (Alsop et al., 2001). Constructions of gender are informed
by and inform existing power relations in society (Burr, 2001). The action potential of
discourse is therefore put to work in particular contexts to ensure that discourses never simply
describe realities or subjectivities, more importantly, they create them (Willig, 2001). The fact
that young people actively create and perform their gender identities is particularly significant

for the current study. It allows us to ask for instance, how young people are able to create and
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perform their gender identities within the normative scripts provided to them by the Auntie
Stella materials. Additionally, it allows us to explore the consequences of particular gender
scripts and performances, both on adolescent identity and their sexual and reproductive health.
While adolescents have agency in how they construct their gender identities, social

constructionism demonstrates the ways in which dominant discourses limits their agency.

Dominant constructions of gender are typically based on biological essentialism, that is, the
belief that male and female are distinct categories (Alsop et al., 2001). In essential biological
constructions of gender and sex, male and female emerge as distinct but natural categories for
ordering and understanding subjectivities. Alsop et al. (2001, pp. 13-14) argue that

constructionist approaches to gender are primarily concerned with

the binary division of people into male and female, a categorization which becomes
fundamental to people’s sense of their identity and carries with it associated
expectations of patterns of behaviour.

This categorisation therefore further constructs masculine and feminine identities which are
each laden with meanings and assumptions that inform behaviour, thought and action. The
performative nature of gender allows us to understand for instance that “one is not born a
woman, but rather, becomes one” (Alsop et al., 2001, p. 96). Becoming in this example is part
of a complex process of socialisation in which we use discursive resources to pull off particular
gender performances. These performances have significant consequences for ways of being,

thinking and doing in the world.

Burr (2001, p. 36) uses the example of femininity to describe the consequences of these kinds
of discursive constructions. She argues that “prevailing discourses of femininity often construct
women, as, say, nurturant...empathic and vulnerable” (Burr, 2001, p. 36). As a consequence,
it is possible to suggest that “women are not suited to careers in top management” (Burr, 2001,
p. 36), whereas constructing men as rational, powerful and strong does lend itself to the belief

that men are suited for careers in top management.

3.4.2 Social construction of sexuality

Bhatasara et al. (2013, p. 3) define sexuality broadly as “the range of behaviour associated with
the ideals, desires, practices and identities linked to sex”. Alldred and David (2007, p. 4) note
that the term sexuality “is used variously to mean desires, identities, psychic and physical

activities, or...sexual orientation”. As with gender, sexuality is considered to be a discursive
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construction of particular contexts for particular purposes. Literature suggests that the
“dominant and often recognized form of sexuality is heterosexuality” (Bhatasara et al., 2013,
p. 3). This results in development of heteronormativity where “heterosexuality is sanctioned,
sanctified, normalised and naturalised — meaning that any alternative is obscured by its

presentation as if it is the only and ‘natural’ form of sexuality” (Alldred & David, 2007, p. 4).

While social constructionist positions on sexuality take as a starting point the view that young
people are active subjects who construct their sexualities and “[produce] their own identities”
in complex ways, they have to accomplish this “against the force of” dominant discourses
which place constraints on their creativity in constructing their sexual selves (Alldred & David,

2007, p. 5).

3.4.3 The intersection of gender and sexuality

Alsop et al. (2001, p. 96) argue that just as biological essentialism acts as a “naturalizing trick”,
so too is heterosexuality “conceived as a ‘natural’, given, drive or instinct”. While gender and
sexuality are understood as distinct and complex, but interrelated concepts, biological
essentialism seeks to flatten this complexity by reducing gender and sexuality to biological
drives (Burr, 2001). For instance, Alsop et al. (2001, p. 114) note that dominant discourses
produce gender and sexuality as “given by nature and biology” and construct the relationships
between the two concepts as “one of symmetry” (Alsop et al., 2001, p. 114). Social
constructionism therefore reveals as “illusory the apparent essential unity of biological sex,
gender identification and heterosexuality” (Alsop et al., 2001, p. 97). Additionally, McDermott
and Hatemi (2011) argue that in dominant discourse, ‘gender’ typically reflects and constructs
three different categories, namely, biological sex, gender and sexual orientation. Biological
essentialism therefore provides a rigid conceptual framework within which it becomes possible

and sensible to know and discuss gender identity and sexual orientation.

3.5 Dominant discourses, normalisation and truth

With the invention of sexuality in the nineteenth century, Foucault’s work demonstrated not
only “which practices were permissible” in society but also those which were not (Burr, 2001,
p. 45). Consequently, the idea of normality was established (Burr, 2001). For instance, Burr
(2001, p. 42) argues that “representations of people can serve to support power inequalities

between them, while passing off such inequalities as fair or somehow natural”. Discourses
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therefore legitimate some systems of knowledge and power, and correspondingly serve to

marginalise others.

For example, biological essentialism is premised upon a rigid construction of the gender binary,
male and female. Males and females only make sense within this discourse, and, given the
biological approach’s tendency to conflate biological sex and gender, to a certain extent, men
and women also only exist within this discourse, in particular ways. This discourse therefore
legitimates those who conform to these gender categories while at the same time reproducing

them as normal and natural. Spilka (2018, p. 15) has argued similarly that

Normative attributes are generally created and justified as desirable within discourses
of morality and/or health. Favourable characteristics enjoy the halo effect. Those who
possess favourable attributes are seen as superior, dominant, exceptional, and the
standard to which other people should be compared.
The normalising function of power was therefore established as a means to regulate people’s
behaviour by producing desirable sexual subjects. For instance, Alsop et al. (2001) refer to the
naturalness that often accompanies constructions of gender. They argue that to create natural

categories such as man and woman sets up a framework for the regulation of masculinity and

femininity (Alsop et al., 2001). Within this system of categorisation and ordering

there will be sets of characteristics which are essential to men and which will explain
their ways on interacting in the world, and characteristics of women which explain their
way of interacting in the world.

Dominant and pervasive discourses of femininity and masculinity therefore both create and
regulate the feminine and masculine subject. Dominant discourses consequently “derive
considerable power from their entrenchment within....the legal system, religion and the family”
(Allen, 2003, p. 216). Such discourses “legitimate existing power relations and structures by
defining what is ‘normal’” (Allen, 2003, p. 216). Additionally, gender identities which do not
fit within biological approaches are simultaneously rendered invisible and perverse. Judith
Butler (1993, p. 17) has demonstrated that gender performances were “implicated in a network
of authorization and punishment”. Further, they have the consequence of silencing oppositional

discourses, thereby constraining the subject positions available to young people today (Allen,
2003; Willig, 2001).
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3.5.1 Discourses (re)produce power relations

Hall (2005, p. 72) argues that discourse

constructs the topic. It also influences how ideas are meaningfully talked about and
reasoned about. It also influences how ideas are out into practice and used to regulate
the conduct of others.

Discourse is therefore intimately linked to power (Allen, 2003; Willig, 2001). Burr (2001, p.

37) argues that the discourses that make up our identities are

intimately tied to the structures and practices that are lived out in society from day to
day, and it is in the interest of relatively powerful groups that some discourses and not
others receive the stamp of ‘truth’.

