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Abstract 

Research illustrates that women in Uganda are more vulnerable to HIV/AIDS than men 

because of gender inequalities. There has been an increased call for male involvement and 

integration of gender issues in HIV-prevention. There are still quite few projects working with 

gender issues in Uganda, but we found two; Young Men as Equal Partners(YMEP) and Be A 

Man (BAM). Both YMEP and BAM are targeting mainly men. The purpose with our thesis 

has been to describe these two projects in general and, in that context, analyse the 

construction of masculinity.  

 We have conducted our thesis with a qualitative approach, which focuses on social 

processes and their context. We have adopted this approach because we think it suits our 

thesis and its purpose as we are interested in describing and analysing the informants’ views 

and thoughts. Qualitative semi-structured interviews have been used in order to grasp our 

informants statements. We have analysed and interpreted our empirical data along with 

literature on HIV and theories on gender and masculinity.  

 Our informants expressed that integrating gender work in HIV–prevention is of 

importance. Male participation and projects targeting young men was argued as crucial in 

order to reduce the HIV-prevalence and empower women. The informants pointed out that 

male dominance and masculinity ideals are contributing factors to women’s and girls 

exposure to HIV. Questioning masculinity ideals as they are shaped and constructed at present 

was argued highly relevant. The informants expressed that men have unmet sexual and 

reproductive health needs, which makes male involvement and targeting men necessary.   

 This thesis indicates that gender inequalities are major factors behind the high prevalence 

of HIV/AIDS in Uganda, and that male involvement is necessary in order to prevent the 

epidemic. It also suggests that questioning and reconstructing masculinity ideals would be in 

favour of both women and men, as present gender power relations seems to lead to suffering 

for both men and women. This thesis shows the complexity of dealing with gender issues, and 

some contradictive arguments on how to address gender and masculinity.  
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1. Introduction and purpose 

1.1 Introduction 

The Ministry of Health in Uganda has listed and attracted attention to a number of challenges 

that remain in Uganda when it comes to combating the HIV/AIDS epidemic. One of these 

includes stronger involvement of men in HIV-prevention programmes (Ugandan Ministry of 

Health, 2005). Over the years, disparities in HIV prevalence between the sexes has been 

noted, women and girls seem to be more exposed to HIV/AIDS (Uganda AIDS Commission, 

2007). Reasons for women being more vulnerable are said to be gender inequalities and 

gender power relations. It is argued that traditional gender norms stand in the way for 

development (Sida 2005, Uganda AIDS Commission 2007). United Nations (UN) declares 

that prevention programmes will not be optimally effective unless they are supported by 

initiatives that address gender inequality and the marginalization of populations most at risk 

of HIV exposure (UNAIDS, 2008). 

 There are many projects in Uganda that work HIV preventive, but there are only a few that 

have a pronounced gender-focused programme. “Be a Man campaign” (BAM) and “Young 

Men as Equal Partners” (YMEP) are two HIV-preventive projects targeting young men and 

promoting gender equality. The main idea in the projects is that young men are important 

gatekeepers in combating the epidemic, as they are the future generation and tomorrow’s 

fathers. Within the projects, male dominance and men’s power over women are seen as 

causative factors to women’s exposure and the spread of HIV/AIDS. The projects underlying 

principle is that masculinity shapes negative images of men which put both men and women 

at risk of contracting HIV/AIDS. In both projects it is believed that by questioning and 

reconstructing dominant masculinity ideals, the HIV/AIDS prevalence can be reduced. The 

rationale of the projects is that both men and women benefit when focusing on gender issues. 

It is also argued that young men have unmet needs for information, education and services 

when it comes to sexuality and reproductive health, and therefore important to target them 

(www.rfsu.se, www.yeahuganda.org).  We believe that casting a light upon these sorts of 

projects is of importance. 

 This thesis explores these issues in the context of Uganda, a country known for HIV/AIDS 

activism and for its problems with gender imbalances (Human Rights Watch, 2005, Uganda 

AIDS Commission). In our view, projects targeting women seem to be more common than 

projects targeting and involving men. Gender concerns have to a higher degree been defined 

as women’s issues according to us. The higher attention on gender inequalities and the call for 
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more male involvement in the fight against HIV/AIDS in Uganda made us interested in how 

gender-focused projects function and how they address gender issues. We are also interested 

in interpreting the masculinity ideals that the projects are constructing and shaping within 

their work.  

 

1.2 Purpose  

This thesis focuses on preventive HIV/AIDS work in Uganda in general and the involvement 

of males in particular. More specifically, the aim of our thesis is to describe two gender-

focused projects, and in that context, analyze the construction of masculinity, using gender 

and masculinity theories. To achieve our purpose, we have identified three research questions: 

• According to the informants, what kind of services do the projects offer, and how are 

they carried out?  

• How is the need of focusing on gender issues and male involvement argued?  

• Using gender and masculinity theories, how is it possible to interpret the masculinity 

norms and ideals expressed by the informants? 
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2. Background 

In this section we will give a short description of the HIV/AIDS situation in Uganda and in 

short describe one of the central HIV/AIDS preventive interventions, entitled the ABC-

approach.  

 
2.1 HIV in Uganda 

Uganda has been in the world attention since the mid 1980s, first as a nation severely hit by 

HIV/AIDS, and from the late 1990s forward, as the first country in sub-Saharan Africa that 

has dealt with and reversed the HIV epidemic (Kuhanen, 2009, Patterson, 2006). Since the 

early 1990s Ugandans have been targeted with AIDS education messages by the government, 

religious groups, and non-governmental organizations (Kuhanen, 2009, p. 3). In Uganda, 

there are AIDS programmes in all government ministries, in private companies, institutions of 

learning, religious groups, the military and the police, and Uganda also receives more foreign 

money per HIV-positive person than any other country in the world (Patterson, 2006, p. 31). 

Non-governmental organizations and community-based organizations provide counselling, 

care, treatment, and psychosocial support. In recent years an increase in the HIV prevalence 

has been noted, and currently there are around 1 million out of 29 million people living with 

HIV in Uganda, about 6,4 percent (Uganda AIDS Commission, 2007-2012, p. vii). HIV is 

more common in urban areas, than rural. The highest rates of HIV prevalence are found in 

Kampala, Central, and North Central regions, and the lowest rates in the North Eastern and 

West Nile regions (Uganda AIDS Commission).  

When Uganda’s president Yoweri Museveni came to power in 1986 he almost directly 

held public speeches about HIV/AIDS. The HIV epidemic in Uganda is described to have 

progressed through three distinct phases since the 1980’s till now. Between 1980 and around 

1992 there was a rise of HIV prevalence which rated from 6-25 %. The second phase was 

between 1992 till 2000, when the HIV prevalence decreased rapidly. The third phase is 

between 2000 till now, which has been characterized by stabilization of the HIV-prevalence, 

even though there has been an increase the last few years. The current trends suggest that the 

numbers HIV prevalence is likely to increase from 1.1 million in 2006, to 1.3 million in 2012 

(Uganda AIDS Commission). 

 Sexual transmission accounts for 76 % of new HIV infections, and HIV transmission is the 

highest during marital sex (42%) (Uganda AIDS Commission, 2007-2012, pp. 13-15). 

Women in Uganda are more affected of HIV then men, accounting for approximately 60 % of 

all the infected (Ibidem). Women along with adolescents and children are seen as vulnerable 
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groups, at higher risk of getting HIV (UNAIDS, 2008). According to Uganda AIDS 

Commission early marriages, discrimination, property grabbing and disinheritance are all 

more frequent for children in HIV affected families. The Commission states that there is a 

growing burden of orphans to be cared for (Uganda AIDS Commission, 2007-2012 p. 14) 

Uganda AIDS commission declares that when discussing HIV-prevalence in Uganda it is 

important to have in mind the low rates of people that actually have been tested. It is only 10-

12 percent of men and women between 15 and 49 that have been tested and received results, 

and at the same time about 70 percent of the people have expressed the desire to be tested 

(Uganda AIDS Commission, 2007-2012, p. 13). 

 

2.2 The ABC approach - Abstinence, Be Faithful, Con dom use 

One of the central HIV/AIDS interventions in Uganda is the principles of the ABC approach. 

The ABC messages encourages people to abstain, being faithful and to use condoms in order 

to protect themselves and prevent HIV/AIDS. The ABC approach is intensively promoted 

within HIV prevention in contemporary Uganda (Ministry of Health Uganda, 2005-2010). 

The present Health Sector Strategic Plan by the Ugandan Ministry of Health urge for 

community mobilization with an emphasis on the ABC approach and improved access and 

availability to condoms (Ibedem).  

 The approach has raised heated discussions due to conflicting views about the function and 

principles of it (Allen 2005, Human Rights Watch 2005). Tim Allen, professor of 

development anthropology at London School of Economics who has studied the history of 

HIV in Uganda, states that Uganda’s successful decline in HIV rates during the 90’s has 

largely been associated with the ABC approach (Allen, 2005). The HIV/AIDS rates in the 

country are said to have fallen from 30 % to less than 6% in a decade (Ibidem). According to 

Allen, one of the aspects of the HIV/AIDS campaigns in Uganda, has been an extensive 

degree of mass mobilization. The combination of declining HIV rates has been associated 

with this level of activism, and according to Allen, various “myths” have sprung up about 

how it has been possible. Perhaps the most important myths about declining rates in Uganda 

have been those associated with ABC (Ibidem).  

Human Rights Watch claims to have found an exclusive focus in recent years on sexual 

abstinence as the main HIV prevention strategy in Uganda, and that the abstinence approach 

fails to account for the lived experiences of countless Ugandans (Human Rights Watch, 

2005). Ugandan women face a high risk of HIV in marriage as a result of polygamy and 

infidelity among their husbands, combined with abuses such as domestic violence and marital 
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rape. According to the report it is still widely believed in Uganda that women have no right to 

deny their husbands sex. The report states that many Ugandan women who abstain until 

marriage and remain faithful to their husbands all the same face a very high risk of 

contracting HIV because of their husbands’ infidelity (Ibidem).  

 

3. Previous research 

In this section we will introduce some previous research on women’s as well as adolescent’s 

exposure to HIV/AIDS. Women as well as girls are considered to be more exposed to 

HIV/AIDS due to gender inequalities and gender imbalances. As the two projects target 

young men aged 10 to 24, a description of a study focused on adolescent’s sexual and 

reproductive health is also introduced. As there is little research on men and masculinities in 

relation to HIV/AIDS, we have chosen to highlight women’s and adolescent’s vulnerability in 

order to emphasize the importance of targeting men and integrating gender perspectives in 

HIV/AIDS work. We have chosen to highlight this to show the necessity in examining 

masculinities and gender inequalities. 

 

3.1 Vulnerable groups  

3.1.1 Women 

Women in some parts of Africa face a greater risk of getting HIV/AIDS than men because of 

their lower social and economic status. Unequal gender power relations compromises their 

capacity to protect themselves from HIV/AIDS (Mannathoko, 2008, Patterson, 2006). 

HIV/AIDS seems to have magnified the inequalities between men and women, therefore it is 

argued that HIV/AIDS cannot be addressed in isolation and as a stand alone issue. It is 

understood as vital to address the structural roots of gender inequalities that are fundamental 

to successful prevention and protection from the epidemic (Mannathoko, 2008).  

 Uganda AIDS Commission declares that there are more women (55-60%) then men (40-

45%) who carries the HIV virus and the gender impacts of the disease are significant (Uganda 

AIDS Commission, 2008). According to Uganda AIDS Commission, in Uganda, women and 

girls are most affected but least served. HIV positive women are said to be more likely to be 

rejected, expelled from the family home and denied treatment, care and basic human rights 

(Uganda AIDS Commission). Gender based violence against women in forms of domestic 

violence, sexual harassment, trafficking, rape and defilement, is a critical concern according 

to the Uganda Gender Policy. This policy states that there are some cultural norms and values 
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that overlook gender discrimination, and that combined with low levels of education and 

limited access to information, the abuse of rights continue and are socially accepted (Uganda 

Gender Policy, 2007).  

 According to research conducted by Human Rights Watch (HRW), women in Uganda are 

said to face a high risk of getting HIV in marriage as a result of polygamy and infidelity 

among their husbands combined with domestic violence and marital rape (Human rights 

watch, 2005, p. 4). Gender based human rights violations plus HIV/AIDS related 

discrimination is said to aggravate the situation of women and girls. Women are often unable 

to negotiate safer sex (protected sex) due to lower status, fear of violence, as well as their 

reduced legal rights in a patriarchal society according to HRW (2005). 

 Tuyizere, Ugandan professor and teacher at Makerere University in Kampala, argues that 

thousands of Ugandan women will get infected with HIV and eventually die of AIDS because 

of the government’s failure to protect them. Because of women’s economic dependence, 

many Ugandan women are unable to separate from a destructive marriage according to 

Tuyizere. She argues that cultural norms highlight unequal power relations between men and 

women, for example in men’s control of sexual relations and their denying of women’s 

control over their own bodies and sexuality (Tuyizere, 2007). Gender gaps, sexual violence 

and imbalance of gender power relations between men and women are interpreted to limit 

women’s sexual autonomy and expand male sexual freedom. This in turn leads to an increase 

of women’s and men’s vulnerability to HIV/AIDS (Tuyizere, 2007). She describes that most 

women in Ugandan society cannot demand sex in marriage, but have to submit to the 

husband’s wishes and desires. Tuyizere mentions marital rape among Ugandan couples as an 

influential factor to the spread of HIV/AIDS among women, due to their inability to refuse 

sex or to demand condom use (Ibidem). Tuyizere maintains that women have been taught that 

they must subordinate and remain in marriage, even though it may mean exposure to 

HIV/AIDS infection. Polygamy among men gives women no assurance that faithfulness in 

marriage will guarantee not contracting HIV/AIDS according to Tuyizere (Tuyizere, 2007).   

 HIV is considered a disease of the poor. Women endure violent marriages because they 

lack economic independence, and therefore they risk contracting HIV (Human rights watch, 

2005,Uganda AIDS Commission, 2008, Uganda Gender Policy, 2007). Major factors causing 

women’s poverty is their inadequate control over livelihood assets such as land, labour, skills 

and information, network, technology and financial capital. For example 83 % of women are 

engaged in agricultural production but only 25.5 % of them control the land they cultivate 

(Uganda Gender Policy, 2007). As women are increasingly taking on the burden of family 
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provisioning this undermines the sustainability of the households livelihood. The Ugandan 

Gender Policy also shows that women (12-18h/day) work much longer hour then men (8-

10h/day), as they bear the burden of domestic tasks in addition to the agricultural and other 

productive work. There are also gender differences existing in men and women’s legal status, 

which affect how each enjoys the rights and the protection of the law, for example marital 

rape is not a crime to Ugandan law (Ibidem).    

 

3.1.2 Adolescents 

There is a growing concern about adolescents’ sexual and reproductive health problems. The 

concerns have intensified in recent years because of the HIV/AIDS epidemic, which is said to 

have greatly added to adolescents’ problems of sexual ill health (Arube-Wani, Jitta, 

Mpabulungi Ssengooba, 2008). Figures from 2008 show that in Uganda more girls than boys 

are infected (Aids Epidemic Update 2008).  Human Rights Watch and research conducted by 

Uganda AIDS Commission also point out young people in Uganda as especially vulnerable to 

HIV/AIDS and stresses that it is the combination of economic, social and behavioural factors 

rend young Ugandans vulnerable, especially girls (Human Rights Watch, 2005, p. 15, Uganda 

AIDS Commission, 2007-2012, p. 14). In Uganda, sexual transmitted infections (STI) are 

most frequent among young people aged 15-24 years and half of all new HIV infections are of 

people aged this group (Arube-Wani et al. 2008). Adolescents in Uganda are said to engage in 

sexual relations at earlier age than before and increasingly taking on sexually risky behaviour, 

such as unprotected sex (Ibidem). As the new generation of Ugandans is growing up, there are 

signs that AIDS education is seriously at the back. Apart from gaps in HIV and AIDS-related 

knowledge, there is said to be an increasing “indifference” among Uganda adolescents 

(Kuhanen, 2008, p.3). It is held that adolescents in Uganda to no longer regard AIDS as 

deadly, but as a disease among others (Ibidem).  

At the same time, adolescents in Uganda generally face many problems, including STI’s 

and HIV/AIDS and they are increasingly vulnerable to rape and defilement, especially girls 

(Arube-Wani et al. 2008). In a study conducted in Uganda adolescents themselves reported 

that the occurrence of HIV/AIDS was due to unprotected sex, lack of information on sexual 

matters, absence of counselling services and limited condom supplies (Ibidem). The study 

points out that socio-economic factors lead adolescents to engage in “high-risk behaviours” 

such as substance abuse, sexual abuse, prostitution and problems associated with living on the 

street (Ibidem, s. 224). Substance abuse is mainly among adolescent boys (Ibidem). Girls are 

often “lured” by older men, who give them money in exchange for sex (Ibidem p. 222, Kirk, 
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2008, p 199). Ugandan girls have limited economic power which is understood to affect and 

shape their life choices. Their economic dependence of a husband or boyfriend can make it 

impossible for girls to deny sex or negotiate whether to use condom or not (Patterson, 2006, 

p. 9). One consequence of these high risk behaviours is the possibility of contracting 

HIV/AIDS (Arube-Wani et al. 2008). Poverty, lack of education and unemployment are 

described to be some of the underlying factors to adolescents high risk behaviour (Ibidem p. 

225).  

Key problems affecting adolescents’ health include unmet sexual and reproductive health 

needs (Arubi-Wani et al. 2008). Gaps and unmet needs in adolescent services exist, such as 

lack of facilities and poor education services. As a consequence services are not provided for 

adolescents (Ibidem). The general situation for adolescents in Uganda is that a large 

proportion of Ugandan adolescents live at high risk of HIV/AIDS and that there is a need for 

adolescent friendly services where young peoples needs can be met and taken care of 

(Ibidem).  
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4. Theoretical framework 

As previous research shows, power relations and inequalities between men and women could 

be understood as underlying causes to Ugandan women’s vulnerability to HIV/AIDS. Gender 

theories contribute to the understanding of processes, which lay behind inequalities and 

relations between men and women. We will in this section illustrate gender and masculinity 

theories as well as views on male involvement in development issues.  

