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ABSTRACT 

The onset of modernization, globalization and urbanization has begun to challenge the gender 

relationship between in Tanzania. Western influence and globalization factors such as 

religion, donor funds and mass media have propagated ideologies that have challenged and 

changed old rooted traditionalist ideas and created a power – knowledge struggle between 

males and females and older generations. Younger people are living a different lifestyle than 

their elders and are demanding more individualistic freedoms and are breaking away from 

cultural constructions such as the extended family. The aim of this study is to evaluate the 

gender policy of the male-centric sexual and reproductive programs called Young Men as 

Equal Partners (YMEP). The aim is to criticize the premise that male involvement sexual and 

reproductive health programs are the single best method to implement sustainable behavioural 

change. The raison d’être that these male involvement take for granted is that women 

generally are powerless to affect the behaviour of their partners, and are unable to negotiate 

with their partners to have safe sex or to change their behavioural patterns. The following 

study is a qualitative study, which uses semi-structured interviews conducted in secondary 

schools in Manyara Region in Tanzania as a method of data collection. The theory used in 

this study is social constructivism where empirical results from conducted interviews both 

individual and group interviews will be evaluated in the background of social constructivism. 

The conclusion of this study is that it is therefore imperative for the implementation of 

sustainable behavioural change that sexual and reproductive health programs do not only 

focus on single sex exclusion strategy which create knowledge-power gender inequalities, but 

rather it is more effective in order to implement sustainable sexual and reproductive 

behaviour change to include all the members of the community, and to tailor the program 

strategies to individual sexual and reproductive needs rather than focusing exclusively on one 

gender or social group.  
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1. INTRODUCTION 

1.1. Research Background 

“The youth can not be allowed to know everything they know about sexual and reproductive issues that 

is impossibility, the religious elements within Tanzania would stop that since all sexual and 

reproductive education should be thought by religious leaders not by secondary or primary school 

teachers. That is not proper!”(Verbal: Manyara District Education Officer, 12/03/2007)1 

 

On the 31st of December 1999 the former president of The United Republic of 

Tanzania Benjamin W Mkapa in the Prime Minister Office Policy on HIV/Aids 

(2001, 4-6), declared that the HIV/AIDS virus has spread to epidemic proportions in 

the country and declared a national medical disaster. In the same speech the president 

called for stakeholders such as community, religious and political leaders to take an 

initiative in combating the epidemic – a disease that is an enormous obstacle in 

ensuring economic sustainability/development and health sector reform, which are 

deseeded in the millennium development goals (MDGs) targeted for reaching by 

2015. Seventy percent of those infected by the virus in the country are between 20-49 

years, resulting in absenteeism of the economically active workforce and having 

serious economic implications and causing extreme poverty with increased care, 

medicine and burial fee implications for households2. 

Adolescents’ sexual and reproductive health (ASRH) is very important in regard to 

this problem, for the main reasons that adolescents are the most vulnerable group to 

be affected by sexual transmitted infections (STIs).This vulnerability is caused by 

urbanization, that is more young people are moving outside their homes to urban 

areas to seek employment and economic vulnerability. Young people have a high rate 

of unemployment and are therefore forced to work within the informal employment 

sector where monetarily the sex trade is the most lucrative economic activity income-

wise.  

The National Policy on HIV/AIDS (2001, 16-19), states that HIV/AIDS epidemic is a 

threat to school development because of absenteeism. Infected school teachers and 

students are forced to quit teaching or drop out of school, respectively. The 

                                                
1 Interview Manyara District Education Officer (12/03/2007) Babati 
2 The United Republic of Tanzania. The Prime Minister Office National Policy on HIV/AIDS. 
Dodoma: The Prime Minister Office Publications, 2001. PP 4-6 
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recommendation for the report stresses the importance of sexual and reproductive 

health to be incorporated into the formal school curriculum. As this will spread 

knowledge and empower teachers and students respectively, the main threshold 

towards achieving this goal however is stigmatization and lack of social acceptability. 

From a social constructive standpoint sex and reproductivity should be traditionally 

discussed and thought within the boundaries and secrecy of the home. However with 

the low educational level of many parents this is not being implemented. Therefore 

many children that have dropped out of school and are engaging in informal economic 

activities are more vulnerable to sexual transmitted infections since they often do not 

have parent support and are living on the street. The report emphasis the importance 

of the participation of the whole community and the abandonment of exclusion 

strategies and focus groups strategies, instead the focus should be on promoting 

abstinence, the importance of one faithful partner and encouraging condom use3. 

In the National Multi Sectoral Strategic Framework on HIV/AIDS (2003, 1-26), it is 

written that the projection of health is a basic human right and it is imperative for the 

economy and eradication of extreme poverty to ensure the health and well-being of its 

formidable workforce. Therefore the strategy is fully correlated and prioritized with 

the national poverty strategy and sees it is imperative in order to eradicate extreme 

poverty and lessen the debt burden to increase the knowledge and awareness about the 

spread and transmission of the HIV/AIDS virus4. 

In light of this, I would argue that although governmental policies on HIV/AIDS 

prevention advocate the participatory approach towards youth in theory this is not the 

case in praxis. The raison d’être is that HIV/AIDS has been taken out of the sexual 

and reproductive health discourse, this change of policy is because foreign donor 

funds are increasingly being spent on HIV/AIDS prevention; therefore, sexual and 

reproductive health programs have changed to focus in many cases solely on 

HIV/AIDS prevention.  

Berger (2003, 6-11) argues that sexual and reproductive health issues have been lost 

in the AIDS competition for donor attention and funding. This dumping of funds 

solely into HIV/AIDS programs has marginalized other sexual and reproductive 

                                                
3 Ibid. P: 16-19 
4 The United Republic of Tanzania. The Prime Minister Office. Tanzania commission for 
HIV/AIDS, National Multi-Sectoral Strategic Framework on HIV/AIDS 2003-2007. Dar es 
Salaam: The Prime Minister Office Publications, 2001. PP 1-26 
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health programs and health reforms and many projects have been cancelled or put at 

risk because funds have been pulled out and dumped into HIV/AIDS awareness 

campaigns. Berger argues that sexual and reproductive health reforms and health 

sector reforms need long-term commitment from foreign donors in order to make a 

dent in the HIV/AIDS epidemic5. The de facto that has been formulated in donor and 

recipient countries is that donors are usually over and above recipients, and funds are 

never given away because of a philanthropic spirit of goodwill to man but with a 

predetermined goal and purpose, which usually ends up in a conflict of interest. In a 

similar fashion older and younger generations have a different agenda and a conflict 

of interest, but unlike the funds-thirsty recipient that has to conform to the wishes of 

the philanthropic donor the old generations seldom give away to the wishes of the 

obnoxious and rebellious youth, which has been corrupted by malicious western 

influence through the global -media framework.  