The dominance of a particular discourse is therefore related to prevailing power structures in
society, such as constructions of masculinity and femininity. However, discursive approaches
to gender and sexuality understand rather that “gender was distinct from sex, that gender
referred to the social characteristics, masculinity and femininity, and were variable, whereas
sex related to biological sex and was more fixed” (Alsop et al., 2001, p. 66). Moreover, the
pervasive nature of biological essentialism, and the fact that it is considered natural and normal,
speak to the ways in which dominant discourses are mediated through existing power relations
and hierarchies. Critical approaches to discourse are therefore particularly interested in the
complex ways in which power functions throughout societies (Wodak & Meyer, 2009).
Principally, these approaches “are interested in the way discourse (re)produces social
domination...and how dominated groups may discursively resist such abuse” (Wodak &

Meyer, 2009, p. 9). For instance, Hall (2005, p. 72) argues that just as discourse

‘rules in’ certain ways of talking about a topic, defining an acceptable and intelligible
way to talk, write, or conduct oneself, so also, by definition, it ‘rules out’, limits and
restricts other ways of talking, of conducting ourselves in relation to the topic or
constructing knowledge about it.

Dominant discourses of femininity for instance make it difficult for women to empower
themselves in society because these discourses constrain their agency. Hall (2005, p. 73) argues
for instance that subjects like sexuality “only exist meaningfully within the discourses about

them”.
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3.5.2 Hegemonic masculinity and violence

Connell and Messerschmidt (2005) argue that a primary function of hegemonic masculinity is
its normativity. As a result, regardless of whether it could be considered normal in a statistical
sense, for example that the majority of men in the world embody its traits, Connell and
Messerschmidt (2005) argue that its hegemony made it aspirational. Moreover, they
demonstrated that “the pursuit of hegemony” linked practices of violence and aggression with
hegemonic masculinity (Connell & Messerschmidt, 2005, p. 834). Hegemonic masculinity,
therefore did not cause violence, but it encourages a version of masculinity in which violence

may be a normative way of establishing and maintaining dominance over feminine others.

For example, Sathiparsad (2005, p. 81) demonstrates that young men in South Africa responded
to perceived threats to their masculinity with violence. For instance, if a woman attempted to
initiate sex, one participant noted that “you hit her for that” because “I am the one that should
be asking sex from her”. Additionally, Strebel et al. (2006, p. 519) argued that young men

experienced women’s

empowerment and the overturning of women’s gender roles, together with high rates
of unemployment among men, as leading to a loss of esteem for men, and subsequently
male violence towards women and children.

Dominant discourses therefore make it difficult for adolescents to construct their gendered and

sexual selves in ways which resist them.

3.5.3 Dominant discourses encourage adolescents to take up particular gender and sex
roles

Alsop et al. (2001, p.97) argue that “a binary restriction on sex serves the reproductive aims of
a system of compulsory sexuality”. This will be explored in more depth later on in the chapter.
Dominant discourses set themselves up as the “truth of knowledge in the absolute sense” (Hall,
2005, p. 76). Within these regimes of truth knowledge appears as natural and absolute (Hall,
2005). For instance, it may or may not be true that men have more power than women in
heterosexual relationships, but to talk about it as though it is true has real consequences to such
an extent that it can make it true “in terms of its real effects, even if...it has never been
conclusively proven” (Hall, 2005, p. 76). Through normalisation, legitimation and
marginalisation, dominant discourses encourage us to take up preferred, or dominant, positions

and subjectivities in relation to our identities.
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3.6 Discourse and power in sexuality education

3.6.1 Creating contexts of risk

As was identified in the previous chapter, throughout the literature there is an emphasis on the
negative consequences of sexual activity through a focus on the risks associated with sexual
activity (Aggleton & Campbell, 2000; Carr & Bednarek, 2019; Esere, 2008; Glover &
Macloed, 2016). Aggleton and Campbell (2000) point out that now, more than ever, sexual
health is primarily understood through disease metaphors. They argue that

sex has become linked (in the public health imagination at least) to infection and disease
and, in the case of young people, to unintended pregnancy. We are encouraged,
therefore, to view sexual health in largely negative terms—as the absence of infections
such as chlamydia, gonorrhoea and HIV, as the avoidance of pregnancy among
teenagers, and as the avoidance of sexual violence and abuse. (2000, p. 284)

This focus on danger and disease is a global trend in sexuality education. With the exception
of places like the Netherlands and Sweden, sexuality education is, on the whole defined by a
focus on the negative outcomes (Jackson & Weatherall, 2010). Discursive approaches to
sexuality education understand that constructing sexuality within a context of risk serves a
particular purpose. The proliferation of negative messaging in sexuality education all serve to
frame sexuality education within a context of risk. Macleod (2009) notes that we can interpret
the focus on risk in sexuality education in two main ways. Firstly, it could be argued that this
focus is simply providing adolescents with the necessary public health information they need
to keep themselves safe . However, a more complex interpretation is that to present sex within
the context of risk “acts as a mechanism for the regulation of young people” (Macleod, 2009,

p. 379).

3.6.2 Adolescent sexuality is constructed as a threat which needs to be neutralised

While all sexual activity arguably involves some sexual and reproductive health risks, this risk
is amplified in relation to adolescent sexuality in particular. Crockett et al. (2006, p. 371) note
that “the emerging sexuality that accompanies adolescence poses fundamental challenges”.
Crocket et al. (2006, p. 371) for instance argue that in America adolescent sexuality has been
“viewed as inappropriate and troublesome rather than as normal and healthy”. Elliott (2010, p.
192) notes that adolescent sexuality “is routinely depicted as a dangerous enterprise, full of
perils and pitfalls”. Additionally, research typically depicts children as being too young to

know about sex “and too sexually driven to be trusted with sexual information” (Elliott, 2010,
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p. 192). Bay-Cheng (2003, p. 62) argues that this characterisation of adolescents “presents
sexuality as an intense instinctual drive that is overpowering if left unchecked by civilising

social mediators such as laws and morality”.

3.6.3 Sexuality education emerges as a means of regulating adolescent sexuality

Additionally, Bhatasara et al. (2013, p. 3) point to the concept “of governmentality of sexuality
in which conduct of sexuality is guided by social control”. Sexuality communication forms part
of a broader process of socialisation in which information is imparted and certain behaviours
are encouraged and normalised (Bhatasara et al., 2013). Sexuality education thus “[points] to,
the emergence of the detailed, disciplined control of the body in a matrix of social settings”
(Turner, 1992, p. 180). According to Wilbraham (2008) sexuality education produces the
desiring body which must then be regulated. Sexuality education therefore creates the
conditions under which adolescents are made into desiring subjects, whose desires must be
regulated. Contrary to Turner’s (1992) argument, Wilbraham (2008, 2009) notes that power
therefore produces desiring bodies, rather than suppressing them. Wilbraham (2008, p. 97)
argues that Foucault’s concept of governmentality “refers to the regulatory practices of
subjectification, or how we become subjects/selves, related to the routine management of the
minutiae of our lives”. For Foucault, the power of discourse was observed within the mundane
everyday relations and interactions between people (Alsop et al., 2001; Fraser, 1989) such as

sex communication.