 

4.1 The call for male involvement 

Male participation and bringing in men in various development arenas has in recent years 

received worldwide attention (Cornwall, 2000). Cornwall, professor of development studies, 

states in order to come to terms with gender inequality, women’s empowerment is 

fundamental but at the same time Cornwall argues that it is unrealizable to achieve gender 

equality by focusing on only one gender (Ibidem). She points out that changing unequal 

gender relations hardly can be achieved nor proceed without male involvement. Cornwall 

argues that by opening space for reflections over “taken for granted assumptions” of both men 

and women offers the opportunity to move from static notions of men and women that 

pervade different fields in society, such as the development field (Ibidem p. 19). Bringing in 

men and masculinities into the picture of development and gender issues helps to better 

understand the causes of and factors behind gender inequality and gender power relations. 

Cornwall argues that men have largely been represented as the oppressor in relation to women 

in the development discourse. By not questioning these simplified assumptions of men and 

masculinity, we go missing of opportunities of change in development issues according to 

Cornwall. We have created notions that men and women cannot share concerns and interests 

and this does damage the gender relations. According to Cornwall, men have been defined as 

a homogenous group and as problematic, the masculine identity that has largely been shaped 

by focusing mainly on the oppression of women.    

According to Cornwall “gender” has to a too large extent been the domain and concern of 

women (Cornwall, s. 21). Cornwall argues that the absence of men is due to many factors, 

women seeing it is as positive and unproblematic and men not viewing gender as an issue of 

theirs. Different strategies used for targeting only women in development programmes and 

projects are and have been successful and are important according to Cornwall. She states that 

too often though, it has been presumed that women live and exist as an entity that lies outside 

the connections of social relations, referring to the relation to men and men’s domination over 
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women. She also stresses the need to look beyond simplistic categories as the “problematic” 

male and the “victimized” woman or the “strong” woman and the “useless” man, in a way to 

better understand the lived realities of men and women (Ibidem).  These categories create 

damage, for example like in the western view and representations of the “third world” women 

and men, where especially women, for the most part, are presented as “the other” according to 

Cornwall (Ibidem, p. 22).  

Because of the understanding that men drive the HIV/AIDS epidemic in African countries, 

due to patriarchal structures, HIV/AIDS and gender concerns should be expanded to include 

men (Tuyizere, 2007). Tuyizere argues that there is a need to empower women with alongside 

efforts of encouraging men to be better informed, for men to question male dominance and for 

them to adopt patterns of behaviour that reduce the spread of HIV/AIDS, such as respecting 

the sexual needs and rights of their partners (Ibidem). She states that, if the HIV/AIDS 

epidemic is to diminish, male cooperation is vital because of women’s at the present 

dependence on men’s decision making. In HIV prevention, many categories, such as gender, 

have been applied without understanding of how people in those categories live, which results 

in people ignoring the preventive messages (Seckinelgin, 2008). Mannathoko also highlights 

the need of including men in understanding and addressing issues of HIV/AIDS, gender and 

sexual reproductive health in African countries. Mannathoko points out the need of sustaining 

resource levels to protect young women from HIV as they are more vulnerable to it, the need 

of looking closer at gender power relations and how women and men, girls and boys interact 

in everyday life (Mannthoko, 2008, p. 154). 

 

4.2 Gender theories 

Kimmel, sociology professor, explains gender identities as socially constructed as they are 

collections of the meanings and behaviours that we construct from the values, images and 

prescriptions we find in the world around us (Kimmel, 2000, p. 87). Tuyizere explains that 

there is a difference between gender and sex, as gender describes the socially constructed 

roles, activities, responsibilities assigned to men and women, and sex describes the genetic 

differences of men and women (Tuyizere, 2007, p. 111). According to Butler, professor in 

rhetoric and comparative literature with focus on gender studies, also our sex, by definition, 

can be interpreted as gender. She argues that bodies cannot be said to have an existence prior 

to the mark of the gender; that the body itself could be understood as a construction as 

cultural values etcetera affect the interpretation of sex (Butler, 1999, p. 12-13).  
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 Our gendered identities can be explained as both voluntary and coerced as we choose to 

become who we are, but we are pressured, forced and sanctioned into submission to certain 

rules (Kimmel, 2000, p. 88). Gender refers to the characteristics that are culturally and 

socially assigned to and associated by specific cultures with notions of masculinity and 

femininity, in contrast to biological determined sex. Tuyizere means that a child at birth is 

identified by his/her sex, and on the basis of this classification the child is taught directly or 

indirectly what society expects of her or him. This means, according to Tuyizere, that male 

children learn to assume socially powerful values, attitudes and behaviours while female 

children learn the opposite (Tuyizere, 2007, p.112-113). Kimmel agrees with this and points 

out that definitions of masculinity and femininity varies from culture to culture, in any culture 

it varies over historical time, it varies in the course of persons life and within any culture at 

any time by class, ethnicity etcetera (Kimmel, 2000, p. 88).  

 Kimmel states that gender revolves around three themes, which are identity, interaction 

and institution in the production of gender difference and the reproduction of gender 

inequality (Kimmel, 2000, p. 92). Gender differences also interacts with other inequalities 

such as race, age, social class and etnicity (Tuiyzere, 2007, p. 112). At the level of gender 

relations, gender refers to the power that men as a group have over women as a group, and the 

power that some men have over other men, and the power some women have over some other 

women. Kimmel refers to power as power over someone or something (Kimmel, 2000, p. 92). 

It is important to understand power when explaining gender. Power is what produces gender 

differences; it is the domination that comes with power that makes the differences (Ibidem). 

Kimmel states that gender and power are not the property of individuals, but a property of 

groups, of social life, which cannot be ignored.  

  
Power creates as well as it destroys. It is deeply woven into the fabric of our lives – it is the warp of our 
interactions and the weft of our institutions. And it is so deeply woven into our lives that it is most 
invisible to those who are most empowered (Kimmel, 2000, p. 94).  
 

Hirdman, professor in contemporary history, states that women through all times have been 

seen as less than men, as defected men, and distinguished from men, like a separated species 

(Hirdman, 2003, p. 26-47). For example biological models state that different genes settings 

make men superior women. These stereotypical images of men and women, and of 

masculinity and femininity, tell us what we are, how to dress, behave and act in certain 

manners. (Kimmel, 2000, p. 20-85). 

 Kimmel defines gender as both a property of institutions and a part of our individual 

identities. Institutes create gendered normative standards and are major factors in the 
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reproduction of gender inequalities. It is the gendered identity of individuals that shapes those 

gendered institutions, which express and reproduce the inequalities that compose gender 

identity. Institutions create and reproduce gender differences and reproduce the gender order 

through several gender processes, like producing and reinforcing gender divisions, 

maintaining hierarchies, constructing symbols and images that reproduce the gendering of 

position etcetera (Kimmel, 2000, p. 97). Men around the world are paid better then women 

and they dominate the power arena according to Kimmel. The professions mainly occupied by 

men are in general better paid then professions mainly occupied by women. Kimmel states 

that when the criteria for a profession do not meet women’s specific needs we see a gender 

segregated workforce and wage, and promotional disparities as the natural outcomes of 

already present differences between women and men. In this way the differences are 

generated and the inequalities between women and men are legitimated and reproduced. The 

same processes create differences between whites and blacks, heterosexuals and homosexuals 

etcetera according to Kimmel. A male heterosexual pattern becomes the unexamined norm 

which other experiences and performances are evaluated against. Gendered institutions reflect 

and reproduce the gender order by which men are privileged over women and some men, as 

in white, middle-class and heterosexual, are privileged over other men (Kimmel, 2000, p. 99 -

100). Hirdman also suggests that a male prototype represents the norm in society, a statistic 

construction, a special made ideal type of human being that women are compared with 

(Hirdman, 2003, p. 59).  

 Gender is considered a product of our interactions more then a component of identity that 

we take with us into our interactions. Gender could be interpreted as what you do recurrently 

in interactions with others, and not an aspect of what you are. This means that we constantly 

are doing gender when we perform the activities and exhibit the traits that are prescribed for 

us (Kimmel, 2000, p. 100).  

 

4.3 Theories on masculinity  

Our thesis focuses on male participation and the construction of male identities, therefore we 

regard theories explaining and analysing men’s lives as significant. We will in this section 

describe making of masculinities, categories of masculinity, and masculinity and power 

relations. 
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4.3.1 Studies of men’s lives and the making of masculinities 

A man as gendered being has largely been missing out in gender studies up until the last 

decade (Kimmel & Messner, 1998). Earlier studies on men and masculinity has been focusing 

on one version of masculinity, the white, middle aged, middle class and heterosexual man and 

how men were struggling to fit inside society. Earlier there was an absence and lack of focus 

of working- class men, men of colour, gay men, as well as younger and older men etcetera 

(Ibidem p.4-5). These men were all observed as departing in significant ways from the 

traditional definitions of masculinity. Therefore it was easy to perceive these men as 

“problematic” versions of masculinity. The central understanding is that masculinity cannot 

be seen and spoken of as a singular term, rather masculinity is composed of the way men and 

women construct different versions of men resulting in a more complex notion.  

 Masculinity theorists adopt a social constructionist perspective when explaining how men 

are made and created. This perspective interprets the meaning of masculinity as neither 

historical nor culturally universal, but rather varies from culture to culture and within any one 

culture over time. This implies that what it means to be “a real man” differs from culture to 

culture and within culture over time. The experience of masculinity is not universally 

generalizable to all men in society and masculinity differs within a specific society (Ibidem 

p.8-10).  

 

4.3.2 Categories of masculinities 

R W Connell, sociology professor at the University of California, is one of the leading figures 

within the study of gender and masculinities. Connell stresses the significance of recognizing 

the existence of multiple masculinities, as well as the relations between them (Connell, 1995, 

p. 100). The relations between different masculinities consist of alliances, dominance and 

subordination according to Connell. Acknowledging multiple masculinities, such as the black-

, white-, middle-class and working-class masculinities etcetera is vital, but Connell stresses 

the importance of not simplifying these categories by speaking of and defining “one black 

masculinity or “one white masculinity” etcetera There are different forms and experiences of 

masculinities within each class, group, culture, for example feminine working-class men and 

businessmen that are transvestites (Ibidem). Connell distinguishes between “hegemonic”, 

“complicit”, “subordinated” and “marginalized” masculinities (Ibidem p.100-104). These are 

different created patterns of masculinity within the gender order. When Connell speaks of the 

gender order he refers to a system that organizes social practices and social processes which 

define masculinity and femininity (Ibidem p. 95-96).  
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 Connell defines the hegemonic masculinity as the ideal, the dominant image of manhood 

(Ibidem p. 100). Those being dominated by the hegemonic masculinity are not only women 

but also men who for various reasons are associated with femininity, such as homosexual men 

according to Connell. Connell underlines that it is of importance to understand the ideals and 

relations of the hegemonic type as always changeable and always in reconstruction. Those 

men behaving and acting “feminine” are defined as subordinated masculinities by Connell 

(Ibidem). He points out that most men do not correspond or match up to the ideals and 

normative standards of the hegemonic masculinity, meaning the experience and practice of 

power and domination (Ibidem p.102). This does not mean that the majority of men do not 

take advantage of hegemonic masculinity, which is the reason why Connell calls the most 

common kind of masculinity a complicit one (Ibidem p. 103). These men collaborate in the 

“project of patriarchy”, and take advantage of it, but at the same time he describes that it is 

not a matter of pure dominance (Ibidem p.103). Connell argues, that the type of the complicit 

masculinity is rather about compromising and negotiating with women’s subordination, 

compromising within marriage for example (Ibidem). Connell stresses though that each of 

these forms and types of masculinities described can be challenged by women (Ibidem p.100).   

 When defining hegemonic, subordinated and the complicit masculinities, Connell refers to 

internal relations within the gender order (Ibidem p. 104). Connell also points out a second 

dimension of masculinity, the marginalized masculinity (Ibidem). The interaction between 

gender and other structures, such as class and ethnicity, also create relations between different 

types of masculinities. Gender, class, ethnicity etcetera are interpreted as dynamic and 

reconstructed through social processes and they all affect each other according to Connell. 

Connell states that, in a certain context or situation, for example a black man being successful 

in sports can be defined as a hero and represent masculine toughness, at the same time the 

black male rapist can play an important part in sexual politics conducted by racist parties 

(Ibidem).  

 

4.3.3 Masculinities and power relations 

Power is seen by Kaufman as power over something or someone else (Kaufman 1994, p. 

145). When speaking of power, Kaufman refers to a negative manifestation, power based on 

hierarchies and inequalities. Kaufman argues that in societies, all people cannot use and 

develop their capacities to an equal extent, because of inequalities (Ibidem). It is the image of 

masculinity of men who hold power, which has become the standard of how a “real man is” 

according to Kaufman (Ibidem). Kaufman points out that patriarchy exists as a system not 
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simply and only of men’s power over women but also of hierarchies of power among men and 

types of masculinities (Ibidem p. 145). On an individual level, much of what society 

associates with masculinity centres on a man’s capacity to exercise power and control. 

However, Kaufman argues that men’s lives speak of a different reality. Though men hold 

power and obtain the privileges that come with being born a man, that power does not match 

to men’s lived experiences. Men as born men enjoy social power just by being male, but the 

way the society has set up that world of power causes isolation and pain not only for women 

but also for men according to Kaufman. This Kaufman defines as “men’s contradictory 

experience of power” (Ibidem p. 148). Most men in their lives come to suppress a range of 

emotions such as empathy and receptivity, needs and possibilities because they are defined 

and experienced as inconsistent with the power of manhood (Ibidem).  

 Domestic violence is often referred to as the clearest expression of relative male and 

female power (Kaufman, 1998). The existence of men’s pain cannot be an excuse for men’s 

privileges in society and for their acts of violence and oppression towards women and other 

men. Knowledge of men’s pain is, however, a way to better understand and explain men and 

the complex character of the dominant forms of masculinity according to Kaufman (Kaufman, 

1994, s. 143-151). Men’s violence against other men and women both represents various 

activities and types of behaviour, but above all the acts of violence are reinforced relations of 

power according to Kaufman. To fight men’s violence, Kaufman argues that society needs to 

touch the structures of masculinity, not only men’s views, but also their feelings and 

emotions. Prescribing legal and behavioural changes to combat men’s violence is not enough 

according to Kaufman (Kaufman, 1998, p. 6).  

 

4.4 Women’s and men’s Identities in an African cont ext 

Cornwall argues that the identities of African women and men have partly been created by 

colonial gender ideals (Cornwall, 2005). Colonial ideals of monogamy and chastity were 

promoted by Christian mission and those ideals have had a large impact on masculine and 

feminine identities in African countries according to Cornwall. Monogamous marriage 

became under the years of colonial occupation of African societies associated with 

respectable modernity according to Cornwall. Cornwall on the other hand points out that 

African women and men were at the same time actively engaged in reconstructing their own 

gender identities. Cornwall states that the colonial wanting to refashion African societies and 

gender identities offered options through which the African women could pursue their own 

life projects, such as labour at schools and colonial workplaces. Cornwall argues that despite 
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the fact that African women are participating at a larger extent in society men in general, in 

many parts of the African continent, are still the head of households (Ibidem). Tuyizere 

argues that the gender identities of men in traditional African societies were defined as being 

the head of the family, protecting the family and being the owner of household properties. 

Women had the role of feeding the family and caring for the upbringing of children. Both 

men and women were responsible of teaching and upholding morality (Tuyizere, 2007, p. 

126.127). 

 Jassey, Swedish anthropologist, and Nyanzi, Ugandan anthropologist, point out that in 

most HIV prevention strategies from the Western world, the responsibility of prevention has 

been placed directly upon the individual. They argue that the common understanding that 

information and promotion of behavioural change (reducing sexual partners, abstinence), 

make people take better and rational decisions, is a “static” notion of African men’s and 

women’s sexual and gendered identities (Jassey & Nyanzi, 2007, p. 14). Addressing men and 

women with information on how to live safe creates ideals of  “a real man” and “a proper 

woman” according to the authors (Ibidem). In the context of the HIV epidemic, African 

gender identities have become regarded as “problematic” and have been the focus of many 

HIV interventions. As HIV can be transmitted through sexual intercourse, once again since 

the colonial occupation, “African male sexuality” is interpreted as a cause to the spread of 

HIV/AIDS and as different from the “Western male sexuality”, for instance African men have 

been considered as dominant and of having multiple sex partners (Ibidem). These 

interpretations have come to create images of African men’s and women’s identities (Ibidem 

p. 24). Oinas, sociologist with subject areas in gender and HIV/AIDS, argues that situating 

gender questions in the centre of any filed is needed. She argues though that there are 

dilemmas with examining gender inequalities elsewhere rather than home, meaning that there 

is a risk of simplifying ideas of gender and equality when examining gender in “development 

contexts” (Oinas, 2007). 
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5. Methodology 

In this section we will illustrate the procedure of our thesis. We will describe and discuss the 

scientific approach we used, the sampling methods, how we collected our data, how we 

selected our literature, how we have analysed and interpreted our data, ethical considerations 

and discuss validity and reliability.  

 

5.1 Scientific approach  

One way of examining social reality is to interact with people. The interpretive approach 

states that social life exists as people perceive it; that people construct their views and 

thoughts by interacting with others in ongoing processes of communication and negotiation 

(Neuman, 2006, p. 89). This approach also holds that social life is based on social interactions 

and socially constructed meaning; that people possess an internally experienced sense of 

reality and that this subjective sense of reality is crucial to grasp human social life (Ibidem).  

 Along with an interpretive understanding of how to examine social life we have conducted 

our thesis with a qualitative approach, which focuses on social processes and their context. 

This perspective on research does not try to convert life into numbers nor variables, it 

examines motives and ideas among people within a specific context (Neuman, 2006, p. 157). 

We have adopted this approach because we think it suits our thesis and its purpose as we are 

interested in describing and analyzing the informants’ views and thoughts.  