The gender roles are also changing and causing societal tensions between the younger 

and older generations, but I would argue that even if young people are adapting a 

more western way of life, the old traditional gender inequalities still remain 

unchanged. Inequalities in inter-gender relations are a serious threshold to sustainable 

behaviour change, especially if youth are participating in male-oriented sexual and 

reproductive programs. Male-oriented sexual and reproductive health programs only 

increase the knowledge-power inequality gap between males and females, since males 

are less likely to cooperate and share knowledge with their partners than women are. 

This lack in cooperation and knowledge sharing only increases the inequalities 

between men and women and decreases their possibility to cooperate in taking 

responsible sexual and reproductive health decisions. It is therefore imperative to 

balance the knowledge between males and females, in order for women to have the 

possibility to negotiate for safe sex and to take a step forward in increasing the 

equality in heterosexual relationships.  

                                                
5 Berger, M. HIV/AIDS, Sexual and Reproductive Health: Intimately Related, Reproductive 
Health Matters, HIV/AIDS, Sexual and Reproductive Health: Intimately Related. 2003; 11, 
22, 6-11  
Available 
at:(http://links.jstor.org/sici?sici=09688080%28200311%2911%3A22%3C6%3AHSARHI%3
E2.0.CO%3B2-H) 
Access: (06/05/2007) PP: 6-9 
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Modernization and urbanization are changing the face of the Tanzanian family 

structure, and creating societal conflicts and tensions between parents and their 

children. Adepoju et al (2006, 11-12) writes that African countries have been 

influenced by the globalization of mass media and religion. Family structures are 

therefore changing, and parental guidance and advice is often far away as adolescents 

have to move from rural to urban areas in order to study. Parents are therefore unable 

to give their children proper advice on sexual and reproductive health, and as this 

change has been rapid there is no one to take the place of parents in giving the 

children the life skill training they need in order to sustain their sexual and 

reproductive health in the urban environment. Sexual and reproductive health 

education, which was a part of the parents’ upbringing, is therefore being abandoned 

with no other functional system to address the needs of the adolescents6.  

Thornton & Camburn (1987, 323-327) argue that the family structure highly 

influences the sexual behaviour and attitudes of adolescents along with economic, 

education, relationship commitment, childbearing and marital factors, which effected 

detrimental sexual behaviour and attitudes. The results of the study are that parent-

child relations and religiosity highly affect the behaviour and attitudes of young 

people. Childbearing also plays a major role: the more children a family has the less 

time it can afford to use for older children; adolescents from larger families are 

therefore perhaps more prone to premarital sex as they are not instructed to abstain 

from sexual relations by their parents. The parents’ educational level can also affect 

their attitudes and opinions on how to bring up their children as education has perhaps 

exposed the parents to liberalistic or conservative ideas that dictate their children’s 

upbringing strategies7.  

One of the approaches that have been devised to reach out to youth today is sexual 

and reproductive health programs. However many sexual and reproductive awareness 

programs reach rather out to women and children, and fail to reach men. Sellers et al 

(2002, 154) argue that women in heterosexual relationships have a limited capacity to 

                                                
6 Adepoju, A., Ogunjuyigbe, O. & Adepoju. A Adolescent Sexual and Reproductive Health in 
Nigeria Behavioral Patterns and Needs. New York: Iuniverse, 2006. PP:11-12 
7 Thornton, A. & Camburn. D. The Influence of the Family on Premarital Sexual Attitudes 
and Behavior. Demography. 1987; 25, 3, 323-340 Available at: 
(http://links.jstor.org/sici?sici=0070-
3370%28198708%2924%3A3%3C323%3ATIOTFO%3E2.0.CO%3B2-9)  
Accessed: (06/05/2007) PP: 323-327 
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negotiate for safe sex practices with their partners because of gender power 

inequalities. Even if women know the dangers of sexually transmitted infections they 

are unable to negotiate with their partners for safe sex because of traditional, religious 

and cultural restraints8. It is argued by sexual and reproductive health projects such as 

YMEP, that the male centric sexual and reproductive approach is the best possible in 

societies of extreme gender inequalities, since empowering men is the only way to 

implement behavioural change in heterosexual relationships since women have little 

or no power leverage to implement behavioural change in the relationship. The idea 

here is to challenge this generalizing notion that, is it really so that all or most women 

in Tanzania have zero to little negation capability with their partners when it comes to 

decision making within the household especially when it comes to decisions which 

affect the health, welfare and wellbeing of the household in its totality? Could it be 

that the project planners with their cultural background had misinterpreted the gender 

inequalities which in spite of gender inequalities does a woman have negation 

leverage in a relationship? Or are Tanzanian women able to negotiate with their 

partners on other terms, which was lost in translation when the project planners made 

their assessments?  

What is the relevance of this research subject today? Inter-gender relationships are 

constantly changing and forming with ongoing modernization, urbanization and 

media influences. The face of the African family is changing, with ongoing 

urbanization and students are moving outside their homes to cities and villages 

seeking education. Chikovore et al. (2003, 55-56) write that for youth, extreme 

poverty, changing family structures, urbanization and changes in housing conditions 

affected the sexual socialization of adolescents. Family structures are important for 

socialization and sexual education; the disappearance of the extended family has 

therefore affected the upbringing and socialization of youth. Socialization rituals have 

been replaced with modern-day school facilities and the multi-generational families 

have been replaced by single parent or nuclear families. The school system or formal 

education is incapable, not prepared or in some cases not willing to take over the life 

skill training of youth from parents because of religious, political and cultural 

                                                
8 Sellers, T., Panhavichetr. L., Chansophal L. & Maclean A. Promoting the participation of 
men in community-based HIV/AIDS prevention and care in Cambodia. In: Realizing Rights, 
Transforming Approaches to Sexual & Reproductive Well Being. Cornwall A. & Welbourn 
A. (Ed.) Zed Books: New York, 2002. P: 154 
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restraints. Adolescents are therefore forced to seek information on sexual and 

reproductive health from peers and media because the establishment of formal sexual 

and reproductive education has fallen behind, as have the reformation of health care 

facilities and infrastructure9.  