Governmentality, understood this way, is about the practices of subjection which infuse
everyday activities in order to produce particular subjects. However, the subjects brought to
life become constrained by the normative scripts surrounding discourse (Alsop et al., 2001;
Moreley & Chen, 1996). Discourses therefore both enable and constrain particular ways of
being in the world. It is this regulatory function of power which becomes central to the current
research. Given that adolescent sexual regulation serves a purpose in the creation of subjects
who take up sex and gender roles in particular ways (Rose, 1990), sex communication becomes

a central part of these technologies of power.

3.6.4 Adolescents are encouraged to take up disciplinary practices of the self

These practices of “micro-power”, Foucault believed were “pervasive and operated through all
relations in society” (Alsop et al., 2001, p. 83). However, they were most easily observed at

“the lowest extremities of the social body in everyday social practices” (Fraser, 1989, p. 18).
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Discourses thus inform the hierarchical ordering of power relations which create and limit the
subject in various ways. The power of these discourses ensures that people take up disciplinary
practices of the body in their own ways (Foucault, 1980). In relation to the focus of this thesis,
for example, rather than forcing adolescents to control their bodies and sexuality through
external forces, these disciplinary practices ensure young people (women in particular) police
their bodies as a matter of principle. Wilbraham (2008) argues that sex communication creates

the docile sexual subject, and the conditions for its regulation.

In sexuality education, therefore, young people are seen to be in need of risk-proofing through
particular kinds of sex communication(Lesch & Kruger, 2004, 2005). Risk-proofing is
understood as the collection of techniques and practices that are enacted to reduce the risks
associated with sexual activity in sexuality education. For example, risk-proofing includes the
content, format, nature and facilitation of sexuality education interventions. Wilbraham (2009,
p. 59) argues that sex communication is constructed as an essential tool in South Africa
primarily because it “[neutralises]” the risky adolescent body. This is a crucial aspect of
sexuality education interventions today. It is this function of risk-proofing which can be
unsettled through discursive approaches. The focus of the current research therefore is on
decoding the risk-proofing technologies in the Auntie Stella materials, in order to demonstrate
the ways in which they produce certain subjects and subjectivities, and constrain possibilities
for action. An over-reliance on dominant discourses of gender, for instance, may in fact be
directly contributing to risky sexual practices by perpetuating gender inequalities, rather than
undermining them. I argue in this thesis that sexuality education materials, and the messaging
within them are thus inherently involved in a broader process of power which contribute to the
potential for adolescents to effectively enact (or not enact) their sexual agency to promote

sexual and reproductive health.

3.6.5 Constructions of risk and responsibility — creating the responsible adolescent subject

In order to demonstrate the way that sexuality education creates the adolescent sexual subject
for the purposes of regulation, Jearey-Graham and Macleod (2015) have identified a
framework of risk and responsibilisation. In this framework, adolescent sexuality is saturated
with discourses of risk which warrants urgent attention and public health interventions. This
exemplifies the action orientation of discourses. In this particular example, a framework of risk

creates an urgent need to respond and to intervene. Sexuality education therefore emerges as a
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strategy of controlling adolescent sexuality to neutralise the risks posed by sex. The adolescent
sexual subject is therefore created by sexuality education, in a particular way, for particular

purposes, with particular consequences.

Processes of responsibilisation rely on the proliferation of risk metaphors in sexuality education
to produce the responsible adolescent who makes good (e.g. safe) choices in the service of their
protection (Jearey-Graham & Macleod, 2015). Adolescent sexuality is constructed as
something which “needs to be disciplined, with the individual adolescent being taught how to
exercise ‘responsible’ choices” (Jearey-Graham & Macleod, 2015, p. 13). Responsible choices
are understood within the ABCD (abstinence, be faithful, condomise and delay sexual debut)
framework of sexuality education in which abstinence is prioritised as the best and most
responsible choice (Jearey-Graham & Macleod, 2015). Where adolescents cannot abstain, they
are encouraged to delay their sexual debut, be faithful to their partner and ensure that they use

a condom (Jearey-Graham & Macleod, 2015).

However, this framework of risk does not accurately capture the complexities of adolescent
sexuality, nor does it provide competing positive messaging that may incorporate pleasure,
desire or masturbation, for example. Moreover, an emphasis on responsibility places a
significant burden on adolescents for enacting sexual agency in particular safe ways, without
an examination of whether their lived realities make this possible, or even likely. Within this
framework of responsibilisation, and in response to this framework of responsibilisation, exist
discursive constructions of gender and sexuality which will be explored below. For this study
I will therefore argue that sex is constructed as something that is risky; this risk warrants the
responsibilisation of adolescents through sexuality education, however, the particular
constructions of gender and sexuality within an agony aunt framework across the literature
pose challenges for responsibilisation. An over-reliance on dominant constructions of gender
and sexuality, therefore facilitate gender inequalities which make it particularly difficult for

young women to exert agency in their sexual relationships.

3.7 The role of advice columns and the agony aunt format for regulating adolescent
sexuality

Muise (2011, p. 412) argues that advice columns have also been described as spaces for
“women to articulate missing discourses, and a place where women can engage in a process of

regaining control over information about sexuality”. Advice columns therefore have potential
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to disrupt dominant constructions of gender and sexuality. However, critical feminist research
demonstrates that sex advice columns, self-help literature and agony aunt letters are largely
sites for the regulation of female sexuality (Farvid & Braun, 2014; Jackson, 2003; Wilbraham
1996). Foucault’s (1978) work on confession suggests that people have been encouraged to
take up practices of self-surveillance and confession in their sexual behaviours. Burr (2001, p.
45) argued that this “developed into a powerful form of social control as people began to
internalise this process”. Moreover, Wilbraham (1996, p. 55) argues that rather than being
liberatory, what advice column letters do is bring into the public sexual behaviours, thoughts

and ideas “where they are more easily examined and controlled”.

3.8 Compulsory heterosexuality in sexuality education

3.8.1 Heteronormativity functions as part of a process of responsibilisation

Throughout the literature, discourses of heteronormativity dominate the field of sexuality
education (DePalma & Francis, 2014a; DePalma & Francis, 2014b; Glover & Macleod, 2016;
Macleod, 2016; Shefer & Foster, 2001). So normative and dominant are assumptions of
heterosexuality that researchers have identified this as “compulsory heterosexuality” (Jackson,
2005, p. 297). Epstein, O'Flynn and Telford (2000) for instance argue that discursive
constructions of heterosexuality as normal and natural is pervasive in sexuality education. I
argue that the invention of heterosexuality, as identified by Foucault, therefore brought

heterosexual and homosexual subjects into existence for their ongoing regulation.

Concerns about adolescent risk for HIV, GBV and unplanned pregnancies are widespread in
sexuality education. Moreover, premarital sex prompts a societal panic because it undermines
the institution of marriage and procreation (Elia & Eliason, 2010). In addition to regulating “a
heterosexual family norm”, heteronormativity as a regulatory strategy works to ensure that
should adolescents have sex, they can be encouraged to have sex only within the confines of

heterosexual monogamous committed (preferably married) relationships.