 Related to the interpretive social science one finds the hermeneutic approach. Our thesis 

also links to the hermeneutic approach, as we have interpreted the literature and empirical 

material that we have collected to deepen our understanding and knowledge of the subject 

(Ibidem, p.87, Kvale, 1997, s. 49). Hermeneutics emphasizes a “reading” or examination of 

text, to explore and discover meaning embedded within (Neuman, 2006, p. 88). 

 When it comes to the direction of theory there are two main approaches in research; 

induction and deduction, which are both used when building and testing theories. A deductive 

approach tests a theory or a thought against observable empirical evidence. When conducting 

an inductive approach one comes up with theories by observing the empirical world (Neuman, 

2006, p. 59-60, Sohlberg, 2009, p128-129). Apart from induction and deduction there is 

abduction, trying potential rules and asks what follows (Neuman, 2006, p.98). Abduction 

sometimes refers to be a mix of induction and deduction. However, we have neither used a 

strict inductive, deductive nor a strict abductive approach in our thesis. It was never our 

intention to make theories out of the data collected, nor try already existing theories on what 
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we found out during our interviews. We have neither tried potential rules nor asked what 

follows those rules. Nevertheless we have used theories as a way of deepen our understanding 

and in our analysis we have analysed the empirical data along with theories on masculinities, 

gender and research regarding the HIV epidemic.  

 

5.2 Sampling  

We got in contact with our projects and our informants through both purposive and snowball 

sampling. Purposive sampling is according to Neuman suitable when selecting unique cases 

that are especially informative and when wanting to identify particular types of cases. 

Purposive sampling is a criterion based method. Snowball sampling refers to a method where 

a few informants participating in the study introduces other informants interesting and 

suitable for the study; in that way the sample included in the study spreads (Neuman, p. 222). 

Based on our subjective knowledge we started our sampling process by contacting Young 

Men as Equal Partners (YMEP) and its national coordinator as they are working with issues 

and questions concerning the interest and purpose with our thesis. Through YMEP we were 

introduced to and got in contact with the Be A Man (BAM) campaign, which is one of the 

few other projects in Uganda targeting young men and working with gender issues within 

HIV prevention. When using purposive- and snowball sampling Neuman argues that one has 

to be aware that these methods could both be a source of bias, and that they are inappropriate 

if one would want to highlight something average or representative (Neuman, 2006, p. 222). 

We believe that it was justified to use these methods in our study, as we had a specific 

purpose in mind and because of the limited selection of projects dealing with gender issues 

and questioning male dominance. We were in need of help of getting in contact with projects 

as the setting in Uganda was new and foreign to us. As our aim with the thesis was to bring 

forth specific individuals thoughts and views we consider our choice of sampling methods 

appropriate.  

 The two HIV/AIDS - preventive projects we have chosen for this thesis are targeting 

young men, ten to twenty-four years of age. In this thesis we will refer to this target group as 

young men. These projects are two of the few in Uganda targeting young men. They were 

suitable for our thesis as they are working with gender issues and questioning male 

dominance. 
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5.3 Collection of data 

We collected our data through qualitative interviews with people working within the projects 

Young Men as Equal Partners (YMEP) and Be a Man (BAM). We did seven individual 

interviews and one interview with two informants present. We did four interviews at each 

organization. We interviewed five men and three women working within the two projects. 

There was a spread of titles and roles among the informants, but as we have made our 

informants anonymous we will not describe in detail what exact position the different 

informants held within the projects. All interviews took place at both of the projects facilities 

as the informants wished.  

 As we were interested in capturing our informants’ views and thoughts we decided the 

qualitative interview to be the most fitting method (Kvale, 1997, p. 34). We prepared a semi-

structured guide for the interviews in order to have an open conversation and at the same time 

have a structure following certain themes (Ibidem p. 117, 123-126). We tape recorded the 

interviews to record the information and we also took notes. As we recorded all our 

interviews we were able to transcribe and edit them afterwards. One interview made at Be a 

Man was not recorded because of problems with the tape recorder. This we tried to solve by 

taking notes and by typing the interview directly after the interview was finished. We took 

turns in leading the interviews and taking notes. All interviews lasted approximately one hour.  

 After four interviews at YMEP we felt that more interviews would not give us much 

further knowledge. We felt we had gotten a good view of the project and the informants´ 

views and thoughts (Kvale, 1997, p. 98). We felt the same way after our four interviews at 

BAM. We also felt that eight interviews were enough as our purpose with this thesis is 

restricted to describing and analysing the informants’ views and thoughts and not give a 

generalized description of the two projects. 

 Neuman argues that there are biases with the interview method (Neuman, 2005, p. 308-

310). We are aware that our appearance in the interviews may have affected the informants, 

they may have felt obliged or pressured to give certain answers as some of our questions were 

critical or because of interviewer expectations. This bias is, as Neuman argues, both hard to 

come by and inevitable. Totally non-affected informants and interviewers is more of an ideal 

(Ibidem). Hopefully, this fact has not had too much of a negative impact. There might have 

been some misunderstandings due to language difficulties (ididem). We are aware that our 

language knowledge’s could have had an impact on the data as well as the results of our 

thesis, due to the fact that English is not our first language. Nevertheless we think that we 
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have managed this, by using follow up questions and by having sent our results to our 

informants for validation. 

 We want to strongly point out that the thoughts and views expressed in this thesis are from 

eight individuals working within the projects and with these specific issues, which should be 

considered when reading this thesis.    

  

5.4 Selection of literature  

It is important to review the accumulated knowledge about a question before trying to answer 

it your self, Neuman states (Neuman, 2006, p. 110-111). A good thing with reviewing the 

field is, for example that you by doing that learn from others and with their knowledge at 

hand stimulate new ideas. A review tells what others have found so that a researcher can 

benefit from others knowledge (Ibidem). Previous research can be found in several forms; 

books, policy reports etcetera (Ibidem, p. 112). We have searched through databases and been 

to different libraries in order to find suitable literature and research discussing our subject. We 

have used Libris (Libris), Academic Search Elite (Academic Search Elite), The Nordic Africa 

Institute (The Nordic Africa Institute) as well as we have looked for books at the Women and 

Gender Department and Social Studies Department at Makerere University (Kampala, 

Uganda). We have also used and based our study on reports that show statistic figures on 

HIV/AIDS prevalence and incidence in Uganda from the United Nations (UN), Human 

Rights Watch (HWR) and reports from the Ugandan Health Ministry.  

 When we browsed databases and library catalogues we have used words like; Uganda, 

Gender, HIV/AIDS, Adolescents, Masculinities. Literature and research on masculinities 

within the context and field of HIV/AIDS is rare and limited, especially in an African and 

Ugandan context. Among the things we found there were a few articles and a study on sexual 

related problems among girls and boys in Uganda. There is more written about women’s 

experiences and about the construction of gender in African setting, but almost nothing 

specifically on masculinity within the HIV/AIDS topic. Even though reports from different 

organisations call for the need of examining masculinity within development concerns, the 

research is restricted. There is much research on treatment with a medical perspective within 

the HIV/AIDS field, but research on HIV through a social perspective is more infrequent.  

 In our thesis we have used literature on HIV/AIDS examined and described within an 

African and Ugandan context. We have used previous research discussing vulnerable groups, 

describing women and adolescents as risk groups of getting HIV. This research is also 

described within an African and Ugandan context. In our thesis we have also used theories on 
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gender and masculinities, most of them from the west, as there are very little theories on 

gender and masculinities by African authors.   

 

5.5 Analysis and interpretation   

After transcribing our empirical data we organized it into conceptual categories and created 

themes for subsequent analysis. Qualitative coding is an integral part of data analysis. 

Neuman states that qualitative coding is guided by the research question and leads to new 

questions, and frees a researcher from entanglement in the details of the raw data and 

encourages higher level of thinking (Neuman, 2006, s. 460). Key phrases and statements 

expressing views on important events or feelings have been quoted and integrated in order to 

get the full meaning of the statements. 

 As our research questions concerns possible ways of understanding the informant’s views 

and thoughts about masculinity ideals and male involvement we have analyzed the empirical 

data along with theories on gender and masculinity. We have also used previous research on 

vulnerable groups and HIV in Uganda in our analysis. We have used theories and previous 

literature we believe is relevant for the subject.  

 We are aware that our analysis and interpretations has been affected of our choice of 

literature and therefore be restricted, but we chose literature that we thought was suitable to 

our thesis. We have considered and are aware of that some off our literature is written by 

people from other cultures then the one we have studied. This can lead to western cultural 

bias, as Neuman puts it (Neuman, 2006, 445). As there is a limited supply of, for example, 

theories on masculinities in an African context and by African authors, and even less on these 

areas in a Ugandan context, we choose the most appropriate literature that we found. Even at 

Women and Gender Department and Social Studies Department at Makerere University 

(Kampala, Uganda) most of the literature was written by American authors, however we 

found a few books by Ugandan authors we considered appropriate as they examined gender 

and HIV/AIDS in an African setting. 

 

5.6 Validity and Reliability 

Reliability means dependability or consistency, and validity means truthful (Neuman, 2006, s. 

188, 196). Both reliability and validity are central issues in scientific research and the terms 

are accepted in qualitative research but not often used because of their association with 

quantitative measurement (Ibidem, p. 194). We have tried to reach both validity and 

reliability. To reach reliability we have tried to be consistent in how we have collected our 
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data, in form of interviews and finding literature (Ibidem, p. 196). We have used the same 

interview-guide in all our interviews and recorded them all, so that we could transcribe, go 

back and heed possible uncertainties and to be consistent as Kvale describes is a way of 

conceding reliability (Kvale, 1997, p. 213, 149-152). To reach validity we have tried to give a 

honest and truthful description of our informants views and thoughts, as we in this thesis has 

been more interested in giving a fair and balanced account of social life from the viewpoint of 

someone who lives it everyday and not the idea of a single version of truth (Neuman, 2006, p. 

196). During the interviews we asked follow up questions to be certain of what the informants 

meant in order to be able to give an as honest description as possible (Kvale, 1997, 218-219). 

We have also returned our results to the informants for validation to be certain that we have 

interpreted them correctly.  

 

5.7 Ethical considerations 

The act concerning the Ethical Review of Research Involving Humans (SFS 2003:460) does 

not concern our thesis as it is a university thesis. The former Swedish Council for Research in 

the Humanities and Social Sciences has developed research ethics principles in humanistic 

and social scientific research. These principles can be divided into four main demands; the 

demand for information, consent, confidentiality and usage. The four principles of research 

ethics aims to give norms and should be used as guidelines for the relationship between 

researchers and survey participators/informants (The Swedish Research Council).  

 We have used the four principles as follows: to achieve the demand for information we 

informed our informants´ about the purpose with our research and asked them if we are 

allowed to take notes and tape-record before the interviews. We also informed the informants 

that this thesis will be a public act. To achieve the demand for consent we asked the 

informants if they were willing to participate in our thesis. They were free to end the 

interview whenever they wanted and we adjusted to their schedules. To attain the demand for 

confidentiality we will not refer to the informants by their real names. We have kept our 

informants anonymous in our thesis as we did not get approval from all informants 

participated in our interviews to use their names (Ibidem). Neuman also states the importance 

of confidentiality and keeping information confidential from others in the field (Neuman, 

2006, p.413). We maintained this by not disguising specific informants’ thoughts with anyone 

else within the project nor anyone outside the projects. To achieve the demand for usage we 

will only use our data and information for this thesis purpose and not in any commercial 

event. We will keep our data safe, and especially sensitive ethical information (The Swedish 
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Research Council).  

 We have considered deception, as Neuman argues is of importance. We believe that we 

have been honest and overt in our way of explaining the purpose of our thesis to our 

informants, thereby we have not been hiding any underlying aims nor having a secret agenda 

(Neuman, 2006, p.413). 

 

6. Empirical Data 

In this section we will introduce our empirical data. This section is divided in two parts, 

where we in the first part have summarized the empirical data we gathered from Young Men 

as Equal Partners and in the other part the empirical data from Be A Man. Each part will start 

with a presentation of the projects, and after that follow five themes; Goals and visions, 

implementation of the project, the importance of gender equality, reasons for male 

involvement and encountered challenges. The five informants at YMEP we have chosen to 

name: Meg, Johnny, Kurt, Patricia and Leonardo. The four informants at BAM we have 

chosen to name: Sloan, Eric, Bob and Lisa. 

 

6.1 Presentation of Young Men as Equal Partners (YM EP) 

We visited Young Men As Equal Partners (YMEP) which is a project executed by the 

Swedish Association for Sexuality Education (RFSU). YMEP is conducted within the 

organization Reproductive Health Uganda (RHU) which is a nation wide organization that 

deals with issues concerning sexual reproductive health rights. The YMEP programme is 

implemented in three districts in Uganda, Arua, Busheny and Hoima. YMEP is a regional 

programme on sexual and reproductive health among adolescents. The initiative of YMEP 

was born in reaction to conferences that brought issues of gender and sexual and reproductive 

health to global attention. The first was the International Conference on Population and 

Development in Cairo 1994. The second was the United Nations’ Fourth World Conference 

on Women the year after. The Young Men as Equal Partners programme is based on the idea 

that young men play an important part in promotion of safer sexual practices and preventing 

unwanted pregnancies, STI, HIV/AIDS and violence against women (www.rfsu.se). 

 

6.1.1 Goals and visions  

YMEP targets mainly young men, between the age of ten and twenty-four. Young men are the 

primary beneficiaries of YMEP’s activities and interventions. They also have what they call a 
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secondary target, which are young women in the same age. The program is with reference to 

being a equal partner, the target group therefore also becomes the young men’s girlfriends and 

friends etcetera. The program mainly concentrates on young men because of the 

understanding of the importance of male involvement in HIV prevention. Patricia explained 

that the main goal of the program is to prevent and reduce the prevalence of HIV/AIDS and 

sexual transmitted infections (STI) among adolescents.  

 
We want to see improved sexual and reproductive health and rights among young people. A society 
where you can respect the sexual rights of your partner and friends (Patricia). 

 
Meg pointed out that the program also has an overall goal and a strong commitment to gender 

equality and improved communication between young men and women.   

 
 At the end and during the process of YMEP gender equality is a goal, where the boy is to respect the girl 
as a person and that they are able to interact and talk about their sexual and reproductive health and rights 
(Meg). 
 

The informants stated that by creating awareness among young men about gender issues as 

well as questioning men’s power, would in turn lead to a society of increased gender equality, 

which is understood as fundamental when fighting the HIV epidemic in Uganda. Johnny held 

awareness about HIV related issues as fundamental.  

 
 You have to create awareness of HIV and gender issues in him, so that he will use that knowledge to 
protect himself and her from HIV. If we also create awareness and set limits in men, this means other 
things will come into their minds (Johnny). 

 
At the same time, Kurt pushed for men to use their power and status as a strategy to fight for 

gender equality and reduce HIV/AIDS prevalence. He argued that men should use their power 

in a positive manner, and that men should use their masculinity and the power they have to 

make changes by making rightful and informed decisions. The informants used the term “Be a 

real man” when approaching young men in their activities and when talking about how to 

practice masculinity. Johnny explained that “Being a man” refers mainly to respect, 

respecting yourself and others, especially the partners of the young men.     

  
What we say is that you must use your power of being a man to do the rightful thing. Be a man. First of  
all you have to have respect for yourself, having respect for yourself makes you respect your partner too 
(Johnny). 
 

Patricia argued that YMEP’s purpose is not to reduce the power of men, instead they are 

promoting that men should use their masculinity properly to end dominant male behaviour 

and manners that have a negative impact on others, especially women. 

  



 
 
 

 33

In YMEP we are not reducing the power of men, but we are saying that men should use their masculinity 
properly to end bad behaviour. To have good health and be a good partner (Patricia). 
 

The young men targeted are pushed in different ways to be good partners, for example 

respecting the sexual rights of their partners. Patricia expressed that men at present are 

misusing their masculinity, meaning above all violent manly behaviour such as physical and 

sexual violence. The misusing puts both men and women in danger and it has negative 

impacts on both sexes according to the informant. Questioning dominant male ideals and 

instead encouraging men to engage in positive livelihood, like income-generating activities or 

domestic violence prevention, were to Patricia meaningful parts of YMEP’s messages.   

 All of the informants at YMEP that we spoke to about HIV/AIDS prevention talked about 

the ABC method and the importance of promoting it when it comes to addressing young men. 

ABC stands for abstinence, being faithful and condom use and the ambition is to reach out to 

the young men with these messages. It is mainly the ABC messages that YMEP promotes 

when it comes to preventing HIV/AIDS and STI’s. Kurt referred to the fact that YMEP has to 

work within the HIV/AIDS national policy.  

   
 Uganda implements the ABC method in HIV prevention and YMEP has to work within the national 
policy (Kurt). 
 

When the informants talked about condom use and protected sex they talked it in terms of 

adopting safer sex. According to all informants, HIV/AIDS in Uganda is above all a sexually 

transmitted disease, therefore the messages of abstinence and faithfulness are the primarily. 

Mentioned by all informants, one of the major underlying causes and contributing factors of 

the HIV epidemic in Uganda is that men, mostly men, have multiple sexual partners. They 

pointed out that having multiple partners increases the risk of getting and infecting others with 

HIV/AIDS. They expressed that promoting condom use does not prevent or change the fact 

that men have multiple sexual partners, therefore condom use should mainly be promoted for 

individuals who do not abstain for different reasons. Even if men have a partner or are 

married, the informants described that it is frequent that men have many sexual partners other 

than the wife/girlfriend, therefore the message of being faithful is strongly promoted. The 

informants stated that men having multiple partners and being unfaithful put numerous 

women at risk of HIV/AIDS by only one man and that there is a need to reduce the number of 

sexual partners among men. Therefore, being faithful to one partner is a message that the 

informants use to tackle the HIV/AIDS epidemic. Leonardo mentioned that they encourage 

people to first of all abstain and be faithful because those are the safest strategies when it 

comes to preventing HIV/AIDS.  