The adolescents cannot wait for structural changes or health care reforms - the need 

for preventive action is now, and adolescents’ sexual and reproductive health 

programs have been implemented in order to meet this need because health care 

system in countries like Tanzania are too fragmented to implement sexual and 

reproductive health care. One of the problems that do occur in the process according 

to Baylies (2000, 2-7) is that with many different programs the agendas become 

inconsistent because projects often focus on different groups. Some focus only on 

women, others on single mothers and some only on men. The messages that are 

getting across are inconsistent, and it is often the case that the programs are 

implemented in support of the inter-gender power relationships that are driving the 

HIV/AIDS epidemic forward. This was evident when the epidemic started and 

HIV/AIDS was only discussed in the media in Africa in relation to homosexuals, thus 

leaving infected women hidden away and excluded from the dialog. Later when 

women were discussed in relation to HIV/AIDS they became blameworthy10. Women 

are generally in a more precarious position with relation to HIV/AIDS infections 

because of economic vulnerability; therefore, one aspect of understanding the spread 

of sexually transmitted infections is through inter-gender relationships. The scapegoat 

for HIV/AIDS transmission becomes the black temptress or the prostitutes; this is 

often the way that the sexuality of African women is portrayed in the western media. 

Arnfred (2004, 66-67) writes that medical missionaries and Christian missionaries 

stressed in their medical endeavours that African women’s sexuality was sinful and 

correlated with corruption and sin and brought with it variety of diseases11. 

                                                
9 Chikovore, J. Nystrom, L. Lindmark, G. & Ahlberg B.A. Denial and Violence: Paradoxes in 
mens’ perspective to premarital sex and pregnancy in rural Zimbabwe. In Gender Power 
dynamics in sexual and reproductive health. A Qualitative Study in Chiredzi District 
Zimbabwe. Chikovore J. (Ed.) Umeå: Department of Public Health and Clinical Medicine, 
Umeå University, 2003. PP: 55-56 
10 Baylies, C. Perspective on gender and HIV/AIDS in Africa. In: AIDS, Sexuality and 
Gender in Africa. Collective Strategies and struggles in Tanzania and Zambia. Baylies C. & 
Burja J. (Ed.) New York: Rutledge, 2000. PP: 2-7 
11 Arnfred S. ‘African Sexuality’/Sexualities in Africa Tales and Silences. In Re Thinking 
Sexualities in Africa. Arnfred S. (Ed.) Uppsala: The Nordic Africa Institute, 2004. PP: 66-67 
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Adolescents’ sexual and reproductive health programs that focus only on men 

therefore employ a methodology that many projects see attractive when implementing 

decentralized awareness programs. Decentralized adolescents’ sexual and 

reproductive health programs have emerged as donor agencies have realized a need in 

developing countries where health services are fragmented. It is a de facto de re of 

this study that sexual and reproductive health programs are development issues for 

developing countries. The impact, urgency and need of sexual and reproductive health 

education are overwhelming in the wake of sexually transmitted diseases, and their 

catastrophic effect on the economical situation of the countries. The increase of 

sexually transmitted infections leads to increased absenteeism of the formidable 

workforce, which affects the economy of the country because of the back drop in 

national production. The area of study in this paper is how decentralized sexual and 

reproductive health programs affect inter-gender relationship and equilibriums, with 

the implementation of male-oriented sexual and reproductive health programs. The 

line of questioning is a critique of the premise which the YMEP project planners, 

maintain that young women are powerless and are not able to negotiate with their 

partners, and therefore the only possible way to implement behavioural change is by 

focusing exclusively on young men and increasing their awareness through peer-to-

peer awareness programs. The YMEP project will be the case study used in this 

paper, which is a collaboration project between the Tanzanian Family Planning 

Association and The Swedish Association for Sexual Education to see if its 

methodology has in its critique of local youth sexual customs, misunderstood or 

overstepped the needs of adolescents. 

 

1.2. Purpose and Research Question 

The inter-gender policy of the YMEP study will be evaluated in this study, and its 

effectiveness in producing behavioural change. This paper criticizes the strong man 

argument that male-oriented, male-oriented adolescents’ sexual and reproductive 

health programs are the most effective way to produce behavioural change. 

Behavioural change, in this paper refers to the abandonment of street myths and 

misconceptions, which lead to detrimental behaviour, and the normalization of sexual 

behaviour in accordance with a western standard of sexual hygiene and sexual and 
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reproductive well-being. The intention is to argue that male-centric sexual and 

reproductive health programs by excluding women from participation creates a 

knowledge-power inequality in the relationship, which increases the gender inequality 

in this same relationship. As the male partner becomes the authority, owner and has 

sole responsibility in sharing sexual and reproductive information with his partner 

which is necessary for the partners health, welfare and well being. 

 

The de facto rationale of this study is that sexual and reproductive health 

decentralized services have arisen in response to the often fragmented and poor health 

care service in some development countries. It is also a de facto rationale of this study 

that sexual and reproductive health programs aim for participants to have a safe sex 

life and to empower practitioners to be able to control their reproductive functions and 

choose when, how and if they want to produce offspring. It is not my intention to 

criticize the philanthropic, humanitarian, ethical or moral aspects of sexual and 

reproductive health programs. What is being questioned here is the continued 

authoritarian pretension and bombardment towards sexual and reproductive customs 

in developing countries. The focus here is not on female genital mutilation, which 

poses a serious health threat, an increase in maternal mortality and birth 

complications. What is being questioned in this study is the actual pretence that 

empowering males is in some cases the only way to implement behavioural change in 

sexual and reproductive behaviour, for example in cases where women have been 

subordinated and their values undermined in order to serve the societal order. The 

question is if the exclusion of women and children, and the sole focus on men can 

serve the interests of the whole. Is it really the case that men have the last say in all 

decision making processes as dictated by the YMEP project planners? Or could it be 

that negotiations are still going on, and women in Tanzanian are not pleading with 

their partners for sexual and reproductive rights but are approaching their inequalities 

and way of bargaining in a non-western way, which is not recognized by the YMEP 

project planners? 

 

The main research question is the following:  
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 Is it really the case that the young men of this study are in a better position 

than the females when it comes to changing detrimental sexual and 

reproductive health patterns?  

 Are male-centric programs increasing the gender-equality between males and 

females in inter-gender relationships? 

 

 

A secondary research question that has sprung forth as the work has progressed is: 

 --Is it a fair estimate that young women within the focus group are in a worse 

negotiation position than their male partners?  

 

1.3. Delimitation 
The sexual and reproductive health field of research is rather capacious field, and 

therefore it is necessary to delimit the research area. This study is not an attempt to 

make any generalizing statements about all Tanzanian youth because the study was 

conducted within a two-week period, and the low number of informants interviewed 

all living within the same area, most of them studying within the town of Babati and a 

small number of other from the town of Gallapo. The study consists of 24 interviews 

done in the town of Babati and Gallapo and was split into two focus groups, male and 

female between the ages of 10-25. In the field the informants were divided up into 

two focus groups. 