3.8.2 Compulsory heterosexuality marginalises queer identities

Additionally, Epstein et al. (2000) have argued that heteronormativity has served an othering
function for sexual subjectivities which exist on the margins. Francis and Msibi (2011, p. 159)
suggest that heteronormativity is so central to the widespread discrimination and stigma of

LGBTQIA+ persons that it ought to be better reconceptualised as “heterosexism”.
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Heterosexism, they argue “captures the role of heterosexual privilege in acts of prejudice and
discrimination” (Francis & Msibi, 2011, p. 159). Moreover, this term speaks to the processes
of internalisation where queer persons learn that heterosexuality is natural and normal and that
sexual subjectivities that exist outside this framework as constructed as a perversion of the
norm (Francis & Msibi, 2011). In the same way that heterosexuality teaches women to
internalise their position in society as being subordinate to men, heterosexuality also teaches
queer persons that their position in society is subordinate to the heterosexual norm. These
processes of internalisation demonstrate disciplinary power at work and contribute to a limited
sexual agency for queer youth, who have to navigate concerns around safety, and

discrimination in their daily lives, quite apart from sexual relationships.

3.8.3 Compulsory heterosexuality is gendered, raced and classed

The colonial project in Africa has been widely successful in creating African sexuality as “in
need of policing” (Phillips, 2003, p.164). Glover and Macleod (2016, p. 4) for instance argue
that “homosexuality is considered unnatural, immoral, ungodly and un-African. For these
reasons, the topic of homosexuality is hardly ever discussed in the schooling system”. Part of
the colonial project involved a “civilising mission” in which new concepts of sex, sexuality
and morality emerged (Phillips, 2003, p.164). Researchers argue that colonialism brought with
it conceptions of repression and discipline which continue to dominate the landscape of
sexuality in African sexuality education (Bhana et al., 2019; Phillips, 2003). Additionally,
Delius and Glaser (2002) demonstrate that pre-colonial sex communication was far more
comprehensive and commonplace. Bhana et al. (2019, p. 363) argue that during and after
colonisation, “Christianity also worked strategically with customary practices to reinforce the
claims to an exclusively heterosexual Africa formed in the colonists’ image”. Consequently,
there is a paucity of engagement with diverse sexualities in southern Africa. Moreover,
McNeill (2013, p. 827) argues that heteronormativity “promotes the norm of social life as not
only heterosexual but also married, monogamous, white and upper class”. Discourses of
heteronormativity are therefore bound up with ideas about race and class and speak to the

civilising imperative of colonialism (Bhana et al, 2019).
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3.9 Constructions of gender in sexuality education

3.9.1 Constructions of gender reproduce patriarchal gender relations

Chiweshe and Chiweshe (2017, p. 120) argue that in sexuality education “the dominant
discourses on sex are dominated by patriarchal ideologies”. Morrell et al. (2002, p. 11) argue
that “the different ways men and women construct, understand and perform their gender
identities influence how they engage in sex”. Consequently, dominant discourses in which
women are constructed as passive objects of the male sexual gaze reproduce patriarchal
assumptions and undermine women’s agency (Allen, 2003). For instance, Macleod (2016)

notes that in South African sexuality education “men are predators” and “women are victims”.

3.9.2 Constructions of gender rely on a gender binary

Constructions of gender in sexuality education, as with conceptions of sexuality education
itself, have changed over time. However, the literature continues to be dominated by fairly
rigid gender categories (Farvid & Braun, 2006; Farvid & Braun, 2014; Glover and Macleod,
2006; Hillier, Harrison & Warr, 1998; Macleod, 2019; Reddy & Dunne, 2007). Additionally,
women and men are overwhelmingly constructed as being essentially different (Alsop et al.,
2001; Sunderland, 2004). Moreover, De Cecco and Elia (1993, pp. 133-134) show that in

sexuality education “conventional [views reduce] sexuality to sex”.

3.9.3 Constructions of gender position women as victims and men as aggressors

Men are typically constructed as being naturally hypersexual and women are constructed as
the victims of male sexual desire (Allen, 2003). Hollway identified this as the male sexual drive
discourse (Sunderland, 2004). Farvid and Braun (2006, p. 297) identify this as the “masculine
model of sexuality” and argue that it the most widespread construction of sexuality globally.
In it, male sexuality is constructed in opposition to female sexuality, “with a strong emphasis
on the man’s sexual ability, performance and competence” (Farvid & Braun, 2006, p. 297).
Speaking about sex, Hollway (1984, p. 63) adds “men are supposed never to be able to get

enough of it”.

Glover and Macleod (2016, p. 3) note that
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men are assumed to take the lead in sexual matters, while young women are encouraged
to take responsibility for their own sexuality, while at the same time identifying
themselves as ‘vulnerable’ and ‘passive’.

Holland et al. (2003, p. 85) describe female sexuality as a “disembodied sexuality that produces
her as a passive body, rather than actively embodying feminine sexuality”. This is evident in
South Africa where women themselves have said that they “regard the sexual activities of
young women as inevitabilities and not as something they necessarily seek, desire or feel”
(Kruger, Shefer & Oakes, 2015, p. 31). Dominant constructions of gender therefore to portray
women as victims of the male sexual gaze (Morrell et al., 2002). This plays a role in

undermining women’s agency.

3.9.4 Dominant gender discourses have consequences for adolescent agency in their sexual

relationships

Pattman (2005, p. 498) has argued that “young people do not possess an inborn essence of
masculinity or femininity which determines how they feel and behave”. Discursive theories of
gender therefore focus on “the meanings which are attached to being male or female within
society, emphasising the role of language and culture” (Alsop et al., 2001, p. 65). Strebel et al.
(2006, p. 517) argue that social constructionist approaches to gender understand it “as a system
of social classification that influences access to power, status and material resources”. In South
Africa, they argue, “the gender system fosters power imbalances that facilitate women’s risk

of sexual assault and sexually transmitted infections” (Strebel et al., 2006, p. 517).

It is also necessary to note that disciplinary power works to ensure that all subjects are created
and then regulated. It is by no means the case, therefore that women’s identities and behaviours
are regulated but that men and masculinity are not. Holland et al. (2003, p. 87) argue that men
are subject to “the demands of hegemonic masculinity”. While men are nevertheless regulated
in their gendered and sexual identities (as are women), Holland et al. (2003) argue that this
regulation is different. For instance, Holland et al. (2003) argue that hegemonic masculinity
constructs men as always wanting sex, as being agents in their sexual relationships and as
consequently knowing what to do in sexual encounters, even if it is their first time having sex.
However, even where young men describe fears about failure or concerns about what to do
when they have sex for the first time, Holland et al. (2003, p. 87) demonstrate that “these are
accounts of their agency and embodiment”. Chiweshe and Chiweshe (2017, p. 121) argue that
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patriarchal power relations sustain gender inequalities “by controlling sexuality and
reproductive decision-making”. Constructions of gender in sexuality education therefore rely
on binaried gender categories which serve to reproduce existing gender inequalities in society,
which encourages sexual violence and undermines women’s agency as well as the agency of

those considered to be sexual minorities.