 
 
 

 34

  
The first thing is abstinence, because of the awareness of youths risk taking, so now most important is to 
make awareness of abstinence. I myself have never seen a girl or a boy, being in jailed for not having sex. 
Have sex when you are ready, when you are right age after school (Leonardo).  
 

Encouragement of the ABC messages is addressed in different ways depending on the target 

group. The informants held that abstinence is the dominant message carried out to the 

youngest boys. For people in a relationship they promote being faithful to that one partner and 

then using condom for protection. Johnny argued that young boys should abstain until finding 

the right person.    

  
Abstinence is number one especially for young people, they should wait for the right person and time to 
come. Being faithful once you are in a relationship already. And then using condom, to be used proper  
(Johnny).  
 

The motives for promoting abstinence as the dominant message when targeting young people 

is because of youth’s vulnerability and because sex can lead to negative consequences that 

youth aren’t mature enough to handle and be responsible of. The informants gave examples of 

negative consequence such as teenage pregnancies, HIV/AIDS and dropping out of school 

because of pregnancy or sickness. The informants expressed that peoples respond to the ABC 

messages is a goal. They sdescribed the ABC approach to be successful in reducing the 

prevalence and preventing further spread of HIV/AIDS.  

 

6.1.2 Implementation of the project  

A way to achieve the described goals is by addressing and improving young peoples’ sexual 

and reproductive health rights (SRHR) according to the informants. The programs services 

and activities are both individual and group oriented. Improving young peoples’ sexual and 

reproductive health rights and promoting gender equality is done by training teachers, peer 

educators and service providers to reach out to the young men specifically. Where the YMEP 

program is implemented teachers teach children sexual education in school.  Peer educators 

reach out to young boys out of school with information about HIV/AIDS and STI’s and 

service providers at health centres meet and give service to young people with sexual related 

problems. People involved in the program called trainees educate teachers, service providers 

and peer educators about sexual and reproductive health issues and rights as an HIV/AIDS 

preventive method. To make the services male friendly and the services attractive to young 

men most of the teachers, service providers and peer educators are male. About 70 % of the 

trainees are male and 30 % women. Kurt explained that they consider it important to bring in 

the ideas of women even if they target young men. .  
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 The understanding is that we are targeting men with men but we also need to bring in the ideas of women 
in every intervention (Kurt).  
 

Leonardo told us that the few men that attend to services, go where male only clinics are 

created. Making services what the informants speak of as “male friendly”, by having male 

only services, was a way to address the problem. Men targeting men is the underlying 

principle. It is the science teachers in school who get trained by the trainees and they have 

sexual education lessons with students in school. The trainers teach three teachers per school 

where the program is implemented. In school they also have sessions where the teachers 

together with the students discuss different topics related to sexual and reproductive health 

issues for example sexual rights, adolescent growth and development and drug and alcohol 

abuse. If it’s a single boy school, sessions are with boys only, if it’s a mixed sex school then 

the sessions are both with boys and girls together.   

The peer educators reach the young male out of school, boys mostly out in the 

communities. The main work of the peer educators is to mobilize the young people to come 

and perceive services. The peer educators mostly take on individual face- to- face discussions 

when interacting with people in the communities. They also distribute condoms and facilitate 

voluntary counselling and testing services (VCT). Leonardo pointed out that YMEP 

encourages men to escort their partners to health services and they push young men to engage 

themselves in both their own health and their partners. 

 
 One thing is that men do not accompany their partners to health clinics. You see your wife is pregnant or 
that she is sick, that she is going for medical services, but men don’t accompany them. These days, with 
created awareness, some of them can now accompany their wives to the clinics (Leonardo).  

 
Encouraging men to adopt services is done by promoting what the informants called “health 

seeking behaviour”. Patricia explained that the message to the young men is that they should 

put effort in health activities to protect both their health and their partners’.  

 
 You adopt health seeking behaviour. Get active for services even if you  have a problem. That is our 
problem here in this region. Male involvement in sexual reproductive health is very important (Patricia).  

 
An example that was brought up by Leonardo was going for couple testing. The underlying 

understanding mentioned was that both women’s and men’s circumstances will benefit by 

targeting men and encouraging them to go for services. By talking about and discussing the 

advantages of testing and counselling they try to push men to be more engaged and interested. 

 The peer educators have what they call out-reach activities for young men, for example 

they conduct gender focused discussions. The gender focused discussions involve both boys 
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and girls, young and old. Together with the peer educators they discuss gender related issues 

and questions and the peer educators carry out the message about the significance of gender 

equality and the importance of male participation as a way to address the challenges of the 

HIV epidemic. The gender focused discussions deal with topics like male dominance, 

domestic violence and gender norms. They use a critical approach and question these issues 

when talking about them. They also teach life skills, for example how to adopt health seeking 

behaviour.  According to an informant numerous young people have a lacking knowledge of 

coping skills when it comes to sexual and reproductive health (SRH) issues and STI’s. The 

ambition is to empower the young people with life skills so that they themselves can solve 

upcoming problems and adopt health seeking behaviour. When we asked about life skills 

Patricia expressed that people in their district have lacking coping skills when it comes to 

health related problems.    

  
Lack of coping skills is a very big problem here. One issue we have is poor health seeking behaviour. 
There are some people who don’t know what to do when they have a problem. You need to adopt health 
seeking behaviour, you need to go for services (Patricia).  
 

Education about life skills are viewed upon as important because it regards living safely and 

positively according to the informants. The peer educators also broadcast radio programmes 

where they discuss SRH issues and other topics. The radio programs mostly relate to risky 

behavioural manners among young men, manners that can expose young people to the risk of 

contracting HIV/AIDS. Contributing factors that put young men and women at risk of getting 

infected are alcohol and drug abuse according to the informants. Substance abuse among 

young men is understood as common and seen as a problem attached to the spread of 

HIV/AIDS. Johnny pointed out that people are aware of and have knowledge about 

HIV/AIDS but he held that drug and alcohol abuse increases the risk of contracting the virus.  

  
The people are aware the risks of HIV, they know about it, but, because the drugs and alcohol, young 
men’s minds get disturbed (Johnny). 
 

Making young people aware of the connection between substance abuse and the risk of 

getting HIV/AIDS is therefore a dominant topic in the radio programmes. These messages the 

peer educators also perform in dramas, dramas that they arrange with the youth. Other than 

the radio programmes and the drama, the peer educators arrange evening lectures for the 

youths where they inform them about and discuss various topics. The informants explained 

that many of the topics are gender related such as pornography, gender-based violence and 
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teenage pregnancies. They have evening lectures with the intention to create both awareness 

about HIV/AIDS and STI’s and how to prevent it.  

One of the focuses for the service providers at the health clinics is to make SRH services 

youth- friendly, to meet the specific needs of young people in a youth friendly manner. For 

example, at health clinics where YMEP is implemented they have youth centres; centres only 

for youths, where it is possible for youths to share SRH och STI problems with a trained 

service provider. There the youth can go for testing, counselling and condoms. The 

understanding among the informants is that it is easier and more youth friendly for the youth 

to deal with sexual related problem with service providers that are trained to meet young 

people’s needs. Patricia was of the opinion that it is more comfortable for adolescents to go 

for help where other young people go for services.  

  
Of course young people can’t go to old patient department at the clinic.  If you suffer from a sexual 
transmitted infection you don’t want to meet with your mother there, you want to keep it secret. You as a 
young person share your problem at the youth conduct (Patricia).   
 

The underlying principle mentioned by the informants was that condom use should be the last 

option and that condoms are meant for individuals who do not abstain and who are sexually 

active. At the same time the peer educators distribute condoms and encourage young people 

to move around with condoms, because youths vulnerability and because they expose 

themselves to HIV/AIDS. Condoms are available for free at the youth centres.  

According to Johnny numerous young people take risks, for example she mentioned that 

they drink alcohol, take drugs and that they are very mobile. Johnny held that these are risks 

that expose young people to HIV/AIDS and that if they have easy access to condoms it 

prevents them from getting infected with the virus.  

 

6.1.3 The importance of gender equality 

Gender inequality is understood as one of the underlying causes of the HIV epidemic in 

Uganda. The informants at YMEP considered therefore gender equality as a required and 

significant part in HIV prevention. When discussing gender and HIV with Patricia it was 

mainly men’s domination and women’s subordination and vulnerability that she lifted. 

Especially in this region in Uganda, there is a lot of domestic violence and high gender inequality.  

Men were defined as the norm in society by all informants and they spoke of men in Uganda 

as “the final decision makers”. All the informants spoke of high gender inequality in most 

parts of society, both on a structural and individual level. 
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Meg expressed that the ambition is to create gender equality, meaning equal rights and 

possibilities for women and men, so that men and women can cooperate and fight the 

HIV/AIDS epidemic together.  

  
The gender issue and gender equality is very important. Because of our cultural background has impacted 
a lot on the behaviour of the people. Like a man taking the lead, a man deciding everything. The gender 
issue is not that the women should be up and the men down. The two should work together and take 
decisions together. It would really help a lot in HIV-prevention (Meg).    
 

Gender imbalance and the asymmetrical power relations between men and women are seen as 

problematic factors by all informants and they held that it makes women more vulnerable to 

HIV/AIDS than men are. Explained by all informants, one underlying reason to why more 

young women than young men are infected with HIV, is because of male dominance and 

dominant masculine ideals regarding behaviour and sexuality. Behavioural masculine ideals, 

attached mainly to sexuality and violent behaviour, have a negative impact on both men and 

women according to the informants. Patricia stated that it is socially accepted and expected 

for a man in Uganda to have multiple sexual partners and due to that women are more at risk 

than men.  

   
  Men here have multiple sexual partners. If you push women into that it’s a big risk for women (Patricia). 
 
The informants stated that even though men are married they have other sexual partners, 

being unfaithful is both socially accepted and expected of a man. One informant talked about 

the HIV epidemic in Uganda in terms of “a female face”, meaning the feminisation of the 

epidemic. According to the informants, most of the women in Uganda are not in power of 

making their own decisions regarding sex and their sexuality, such as negotiating safer sex 

and having sex on both people’s terms. It was mentioned by all informants that it is above all 

men who decide weather to use a condom or not and when and how to have sexual 

intercourse. One informant mentioned that women in Uganda are more informed and aware of 

the dangers of HIV/AIDS and how to prevent it, because of the dominating focus on 

strengthening and empowering women in HIV programmes. However, women have no use of 

the information and are not able to use the skills provided because of the fact that the male is 

the norm in society according to Kurt.  

 
 Then you will find that the information is asymmetrical. Women get more information. But as long as 
men are in charge it will be no change in the behaviour of both men and women (Kurt). 
 

Poverty was understood as an associated factor to the risk of getting HIV/AIDS. All 

informants spoke of poverty among women as major contributing factor to women’s 
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vulnerability to HIV/AIDS. They stated that men own most of the resources, even though it is 

the women who work the most and hardest, which results in a majority of the women in 

Uganda being very poor. Kurt pointed out poverty as a key problem that put especially 

women and girls at risk.   

   
  Poverty. The men own the resources it is always the girls that is poor (Kurt). 
 
The informants stressed the importance of gender equality as a way to tackle poverty as the 

HIV epidemic. All informants described that as long as there are gender imbalances where 

men for the most part are in charge and women generally not being able decide for themselves 

in all aspects, the epidemic is difficult to combat.  

There are many factors that put especially young women at a high risk of getting 

HIV/AIDS. They described it as frequent that young women in Uganda need boyfriends, 

usually older men because of their wealth, as a supplement for necessities. This economic 

survival strategy among young women was viewed upon as a serious problem that 

demonstrates the gendered power relations in society according to the informants. The 

informants spoke of this phenomenon in terms of “cross-generational sex” and men having 

sex with and supporting young women were called “sugar daddies”. Kurt mentioned that girls 

need boyfriend as a supplement for necessary things in life, such as education.  

  
Girls need a boyfriend as a supplement for education and other necessary things in life. Some have sugar 
daddies, and there’s the problem of cross generational sex. It is all an issue of gendered relations and 
Empowerment (Kurt). 
 

The informants explained that there is a need to prevent that kind of relationships. The 

informants tried to fight and prevent them by targeting young men and questioning 

masculinity ideals and men’s use of their power. Creating awareness among young men about 

gender equality and about masculinity norms and ideals was considered an approach to tackle 

and reduce the HIV prevalence.  

Men being physically and sexually violent against women was repeatedly brought up. The 

informants stated that gender norms regarding male sexuality, for example having many 

sexual partners, and deciding on condom use and being sexually violent against women put 

women at risk as well as it puts pressure on how men and women should act and behave in 

large parts of life. Masculine and feminine ideals regarding sexuality all make it difficult or 

impossible for many women to negotiate on their terms according to the informants. The 

informants spoke of sexuality as socially and historically constructed, and as they are at 
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present, male sexuality is defined as problematic. Meg gave her description of how men’s and 

women’s gender identities are formed and how they are supposed to be.  

  
According to us when your masculine you are supposed to be the head. You’re supposed to be the one in 
charge. You’re supposed to be the one how takes decisions. You’re supposed to say to when to have sex. 
You’re supposed to decide the number of children. You’re supposed to say everything. And then to be 
feminine is to be recipient, to receive from the masculine. So in our discussions about gender we try to 
bring out that these are things that are socially constructed and they need to be changed, so that men and 
women can work together (Meg).   
 

According to the informants, the HIV/AIDS prevalence among heterosexual married couples 

has increased in Uganda. One underlying cause to this is believed to be men’s lack of respect 

for their partners, as well as the power imbalances between men and women. The informants 

talked about relationships where it is frequent that men act disrespectfully towards their 

partners and how this affects women in a negative way. Women often depend on their men’s 

choices and knowledge, since men are the final decision makers according to the informants. 

For example the choice to use a condom or not is said to be up to the man in the relationship 

to settle on. The informants therefore encourage young men to notify their partners by being 

open to the wishes and choices of their partners, especially sexually. The message is to 

respect the partners’ sexuality and that sex has to be on both the woman’s and the man’s 

terms. Patricia implied that the significance of respect in this context refers to men being 

responsible for both their own and their partners’ health as well as caring for people with 

consideration.  

  
You know we have our rights. We have our freedom to choose to be responsible. The whole thing is 
about being responsible for your own health and treating people with respect. You don’t need to 
discriminate and you really have to behave responsible (Patricia). 
 

Patricia and Meg described bridging the gap between men and women as compulsory because 

of how gender ideals and norms are defined and constructed differently and unequally for 

men and women. The norms and ideals mainly lead to negative consequences for women. 

They described bridging the gap between men and women as vital to make life easier for both 

men and women. Combating and rethinking gender roles not only directly linked to sexuality 

were also of importance, such as women’s economic dependency on men and making men 

more responsible for the children’s upbringing. Patricia mentioned that even though people 

nowadays are rethinking gender norms and ideals, there are still things left to change.    

  
We want to bridge that gap there is at present about this is a girl’s work and this is a boy’s work. They 
can share their work. And we can make life easier. Our people are still about it but they are coming out of 
it with all this awareness.  It’s fading. But not yet really, somebody have already been indoctrinated with 
that the man is the overall (Patricia). 
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The informants pointed out that it’s complicated to fight and challenge gendered power 

relations in society by targeting only one gender, meaning targeting only women. They all 

claimed there will be no change without targeting men as well and involving men in gender 

equality work. Rethinking and reconstructing masculinity ideals and promoting respect in 

partner relationships between men and women was regarded as crucial by the informants.  

 

6.1.4 Reasons for male involvement in HIV-prevention 

The central understanding was that male involvement is vital if the ambition is to combat the 

HIV epidemic. There were various reasons for the call of male involvement in HIV 

prevention mentioned by the informants. Without male involvement large parts of the work 

would be overlooked according to Johnny, Meg, Patricia, Kurt and Leonardo. One dominant 

motive expressed was that men have a lot of unmet sexual and reproductive health needs. 

Men have largely been missing out in HIV/AIDS prevention services according to the 

informants. One thing mentioned was that a lesser amount of men than women go for 

HIV/AIDS testing and counselling for diverse motives which results in a lot of men being 

medically untreated. Kurt held that men do not seek service because it does not correspond to 

masculine behaviour and attitude. .  

  
Men are traditionally proud. The African man is a proud person even though they have nothing. Even if 
they are falling sick they take the “man way” and won’t go test themselves for STI for a very long time. If 
they would go to a health clinic they would see only young women there and say “I’m better of then this” 
(Kurt). 
 

Leonardo said that men tend to hide and that it is unusual that men are open about their status 

if HIV positive. Men are scared of being pushed away and rejected by both men and women if 

their status would be revealed according to Leonardo. Leonardo also held that, when it comes 

to services, for example voluntary testing and counselling, more women than men attend.  

  
Most likely, if we organize voluntary counselling and testing programmes, you see women come in more 
number then men, because men believe that they don’t have any disease. Young men say that I’m healthy, 
why should I go and test myself, I don’t have any disease (Leonardo).  
 

An explanation given is that men don’t seek health services because of the way they are 

brought up, meaning through processes of socialisation of “ how a real man is”. The way 

masculinity ideals are at the present constructed, it is not socially accepted for a man to 

receive help or to suffer from diseases according to Kurt. 

  
There are a lot of stereotypes. A man should not sleep or lie down because he has ache. Even if you can’t 
sustain pain you shouldn’t seek help. Men can’t seek help because of that (Kurt).  
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Men’s lack of health seeking behaviour leads to an increased risk for them to infect women 

with HIV/AIDS or STI’s if they aren’t aware of their status and if they do not get treatment 

according to the informants. They also held that it leads to a lot of health difficulties and 

problems for the men themselves. When not going for health service men in turn get less 

information than women and lots of men lack coping skills related to health concerns 

according to Kurt.  

  
There has been a lot projects here targeting and empowering women. Most of the men are left our and 
they lack information. They also suffer from sexually transmitted infections, they suffer from problems 
related to having multiple sexual partners, yet programmes haven’t been targeting men. But they also 
need services (Kurt). 
  