 

The critical framework of this study is an inquiry into the benefits of male-centric 

sexual and reproductive programs, which are advocated by the YMEP planners to be 

the best possible solution to promote behavioural change in situations where women 

are not in the sovereign position in inter-gender relationships to negotiate for safe sex. 

In order to fulfil the purpose of this study, that is to answer the question; is it really 

the case that young men of the study have an advantage when it comes to changing 

detrimental sexual and reproductive health patterns? This study focuses on the male-

involvement project Young Men as Equal Partners. 

The answer of the research question will be delimited and only apply to the 

informants’ responses, and can in no way be used to interpret the overall consensus of 

the Tanzanian people. This study criticizes Centerwall & Laack (2000, 5-13) and their 
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generalizing position that young boys in Tanzania are devoid of empathy toward their 

partners, and are barricaded within the walls of masculinity, which blind them in 

showing compassion and empathy toward their partners12. This study argues that it is 

necessary to not exclude either young women or men in sexual and reproductive 

health programs. And that it is necessary to ensure the participation of both young 

men and women in order to create a common understanding of the importance of 

sexual and reproductive health issues and to lay the foundation of more equality in 

decision making between the sexes when it comes to negotiating for safe sex. This 

study underlies the importance of equilibrium in the power-knowledge relationship 

between young men and women and the need to ensure the equal distribution of 

knowledge and awareness in order to create a common feeling of empathy and 

understanding between the sexes. This multi-participatory approach will improve the 

health and social well being of both men and women, since they will have a common 

understanding and the life skills to make decisions that can ensure their health, 

physical, psychological and social-well being.  

 

This study is not trying to deter on the importance of decentralized sexual and 

reproductive health awareness programs; rather the aim is to argue that male-

integrated programs are not effective in all possible cases, and are not a continuous 

long-term solution, which is what is needed. Decentralized short-term awareness 

programs are not going to implement long-term behavioural and structural changes, 

which take time to implement. Therefore programs and donors must make long-term 

commitments if the development goal is to implement sustainable sexual and 

reproductive behavioural change, which lessens the rate of sexually transmitted 

infections and related diseases. Furthermore women are often marginalized, 

subordinated and devalued in these societies; therefore, awareness programs 

themselves that focus on male awareness, empathy and compassion are not going to 

give any guarantee that the society or culture will reform as the awareness program 

has a limited number of participants who can enlist in the program. Furthermore those 

                                                
12 Centerwell, E. & Laack, S. Young Men as Equal Partners, Field Handbook, Stockholm: 
The Swedish Association for Sexual Education (RFSU), 2004. Available at: 
(http://www.rfsu.se/admin/download.asp?FileLink=upload%2FPDF-
Material%2Fymepbook2007.pdf) Accessed: (08/04/2007) PP: 5-13 
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who are enlisted to participate are just a small number or a lucky few and insufficient 

to create a nation-wide structural change. Also there are many decentralized sexual 

and reproductive health awareness programs operating within the same country at the 

same given time. Often these programs have different conflicting messages and 

agendas, which just adds to the range of confusion.  

 

Cook et al (2003, 8-13) state that sexual and reproductive medical knowledge and 

facilities are important for the health and well-being of men and women. Women 

have special medical care needs because of their different biometrical anatomy. 

Women have reproductive systems and functions that demand special medical 

knowledge, which is often not in place in developing countries. The reproductive 

health of women is often endangered by genital mutilation, domestic violence, rape 

and other forms of sexual abuse. Despite these differences, women’s medical needs 

are often disregarded, not because of the lack of medical knowledge but because of 

the infringement of the rights of women to have access to modern medical facilities, 

which poses a serious health hazard to these women13. 

This study strives to demarcate itself within the World Health Organization’s 

definition of the state of good and sound health, defined at the International 

Conference on Population and Development, in Cairo, WHO defines this as follows : 

‘”…a state of complete physical, mental, social well-being, and not merely the 

absence of disease or infirmity. With this definition at hand, sexual and reproductive 

health means the ability, knowledge and level of awareness to have a healthy and safe 

sex life and be able to regulate reproduction, fertility, and safe pregnancy and child 

birth which ensures the survival which lessens the chances of maternal deaths and 

decreases the percentage of maternal deaths” (1994, Paragraph 7.2)14.This study 

however criticizes the risk of universal interpretations of the WHO definition of 

health, and warns that a theoretical definition of health must be arbitrary and be 

reflectively understood from the practical implementation that is the localization, time 

and space it is being applied to. For example this can be explained by Cook et al 
                                                
13 Cook, R.J, Dickens B.M & Fathalla M.F, Reproductive Health and Human Rights, 
integrating medicine, ethics and law. New York: Oxford University Press, 2003. PP: 8-13 
14 UN, Population and Development, in Program of Action Adopted at the International 
Conference on Population and Development, Cairo 5-13 September 1994. New York: United 
Nations, Department for Economic and Social Information and Policy Analysis. 1994. 
Paragraph 7.2 
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(2003, 43) that in many developing countries the underutilization of formal health 

care systems is a problem since many patients feel that the health care systems are 

culturally inappropriate, alien and in some cases socially irrelevant. These health care 

systems are therefore rejected because they do adhere to the culture that they have 

been placed within, and health care reforms and structural changes take time. 

Therefore the providers of decentralized sexual and reproductive awareness programs 

must ask themselves if they are actually providing a service to the community. The 

project cannot transgress the ethical, moral and social norms of the society otherwise 

the community will never accept the service of the awareness program. In the same 

way, modern health care systems are supposed to serve the interests of the patients, 

but not deter the patients from using the health care system and blaming them for 

being underdeveloped, un-socialized bush men, for otherwise the risk is that the 

project will be rejected and discarded by the community15.  

Another interpretation of the sexual and reproductive health was implemented at The 

International Conference on Women in Beijing (1995, Paragraph 94) and defines 

sexual and reproductive health in the following way: “…it is the state of complete, 

physical, mental and social well-being. And not merely the absence of disease or 

infirmity, in all matters relating to the reproductive system and its function and 

processes, which could be interpreted that to have sexual and reproductive health is to 

have control over one’s reproductive functions and decide when, if and how to 

reproduce as long as the legislative boundaries of that country are not transgressed”16. 