3.10 Challenging dominant discourses

While dominant discourses enjoy widespread normalisation, it is by no means true (although
dominant discourses do set themselves up to appear as ‘truth’), that competing or alternative
discourses do not exist. Overall, dominant discourses of men and women’s agency in the
literature tends to be one dimensional in their portrayal of women as victims (Sunderland,
2004). In attending to the realities of women in sub-Saharan Africa, it is necessary to be
sensitive to the ways in which gender often plays itself out in these hegemonic ways. This is
clearly evident in the prevalence of GBV. However, women’s agency in their sexual
relationships tends to be more complex. For instance, Morrell et al. (2002, p. 11) argue that “it
is seldom an equal say, but it is important to acknowledge women’s agency while at the same
time taking account of men’s gender power”. In an effort to demonstrate the complexity of
women’s agency in their sexual relationships Hollway (1984, p. 63) identified have/hold

discourses as one of the primary sources of “women’s power in heterosexual relationships”.

Hollway (1984) argued that women in heterosexual relationships were able to use men’s need
for sex against them by making themselves attractive objects, who could then regulate the
conditions under which they might be willing to have sex with a man. For instance, Hollway
(1984) argued that women could use men’s want for sex as a means for luring them into a
relationship or into marriage. Women could therefore exert agency in their relationships

through functioning as the gatekeepers of sex.

Dominant discourses of women’s (a)sexuality tend to be fairly consistent across the literature,
but there is growing research on the ways in which women construct their sexuality in ways
that both conform to and resist dominant discourses (Allen, 2003; Kruger et al., 2015; Muise,
2011). Kruger et al. (2015, p. 38) for instance argued that adolescent women in South Africa

“constructed themselves as active subjects, demanding to know and demanding to speak”.
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Moreover, Allen (2003) describes a participant, Anna, who drew on a discourse of female

sexuality in constructing her identity. Allen (2003, p. 222) argues that

By constituting her sexual self through discursive resources that recognize and
legitimate women’s sexual desire as normal, Anna’s behaviour is not defined as that of
a ‘slut’. Instead her desire for one other person outside of her relationship is constructed
as ordinary and acceptable. She resists the positioning of ‘slut’ by constituting herself
through this talk as a woman who has a right to possess and act on her sexual desires.

Overall, there is now emerging research which engages meaningfully with “women’s accounts

of sexual desire that challenge dominant discourses of women’s sexuality” (Muise, 2011, p.
413).

3.10.1 Conflicting constructions of women’s sexual agency

Women are typically the objects of the negative messaging on sex. The dangers of adolescent
sexuality are amplified for young women who are constructed as being especially at risk (e.g.
more vulnerable) and simultaneously needing to be even more responsible (e.g. taking charge
in their relationships) than their male counterparts in sexual relationships (Shefer & Macleod,
2015). Shefer and Macleod (2015, p. 4) argue

this framing narrative of consequence and responsibility in sexuality education, evident

through both the voices of teachers and young people themselves, is shown in this set

of work to be powerfully gendered at multiple levels.
In sexuality education in South Africa, women are the subject of the danger and disease
associated with poor SRH which constructs them as helpless victims, yet, contradictorily,
women are also most often employed to police male sexuality (Macleod, 2016; Shefer &
Macleod, 2015). These messages rely on the assumption that young women do have agency in
their sexual relationships (Kruger et al., 2015). Moreover, Lesch and Kruger (2004, p. 465)
argue that this demonstrates that “the burden of safe sex is usually placed on females”. This
echoes Hollway’s (1984) use of the have/hold discourse above in which women are constructed
as being both vulnerable to the male sexual gaze in their relationships, but also as being able
to exert agency over it. Moreover, it suggests that women should be able to navigate their
sexual relationships in safe and responsible ways, such as insisting on condom use, even when
male partners will not. Holland et al. (2003) trouble this notion of women’s agency in
heterosexual relationships even further. They argue that have/hold discourses do not in fact
serve to facilitate women’s agency, and instead are subject to the limitations of reality. For

instance, while young women can make themselves attractive in order to catch a male partner
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they have little control over whom they attract and what may be expected of them in a (sexual)
relationship (Holland et al., 2003). Dominant discourses of gender and sexuality, thereby serve
to construct women largely in oversimplified terms, such as the victim, or the passive object
which limits their sexual agency and possibilities for behavioural change that might impact
their sexual and reproductive health. Yet there are emerging discourses which challenge these
dominant constructions. Moreover, current discourses construct women’s sexuality in
contradictory ways which echo the contradictory communication adolescents typically receive
in sexuality education, and which reveal tensions between assumptions about women’s agency

and lived realities.

3.10.2 Conflicting constructions of adolescent agency

In addition to the competing messages about women’s sexual agency, there exist examples in
the literature of the contradictory ways in which adolescents as a whole are expected to enact
sexual agency. Responsibilisation processes in which adolescents become inculcated through
sexuality education, imply the creation of a responsible sexual subject. Adolescents are
therefore encouraged to take up practices which produce and reproduce this responsibilisation
in their sexual relationships. However, adolescent sexuality is constructed on the one hand, as
being, out of control and therefore in need of regulation, and simultaneously as non-existent.
Chiweshe and Chiweshe (2017, p. 120) argue that constructions of adolescence are western
imports which tend to be fused with “traditional and conservative views of what adolescence
should be (asexual)”. The existence of sexuality education therefore presupposes and creates
the sexual subject, however, dominant discourses of adolescent sexuality tend to both deny its

existence at the same time as providing tools for its regulation.

Chiweshe and Chiweshe (2017, p. 122) for instance argue that “there is a contradiction in how
generally parents believe that youths nowadays are loose yet deny that their children are part
of this highly sexual youth”. Denial of adolescent sexuality has significant consequences for
the content and delivery of sexuality education in southern Africa, some of which have been
previously discussed in chapter two. Overall, a denial of adolescent sexuality largely
contributes to confusing and mixed messaging, as well as minimal, if any engagement with
basic safe sex practices, leaving adolescents ill-prepared to take up their sexual subjectivity in

a way which promotes adolescent sexual and reproductive health.
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3.11 Summary

This chapter situated the study within the theoretical frameworks of social constructionism and
Feminist Foucauldian discourse analysis. I therefore outlined and explored these frameworks
before discussing them in relation to sexuality education. I then explored constructions of
gender and sexuality within the regulatory framework of disciplinary power. Dominant
discourses as well as competing discourses in sexuality education were considered. Finally, the

consequences of particular gendered and sexual subject positions were explored.
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Chapter 4: Methodology
4.1 Introduction

This chapter will describe the research methodology used throughout the research process. This
research is situated within a qualitative paradigm with a social constructionist orientation. A
discursive theoretical framework was employed for the purposes of data analysis using a
Feminist Foucauldian lens. The chapter provides a detailed description of the research context,
sampling procedures as well as providing a description and rationale for the sample itself.
Additionally, this chapter outlines the procedures and explores questions of quality as they

relate to this study.