They mentioned that health concerns has up until recent years not been regarded as an issue of 

theirs. Before it has been both accepted and expected by people involved in HIV prevention 

programmes that men not engage and interest themselves in HIV/AIDS testing and 

counselling according to the informants. This fact brought attention to men’s vulnerabilities 

and the wanting to target and encourage men to perceive services  

At the same time the informants mentioned that young men are more open about their 

sexuality then women which makes it easy to address and discuss issues concerning sex and 

sexuality with those men seeking service. When Patricia spoke of men being more open it was 

mainly in terms of talking about sex and men talking about themselves as being sexually 

active.  

  
Young men are more open than the young women about sexuality. They are brave. They tell you that they 
have got a sexually transmitted infection. But for the young women you have to take some time to 
council. The men say I had unprotected sex last night, give me a medicine (Patricia). 
 

Women were described as more difficult to reach out to by all informants. Meg said that 

young girls are afraid to be laughed at if speaking openly about sexual concerns.      

Young women are a bit shy. They think if I say this out loud, somebody will laugh at me.  Men are more open. 

The informants articulated that women lack access to health services because of men’s control 

and domination over their girlfriends and wives, and that male involvement therefore is 

crucial as this is a problem. Even if women have approval to go for services, many men do 

not go together with them according to the informants. As a consequence of targeting men in 

HIV prevention both women and men will be better informed and get better access to health 

services, and both their needs will be met easier according to the informants.  

Another reason for targeting men was the understanding that men adopt unsafe sexual 

practices according to the informants and this is looked upon as problematic. Ideals regarding 

male sexuality brought up by the informants were; having multiple sexual partners, being 
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unfaithful, not respecting the sexual needs and interests of their partners and by being 

sexually violent. All the informants were of the opinion that men, by having multiple partners, 

are causing an increased spread of HIV/AIDS in Uganda. It was assumed by the informants 

that women do not have multiple partners. Patricia described that men use their masculinity to 

bulldoze.  

  
There are a lot of men who use their masculinity to bulldoze, they get a girl and they rape, they defile and 
that they can beat. Lots of problems with domestic violence here (Patricia).  
 

Johnny explained that men, because of their male dominance, take advantage of girls. 

According to him, men view women as objects, not as equals, and that it is common that men 

use their power to force girls into sex. Johnny described male sexuality as aggressive and 

dominant and that there is a need to question this type of sexuality, as it is understood as an 

underlying cause to the spread of HIV/AIDS and the gender disparity.  

  
Men use their force to lore girls into sex. Women there are seen as objects, not as their co-workers. With 
intensive questioning of our manners in them, the percentage of HIV can be lowered (Johnny). 
   

Making young men aware of the negative consequences and outcomes of what is described as 

problematic male behaviour was of importance according to all the informants. They also 

want to prevent and protect young men from possible negative social consequences that 

young men could suffer from and are not prepared for. Patricia gave rape as an example. She 

held that rape is a criminal offence according to Ugandan law and it will in turn lead to 

dropping out of school if imprisoned. 

   
  When men defile and rape it makes a big difference for the young man, he will go to prison according to  
  Ugandan law. He will be sent to prison, he will drop out of school (Patricia).  
 
Male sexuality and destructive behavioural manners that put men and women at risk need to 

be changed according to the informants in order to prevent HIV/AIDS. The informants 

explained that, because of women’s subordination and men being the head of the household 

and in society, men’s participation and engagement in HIV prevention is essential. Kurt 

talked about transforming male domination as well as using male power correctly, meaning 

transforming masculinity ideals. 

 
 Given this wealth of power that men have, if you want anything to change, you have to change this power 
and use it the correct way (Kurt). 
  

When speaking of men’s power, Meg explained that by questioning and limiting men’s 

possibilities and domination, for example promoting the messages of sticking to one partner 

and abstaining until marriage, new masculinity ideals will be constructed. Patricia stated that 
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when focusing on gender issues and by targeting young men, young men will grow up to be 

more respecting towards women and learn how to be responsible, and then changes will be 

made.   

  
If a young man is educated in a young age, he will grow up as a responsible person. He will not be selfish 
of his resources. Here, women work a lot, but at the end of the day the benefits goes to the man (Patricia).  
 

It was considered to be of importance that men take part in sexual and reproductive health 

issues and that they use their capacity to prevent HIV/AIDS and STI’s. It was argued that 

targeting women alone, putting effort only on empowering and strengthening women, will not 

create any big changes since women at present are very much dependent on men and because 

of high gender inequality. Since men have higher status in society there are many obstacles 

for women. Male power and masculinity ideals are in the way of women’s independence and 

empowerment according to the informants. By targeting and involving men in HIV 

prevention and projects that work with gender issues, the women will benefit. Meg argued 

that heir status in society will be improved and that they will be strengthened.   

 
 If you target the girl alone, it’s hard for them to tell why since it’s the men who are the decision makers. 
But if you target the boy and tell him for example telling him why condom is necessary for protecting  
STI’s, unwanted pregnancies and HIV/AIDS then in the end the girl will benefit (Meg). 
  

Patricia as well argued that when not bringing in both men and women in these types of 

issues, these complex matters are hard to combat and men and women won’t meet and share 

experiences and information.    

   
  Because when you don’t bring in both, male and the female, they will not meet the other part (Patricia).  
 
When discussing the significance of male participation, Patricia held that the region they work 

in has been very hardly hit by the HIV/AIDS epidemic. The area has had a lot of constraints. 

She stated that women and men have fallen sick and died which has lead to many children 

being orphaned. The health care has been overwhelmed with work though having restrained 

economy, which in turn has led to a weakened health care. Numerous people, especially 

women, who were supposed to work are not capable due to having HIV/AIDS which has 

increased poverty among people. Patricia discussed how HIV/AIDS, in several ways, has had 

negative impact on the region.  

  
The AIDS-pandemic has really had very negative impact on our community. Especially economically and 
it has weaken our health care.  Much of the people who are supposed to work, can’t. Then the number of 
orphans in this country is very big due to HIV/AIDS. And then there is no cure for HIV/AIDS (Patricia). 
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For all these reasons, men cannot be set-aside in HIV prevention according to Patricia. 

Projects cannot leave men out, nor can men allow themselves to be ignorant about issues 

concerning gender equality work and HIV prevention. 

The response from young men targeted in the programme has been positive according to 

all informants. The programme has been very welcomed by the community according to 

Patricia. The district our informants work in has been hit hard by the HIV/AIDS epidemic, 

people have been affected and they have suffered a lot because of the consequences of the 

epidemic. Patricia also pointed out that people are still suffering .   

  
Their response is good, because they know people in this community that have been affected with HIV. 
They know people have suffered and are still suffering in the community (Patricia). 
 

Patricia talked about young men being confident with having their own programme, a 

programme that targets men and a programme which they are a part in.  

  
Young men as equal partners, yes that is for us. They totally own the programme, share experience, train  
the power, they move it. They are not alone, young men as equal partners (Patricia). 
  

The messages they use within YMEP on how to prevent HIV/AIDS and how to protect 

oneself from STI’s are embraced by the young men. Meg, Kurt, Leonardo, Patricia and 

Johnny described that reaching out to young men has for the most part been simple and 

unproblematic and that programmes encouraging male participation are of importance in HIV 

prevention. However, some challenges were mentioned.   

 

6.1.5 Encountered challenges 

Promoting gender equality and criticizing male dominance has met some resistance according 

to the informants. Criticizing male behaviour and talking about it as problematic was defined 

as challenging by the informants. Meg pointed out that wanting to limit men’s possibilities is 

at times hard to put across to men. Meg mentioned that some men have been uncomfortable 

with being viewed upon as “the problem” and “the cause” of spreading HIV/AIDS. Meg 

pointed out that most men gain opportunities and possibilities by having a dominant position 

in society and within households, limiting that therefore is expected to meet some resistance. 

Patricia also mentioned that some men do not view gender and developing issues as a concern 

of theirs. She pointed out that young men have other things and interests that they prioritise, 

such as working after school and because of that they do not engage in YMEP’s activities. 

  
You know, our men here think they are too busy. They don’t have time. They go into casual labour. You 
know they have they have low income, so they engage in work (Patricia). 
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There were however some conflicting views among the informants about the ABC method, 

which of the letters to be mostly promoted and the function of each of them. Meg spoke of 

abstinence as complicated to promote amongst young people.  
  
I say, is it better for your son not to put on a condom and getting HIV/AIDS and making somebody’s 
daughter pregnant unwontedly, or he should put on a condom and avoid the two (Meg). 
 

Meg also expressed that most youths do not abstain, even if the message of abstinence is very 

much promoted which makes the message of abstinence somewhat pointless and empty. 

Patricia as well spoke of abstinence as somewhat unrealistic since adolescents, especially 

those over eighteen, have sexual needs and because they have sexual rights.  

  
But young persons have dreams, you can’t say to a young person don’t go for sex, then you are abusing 
their sexual rights.  If you can’t abstain, then have safer sex, use condoms (Patricia). 
  

Promoting the message of abstinence and defining multiple sexual partners as problematic has 

been a challenge according to one informant, because it is not considered manly to abstain 

and being faithful to one partner. Most young men do not abstain according to Meg, and 

putting that message across has not been easy because it questions norms concerning male 

sexuality and because young men have sexual needs.  

 
  The message of abstinence has been more problematic to put across. Very few are abstinent (Meg). 
  
The government promotes abstinence as first priority and there has been some resistance 

among religious leaders and religious organizations according to all informants expect Kurt. 

Speaking of sex and promoting youths sexual rights was described by Meg to be a sensitive 

and somewhat controversial issue to talk openly about, therefore promoting condom use is not 

done without facing some problems according to her. Meg spoke of people thinking that 

YMEP teaches young people bad manners and immoralities.  

  
Basically the challenge of the YMEP project is, some people think, if you talk about young peoples 
sexual rights, we are coming to teach them bad manner. Here the word sex, nobody won’t even mentions 
it. They think that when we talk about it, the youth and children practically will try it. Some think that 
talking about the importance of condom use, having protected sex, teaches them immoralities (Meg). 
 

All informants mentioned that even if there is some resistance to some of YMEP’s messages 

and activities, the importance is to continue the work and keep on struggling for what they 

believe in. Meg, Kurt, Johnny, Patricia and Leonardo all mentioned that their work is 

important for future generations and for sustainability.  
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6.2 Presentation of Be A Man, BAM 

We also visited “Be a Man”(BAM) campaign, which is the second campaign by YEAH 

(Young Empowered And Healthy). In 2004 YEAH was established in response to the Uganda 

AIDS Commission’s call for sustainable and coordinated behaviour change communication, 

aiming to reduce the prevalence of HIV and AIDS, adolescent pregnancies and early school 

leaving among young people. YEAH is formed through a partnership of Communication for 

Development Foundation Uganda (CDFU) and Straight Talk Foundation (STF) with technical 

assistance from Health Communication Partnership (HCP) (www.yeahuganda.org).    

 BAM was the second campaign, which mainly targets young men and was launched in 

2006. The campaign focus on redefining masculinity and male gender norms, and helping 

young men to adopt more positive, socially acceptable and equitable “male” attitudes and 

behaviours to protect their own health, influence health-seeking behaviours and improve 

male/female relationship. The goal of the “Be a Man” campaign is to reduce the number of 

young men with multiple sexual partners, improved communication between sexual partners, , 

respect, faithfulness, non violent means of resolving conflicts, active parenting and 

responsible alcohol use. The BAM campaign uses varies of methods to reach their audience; 

through a radio drama called Rock Point 256, comic books, posters, billboards, fact sheets, 

flyers etcetera (Ibidem).  

 

6.2.1 Goals and visions  

A survey made by Uganda AIDS Commission and Ministry of Health in 2004 showed that the 

HIV prevalence was stagnating among young people, and that young people was a risk group 

along with women and children. That survey also pointed out that men’s attitude and way to 

act was a problem attached to the HIV-epidemic. YEAH was started as an initiative from 

Uganda AIDS Commission to specifically address issues concerning youth. Eric told us that 

the overall goal with YEAH is to prevent the spread and reduce the prevalence of HIV, but 

that there also are many underlying goals with their campaign. For example they want young 

and healthy human beings in Uganda, who are able to make their own decisions and to 

explore their full potential. Eric told us that they want to reach out to all young people in 

Uganda, and empower them and give them skills how to protect themselves from HIV.  

  
By reaching out to young people we will create a better future, because if we start with changing young 
people then with time, as the years go by, the whole world has changed around you to the better (Eric).  
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Sloan told us that YEAH see it as their mission to inform about HIV issues which affects 

young people, and that they also try to reduce the prevalence of other STI’s, unwanted 

pregnancies and drop out of schools. Another main theme is to make young men able to adapt 

new roles and behaviours. 

 Uganda AIDS Commission collected a group of young people, whom raised many issues 

and put them in order of priority. According to Eric it was the youth themselves that came up 

with the name YEAH(Young Empowered And Healthy). The first priority was sexual 

exploitation, and was concentrating on transactional sex and was mostly targeting young 

women. The first campaign was called “Something For Something Love”. The second priority 

was gender-relations and YEAH started the campaign “Be A Man”, who is mainly targeting 

young men between fifteen and twenty-four years of age. This campaign comes from the 

knowledge of that there are gender inequalities in the society. According to all our informants 

at YEAH men are the decision makers in the relations and in the households. Eric stated that 

it is men who decide whether to have protected sex or not, what way to have sex, decide on 

the family planning, whether or not to go for an HIV test etcetera. Many men do not get 

involved in sexual reproductive health issues, but still makes all the decisions. Our informants 

also pointed out that there is also a problem with domestic violence, violence against women, 

alcohol abuse and unfaithfulness. The BAM campaign is targeting young men to change their 

mindset, so that they will be more gender equitable, be more involved in sexual reproductive 

health etcetera. The campaign focuses on changing young men’s attitude. Our informants 

knew what qualities they want young men to adapt to finally reduce the prevalence of 

HIV/AIDS. They all said that these qualities are the qualities of a “real man”. They said that a 

real man is healthy, respectful, caring, responsible, non violent and faithful 

BAM campaign also has a secondary target group in young women and men above twenty-

four. Young women are a secondary target group as they are the ones whom react and 

respond to the new man BAM are trying to build through their campaign. All our informants 

said they want young women to support their men to achieve the goal of getting more 

responsible, caring etcetera. 

  
We need them to embrace the new responsible man, the new constructed masculinity. If we tell men to be 
non violent, faithful, to be responsible, drink alcohol responsibly, it is important that young women 
embrace this new behaviour…they shouldn’t despise men who wants to change a bad behaviour (Sloan). 
  

Older men are a secondary target group as they are in the position of being role models to 

young people all our informants stated. 
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 Sloan and Eric held that it is important to tell young men that being a man has nothing to 

do with engaging into a behaviour that puts him at risk of getting HIV/AIDS. Sloan, Eric and 

Bob thought that being a real man has nothing to do with being violent against women, being 

unfaithful, abuse alcohol nor engaging in transactional sex. All our informants thought that 

young people should have respect and a non violent manner to the opposite sex; they should 

instead be faithful, they should avoid alcohol and multiple sex partners. Eric stated that it is 

generally common with multiple sexual partners, and that it is a problem throughout the 

whole country. Couples should go for voluntary couple counselling and testing Eric held, and 

people who are HIV positive should disclose. To go for testing is not only about protecting 

your partner, Eric said, it is also about protect yourself. Every young man should be able to 

protect himself he thought.  

 Respect is the centre of all BAM’s messages Sloan expressed, and that all bad behaviours 

like being unfaithful, violent abusing a partner, drinking alcohol excessively and having sex 

with someone you pay, is lack of respect. Sloan told us that it is important that also young 

women should act in a less risky manner, and both men and women should act in more model 

behaviour.  

Sloan said that it is important that each man should take responsibility and change their 

behaviour, and that it is easier to start with the individuals:  

  
Our approach is to target each man, we are starting from the I, the individual, and then it can be a 
collective responsibility. Men in general in Uganda can’t continue behaving like they do, but we have to 
start with the individual because it is easier then change all the people at once… the changing has to start 
from the individual. The individual has to say I don’t want to behave in a bad manner, I don’t want to be 
that kind of man that the society tells me to be (Sloan).  
 

Bob explained that they now discuss alcohol abuse, violence against women, domestic 

violence, especially among young couples. Eric underlined the importance of knowledge:  

  
Knowledge is a key. Knowing why certain things put you at risk of getting HIV/AIDS is important. If you 
know that alcohol put you at risk of getting HIV/AIDS you would not drink so much (Eric).  
 

He also pointed out the importance of learning to say no. He believed that peer pressure is a 

big thing. There are expectations from the society for young men to live up to, Eric stated, and 

it is important that the young men are able to make a judgement. Eric believed that judgement 

and self control is very important. Eric also talked about alternatives to sex. He believed that 

one key could be to indulging in sports. He also told us that YEAH want to address more 

issues as they come along, to sustain the project so that it keeps going and keeps 

communicating. 
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 When we asked our informants about their thoughts on the ABC approach, and if they 

adopt it in their campaign they all were familiar with it and thought that they used it in some 

way. Sloan meant that their approach is ABC plus. Sloan further stated that they do not 

promote one thing against another; they try to communicate with young people.  

  
Our method isn’t about just telling young people what to do, we go deeper in our approach and look at the 
factors that make people practise ABC and what don’t. We empower young men and young people with 
knowledge, and give them the option to decide which is the best in their situation…what we do is that we 
communicate with young people. We hope to give them the ability to be able to explore the bad 
behaviour that keeps them from abstaining. We are not telling the young men neither to abstain nor to use 
condom or be faithful. But we are telling them about bad behaviour and that they don’t make you a man. 
If they learn that they don’t go into early sex, they don’t have multiple sexual partners, so our approach is 
beyond the ABC (Sloan).  
 

This way of attacking the problem, by discussing issues Sloan believed can make young 

people behave in a more respectful manner. 

Eric said that the BAM campaign communicates the ABC method, and in different ways 

depending on what group they talk to. To young unmarried men they communicate abstinence 

until marriage, to married people they communicate faithfulness and to those who have more 

then one partner they promote consistent condom use, but encourage men to reduce their 

partners if they have more than one. When people have multiple partners Eric believed it 

easier to start from the C and then go backwards, because they might have harder to abstain. 