In summary this study does not criticize the need for decentralized sexual and 

reproductive health awareness programs. The general critique is that sexual and 

reproductive programs such as YMEP are unable to create behavioural change from 

detrimental behaviour as the project does not have a long-term commitment to the 

population it seeks to serve. The risk of short-term male-involvement programs is that 

they can do more damage than good if they are short term and unable to create 

combined empathy between young men and women. The UN Task Force on Child 

and Maternal Health (2005, 154) writes that in order to achieve the Millennium 

Development Goal (MDG) (goal 4: to reduce child mortality, goal five: to improve 
                                                
15 Cook, R.J, Dickens B.M & Fathalla M.F, Reproductive Health and Human Rights, 
integrating medicine, ethics and law. New York: Oxford University Press, 2003. P: 43 
16 UN, Department of Public Information. Platform of Action and Beijing Declaration. Fourth 
World Conference on Women, Beijing, China 14-15 September 1995. New York: UN, 1995. 
Paragraph, 94. 
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maternal health, goal 6: combat HIV/AIDS, malaria and other diseases) the task force 

recommends that sexual and reproductive rights of women and children are essential 

to meeting those goals, and therefore it is necessary for countries to provide universal 

and undivided access to sexual and reproductive health programs, where adolescents 

are given special consideration and where women and men, in-spite of inequalities, 

are given equal opportunity to participate. In order to achieve this non-governmental 

sexual and reproductive health programs must have a harmonized and univocal 

agenda. Multilateral and bilateral donor supported sexual and reproductive health 

programs must be aligned with internal national and internal health sector priorities17. 

 

1.4. Young Men as Equal Partners 
What is the goal of the YMEP project? Centerwell (2003, 9) writes that the main goal 

of YMEP is to provide a conducive environment where young men feel comfortable 

to seek sexual and reproductive health education. The main project goal of the YMEP 

project is to promote and advocate the involvement of young men, and raise their 

awareness regarding the mutual responsibility and interests between men and women 

in attaining a level of good sexual and reproductive health. The broad objective of the 

program is to create conducive environment where young men feel free to voice and 

address their concerns concerning sexual and reproductive health without the feeling 

of shame or feeling that their masculinity is compromised18. 

Centerwell (2003 3-9) continues and states that YMEP is a peer-to-peer program, 

where the underlying premise is that young men in Tanzania have a dominant role in 

all heterosexual relationships. Young men as the dominant partner in an inter-gender 

relationship have an advantage over their partners when it come to negotiating for 

safe sex or changes in sexual and reproductive behaviour. YMEP claims that it is 

different from its forerunners, which have only been aimed at women and children 

and have excluded men from the society; these programs have not had the desired 

                                                
17 UN Millennium Project Task Force on Health and Maternal Health, Who has got the 
power? Transforming health systems for women and children. Achieving the Millennium 
Development Goals. London: Earth Scan, 2005. P: 154 
18 See Centerwell, E. YMEP: Young Men as Equal Partners – A SRHR project. Final Report, 
Stockholm: The Swedish Association for Sexual Education (RFSU), 2003. Available at: 
(http://www.rfsu.se/upload/PDF-internationella/ymep final report.pdf ) 
Accessed: 08/04/2007 P- 9  
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change of detrimental behaviour since women are powerless and not able to negotiate 

safe sex with their partners. The project therefore tries to create empathy among 

young men towards young women and to realize the common benefit and importance 

to change behavioural patterns that may be damaging to them and their partners19. 

 

The goal that is significant to this study is the assertion at the YMEP final conference 

(2003) that the overall goal of the project is to make young men realize change the 

behaviour patterns that are endangering the health of their partners and themselves. 

This is done by informing the young men of the falsehood of the street myths that 

they base their behaviour sexual and reproductive behaviour on. This approach is 

supposed to create empathy among the young men and convince them to change their 

detrimental behaviour and respect the sexual and reproductive rights of their female 

partners20. 

The Final Conference on YMEP (2003, 2-3), states that the project focuses on young 

men between the ages of 10 to 24 where the aim was to increase the active 

participation and responsibility awareness in ensuring the health and well-being of 

themselves and their partners. The YMEP project was first implemented in 2000 and 

tested in four sites in Tanzania Maganzo (in the West), Kikati (in the North), 

Morogoro (in the East) and Songea (in the South)21.  

The UMATI Manyara Region Chairman in Babati stated that UMATI had been 

working in Babati Town since 1982, and the YMEP project was initiated in Babati in 

2004, after the project’s trial face between 2000 – 2003 at the three sites mentioned 

above (Verbal: UMATI Manyara Region Chairman, 2007)22. 

This methodology is supposed to create a feeling of empathy, compassion and the 

realization of the importance of shared responsibility among couples. This is done 

within the framework of peer-to-peer education platform, which provides a concise, 

private and secure platform where young men don’t feel their masculinity to be 

                                                
19 Ibid (PP. 3-9) 
20 See Young Men As Equal Partners, YMEP Project, Final Conference, Held at Sea Cliff 
Hotel Dar es Salaam, Tanzania January 22-24, , Stockholm: The Swedish Association for 
Sexual Education (RFSU), 2003. Available at:  
(http://www.rfsu.se/upload/PDF-internationella/ymep%20bilaga%209.pdf) 
Access: (08/05/2007) 
PP:1-11 
21 See Appendix 4 
22 See interview UMATI Manyara Region Chairman.(15/03/07) Babati 
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compromised. The YMEP project argues that young men would be less open if the 

project would be mixed, and therefore it is necessary to exclude women in order for 

young men to be able to voice their concerns, problems and questions within a peer-

to-peer framework. In the YMEP field handbook, this is used by peers as a guideline 

Centerwell & Laack (2004) state the importance of challenging misconceptions 

concerning sexual and reproductive health with scientific fact, for misconceptions will 

lead to detrimental behaviour and high-risk sexual behaviour. This eradication of 

misconceptions and dismantling of misinformation will open up a dialog between the 

sexes and change harmful behavioural patterns and practices23.  

YMEPs aim at first glance seems to be more diverse and grander; therefore, I need to 

delimit these aims. The focus of this study will be on the last goal mentioned above: 

how the YMEP methodology focuses on eradicating misconceptions and 

misinformation among non-schooling and schooling adolescents. The YMEP baseline 

survey report (2006, 5-9), which was the baseline study that was used to review and 

formulate the project planning and appropriate course of action in eradication of 

misconceptions and misinformation on sexual and reproductive health topics, is also a 

focus of this study and its results will be used in comparison with the informants 

responses of this study. The aim of the YMEP baseline survey report was to 

investigate what had been learned from pilot phase I of the YMEP project and 

investigate the problems and issues that came up during phase I of the project. The 

survey report was therefore needed to show that the success and failures of the YMEP 

project and in order to argue for its expansion into other areas, which would be 

initiated during phase II of the project24.  