4.2 Research context

4.2.1 TARSC

The Training and Research Support Center (TARSC) who are responsible for the development
of the Auntie Stella intervention are an international non-profit “learning and knowledge”
organisation (TARSC, 2019). Their website suggests that “research methods...in public
health” are one of their strengths, and they emphasise their use of participatory methodologies
and approaches to building community interventions (TARSC, 2019). TARSC (2019)
provides training, research and support services to state and civil society organisations
at national and international levels. TARSC is a learning and knowledge organisation,
with a particular focus on skills building, research and technical support and a
commitment to long term capacity building in the public sector and in civil society.
These participatory methodologies are cited as an important aspect of community interventions
as they take seriously the knowledge and lived realities of the communities they are working
with (Kaim & Ndlovu, 2000). In combination with their stated aims of the Auntie Stella project,
they argue that the intervention aims to provide adolescents with up to date knowledge on
sexual and reproductive health, to create a safe environment for adolescents to discuss their
experiences, to identify and provide sources of support and to provide feedback and advice
about adolescent difficulties in a non-authoritarian framework (Kaim & Ndlovu, 2000).
Arguably, TARSC’s (2016) overarching goal of the intervention is to empower adolescents by
taking their knowledge seriously, by creating contexts in which they feel safe and encouraged
to talk, by encouraging engagement and discussion about relevant topics to their sexual and
reproductive health, by providing them with accurate information, and by helping them to

identify sources of support in their communities, families and schools. The Auntie Stella
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intervention focuses therefore on facilitating positive sexual and reproductive health outcomes

through adolescent empowerment (Kaim & Ndlovu, 2000).

4.2.2 Auntie Stella: Teenagers talk about sex, life and relationships

The research context for this study was the Auntie Stella sexuality education intervention,
which was developed in four rural communities in Zimbabwe in 2000. This intervention
comprises the development of the intervention, the question and answer cards, the facilitation
of the intervention, led by a ‘Teacher Guide’ as well as the ideal intervention setting, described
by Kaim and Ndlovu (2000) as incorporating the following elements: a small classroom setting
broken up into smaller same sex groups of adolescents between the ages of fourteen and
nineteen, a teacher/facilitator whose role is described as one of guiding rather than leading the
discussions, with the suggestion being that the activity cards can be used over a period of eight
to ten forty minute sessions. In the interventions, adolescents would, in their single sex small
groups, read and discuss the “problem” raised in the question card, guided by the talking points
that follow each letter (Kaim & Ndlovu, 2000). Adolescents would then read and discuss the
answer card guided by the action points which might recommend a group activity, like writing
a song for example and which focus on future activity (Kaim & Ndlovu, 2000). The
intervention has been widely used across southern and eastern Africa; it has been translated
into ‘Shona and Ndebele (Zimbabwe), Chichewa (Malawi), Portuguese (Mozambique) and
Swabhili (Tanzania)” (TARSC, 2020, p. 1).

The TARSC (2016) website outlines four basic methodologies for using the cards. Firstly, the
method as described above is suggested as the ideal “basic method” in which adolescents
and/or facilitators look at the list a cards and choose which ones they want to use. TARSC
(2016) also suggest a “pair reply” option in which two learners work together through the cards,
as opposed to working in small groups. TARSC (2016) also provide the suggestion for
adolescents to write their own letters to Auntie Stella which are collected in a bag and read out
anonymously in small groups. The groups then decide how to reply. Finally, TARSC (2016)
suggests using the cards thematically, through the use of one or more of their ten “special
themes”, which are identified as 1) Growing up, 2) Sex and relationships, 3) Safer sex, 4)
Forced sex, 5) Unwanted pregnancy, 6) Sexually transmitted infections, 7) Living with HIV
and AIDS, 8) Speaking out, 9) Relationships with family and community and 10) Changing

society.
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The intervention ‘toolkit’ was published online in 2007 in order to make it easily accessible
(TARSC, 2020). In the first version of the intervention there were thirty-three cards; there are
now forty-two cards with the two most recently being added in 2019 to “reflect new
developments in adolescent sexual and reproductive health” (TARSC, 2020, p. 1).
Accordingly, while the research context of this study could be argued to be 2000 when the
cards were developed, TARSC (2019) claims to be updating the intervention over time to
reflect changes in adolescent sexual and reproductive health. In 2019 TASRC (2020a) released
the revised list of cards, claiming that “major changes” had been accomplished in eleven of the
cards in the set, two of which were part of my dataset. An examination of the newer versions
of the cards in my dataset reflects very small changes in content. For instance, in Winnie’s card
on whether to tell her boyfriend she has HIV, four words “I take my ARVs regularly” have
been added (TARSC, 2020a). Methodologies for updating the intervention therefore appear to
be skewed in favour of developing new cards as opposed to perhaps making significant changes
in the existing cards. Therefore, while the newer cards may reflect broader engagement with
adolescent sexual and reproductive health, and some of the cards seem to have received content
updates it remains a challenge of the intervention that potential difficulties or problems with
the old cards may not be being challenged or addressed in a substantive manner. Therefore,
research which seeks to identify and understand the use of dominant discourses within the cards
represents a potentially useful point of intervention in providing feedback on the ways in which
the cards may, contrary to their aims, constrain adolescents’ ability to make safe decisions

regarding their sexual health.

For the Auntie Stella project, TARSC partnered with the Community Working Group on
Health (CWGH) and has been involved with the CWGH since its inception in 1998 (CWGH
& UNICEF, 2006). CWGH is based in Zimbabwe and it aims at promoting and supporting
“informed, active community participation in health issues and also the accountability of health

systems in order to improve the quality of health care” (CWGH & UNICEF, 2006, pp. 3-4).

4.2.3 Strengths of the Auntie Stella intervention

The Auntie Stella intervention has been largely described as a success by TARSC (2016). A
pilot study in 1997 which led to the development of the intervention in 2000 has been assessed

as successful in providing adolescents with specific knowledge, empowering adolescents to
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have open discussions about their sexual and reproductive health, creating greater community
engagement with adolescent sexual and reproductive health and encouraging adolescents to
feel more confident in making decisions and being able to advise their peers (Kaim & Ndlovu,

2000).

Mirsky (2005, p. 242) argues that “students appreciated the format and solution-oriented
content. They felt more aware and better able to resist pressure, to make friends with and advise
peers, and to talk to parents”. Moreover, in 2020 TARSC (2020) produced a document with
five testimonials from adolescents on the ways in which the Auntie Stella intervention has
benefitted their lives; from helping them to feel confident in reporting sexual assault, to
creating lines of communication with family members, to empowering a young boy to leave a
gang, normalising the use of sanitary pads and helping adolescents understand difficult cultural
practices. TARSC (2020) reports that parents, teachers, community leaders, activists and
adolescents have all reported that Auntie Stella has had a positive impact on their lives. TARSC
(2020, p. 1) say that

Users are also attracted by the Auntie Stella format. The cards are fun, easy and
engaging to use, and create enriching ways for people to interact. When anyone, young
or old, reads a question card letter, they automatically want to know what Auntie Stella
will say in her answer, and if they agree with her.
The content has been described as relevant. Adolescents described Auntie Stella as “as tolerant
and wise, sympathetic to youth and non-judgmental” (UNICEF, 2006, p. 5). The toolkit was
used in a wide variety of formal and informal settings, both in and outside of the school

environment; its use in such diverse settings has been highlighted as a strength by both

participants and TARSC alike (UNICEF, 2006).

Mirsky (2005, p. 242) argues that

Most students felt that the group discussions in which they practised decision-making
helped them solve their own problems. Teachers found the discussion cards easy to
understand and use, and less stressful and embarrassing than traditional methods of
imparting reproductive and sexual health information.
Additionally, teachers reported seeing a change in the behaviour of adolescents — they noted
that they were more confident and caring towards one another (Mirsky, 2005). However, they

also noted that the non-authoritarian framework of the intervention led to power struggles

where adolescents challenged teacher authority (Mirsky, 2005). Echoing the literature on
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sexuality education in southern Africa, teachers suggested the need for better training and

additional support (Mirsky, 2005).