Eric told us that BAM promote condom use in a way, but not giving them away: 

  
Condom use is something we say like, if you are going to use a condom, use it consistently and properly 
in the right way, because condoms could be used badly, like tearing it or not putting it on well…we 
promote the message of the benefits of using a condom, but we do not actually sell condoms. We don’t 
give away condoms, but we can tell you where you can access condoms (Eric).  
 

Bob believed that the ABC method works, and that he has a problem with people who do not 

want to add the C there. He further stated that you need to provide room for those who will 

not change their behaviour, because if you do not promote condom use a part of the society 

are abandoned. For Bob condom use is what really works, as well as he believed it is easier to 

promote to the masses because of the attitudes, that people are unfaithful: 

  
I think ABC really works, and especially I think C works. People grow up with attitudes, and when they 
are grown up it is not easy for them to change. So for those who are unfaithful and think that being 
unfaithful is good, it is better to promote condom. He can use a condom and protect himself and his 
partner (Bob). 
  

When we asked Bob what he thought about the newspapers claiming condoms not to be 100 

percent effective, he said that he believed they are 100 percent effective and that he 

sometimes fears that those articles are being engineered by people who are against condoms.  
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Lisa also believed in the ABC method, but told us that the main message is to abstain till 

marriage and when married to be faithful. She told us that she does not promote condoms in 

her responds on the letters and messages she gets.   

 

6.2.2 Implementation of the project  

Bob and Eric told us that YEAH and the BAM campaign has a special approach, they call the 

MARCH (Modelling And Reinforcing to Combat HIV/AIDS) approach. Eric said that the 

MARCH approach is a theoretical approach which they make practical. 

 All our informants told us that the BAM project has a centre piece which is a radio drama 

called Rock Point 256. The radio drama airs every Sunday on 15 radio stations all over 

Uganda. They have been airing in five years. The radio drama is first aired in English, and 

afterwards in the local language that are spoken in the specific region where it is aired. Bob 

told us that they have chosen to air on the radio stations that are popular among young people. 

Eric explained how they use the MARCH approach connected to the radio drama: 

  
We go out and get all the data on a subject, and then try to use that information and come up with stories 
for the radio drama...and we are modelling the way how to change (Eric). 
 

As behaviour change happens over time in real life behaviour change is changed over time in 

the radio drama as well, Eric stated. The stories happen over a period of time, and the 

characters in the drama change like they would have changed in real life.  

 Sloan told us that they use the radio drama to get their message across, and then uses other 

communication channels to reach out with their messages in a more specific manner and 

compressed into a smaller scale. Lisa told us that there are different topics each week. They 

discuss topics like consistent condom use, abstinence and alcohol abuse with focus on the 

peer pressure bit of it. Bob believed that if you do not drink you should not be forced by peer 

pressure. Bob told us about a letter he received from a young person who was glad that BAM 

were talking about peer pressure, because he had a brother who did go out drinking even thou 

he did not like drinking and alcohol made him sick. He drank to fit in his group, because he 

had to impress his friends who normally went out drinking. This young person had tried to 

talk to his brother, but the brother never listened to him. But now the brother had listened to 

the radio drama which had helped him to change.  

 Bob told us that their stories in the radio drama always are similar to the real stories in the 

communities. A story about peer pressure could take place within the setting of a football 

team.   



 
 
 

 52

  
There could be about a young man who is on a football team where people would drink. He doesn’t drink 
but he wants to fit in, and the friends keep challenging him to drink and by that showing them that he is a 
real man. So he is supposed to drink although it makes him sick and it also make him do things he 
wouldn’t have done if he wasn’t drunk. But alongside that we also have good friends. Positive influences 
try to advice him out of this, and help him think. He goes through ups and downs, and then finally he 
realizes that he has to change. We also give advice how he and others can avoid and stand up for peer 
pressure. The characters the drama is about starts as a bad person, and then as he changes he makes better 
decisions (Bob).  
 

The endings and the morals is different depending on the characters Bob stated. If the drama 

is about a young boy and drinking they advise him to stop but if the drama is about an old 

man and alcohol they advise him to reduce his alcohol consumption. An important part of the 

radio drama is that they ask their listeners what they think and ask for their opinion on what 

happens in the radio drama. Bob explained that the radio drama provokes the audience to 

advice and comment and raise discussions. After the shows people can call, send text 

messages, letters and e-mails to the office, and people there respond to them.  

Our informants described that the BAM campaign reinforce all their messages in different 

communication channels. They use different medias like comic books, t-shirts, billboards, 

trigger videos, posters, fact-sheets, brochures, distributes pencils etcetera to let people get 

access to information, and Sloan pointed out that all these channels are necessary to reach out 

to their target group.   

 Bob explained that the comic books are a compressed printed version of the radio show. 

Ideally they get three months of the radio drama compressed in one issues of the comic book. 

They cannot manage to get it out once a week as the radio drama because of the costs, Eric 

explained. According to Bob YEAH has got a post address bank with addresses to schools, 

young people associations and organizations working with young people, which they use 

when they forward the comic book. Bob pointed out that the comic books are good in the way 

that if people miss a radio drama they can catch up in the comic book.   

 Bob explained that the MARCH approach requires that all their messages have to be 

reinforced by personal communication. For that they have community outreach team (COT) 

whom go out in the community and talks to young people. They offer training and they have 

group discussions, Bob and Eric stated. Eric further stated that they use interpersonal 

communication to encourage people to talk and discuss about the topics and messages they 

want to reach out, topics like sexual reproductive health, how to be a real man etcetera. Eric 

told us they have a BAM curriculum, about sexual reproductive health and how men could be 

involved along with other topics. This curriculum is used in the training the COT offers. The 

discussions BAM arrange takes place in many different ways, Eric explained. Bob told us the 
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COT tries to mobilize groups of people, and meet up in the community hall or anywhere it is 

possible. They also organize small discussion groups. Another part of the interpersonal 

communication is that BAM want the people they talk to, discuss those issues with their 

friends, families, sisters and brothers and so on. Eric also claimed that he expect people who 

listens to the radio drama to talk about what happens and in that way spreading the messages. 

This type of interpersonal communication Eric believed was easy to achieve.  

 According to Bob the ministries told them to mainly focus on people out of school(drop 

outs). The ministries argue that the people who go to school already have a lot of information. 

It is a difficulty for BAM that they have no mandate to go to secondary schools, but even thou 

they reach out to this audience, Bob stated.  

  
Most of our audience are school going kids, but the mandate we have is not for secondary schools. So for 
me that is a challenge. If we were aloud to go to schools we could reach more…even thou the Community 
Outreach Team mainly focuses on people out of school, that doesn’t mean the people in school don’t 
listen to the radio drama, and that doesn’t mean we don’t send them the comic books, and the Community 
Outreach Team also finds in school people out in the communities (Bob).  
 

Even thou BAM do not have a mandate to go to secondary schools, they have mandate to go 

to higher institutions of learning, like Makerere University and other universities. They go 

there once or twice each quarter to inform and have discussions Bob told us.  

Apart from the ordinary discussions BAM uses trigger videos in the communities, which have 

no sound. Those videos are dealing with issues YEAH want people to discuss and works as 

triggers to start discussions, according to Eric.  

 Eric, Lisa and Bob all believed that the radio drama is the most successful intervention of 

the BAM campaign. Sloan thought that some positive changes has been made to the men that 

have been exposed to their campaign, but wanted to wait for the result of a survey they had 

done asking people about their opinions.  

Eric told us that he found out that 62 percent of the young men in Uganda have listened to 

Rock Point 256, which is a sign of popularity according to him. Lisa believed that the radio 

drama makes people realize problems, and help them to realize how to act and behave. Bob 

also pointed out that the radio drama being reinforced by the comic books is working well. 

Bob based this on the letters he had read from the listeners who have told him that they think 

that the radio drama and its messages really works for them.  

 Bob thought that their way of raising discussion instead of telling people what to do is 

working, as he believed young people not liking it when people tell them what to do. He 

believed in creating and stimulating discussions among young people, so that the young 

people through the drama identifies the problems. Sloan also believed that it is important to 
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have a dialogue with young people so that they come up with their own solutions, and also to 

be smooth and not shock people with big changes: 

  
You can’t first take action, you have to talk about an issue first. So that is our mission, to have a dialogue 
and to role model the good practise within the media (Sloan). 

 

6.2.3 The importance of gender equality 

Sloan explained that women are more vulnerable to HIV/AIDS and that lack of respect for 

women is one of the underlying factors, along with young men’s bad behaviours. According 

to Sloan the BAM campaign questions gender norms and masculinities and that they want to 

reconstruct gender. Sloan stated that they know that women in Uganda are more vulnerable to 

HIV-infections then men, and that YEAH and BAM follows the Ugandan AIDS Commission 

National Strategic Plan which points out the importance of working with gender issues of the 

epidemic. Sloan further told us about unfaithfulness, multiple sexual partners, transactional 

sex, alcohol use and abuse, and that they all mostly effects women, as the perpetrators of 

these behaviours often are men.  

 Lisa believed that gender norms make men behave bad, and that it is important to learn 

people about gender norms along with the messages of abstinence and faithfulness.  

Eric, Sloan and Bob all said that masculinity and femininity are socialized processes, and 

something you learn and something you can change.  

  
The BAM campaign says that apart from the biology, that a man has a penis and produce sperm and that a 
woman has a vagina and carries the child till birth, there is not much of a difference…apart from the 
biological differences we believe that, in a gender manner, men and women can do the same thing. Not 
equally, but with equitability. There is a big difference between those two words. If you are equitable that 
means that you can manage to do what someone else does, but that doesn’t mean that you are the same 
(Eric). 
  

Bob believed that most of the things we do and most of our attitudes are brought up by the 

gender codes in us.  

  
We have been conditioned by our society to think that men should be unfaithful, men should have 
multiple sexual partners, and you know that all this leads to HIV now, so it is very important to work with 
gender issues (Bob). 
 

Bob told us that he believed that Uganda needs a big shift in the attitude when it comes to 

masculinity and femininity. When they talked to young people about changing the views on 

masculinity and femininity there usually is some resistance. 

  
The young people we talk to still believes that a man should be a man, a man should have the last say, a 
man should beat his wife, a man should drink alcohol, a man shouldn’t go to hospital, because then he 
look like a woman. Men should be strong and not go to hospital. I think we need a big change, maybe at 
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national level. I don’t know, but I’m thinking we need to connect with each and every department to 
change this (Bob). 
  

Bob told us that this attitude is implemented in men in general and that it is a behaviour boys 

grow up with. He believed that Uganda needs big leaders and concerted effort as a country 

and a continent to change that.  

  
We need concerted efforts to change the attitude, the attitude that a man is bigger than a women, that we 
are not equal. Because of that attitude men feel obliged to punish their wife when she makes a mistake. 
They don’t expect her to punish him when he makes a mistake, which means that he can go out and cheat 
and be unfaithful. That is something that women is not supposed to do. To feel bigger then the other is a 
problem in a relationships, but that is the feeling that a lot of men have (Bob).  
 

Bob said it is important with gender issues in HIV-preventive work because of the power men 

has compared to women. He stated that if young people believe that being unfaithful, drinking 

alcohol excessively and having multiple sex partners is an act of a real man the consequences 

will be crucial for both men and women.  

 Eric said that they in the BAM campaign tell men that they need to go for couple testing, 

because it will help them. In case their wife is sick it means that they are likely to be or get 

sick, and if she is not sick then they know their status and can protect themselves.  

When we asked Eric why gender issues are important in HIV-preventive work he said that 

they enlighten the risks of getting HIV/AIDS; that gender issues makes it easier to see that 

men and male behaviour are big problems attached with the HIV-epidemic.  

  
We know how alcohol can lead to HIV, and that men drink a lot of alcohol, we know how unfaithfulness 
leads to HIV and that men are the once who are more unfaithful…if it is something that causes problems, 
it is young men, that gender…and for that reason, it should be the young men who should change (Eric) 

 

6.2.4 Reasons for male involvement in HIV-prevention 

When we asked our informants about why they have chosen to target young men in their 

projects they all first referred to the survey made by Uganda AIDS Commission and Ministry 

of Health. This survey showed that the HIV prevalence was stagnating among young people, 

that women were a risk group and that gender issues were to be taken serious. The BAM 

campaign targets young men and, as described before, comes from the knowledge of both that 

there are gender inequalities in the society and that men’s behaviour is attached to the HIV-

epidemic. Men are the decision makers in the relationships and in the homes. Many men do 

not get involved in sexual reproductive health issues, but still makes all the decisions. There 

are also a problem with domestic violence, violence against women, alcohol abuse and 

unfaithfulness. BAM campaign is targeting young men to change their mindset, so that they 
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will be more gender equitable, our informants stated. The campaign focuses on changing 

young men’s attitude. 

 Eric told us that according to the national strategic framework in 2004, it was discovered, 

that young people are most vulnerable to HIV/AIDS, especially young married couples. They 

focus on men because young men learn from the ways of their fathers, and that grown up men 

in Uganda have a lot of bad behaviour.  

  
In Uganda one man in average has around six to seven sexual partners, which means if he has HIV or one 
of the women has HIV there are going to be others who are at risk (Eric).  
 

Bob explained that the male involvement comes from uneven balances in the gender relations. 

The relation between men and women makes it hard for women, because men behave like 

kings in the relationship and in the homes. He also pointed out that men do not get involved in 

sexual reproductive health issues, although they are the decision makers.  

  
We look at men’s attitude and things like domestic violence, violence against women, alcohol abuse and 
unfaithfulness. Be a man campaign targeting young men to change the mindset so that they can be more 
gender equitable, so they get involved in sexual reproductive health etcetera (Bob).  
 

Sloan described that young men in school have to lie about themselves to fit in their groups. 

She described that young boys in high school could not tell their friends they had just one 

girlfriend, and that they at BAM try to change that fear so that these boys could live their true 

lives. Sloan believed that the way young men are brought up, the socialisation processes and 

the way society speaks to young men to behave put them at a big risk of getting HIV. Young 

men have to prove and create a point as men by behaving bad. Sloan explained that young 

men do things that they are expected to do, and that BAM tries to tell them that those bad 

behaviours are not natural, that they are socially constructed and that they can be 

reconstructed into behaviours that are good for their health. Sloan believed that it is important 

to involve men in the HIV-preventive work as they are one of the big problems attached to the 

HIV-epidemic.  

 
 We know that women living in Uganda are more vulnerable to HIV-infections then men…to reduce the 
prevalence of HIV we have to talk to men… we follow the Ugandan AIDS Commission National 
Strategic Plan which point out the importance of working with gender issues of the epidemic (Sloan). 
 

Sloan told us that unfaithfulness, multiple sexual partners, alcohol use and abuse all are 

behaviours that keep the HIV-prevalence high, and that the perpetrators of those behaviours 

are men, which is one reason why to introduce men in the prevention of HIV/AIDS.  

Lisa believed it is important to involve men because they are the decision makers and care 

takers, and because they are responsible for the high HIV-rates. Bob also stated that men as 



 
 
 

 57

they are decision makers have a good influence on the prevention of HIV/AIDS. He further 

stated that men hold most positions of responsibility in this country and have all the power 

financially, so if they change there could be some actual change in the society. 

 Our informants gave us some examples of advantages and challenges in working with men 

and male involvement. Sloan first of all pointed out that by targeting men all people are 

targeted in the society. She believed that men have to change and that BAM is challenging 

men and changing their behaviour.  

  
Men have to change. We are not saying to them, continue with your violence and being unfaithful. We are 
trying to change the correlations which means that men need to compromise on their kind of power they 
have. But there are men who look at this as a zero sum game. If they leave their power and women gain 
power some men think they have nothing to win, a zero-sum game. Men asks why they should behave in 
a good way and avoid things and let women be empowered when they have nothing to win…so it is 
important that men give away some of their power (Sloan). 
 

Sloan stated that if anyone would ask Ugandan men in a survey if they support violence 

against women or unrespectful behaviour, most of them would disagree, even though the 

violence is there and is a problem for women. Men know that what they are doing is bad, but 

they do not know how to change, Sloan stated. She thought that men believes that their way is 

how it should be or maybe that there is a collective hiding in the society.  

 According to Sloan it is possible that there are people in the society who are waiting for 

someone to tell them to stop behaving bad, maybe from a friend or a college. Sloan also said 

that some men say they cannot change because society has constructed them this way, and 

once again she pointed out that there are things in society that supports a dominant 

masculinity, but that people can change:  

  
Individuals themselves can change, they could start from making a choice. Each man is responsible for 
his own acts. Nobody is forcing men to behave bad (Sloan). 
 

Lisa and Eric said that one advantage in targeting men is that they are the decision makers. 

Eric believed that if they teach men to make right decisions then they can go a long way in 

preventing HIV. Another advantage is that a more caring and responsible man would be more 

involved and would discuss more with women about issues like sexual and reproductive 

health.  

  
Today it is hard for women to communicate with men because of gender norms, but if the men encourage 
talking with women about sexual and reproductive health issues, then it also creates more awareness and 
knowledge and more willingness to prevent HIV transmission (Eric).  
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6.2.5 Encountered challenges 

When we asked about if there are any challenges in reaching out to young men Lisa said that 

one problem that has occurred in her work, is that some young men are feeling blamed for the 

HIV-problem. One challenge, according to Eric, is that their project questions the culture and 

the traditions of the society, which is sometimes met with resistance. Eric said that some 

people think that they try to brainwash them.  

 Sloan said that it can be tough making young men understand their messages, because the 

issues they are dealing with are new to men in Uganda. She described that young men often 

have other definitions on the issues they discuss, for example gender issues, what a 

responsible man is, alcohol abuse, being faithful etcetera. Eric also told us about problems 

with definitions about drinking, and that it is hard to say how much is too much and how 

much is enough. At this point they concentrate on telling people that drinking put them at risk 

of getting HIV: 

  
When it comes to alcohol, how much is too much? How to behave in a relationship? How to be 
respectful? We define these issues differently then what they are use to, and that’s why we use multiple 
channels of communication, different media to reach out to the people, because some issues are easier to 
communicate through the radio drama and some issues are easier to point out through interpersonal 
communication (Sloan).    
 