Informants’ responses in interviews that the author conducted with field assistants, 

will then be compared with the results of the YMEP baseline survey report (2006, 12-

13). The relevance of those results is that they were used to argue for the continuation 

of the project, and to argue that the methodology used to eradicate misconceptions 

and misinformation was a success. The rationale of the study was to learn from prior 

                                                
23See Centerwell, E. & Laack, S. Young Men as Equal Partners, Field Handbook, Stockholm: 
The Swedish Association for Sexual Education (RFSU), 2004. Available at: 
(http://www.rfsu.se/admin/download.asp?FileLink=upload%2FPDF-
Material%2Fymepbook2007.pdf) Accessed: (08/04/2007)PP. 5-9  
24 The Family Planning Association of Tanzania-UMATI. Baseline Survey Report for: Young 
Men as Equal Partners Project Phase 2. Dar es Salaam: The Tanzanian Family Planning 
Association (UMATI), 2006. P: 12 
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mistakes in phase and to study that the sustainability and continuity of the project 

could be ensured, by carefully investigating what the needs of adolescents in Tanzania 

are25. The results of the YMEP baseline survey report are therefore needed in 

comparison with the informants’ responses, in order to be able to answer the question 

as to whether the project has been successful in eradicating misconceptions and 

misinformation among schooling and non-schooling adolescents. 

 

1.5. Demography Tanzania 

Tanzania is a country on the eastern coast of Africa, which borders the Indian Ocean 

and lies between Kenya and Mozambique26. According to the CIA World Fact Book 

the country is 945,087 sq km2 in diameter and is situated between the geographical 

coordinates of 6 00 South and 35 00 East. The population of Tanzania was estimated 

in July 2007 to be 39,384,223 million 27, where 43.9% of the population is between 

the ages of 0-14 and 53, 3% are between the ages of 15-6428.  

 

1.6. Demography Babati 
The geographical area of study here is the town of Babati, which is the capital of 

Manyara region of the United Republic of Tanzania29. According to 2005 census 

figures released by the national bureau of statistics, the country area is 945,087 km2 in 

diameter and the population was projected to be approx 37,379 million in 2005, with 

1,040 million thereof living in the Manyara region. The total number of primary 

schools (public and private) was 14,275 while the number of secondary schools was 

1,745 (public and private) with approximately 36 of those in the Manyara region.30. 

According to housing and population census by the same bureau the census 

                                                
25 Ibid. PP: 12-13 
26 See Appendix 1 & 2 
27 See https://www.cia.gov/library/publications/the-world-factbook/geos/tz.html  
(Accessed: 18/05/2007) 
28 Ibid. 
29 See Appendix 1 
30 Tanzanian Census Figures 2005. Dar es Salaam: National Bureau of Statistics of the United 
Republic of Tanzania, Ministry of Planning, Economy and Empowerment, 2006. PP. 1-19 
Available at:  
(http://www.nbs.go.tz/TZ_FIGURES/TZ_FIG_2005.pdf)  
Accessed: 05/04/2007 PP. 3-19  
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population in Babati Town was 31,07731. The research area is three secondary-level 

schools in Babati Town Aldersgate and Babati Day, also Galapo secondary school in 

the town of Galapo. 

 

2. THEORETICAL CONTEXT 

2.1. Weak Social Constructivism and Social Epistemology 

The perspective that is utilized in answering the research question is that of weak 

social constructivism, which is branch of social epistemology. According to the 

Stanford Encyclopaedia of Philosophy, weak social constructivism is a social theory 

of knowledge, which implies that certain behaviour taken for granted by a society is 

in actuality an artefact or a production of the culture of the society. The artefact is 

therefore only a representation of the linguistic and mental reality and is not 

correlated with the object in itself outside demarcation of language. Therefore 

concepts such as gender, sexuality, femininity and masculinity are representations 

both linguistic and mental that are constructed by the culture within different 

language paradigms. Concepts such as gender, sexuality, masculinity and femininity 

are therefore an applied arbitrary constructions, which is constructed through 

language, social constructivism takes a critical stance towards what is taken for 

granted and the given. Language constructs the social reality of concepts, which 

correlate to the meaning of language; therefore, there exists no meaning outside of 

language, and the object itself is irrelevant. Meaning, existence and value are 

interrelated concepts within the productive machine of language that constructs and 

produces reality but does not in fact exist outside the productive machine of language. 

This also implies that concepts, meanings, values and existence are perceived 

differently within different languages, place and time. All production of 

understanding is therefore determined and inevitably embedded into the social context 

it is derived from32. 

                                                
31 National Bureau of Statistics of the United Republic of Tanzania, Ministry of Planning, 
Economy and Empowerment, Tanzanian Figures, 2002 Population and Housing Census, Dar 
es Salaam 2002, P. 1 Available at: 
(http://www.tanzania.go.tz/census/census/districts/babati.htm)) P. 1 
32 See Stanford Encyclopedia of Philosophy, http://plato.stanford.edu/entries/epistemology-
social/ Accessed (24/05/2007) 
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A theoretical context of this study is to apply social constructivism to the research 

question, and investigate if and why it is so from a social constructivism standpoint. 

The main research question is the following: is it really the case that the young men of 

this study are in an advantaged position when it comes to changing detrimental sexual 

and reproductive health patterns? Is it fair to say that since extreme inequalities in 

some patriarchal societies, young men are the best possible alternative to adapt new 

sexual and reproductive behaviour and dictate it to their partners? For example from a 

social constructivist stand point one could ask, might it be so that since the YMEP 

project was planned in Sweden that it does not merge with the social context or 

realities that young women in Tanzania are facing? In critique of this, an essentialist 

might state that this is irrelevant since all women share the same universal properties 

and thus their social context and the realities they face can be interpreted in the same 

way33. 

The social constructivist interpretation of the gender inequalities question is 

interesting when compared to the Foucault theories on the question of sexuality and 

sex, and how his theories on how power, domination and struggle of the colonial 

powers have affected the modern day sexual and reproductive health programs. This 

is for example interesting when contradicting the essentialist beautification of the 

sexual and reproductive values of the Victorian bourgeois woman with the improper 

and immoral African barbarian woman (or the Whore from Babylon, The Mother of 

Harlots and Abominations on the Earth34). The domestication of the African sexuality 

was therefore done with reformation of formal educational programs, which thought 

like the medical missionaries that African sexuality was wrong, improper and 

immoral and lead to devastation and disease. Therefore the preoccupation of the 

question of sex and Victorian renaissance to revitalize moral sexuality was 

institutionalized within the formal educational systems in the colonial countries. 