In 2008, TARSC, in partnership with their Mozambican colleagues, undertook training on the
use and implementation of the intervention (TARSC, 2008). This was done as part of the
preparation for the rollout of the Portuguese version of the toolkit, named ‘Mama Biz’
(TARSC, 2008). They describe a “spiral model” of facilitation which is used to encourage
adolescent participation as well as critical engagement. TARSC, (2008, p. 4) argue that

The cards help young people to share information and think critically together about
their situation, drawing on their experiences and knowledge, to look for patterns to help
analyze these experiences and then plan for action.

Testimonials have written by people in Zimbabwe who have used the cards and felt that they
benefitted them enormously. However, TARSC (2020) acknowledge that these cards with
positive feedback were selected by them for the purposes of promoting the intervention. It is
therefore likely that not all individuals who have encountered the intervention have had
positive experiences. This research would therefore serve to identify potential problem areas
that may be preventing adolescents from benefitting from the intervention in the ways that are
intended. Moreover, the research has the potential to identify challenges for adolescent sexual

and reproductive health more broadly.

4.2.4 Why Auntie Stella?

By now it should be clear that the Auntie Stella intervention has been used widely throughout
southern Africa with high levels of reported success in effectively empowering adolescents to
make decisions which promote their sexual and reproductive health (Kaim & Ndlovu, 2000;
Mirsky, 2005; UNICEF, 2006). Adolescents report having better knowledge, feeling
empowered to discuss issues with family and community members thereby breaking down
barriers of silence and taboo, feeling confident enough to advise peers, and being more able to
access support. In many ways, these reports of success challenge the identified difficulties with
sexuality education in the literature which were outlined in chapter two, which likely speaks to

the success of the intervention.
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Adolescents are seen as having valuable knowledge to contribute, the intervention is focused
on equipping them with accurate information regarding safe sex practices rather than assuming
adolescents do not have sex, the content of the intervention has been reported to be relevant
and based on adolescents’ lived realities and the intervention encourages communication as
opposed to a culture of silence and TARSC (2016) has claimed that the intervention speaks to
a diversity of adolescents, suggesting that the intervention may engage with diverse sexualities,
something which will be a point of focus for this research. Additionally, the participatory
methodologies of the intervention emphasise a broader scope for change and development than
focusing solely on improving adolescents’ knowledge in the hopes that this will produce

behavioural change.

However, to date, there has been little research on the impact of the intervention that has been
done by individuals and agencies not associated with TARSC and the CWGH. Additionally,
the facilitator manual emphasises the importance of the facilitation role in the implementation
of the intervention. Participatory methodologies therefore could be argued to be contributing
to a significant portion of the success of the intervention. However, TARSC (2016) have noted
that anyone can download the Auntie Stella cards and use them in various contexts. Yet no

research has yet engaged with the materials of the intervention.

4.2.5 Research data for the current study are the Auntie Stella materials

It therefore becomes useful to ask how successful the intervention would be if the materials for
the intervention, the question and answer cards with their talking points and action points, were
downloaded and used independently. Additionally, as Mirsky (2005) has argued, having a
participatory intervention which encourages adolescent engagement and communication is not
enough if the materials that make up the content for the intervention are also not challenging

the status quo. Mirsky (2005, p. 242) has argued that

When innovative approaches, such as peer education, are employed, it is important to
include materials that can generate a critical analysis of prevailing gender norms and
factors that impede behaviour change among young students.

Mirsky (2005) argues that dominant gender discourses need to be challenged in sexuality

education intervention materials so that they do not simply reproduce rather than resist existing
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norms. The Auntie Stella intervention makes little mention of gender roles and hierarchies in

their aims for the intervention, suggesting that this may be an area that has been overlooked.

4.3 The Auntie Stella materials

The material which constitutes the data for this research project are the materials of the Auntie
Stella intervention. The forty-two question and answer cards constitute the Auntie Stella
materials. These have been broadly described above and will be more specifically discussed in
this section. An example of both question and answer cards can be seen below. All nine of the

cards in the dataset are also attached as Appendix A.

4.3.1 The Auntie Stella ‘Activity Cards’

Each card is made up of a letter to or from Auntie Stella, with accompanying Talking Points
(TPs) and Action Points (APs). Each card is two pages long; the first page has the letter either
to or from Auntie Stella and the second page includes either the TPs or APs and also sometimes
an accompanying picture and/or quote. TPs can be seen on the cards with letters from
adolescents to Auntie Stella. These cards are typically coloured blue. APs are also on the cards
with letters from Auntie Stella. These cards are typically coloured red. Pictures sometimes also
accompany the cards. Cards are future-oriented in that they prompt responses from adolescents
both in the moment of the intervention but also in their future sexual and reproductive health
decision-making and behaviours; it is therefore apt that they are called ‘Activity Cards’. An

example of a question card can be seen as Figure 1 below.

I pay for lunchy don’t | deserve sex? Q TALKING POINTS

@ GIRLS: Do you feel you have to have sex with your

boyfriend if he gives you presents or money?
1am a boy at school and | want to have sex with my BOYS: Do you expect y
girlfriend. | buy her lunch at school, pay bus fare and you because yo
sometimes even give her gifts but she won't have sex ®  Why do you thin
with me. My friends say that other girls do this. Why sex with him? What
can't she give me sex to say thank you for the things |
do for her?

Themba

Dear Auntie Stella

Yo guys! Wazzup? Ma

Friends reckon T should
have sex with da sistas
but Tve got a surprise
for you. I ain't gonna

/ 'have sex now and I don't

intend to for a whilel Ma
motto is ‘TY's better to
be SAFE than SORRY!
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4.3.2 Question Cards

Each card contains a heading usually in the form of a question or statement, with a number in
the top right-hand corner which indicates which card out of the set of forty it is. The headings
signal to the reader what the topic in the letter will be about. This reads as being the same way
that headings for agony aunt columns in magazines tend to be written by an editor of sorts.
Additionally, for letters which have a lot of content, the headings also serve to frame the content
in light of what is seen as most important — this may not necessarily be what the adolescent
themselves foregrounded in their own letter. It is therefore evident that decisions are made as
to what TARSC wants readers to prioritise and focus on. The format of the cards with letters
to Auntie Stella always begin with ‘Dear Auntie Stella’ in an agony aunt format. The letter
then outlines a particular problem which the adolescent is experiencing. These letters all have
an action orientation, telling, asking, pleading and confessing being the most common. The
letters are always signed off with the name of the adolescent. Additionally, it is necessary to

note that some of the cards contained pictures relating to the card content.

4.3.3 Talking Points (TPs)

The TPs take the form of bullet points which are used to stimulate discussion. There is typically
a lot of questioning used in the TPs as a way to facilitate engagement. These TPs are related to
the content from the letter. TARSC (2006) says that ‘Talking and Action Points are important
because they make the link between the stories on the cards and what happens in their own
lives’. These sections are therefore tools for drawing adolescents in by asking them to engage
with the issues raised in the letter by reflecting on their own attitudes, experiences and views.
Additionally, the TPs also contain activities such as quizzes for example which can be seen in
card 6’s Quiz ‘Are we ready for sex?’ (line 6). An example of a response from Auntie Stella

can be seen as Figure 2 below.