Sloan and Bob said that one problem with targeting men is that men are not used to get 

targeted in this kind of projects. Many men think it is for women, which make it hard to 

mobilize them.  

  
Men are looking at themselves as being above most things. When you try to mobilize men you get 
women, because men think it is women’s thing. So mobilizing of men for meetings is very challenging 
(Bob). 
 

It is also a problem to get men to attend to the meetings BAM organize. There are mostly 

women who attend to their meetings, according to Sloan, even thou they want the majority to 

be men.  

  
It is hard to get the men to attend at our meetings. When we have meetings there are mostly women who 
attend. You end up with the people you didn’t target. So we have to go to does areas where the men are. 
We have to make an extra effort, and we try to manage this by go to the places where men usually hang 
out (Sloan). 
 

Our informants mentioned different reasons why men are harder to mobilize. Sloan told us 

that men are more mobile compared to women in Uganda, that men go out with friends for 

drinks and activities after finishing work. She also told us that men in the communities work a 

lot. Bob mentioned that men do not attend to meetings and get involved because they are 

scared to loose their power.  
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 Get men to respond is another problem, as BAM get more response from girls, bob 

claimed. Bob believed that women are more responsive and easier to pass information to then 

men, because of men’s resistance. They are trying to change this by encouraging men in the 

radio drama to give their opinions. Another problem according to Bob is that they are not 

everywhere as they are supposed to as they are a national campaign.  

When we asked Sloan about challenges in targeting men she said that one challenge is that 

male involvement in HIV-prevention is a new approach, and that it takes time for people to 

understand what they mean and what they are talking about. She said that it is new that men 

also are partners in this.  

 Eric said that one challenge is that they need more funding to do a really good job, and that 

it sometimes are a lot of bureaucracy. Sometimes they get misinterpreted, and there is also 

bad accessibility to certain regions and communities; that there are places where there are no 

single community based organizations to work with. Eric told us that they try to solve these 

problems by using the national FM station with the bigger coverage for example. But not 

everybody has a radio or has access to it Eric reminded us, which makes even that a problem. 

Both Bob and Sloan pointed out that there are some research saying that some women sees 

violence as a sign of love, which could lead to some problems making women embrace this 

new respectful man.  

  
Some women sees violence as a sign of love, if their men does not beat them they do not love them. If 
women encourage men to be violent they communicate that to children and they will think it is ok for 
men to be violent and beat their wife (Sloan). 
 

Bob pointed out that women must help men change their behaviour, and once again pointed 

out that they need a national wide effort. When we asked Bob if there was anything else he 

would like to add he said that: 

  
In developing countries we have an underlying factor of poverty. Sometimes young girls accept gifts from 
old men because they are poor. But here at BAM we say they shouldn’t accept those gifts. All our 
campaigns are hard to fulfil until the poverty is solved. That is one barrier we have here. Food and shelter 
is more important to some people then our messages, to use condoms for example. Poverty is a hard 
barrier (Bob).  
 

After saying this Bob adds: 

  
My friend use to say we can only change those who are willing to change. Out there are people willing to 
change and some are waiting for someone to push them a bit which gives us hope, but there are some 
people that won’t change. There are those hard core people who won’t change. But we hope we change 
some souls along the way (Bob).  
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7. Analysis 

In this section we will analyse our empirical data along with the previous research and 

theories on gender and masculinities. The analysis is divided into four areas: Hegemonic 

masculinity, how to be a “real man”, male involvement as the key in HIV-prevention and 

contradictive arguments. In this section, theoretical formulations and meanings refer to the 

ones explained in our theoretical part, in chapter four.     

 

7.1 Hegemonic masculinity 

Connell’s and Kaufman’s theories contribute to the understanding of the gender disparity in 

HIV prevalence in Uganda. The thoughts and views expressed by the informants’ in both 

YMEP and BAM on men’s gender identity corresponds to Connell’s and Kaufman’s 

definition of the hegemonic masculinity (Connell, 2003, Kaufman, 1994). The hegemonic 

masculinity is a masculinity based on power and status and the informants’ spoke of men in 

Uganda as “final decision makers” in all aspects in society and in relation to women. For 

instance they described men being aggressive, dominant and controlling against women in 

many different aspects, economically, socially, sexually etcetera. Kaufman (1994) points out 

that holding and obtaining power over women give men privileges, the informants described 

that men in general in Uganda hold higher freedom of choices and possibilities in their lives 

as they decide on both their own and their wives/girlfriends possibilities and opportunities. 

The informants described for example that men practice their power and higher status by 

owning household resources, having sexual partners outside marriage (not allowing women to 

do the same) and by being the one’s who settle on condom use or not. Dominant sexuality 

was something said to be adopted and realized by all men in general by the informants. The 

informants did not mention that oppression or dominant sexual behaviour was questioned or 

not practiced by some men. This implies that what defines “a real man” is associated with the 

standards of the hegemonic form, which in turn all men are compared to and judged against 

(Connell 2003 & Kaufman 1994). The informants in both projects expressed that men, to be 

looked upon as masculine, need to act and behave in ways that correspond to certain norms 

and ideals related to the hegemonic masculinity. As Meg at YMEP said, “men are supposed to 

do and decide everything” points out very clearly that hegemonic masculinity is defined as the 

norm. It is likely to think that behaviours that do not match up to those standards are looked 

upon as unmanly and feminine as Connell and Kaufman argue.  
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 Opposite to Connell’s and Kaufman’s arguments that living up to the hegemonic type is 

unrealizable for all men at all times, the informants mainly held that men hold power and that 

they manage to match up to a dominant masculinity. The informants defined Ugandan men 

extensively as a single category. The informants spoke of gender as socially constructed, at 

the same time the informants did not give nuanced descriptions of Ugandan men’s gender 

identities, as Connell (2003) puts as central. All our informants spoke of masculinity as 

violent, abusive of power and in charge in society in general due to cultural traditions. Male 

sexuality was for the most part defined as problematic by the informants. It is thinkable that 

some of the images and notions of men expressed by the informants are somewhat simplistic 

and static, as they mainly referred to men as aggressive, dominant and controlling. Women 

were described as victims and oppressed, as if women have no power or ability to make their 

own decisions and choices. One possible interpretation of the informant’s sayings is “sex is 

something bad that happens to women” and that men are “oversexed”. Jassey & Nyanzi states 

that one dimensional interpretations of gender and sexuality do not match to the lived 

experiences and realities of African men and women. They argue that simple notions create 

stereotypical images of men’s and women’s gender identities and at the same time risk to 

reinforce them. Connell states that the hegemonic form of masculinity can be challenged and 

questioned by women, although he underlines the importance of cultural, individual and 

contextual variations. The informants illustrated that it is nearly impossible for women to 

negotiate on their own terms. Tuyizere (2007) states that Ugandan women are very much 

dependent on men, however according to Human Rights Watch (2005) there are gender 

variations and thereby inaccurate to speak of women and men as one category. Some 

Ugandan women are able to make independent decisions and question male authority (Human 

Rights Watch, 2005).  

 The informants expressed that the work of YMEP and BAM is to combat male dominance 

to address the HIV epidemic. It is understandable and logical that they speak of manly 

manners and practices that are linked to women’s subordinated position and vulnerability to 

HIV/AIDS. Statistics and research by Uganda AIDS Commission etcetera correspond with 

the informants descriptions. The statistics show that women are very exposed to domestic- 

and sexual violence and that women are more vulnerable to HIV/AIDS due to patriarchal 

structures and gender inequalities (Uganda AIDS Commission, 2007-2012) Gender 

imbalances is a contributing factor to the spread of HIV/AIDS and is causing a lot of pain and 

damage to women’s and men’s lives, questioning and enlightening male power is therefore 

with reason understood as significant. Nevertheless, referring to Connell and Kaufman, it is of 
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importance not to simplify and use “gender” as a way to reinforce specific interest. As 

Cornwall (2005) stresses, opening space for reflections over “taken for granted assumptions” 

of both men and women, offers the opportunity to move from one dimensional notions of men 

and women that pervade the developmental field. Interpreting Cornwall, this means that we 

cannot proceed to base our notions of masculinity and femininity in thinking that there is a 

single static image of men and women. Cornwall argues that we need to open up to the fact 

that women and men do share concerns and interests, otherwise we keep on building gender 

gaps instead of bridging them. “Gender” has to an excessive extent been the domain and 

concern of women, and we believe that it risks continuing being regarded so, if nuanced 

versions of men and women are not applied. Interpreting the informants statements, YMEP 

and BAM have opened up to men’s participation and that men, as well as women, are gender 

beings. Yet, some of the informants’ definitions of men and women are likely to interpret as 

somewhat static as they defined women as well as men extensively as two categories. One 

way to put it is like Kaufman, to better understand men’s domination and the subordination of 

women we have to look beyond men’s practice of destructive behaviour and attitudes, we 

need to better understand and explain the complex character of the dominant forms of 

masculinity.  

The informants argued that men, through processes of socialisation, are forced and pushed 

into behaviour that put both young men and women at risk, especially women. Arabi-Wani et 

al (2008) study confirms that adolescents engage in risky sexual behaviour, such as 

unprotected sex, and that girls are more exposed to HIV/AIDS. Gender imbalances intensify 

risks for girls, who also constitute the majority of those currently being infected by HIV 

(Arabi-Wani et al, 2008). Even though, most young Ugandan men are said to be aware of 

HIV/AIDS and the negative consequences of contracting the virus (Kuhanen, 2008), the 

informants argued that young men still take risks and put themselves and others in danger. 

Bob and Eric at BAM talked about men feeling the need to drink alcohol and being sexually 

active with women to prove a point as a man. Both Sloan at BAM and Kurt at YMEP also 

stated that young men have difficulties denying  manners or attitudes associated as manly, 

like having many sexual partners and being sexually dominant, due to peer pressure and the 

expectance to correspond to those ideals. It is possible to interpret sexually risky behaviour 

and destructive manners as a way for the young men to match up to internalized masculine 

norms, and as Connell and Kaufman argue, not being regarded as women. Patricia at YMEP 

talked about men being open about sexually transmitted infections as a way to prove sexual 

activity. A possible interpretation is that doing and behaving in a different way would be 



 
 
 

 63

regarded as feminine. It is likely to think that men’s openness of sexual activity with women 

as a way to demonstrate heterosexuality, as homosexuality is defined as feminine according to 

Connell and Kaufman. Behaviours and attitudes that do not make up to ideals related to 

dominant sexuality, could risk men’s self-image as the hegemonic type is the normative 

(Connell 2003, Kaufman 1994).  

It is possible to think that expected male behaviour and roles put some men in a complex 

position, not only referring to sexual normative behaviour, but also other aspects in men’s 

lives. Kurt at YMEP argued that the “African man is proud although he has nothing”, it seems 

like men experience pressure to be confident and in control even if they are in fact 

experiencing what you could call powerlessness. Men not seeking health care services 

indicates that men could “suffer” from masculinity. The informant’s description of men not 

seeking medical care and not being receptive to assistance, corresponds to Kaufman’s 

argument that most men in their lives come to suppress a range of emotions, such as 

receptiveness. Kaufman’s explanation of men’s contradictory experience of power helps 

better understand men’s reluctance to health care.  Patricia at YMEP expressed that young 

men do not view gender and developing issues as a concern of theirs, that they instead engage 

in casual work to earn money. This could be interpreted as men taking advantage of their 

privileges as Connell argues, as well as it could be understood as men’s felt pressure and 

strive to match to learned roles and responsibilities assigned to men. Responsibilities which 

could be understood not simply as liberties and privileges but also as burdens as Kaufman 

argues.   

Bob at BAM and Meg at YMEP stated that it is difficult to make men respond to the 

information and their messages and that some messages have been met with resistance. Meg 

and Bob pointed that men feel blamed as the cause to the HIV spread and therefore oppose. 

The informants also said they encountered challenges as they question male dominance and 

cultural traditions that have created gender imbalances. A possible interpretation is that men’s 

reluctance illustrates what Connell describe as that the majority of men taking advantage of 

hegemonic masculinity and compromise with the subordination of women (Connell 2003) 

 

7.2 How to be a “Real Man”  

Reports from UNAIDS (2008), Human Rights Watch (2005) and Uganda AIDS Commission 

Strategic Plan (2007-2012) all declare that women and adolescents are at higher risk of 

contracting HIV/AIDS due to gender power relations and patriarchal structures. The 

informants stated that dominant masculinity leads to negative consequences for both men and 
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women. The informants central understanding was that male dominance must be questioned 

in order to reduce the HIV/AIDS prevalence in Uganda and improve women’s conditions. 

The informants held what Kimmel states, that gender processes create inequalities between 

men and women and that masculine ideals are more valued (Kimmel, 2000). The informants 

explained that by questioning male dominance and gender power relation, the lives of both 

men and women will become easier and women will benefit by and setting limits in men’s 

privileges and manners.  

The informants used a social constructive approach in their understanding of gender as 

they defined gender as constructed and therefore changeable. They argued that girls and boys 

from early childhood learn and internalize attitudes, attributes, behaviours, roles etcetera .In 

order to fight the HIV epidemic, and as a consequence gender equalities, the informants 

expressed that men’s power, as it is looked upon as problematic, must be addressed. The 

projects ambition was to reconstruct masculinity, from a masculinity associated with violence, 

dominance and control into a masculinity associated with responsibility. By creating gender 

awareness they believed that young men and women will have increased possibilities and 

opportunities, women will become more independent to make their own choices, like 

protecting themselves from contracting HIV/AIDS, and men will be more responsible and 

recipient to health services and related issues. By making men aware of that being masculine 

does not have to imply being violent, in control and reluctant, the projects try do create new 

images and notions of male gender identity. By targeting young men, considered as important 

gatekeepers in HIV prevention, the informants believed that improvements and changes to be 

possible as men can “use their masculinity” to make responsible choices in life. They 

encouraged young men to have a more fluid and nuanced understanding of masculinity and 

femininity. Sloan in BAM stated that men know that acts of violence and dominance is 

destructive, but that it is hard to change learned and internalized manners in a society that 

encourages dominant ideals. The informants expressed that the individual man must take 

responsibility for his own acts, meaning being a responsible father and husband as well as 

responsible for his own and his partners health, in order to not put himself or others at risk.  

As Kimmel (2000) argues, our gender identities are both voluntary and coerced as we 

choose to become who we are, but we are pressured, forced and sanctioned into submission to 

certain rules. Sloan and Bob at BAM both mentioned that women are also accountable for 

creating dominant masculine attributes and acts, such as domestic violence, as there are 

women who associate violence as a sign of love and therefore “encourage” violence. Their 

statements could illustrate a more nuanced image of women, women are not only “victims” 



 
 
 

 65

but also “doers”. As Kimmel points out, gender is mainly about interactions, meaning both 

men and women “do” and reinforce gender. Nevertheless, domestic violence is often referred 

to as the clearest expression of relative male and female power (Kaufman, 1998). It is 

possible to think that women have internalized subordinated positions in relation to men, and 

as Kimmel states, forced into submission to certain rules. Sloan and Bob pointed out that it is 

vital that women accept a different type of masculinity than the dominant and controlling. 

According to Kimmel, both men and women are dependent on each other in order to change 

gender identities. Bob and Sloan stated that in order for men to change, women need to 

collaborate as they also generate norms associated with masculinity and femininity. Kimmel 

(2000) points out that gender could be interpreted as what you do repeatedly in interactions 

with others, and not an aspect of what you are. 

The informants argued that by making men more responsible individuals, gender gaps will 

be bridged and gendered stereotypes will be overcome. The informants pointed out that “a 

real man” is a man who when single abstains, when married is faithful and the ambition is to 

make as many young men as possible to respond to those messages. Promoting abstinence, 

faithfulness and condom use in a setting were it is socially expected for men to have multiple 

sexual partners as well as being “final decision makers” can be taken as something radical and 

innovative due to the fact that previous HIV interventions has targeted women and it has been 

a women’s duty to abstain according to the informants. As argued, both informants at YMEP 

and BAM refer to masculinity and femininity as socially constructed and thereby 

transformable. Their ambition is to shape new masculine associations and images. By 

promoting a “real man” is a man who is faithful, caring, respectful, equal etcetera they are 

trying to fight hegemonic masculine norms.  

 

7.3 Male involvement as the key in HIV-prevention  

Women’s empowerment is important in the fight for gender equality, but Cornwall (2000) 

states it is not realizable to achieve gender equality with focusing on only one gender. Male 

involvement is still a quite new way of approaching the HIV-epidemic, but is today more 

acknowledged as something important and vital. Researchers describe the urges for male 

involvement as well as political documents as Uganda AIDS Commission (07/08-11/12) and 

UNAIDS (2008) also points out the importance. When interviewing our informants they 

underlined the importance with male involvement and they held that their projects are quite 

rare, with reference that they target men. Men were described by our informants as decision 

makers and with the absolute power toward wife’s and girlfriends. Men were not just 
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described as decision makers in the families and homes, but in all arenas, such as in politics. 

Our informants also described men as irresponsible and risk taking, resulting in putting 

themselves and their girlfriends in danger of getting HIV/AIDS. We were told that 

masculinity norms and ideals keep the HIV-prevalence at a high rate and continue to 

reproduce gender differences and inequalities in the society. The norms and ideals in society 

was seen as factors that made men behave in risky manners, such as alcohol abuse and having 

multiple sexual partners. Bob at BAM described the existence of an attitude in the society 

saying that men are better then women and that men are superior women. Our informants 

urged that male involvement is crucial due to the situation. They described that male 

dominance has to stop, to once and for all end the HIV-epidemic.  

 Hirdman (2003) explains that women are defined as less than men, defected men, and even 

as a separated species, which our informants as well pronounced. Women in Uganda, 

according to our informants, are in no power at all, and because of women’s status men seem 

to make all they can to be seen as men and not as women, since they then would appear weak 

and unmanly.  