The social constructivism utilized in this study is Foucault’s historical social 

constructivism, which develops historically with discourse for example the discourse 

on sexuality, the discourse on gender, etc. Foucault (1978, 292-295) argues that this 

obsession and preoccupation with the question of sex arose after the hedonist, 

                                                
33 For information on essentialism see: The Stanford Encyclopedia of Philosophy 
http://plato.stanford.edu/entries/properties/ Accessed (24/05/2007) 
34 For more information on the Whore of Babylon see: Catholic Answers 
http://www.catholic.com/library/Whore_of_Babylon.asp Accessed (24/05/2007) 
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decadent and shameless sexual playfulness of the Victorian era, after which in the 

positivistic era needed to differentiate itself from the past era, the need arose for the 

institutionalization or rationalization of sex. The question of sex became a research 

subject of the social, psychological, psychiatric and medical sciences, where the 

obscene and indecent became scrutinized into paraphilia such as zoophilia, 

pedophilia, necrophilia, homophilia and urophilia and were listed as criminal 

offences subject to penal code. Heterosexuality became a normative, which was 

confined to the privacy of the home, and was a private affair between husband and 

wife. Issues relating to sex and sexuality became like illnesses, psychiatric and 

psychological problems were directed to corresponding institutions that sought to 

uphold the normative behaviour by eradicating abnormal behavioural patterns35.  

The same applied to the school system, which spread the word of scientia sexualis, 

where the structure of the curriculum, the architecture of the schools, the structure of 

the school rooms and the division of gender all centred on the control of children 

sexuality, to prevent any unlawful sexual activity and to ensure that the formation of 

normative sexual and reproductive behavioural patterns. Civics and biology classes 

started focusing their syllabus on family planning, the rearing and upbringing of 

children and reproduction in animals and humans. Children sexuality was supposed to 

be protected from deviations such as homosexuality, bisexuality, sodomy and 

masturbation and abstinent was advocated, therefore the need was to pedagogize 

children sexual impulses. Foucault (1978: 292-295) writes that the sexual impulse of 

adolescents was seen as a dangerous force that had to be reckoned with by teachers, 

parents, family doctors, psychologists and psychiatrists to avoid any detrimental 

behaviour that would be contrary to nature. The sexuality of adolescents was seen as a 

destructive force that could have serious moral, psychological and physiological 

implications for adolescents. The sexual behaviour of adolescents was therefore 

problematized in a dialog between doctor, teachers, psychologists or psychiatrists and 

their parents. Abnormal deviations were detected with a help of students counsellors, 

psychologists and psychiatrists who all monitored the adolescents’ behaviour and 

struggled to control the sexual development of the adolescents in primary and 

                                                
35 Foucault, M. We “Other Victorians”, in The Foucault Reader. Rabinow P. (Ed). New York: 
Pantheon Books, 1984. PP: 292-295  
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secondary schools throughout the western world36. The ‘pedagogization’ of child sex 

also expanded to colonies of the western bourgeois often in the form of philanthropic 

body hygiene, racial hygiene, autonomy, family planning and adolescents sexual and 

reproductive health education. The struggle over sexuality with educational reforms 

was to put an end to barbaresque practices and promote civilized western inter-

gender relations. White (2003, 193) writes that in the view of the colonial powers ‘the 

wild men’ and certain customs of the new world represented the boundaries of 

humanity and were in some cases obstructing the expansion of the west. Therefore 

colonial-ruled formal education systems sought to remove traditionalist practices that 

were undesirable and collided with the colonialist agenda37. 

 

Sexual and reproductive education of the colonist era could therefore be seen as a 

method of domesticating and civilizing the wild African. The question is whether 

remnants of that tradition are still being dragged along by the modern philanthropic 

adolescents’ sexual and reproductive health programs, which are conducted in 

developing countries. Stoler (2006, 98-105) mentions that one of the strategies that 

the Dutch colonial aristocrats used in expanding their bureaucracy was to educate the 

natives from their colonies back in Holland within a social alliance on the virtues of 

hygiene, proper sexual conduct, morality and ethical behaviour in order to ensure the 

domestication and continuity of the power and dominance over their colonies in 

Africa, the social reformation advocated the abandonment of traditional African social 

values and the adaptation to an European value standard, which gave better stature in 

the colonial hierarchy38.  

Why did this pedagogy interest in sexuality start and when did it originate? It is of 

interest here to look at the post-colonial historic heritage of sexual and reproductive 

health. The curriculum therefore for many schools in colonies had the effect of was to 

demarcating the colonial divide. That is the division between the colonized and 

                                                
36 Foucault, M. The History of Sexuality An Introduction Vol 1, New York: Vintage Book, 
1990. PP:98-105  
37 See White, H. The Noble Savage Theme as Fetish, In: First Images of America: The Impact 
of the New World and the Old, Chiappelli F (Ed,). California: Berkeley and Los Angeles: 
University of California Press, 1976,P. 193 
38 See Stoler, A.L. Race and the Education of Desire. Foucault’s History of Sexuality and the 
Colonial Order of Things. Durham: Duke University Press, 2006. P: 42 
Foucault, M. The History of Sexuality An Introduction Vol 1, New York: Vintage Book, 
1990. PP:98-105  
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colonizers and the civilized and the barbarous by making race, racial hygiene and 

sexual morality a question of the acquisition of civility. The students therefore desired 

to acquire the sexual morality of the superior colonizers, for it was superior to the 

barbarous sexual morality of the natives.  

The acquisition of European sexual morality therefore shaped social categories and 

maintained the power dominance over the colonial divide (we & them) and defined a 

new societal order in the colonies where the natives’ moral values where devalued 

and European moral values were not only superior but necessary for natives to adapt 

to and learn in maintaining ones stature in the societal order. 