Shoutd | stecp vith biv: (1)

@ Do you thik it possible to hug and kiss and then stop
Dear Zandile without going the whole way (having sex)? If not, what
can you do? If you were Zandile, where would you draw
s hard when two people want diflerer things from the line 50 you can have fun but not get carried away
each other but, as the elders say: ubude abuphangwa oot you warkt
(don't rush into doing something before youre readh).
Many people decide to wait until they are older or
married to have sex and there are many advantages QUIZ: Are we ready for sex?
to this decision. When you are older, you are
emotionally more ready to have a relationship. Also, if %’ﬁm““"’mw‘”"“""a”o“
you donit have sex, you are not at risk from STIs, HIV .
and unplanned pregnandies. 1 Do we know each other well and trust each other?
2 Are we good friends?
In the meantime, it good that the two of you can et o S e o - v et 0 gt
hug and kiss and then stop. This is a wonderfl way of e
. we talked about and agreed how we will protect
T T LS CENE el s each other from pregnancy, STis and HIV?
R DL L 5 Have we discussed having an HIV test before we start
e having sex
However, many young people believe that once you 6 Have we taked about what we will o if the girl gets
start touching and Kissing you end up having sex, 5o pregrant?
it's better to spend time together with friends,instead %
ey ] ANSWERS: f you answered NO or NOT REALLY to any of
these questions, maybe you and your partner aren't ready (o
In the end young people must decide what i right for et ke by e
them without pressure from anyone else. Talk 10 you
boyfriend. If he truly loves you, he will understand.

If you decide to have sex later, be sure to use a
condom. Talk about this before ~ its harder f you

@ Inyour group, write down all the reasons some young
pecple 20 ahead and have sex. Then write all the
reasons why others wait until they are older.

s Which would you choose and why?

get and carry male or female condoms. Good huck.
Auntie Stella



4.3.4 Responses from Auntie Stella

Letters from Auntie Stella to the adolescents follow a similar format to their letters to her. They
all begin with a greeting and the adolescent’s name. For instance, ‘Dear Patricia’ (Card 2A).
In some of her letters Auntie Stella signs off in some way by saying ‘good luck’ for instance,
whereas in others there is no ending greeting. Moreover, letters from Auntie Stella function as
an answer to adolescents. Consequently, they are action orientated and accomplish particular
things like advising, encouraging or educating for instance. The cards always contain

educational content.

4.3.5 Action Points (APs)

The APs are constructed as having a similar purpose to the TPs in that they facilitate
engagement, discussion and even activities such as roleplaying and quizzes for example.
However, the key difference between the TPs and APs is that the APs are the very last part of
the cards. By the time they reach the APs they will have read the letter to Auntie Stella, worked
through the TPs and read Auntie Stella’s reply. The APs are therefore future-oriented and help
adolescents engage with how they could engage with this particular problem if faced with it in

the future.

4.4 Describing my dataset — the materials for this study

The nine cards I selected, which can be found in the appendices for this study, included letters
to Auntie Stella from nine adolescents — seven girls and two boys. Winnie is the only character
in the cards who identified herself as a woman, as opposed to a girl. The ages of the adolescents,
where given, range from thirteen to twenty-one. Alice is the only adolescent who identifies
herself outside of heterosexuality by calling herself “gay”. Based on the heteronormative
content in the remaining eight cards, it is assumed that all the other adolescents are

heterosexual. The topics/questions addressed in the cards can be seen in Table 1 below
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Table 1: List of nine cards that make up the materials for the current study

Card number (in the series of 42) Topic/Problem

1 Should I sleep with him?

3 Must I sleep with my sister’s husband?
6 I want to have sex like my friends!

12 I pay for lunch, don’t I deserve sex?
16 I was raped

22 Should I tell him I’'m HIV positive?

30 My husband is unfaithful

34 I’'m gay — will anyone love me?

36 My sugar daddy treats me badly

For the purposes of this study I have re-numbered the cards from one to nine in the numerical
order they come in in the Auntie Stella series. This revised numbering can be seen at the

beginning of the Analysis chapter.

4.5 Sampling strategies

The specific material which constitutes the data for this research project are drawn from the
materials of the Auntie Stella intervention. These were obtained from the Auntie Stella website

at http://www.tarsc.org/auntiestella. As has been discussed, the Auntie Stella intervention

contains a set of forty-two cards. However, for the purposes of this research project, I selected
a sample of nine of these. The sampling strategy I employed was purposive sampling. For this
study I needed to find a dataset which would both answer my specific research questions, as
well as fall within the scope of a research project of this size. I therefore knew I would not be
able to analyse all forty-two cards — indeed there were only forty of them when I started the
research process in 2016. I therefore used non-probability sampling methods in selecting my
population of cards (Etikan, 2016). Purposive sampling is defined as “the deliberate choice of
a participant due to the qualities the participant possesses” (Etikan, 2016, p. 2). Purposive
sampling can therefore be seen as a non-random technique which does not require “underlying
theories or a set number of participants” (Etikan, 2016, p. 2). As Etikan (2016, p. 2) argues, in

this approach to sampling, “the researcher decides what needs to be known and sets out to find
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people who can and are willing to provide the information by virtue of knowledge or

experience”.

In engaging with the cards in order to determine those which would be most relevant for my
research questions, I reflected on TARSC’s (2016) suggestion of using the ten themes I
identified earlier in this chapter. For this study, I therefore explored the ten themes TARSC
had suggested in order to assist me in selecting my own sample. It is necessary to note that
TARSC (2016) encourages purposive sampling of the intervention materials as part of its
“basic method” (TARSC, 2016). They suggest, as part of this method, “choose a letter from
the topics list” (TARSC, 2016) suggesting that it is not a requirement of the intervention that

adolescents and facilitators engage with all of the cards.

I immediately ruled out Growing up, Speaking out, Relationships with family and community
and Changing society, as these cards did not address my research questions. I therefore
examined the remaining six themes more closely and determined that Living with HIV and
AIDS, Sexually transmitted infections, Unwanted pregnancy and Forced sex were too narrow
in their focus and did not encompass aspects of gender and sexuality that apply to adolescents
more broadly. The Safer sex theme seemed appropriate for my research questions at first glance
but was also too narrowly focused on sex, as opposed to encompassing a view of sexuality that
includes relationships and identity for instance. This left me with the Sex and relationships
theme which contained nine cards, many of which overlapped with all of the other themes I
identified as being potentially relevant to my study. All the cards from within my dataset
overlapped with all of the other themes except Changing Society. These nine cards were
downloaded from the website in PDF form and printed out. However, for some reason I could
only print and download a PDF of the first answer card, not the question card. Consequently,

for the analysis of this question card I had to screengrab the online version.

4.6 Data analysis

A Feminist Foucauldian discourse analysis was used on the dataset. Researchers typically
acknowledge that there are two broad kinds of discourse analysis (Willig, 2001; Wodak &
Meyer, 2009). Wodak and Meyer (2009, p. 2) argue that the crucial difference between
discourse analysis and critical discourse analysis “lies in the constitutive, problem-orientated,

interdisciplinary approach of