Cornwall (2003), Tuyizere (2007) and Mannathoko (2008) all argue that it is most 

important to involve men in HIV-prevention and gender discussions, to change gender 

inequalities. All our informants underlined the importance of male involvement in HIV-

prevention and also pointed out that men have a responsibility to change. For example 

Patricia and Johnny pointed out the need and called for more responsible and respectful men. 

They encouraged men to be more responsible for their own and their partners’ health. By 

involving men our informants thought they could change the masculinity ideals and norms, by 

creating a new responsible masculinity, which could be interpreted as the opposite of the 

present norm existing in Uganda today. By involving men our informants believed that they 

would make men realize and be aware of gender inequalities and also the power relations 

between men and women. Our informants told us that men learn behaviours and generated 

norms of masculinity from their fathers. This implies that the informants at YMEP and BAM 

recognize power relations between men. Men, in this discussion, were not only seen as 

oppressors, but also as victims of patriarchal structures, as they are forced into attitudes and 

behaviours. This also implies that they recognised men’s vulnerabilities, meaning that in some 

arguments, male power was not taken for granted. Sloan described it as a socialisation process 

that makes men behave the way they do, and that power in relation to women are deeply 

rooted. Bob told us about an attitude in society saying men are better then women which 
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justify men to cheat, have multiple sexual partners and also punishing their wife when she 

makes a mistake.  

Sloan also told us that if Ugandan men would be asked if they supported unfaithfulness 

and violence against women, most men would say disagree, but that at the same time an 

acceptance of violence abuse and sexual abuse of women seem to be widely spread. 

According to our informants men do not see themselves as perpetrators, but at the same time 

women are being abused as a result of gender inequalities and power relations. They 

discussed men’s ignorance as Kimmel (2000) who states that men’s power over women is so 

deeply woven that it for some is invisible. Men’s ignorance was also pronounced to be a 

reason for male involvement, as our informants stated they wanted men to realize the present 

gender inequalities.    

Apart from the power relations between men and women, men also seem to have unmet 

needs in sexual reproductive health, which also is a problem attached to the HIV-epidemic 

and an argument for male involvement. Our informants explained that men are striving to be 

proud and that they have an absent help-seeking behaviour. Especially at YMEP our 

informants argued that men do not seek help even though they have problems as they think 

that kind of interventions are women’s issues. They all urged that men by not seeking help are 

putting both themselves and their partners at risk of getting HIV. As we discussed above, it is 

likely to believe that behaviours and attitudes that do not make up to ideals related to male 

sexuality, would risk men’s self-image as the hegemonic type is the norm. Men were 

explained by our informants to continue to strive to correspond to the hegemonic form of 

masculinity even thou they are very sick, as Kurt said although “having nothing” they need to 

be proud. Kaufman’s (1994) arguments on men’s experience of powerlessness, is possible to 

connect to men’s absent help-seeking behaviour. As we discussed above, this indicates that 

men “suffer” from masculinity; as Kaufman (1994) argues that men’s contradictory 

experience of power leads to isolation and pain. Men’s contradictory experience of power also 

indicates the importance of male involvement and changing of attitudes towards help seeking 

behaviour along with other behaviours.  

  

7.4 Contradictive arguments 

During our interviews we come across a few contradictive arguments, partly contradictive to 

previous research and partly contradictive arguments within the projects.  

 Kimmel argues that gender and power are not the property of individuals, but a property of 

groups, of social life. To one extent the informants recognized masculinity as something 
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pluralistic as they define gender as something changeable, at the same time they spoke of “a 

real man” which focuses on the individual, the single man. The one man becomes responsible 

for his actions, even though the informants spoke of structural gender inequalities and 

internalized gender norms. This could be interpreted as somewhat contradictive.  

 As we have discussed above, there are gender inequalities, which women as a group are 

suffering from. Women’s lower status makes them vulnerable and they are seen as a risk 

group when it comes to HIV. Human Rights Watch (2005), Mannathoko (2008) and Tuyizere 

(2007) among others state that men in Uganda tend to have more then one sexual partner and 

that consistent condom use is rare. This literature further state that women are being abused, 

sexually and physically, that marital rape is common and that women have no say when it 

comes to negotiating safer sex. This situation for women and these male behaviours our 

informant’s pointed out as existing facts and something in big need to be changed. Human 

Rights Watch (2005) states that it is necessary to inform and educate girls that marriage not 

automatically reduces the risk of getting HIV; marriage rather makes women more vulnerable 

as men tend to have many sexual partners. Tuyizere (2007) also urges that women have been 

taught to subordinate and remain in marriage, even though it may mean exposure to 

HIV/AIDS infection. Along this, Uganda AIDS Commission (2007-2012) have figures saying 

sexual transmission accounts for 76 % of all new HIV infections, and that HIV transmission is 

the highest during marital sex (42%). There are many figures and voices explaining marriage 

to be more of a risk factor than a safety factor. Even though our informants agreed with those 

facts they still promoted abstinence till marriage and condom use was promoted more as a last 

option for those not able to abstain. When interviewing our informants we got the impression 

that marriage was something to strive for and more specifically that one should abstain till 

marriage. This is almost like saying “marriage equals safety”. This actually goes against all 

research on the subject. First off all, HIV transmission is said to be the highest among married 

couples, and women are having a hard time negotiating safer sex due to power relations and 

women’s subordinated position.  

 Our informants also promoted faithfulness, if people were faithful in marriage it would be 

more of a safety factor, but that is not the case according to Uganda AIDS Commission 

(2007-2012). Out of our nine informants it was two (Bob and Meg) that told us that consistent 

condom use was the best way to keep safe from getting HIV. All our informants apart from 

Lisa promoted condom use in some way, but they did not seem to have a general stand on 

condom promotion.  
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 Another contradictive argument we came across was concerning men’s power, and how to 

exercise it. Our informants described Ugandan men as in power and being the final decision 

makers in both the homes and in other areas. Men as decision makers are also described by 

Human Rights Watch (2005) and Tuyizere (2007). All held Ugandan women to face a high 

risk of getting HIV in marriage as a result of men having multiple sex partners and 

subordination, combined with domestic violence and marital rape. Tuyizere (2007) expresses 

that there are gender gaps, sexual violence and imbalance of gender power relations between 

men and women in Uganda. Also Mannathoko (2008) underlines unequal power relations 

between men and women. Kimmel (2000) talks about gender relations in general and 

underlines men’s power over women as a group, and the importance of understanding power 

when explaining gender. According to Kimmel (2000) power is what produces gender 

differences. Even though our informants pointed out men’s power over women as negative, 

we found that they had different opinions on how men should use their power. Some 

informants expressed that men had to compromise their power in order to make women more 

powerful, and some informants suggested that men should practise their power and status as a 

strategy to fight for gender equality and reduce HIV/AIDS prevalence. These different ways 

of discussing power does not have to be contradictive, but if we use Kaufman’s (1994) 

understanding of power as power over something or someone else, they are.  

On the one hand, the informants at YMEP and BAM both want to limit and restrict men’s 

power over women and their privileges that come just by being born men. On the other hand, 

informants in both projects argued that men should use their masculinity and the power they 

hold to make rightful decisions, it is almost like it is assumed that men are those capable of 

making rightful choices and decisions. Male power is here taken for granted, which in turn 

could be argued to reinforce male dominance. The informants also held that targeting men 

leads to women’s higher status and strengthening, which could be interpreted that men’s 

“power over” women is needed and crucial. Both projects acknowledge power relations 

between men and women, that in order for women to make their own choices, men’s power 

must be dealt with. How is this possible when the informants also encourage men to use their 

power? This is a contradiction. On the one hand, this is like saying that women’s power could 

not come from themselves, they need to be given power by men. On the other hand working 

with men can potentially make women’s empowerment possible and sustainable, as well as 

facilitate women’s possibilities, especially in close relationships.  
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7.5 Conclusions 

After having collected empirical data and gone through literature and research in this 

particular field, addressing gender issues and questioning present masculinity ideals seems 

highly relevant in preventing and fighting HIV/AIDS. According to our conclusions, 

examining masculinity and male dominance within the context of development issues, such as 

HIV/AIDS, seems significant. The informants within the projects declared that they intended 

to question male dominance and their privileges in order to benefit women. They defined 

male behaviour and sexuality as something problematic and negative in many ways and as 

something in need to be changed in order to prevent HIV/AIDS. They stated that masculinity 

norms at present are associated with violence and oppression and that such acts define a real 

man. Nevertheless, they encouraged men to use their masculinity and power, when at the 

same time talking about men as overpowered. That is somewhat contradictive. Why 

encourage men that are overpowered, to use their power? Working with men can potentially 

make women’s empowerment possible and sustainable, but on the other hand encouraging 

men to practice their power could also risk to reinforce and cement gender inequalities and 

unbalanced power relations.  

 There was, in our view, images and notions of men and women that were highly simplistic. 

Examining gender is very complex, and because of that, simple interpretations risk to damage 

identities of men and women. It seems to us that more nuanced images and interpretations are 

needed. Questioning gender inequalities and redefining masculinity is not easily done, it is a 

very complex and intricate matter. The work of YMEP and BAM is to combat male 

dominance as a way to address the HIV epidemic. It is relevant to speak of and focus on 

masculine practices that are linked to women’s subordinated position and vulnerability to 

HIV/AIDS. Our conclusion though is that, these matters cannot be addressed by using too 

simplistic definitions. It seems to us that there is a risk in cementing gender identities rather 

than questioning and rethinking them as wished. To us, it seems of importance not to use 

“gender” as a way to reinforce specific interest.  

 Men feeling “blamed” for the HIV/AIDS spread could be interpreted as men’s overpower 

being so deeply woven into their lives, and therefore invisible to them. The informants also 

expressed that men do not view gender and development issues as their matter. According to 

us though, defining men as “problematic” hardly corresponds to reality and it is not pushing 

men to become more involved and interested. Men defined as a category is not a very 

constructive approach when trying to address gender imbalances.  
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 The need and reasons for male involvement was agued to be of importance partly because 

men have unmet sexual needs. Men have been neglected but men have also been reluctant to 

services because of how masculinity forms men’s possibilities and opportunities. Targeting 

men and addressing gender issues seems to be vital in order to make men more recipient to 

help and services. Men’s feelings of pressure and strive to match learned roles and 

responsibilities assigned to them is something important to address. Making gender and 

development issues more of a concern of men, appears to be of importance, both because of 

men’s unmet needs but also because of women’s exposure.  

 We believe that we have made some great findings in this thesis, even though these are 

very complex matters that require more time and more thorough and careful examining. Our 

informants’ statements have given us, and hopefully others, insight and increased knowledge. 

We consider their statements as something that reflects and highlights both the importance, as 

well as the complexity, of gender work and issues. Hopefully, we have opened up to new 

ideas and increased curiousness in these matters.  As women, young and older, seem to be 

very exposed in various ways and men seem to suffer as well. We argue that situating gender 

questions in the centre of different fields is needed. As Oinas argues there are some dilemmas 

with examining gender in a setting that is foreign to the researcher. As we are coloured by our 

“Swedish values” there might have lead to simplified and misinterpreted ideas of gender and 

equality. We believe though that further research within this field is required.  

 

8. Discussion 

When we decided to do our thesis on HIV prevention, we were aware that our topic was broad 

and complex, but after having done our research in Uganda, we realized that the HIV-

epidemic is even more broad and complex than we could imagine. There are so many factors 

correlating. We have seen a great number of dimensions of the epidemic, as well as a great 

number of stakeholders with different approaches. We knew that we had to narrow our thesis 

down and concentrate on a small part of the work within the HIV/AIDS field and that it 

would be tough.  

We mentioned in our analysis that the way our informants sometimes discussed gender and 

masculinity contradictive and somewhat confusing, as well as they seemed to have different 

opinions on how to address these issues. They seemed to agree with each other that 

masculinity norms and ideals in Uganda are problematic. However, some of our informants 

pointed out that men should use their masculinity and power to make right decisions and that 
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they in turn would improve women’s status, meanwhile others held limiting and reducing 

men’s power. We really do want to highlight that it is important not to forget that both gender 

and HIV/AIDS are very complex issues, the option is not to reduce its complexity or to 

simplify it. We do not believe that there is one right answer or direction to these sorts of 

problems, or that it should be addressed in one way. Nevertheless, it would be interesting to 

make further research on contradictive arguments, as we just got a glimpse of the informants’ 

views and thoughts concerning these issues.  

It is also important to discuss governments’ part in this. We have read many national 

policies that say that gender inequalities is an underlying factor to the spread of HIV/AIDS 

and that men should be more involved in the preventive work. These documents also state that 

HIV transmission is the highest during marital sex. At the same time we have read in different 

news papers how politicians promote abstinence until marriage and condom use was at many 

times negatively promoted. It would be interesting to make further research on the politics on 

HIV as it seems to be ideological to a high degree. Allen (2005) claims that the history of 

HIV in Uganda is covered by a lot of myths. The Ministry of Health (2005-2010) states that 

there are a few of the population has been tested and therefore the prevalence rates are based 

on just a small part of the population. These matters would be interesting to further explore 

and examine.  

Our opinion is that it is disturbing and problematic when foreign governments sponsor 

countries and explicitly donate money to promote values like abstinence and faithfulness, and 

other strategies they believe to be right. Telling people how to live their lives when it is, in 

our view, everyone’s own choice with whom to be intimate with and who to have sex with. 

On the other hand, it is true that HIV/AIDS is a sexually transmitted disease and that people 

take risks when having unprotected sex with many different sexual partners. However, the 

single individual cannot be expected to take full responsibility for his and her protection. 

Other efforts are needed as well. Fighting poverty and gender inequality seems to be the main 

challenges after having talked to our informants and others.  

 Another problem was that our informants promoted abstinence till marriage as a way in to 

prevent HIV/AIDS, even though all documents we read show that most new infected persons 

are married couples and women’s risk of contracting HIV/AIDS within marriage seems to be 

high. Why promote marriage when so much indicates that it is a big risk for women? For 

being projects promoting gender equality it is somewhat peculiar. The informants also 

promoted faithfulness, and it is true that if people were faithful when married, marriage would 

be more of a so called safety factor. The fact, however is that they also pointed out that men 
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especially have multiple sexual partners. With that knowledge would it not be better to mainly 

promote condom use, and when getting people to use condom talk about abstinence and 

faithfulness if that is something wished for? Some informants did pronounce condom use to 

be the best way to reduce the HIV-prevalence, but over all they had different opinions. We 

believe this is a discussion that could improve their work, as a joint and nuanced opinion is 

less confusing and more true to lived realities.  

After doing our interviews we got very curious of what their audience think and how many 

actually take part in their interventions. It is hard to say how young people react to all 

preventive messages, although our opinion after having talked to young people, is that they 

get a lot of different advises from different people; religious leaders, political leaders, parents, 

stakeholders and so on. By this, we do not mean that we believe there is only one single way 

to attack and tackle HIV/AIDS, but there seems to be a lot of contradictive, and maybe most 

of all emotional and ideological views within the field. What consequences does this have for 

the young people in Uganda? 

 As we have read in various documents, Uganda has been the centre of attention since the 

1980’s when it comes to HIV- prevention, you could ask why the prevalence rates have been 

the same the last ten years, even though money is pouring into programmes and intensive 

efforts have been made? Are the “right” efforts made, or are some efforts missing out? One 

can only wonder and speculate. As we said in the beginning of this concluding discussion, 

HIV/AIDS arena is huge and complex, and there are many different dimensions and 

approaches to it. Concerning our choice of focus, i.e. male involvement and masculinities 

within the field of HIV-prevention, much research remains to be done, which gives 

opportunity to do some great findings. It would be very interesting to do an evaluation of 

projects working with male involvement, to see if they are successful, or rather what specific 

parts that are successful. It would also be interesting to make further research on what 

different opinions there are within projects and how that in turn affects the results.   

 When we heard about YMEP and BAM we got curious, as we both thought that the work 

within the projects was interesting. It was also appealing because there neither was much 

written nor studied about male involvement and masculinities in the field of HIV/AIDS. It has 

been very interesting to visit both YMEP and BAM, the informants have given us a better 

understanding on the HIV-epidemic in Uganda. They have taken their time and shown us 

their work, as well as discussed their views and thoughts. They have all shown that they really 

believe in their work and that they were eager to change things. After interviewing our 

informants we felt that they really meant what they said and that their efforts could make a 
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difference. It has been very enriching for us to carry out our research in Uganda and to spend 

time there. We have been able to get an insight in how HIV-prevention is implemented and 

dealt with. We are glad that we got to do this thesis in Uganda and that we got to meet all the 

friendly and generous people who helped us along the way. 
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10. Appendix 

10.1 Disposition of the thesis 

We have been two authors of this thesis, and we have been responsible for different parts of 

its content. However, most parts we have written together, and also helped each other out 

when doing our individual parts. The abstract, introduction, purpose, previous research, 

methodology, analysis, conclusions and the discussion we have been writing together. 

Eleonora has been responsible for the masculinity theories and the presentation of the 

empirical data from YMEP. Oskar has been responsible for the gender theories and the 

presentation of the empirical data from BAM.   

  

10.2 Questions guide 

1. Please tell us about your project, what is it that you do? What services does the project 

offer? 

2. How do you carry out your services? 

3. What are your strategies to reach out to your target groups? (Get them to know about 

you, letting them hear your messages?) 

4. What goals and visions do you have with your work? 

5. How should young women and men act and behave in a context where HIV/AIDS 

prevalence is high? How do you communicate that to the adolescents?  

6. What knowledge’s and strategies are important for young men and women to know 

about when it comes to HIV/AIDS prevention? 

7. Why have you chosen young men as your main target group? Why is male involvement 

important in HIV prevention?  

8. What is the organizations view and opinion on masculinity and femininity? 

9. Why do you think that there are more women who carry the HIV- virus? 

10. You wish to reconstruct masculinity norms in order to prevent the HIV spread. How is 

that addressed and which new ideals do you want to encourage?   

11. How will a new masculinity contribute to gender equality and the reduction of the 

HIV-prevalence? 

12. You work with gender issues. How do you explain the coherence between gender 

imbalances and the HIV-epidemic? 

13. Have you encountered any problems or obstacles in your work?  

14. What prose and cons are there in targeting men in your work?  