 

2.2. Criticism of Social Constructivism  
The theoretical framework of social constructivism and epistemology has its set of 

limitations and problems. Hess (1997, 35-37) classifies social constructivism into 

radical and moderate. Moderate social constructivism in this sense is a model of 

description where social scientists are able to draw realistic models of description 

where linguistic properties are correlated with social constructions. Radical social 

constructivism states however that social scientists can never approach the real world, 

but impose on it a scheme of description in order to have an instrumental 

understanding of the world or object of research, but are never able to approach the 

object in itself. According to Hess social constructivism, which is a form of radical 

constructivism, is the conceptualization of realistic models of description of social 

reality that investigate constructions that effect the social reality such as linguistic 

elements, cultural norms and social factors (morals, ethics, religion, culture, etc.), the 

critique is however that all forms of constructivism are subject to bias and are affected 

by cultural norms and social interests. If the bias is removed it creates a utopian 

idealistic generalizing construction, which has little or no correlation with the reality 

that it is trying to grasp39. One of the critiques of social constructivism is that without 

the bias, that is the prejudice, preference of a particular point of view or particular 

ideological perspective can lead to cultural relativism. If one goes from the 

proposition that social reality is constructed through language and linguistic 

                                                
39 See Hess, D.J. Science Studies: An Advanced Introduction, New York: New York 
University Press, 1997. PP: 35-37 
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properties, then society and social reality as language development is constantly 

dynamic and changing. It is therefore impossible without some bias, to make vigorous 

testing of theories based on social constructivism. According to Mir & Watson (2000, 

299-307) social constructivism is not set out to question scientific phenomena, but 

states that scientific theories and practice are established and constructed by the social 

scientists post hoc, that are after the fact or knowledge theory that is applied in 

understanding that social reality. Theory and practice are therefore interlinked; theory 

therefore guides the creation of praxis and vis-à-vis praxis leads to the building of 

new theories. Social constructivism is not a method, that is a technique to process an 

inquiry but a methodology which can be defined as a set of ontological and 

epistemological bias assumption about the social reality that the social scientists are 

trying to describe40. 

 

Matthews (1992, 299-307), defines social constructivism as knowledge constructed 

by the subject. Secondly constructivism is a methodology that organizes the subject’s 

experience of the world41. In other words social constructivism implies the limits of 

human knowledge, all knowledge is a product of human consciousness and 

demarcated within the cognitive capabilities of human beings. The world as seen 

through the cognitive senses is therefore only a linguistic interpretation of the world 

in itself. Olssen (1996, 299-307) argues that the main weaknesses of cultural 

constructivism are that it inevitably leads to infinite regress, to individualism and 

relativism. Therefore cultural constructivism cannot make any concrete assumptions 

about the world since the perception of the world is different from one cognitive 

subject to the next. Cultural constructivism can therefore be seen as anti-realistic and 

overly individualistic and can therefore not make any generalizing theories about the 

empirical world in its totality42. I would argue that social constructivism of gender is 

                                                
40Mir, R. & Watson A. Strategic Management Journal, 2000, Vol. 21, No 9: 942-944. 
Available at:  
(http://links.jstor.org/sici?sici=01432095%28200009%2921%3A9%3C941%3ASMATPO%3
E2.0.CO%3B2-R) PP: 942-944 Accessed: 28/05/2007 
41 Matthews, M.R. Constructivism and empiricism: an incomplete divorce. Research in 
Science Education Vol, 22: No 1, 1992. PP: 299-307 Available at: 
(http://www.springerlink.com/content/1t4135kt34205483/) ) Accessed: 28/05/2007 
42 Olssen, Mark. Radical Constructivism and Its Failings: Anti-Realism and Individualism, 
British Journal of Educational Studies. Vol, 44: No 3, 1996: PP: 290-292. Available at: 
(http://links.jstor.org/sici?sici=0007-
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necessary for this study, as the underlying argument here is that sexual and 

reproductive health programs have to adjust themselves to individual sexual and 

reproductive rights in order to be able to successfully stop detrimental behaviour of its 

clients. Generalizing arguments about the sexual and reproductive behaviour of young 

men in Tanzania does not do them any justice. Sexual behaviour is dynamic and 

individualistic. Sexual and reproductive health programs such as YMEP therefore 

need to follow constantly changing trend and avoid the fall drop of generalization if 

they are to be successful in implementing a sustainable behavioural change with 

immediate and lasting impact on the clients. 

 

3. METHODOLOGY AND METHOD 

The methodology used to answer the research question in this paper is firstly based on 

qualitative semi-structured interviews conducted in Babati, 15-18 March 2007. The 

focus group consisted of male and female adolescents, between the ages of 10-25. In 

the field the informants where divided up into two groups consisting as stated before 

of boys ages 12-20 and girls ages 10-25. The reason why I decided to divide the 

groups by gender was to show the difference in conception between the sexes 

regarding misconceptions on sex and reproductive behaviour and the behavioural 

patterns in order to respond to those misconceptions.  

The informants at the secondary day schools of Babati Day, Alders Gate and Gallepo 

were selected with a convenience strategic sampling methodology that is if a student 

was not attending any classes when he was applicable for an interview, this sampling 

technique was used in order to minimize the interruption and inconvenience towards 

everyday school activity.  

I also used a hermeneutic method of interpretation in the approach of participation 

and tried to do my best to fall into the regular school activity, and not stand out but to 

be a practitioner in the school activity. This was done by not interrupting this activity 

but unassumingly taking part in it without becoming the centre of attention. 

Informants who were not attending school or had left school were sampled with a 

strategic age and sex selection, where age and sex differentiation was in hindsight. 

                                                                                                                                      
1005%28199609%2944%3A3%3C275%3ARCAIFA%3E2.0.CO%3B2-W) Accessed: 
28/05/2007 
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One informant was from Singhe secondary day school and was on vacation; therefore, 

he had more free time for interview and was not inconvenienced in any way. The 

informants who were street children were offered a soft drink and lunch after the 

interview, so that they would be willing to participate.  

 

The semi-structured interviews were composed and conducted according to the 

instructions of Jacobsen (2006, 99-110). The questions, because of their sensitive 

nature, were open and not directed directly at the informant, but were rather directed 

towards other individuals the informant knew. Therefore the informant was not as 

uncomfortable, and could answer anonymously and could have included his own 

perceptions on sexual and reproductive health if he/she desired to do so43. 

The semi-structured interviews were conducted with an interpreter since I do not 

speak Kiswahili and in some cases the interpreters’ English was limited; therefore, 

some data might have been lost in the translation process. Other complications in the 

methodology arose because of the sensitive nature of the topic; some informants who 

were shy can have withheld information, for example in cases where the interpreter 

was of the opposite sex. In some cases I could not use the interpreter assigned to me 

as that person was employed as a teacher at the school where the interviews were 

conducted, and the adolescents were more than reluctant to share any information 

while their teacher was sitting there as an informant. 

To counteract the sensitive nature of the topic and create a productive interview 

environment, it was necessary for ethical reasons to protect the anonymity of the 

informants to conceal their true identities; informants will only be referred to by 

gender codes. This was made clear to the informants in the instructions that were 

given before the interview; furthermore informants were told that they could refuse to 

answer questions that they found uncomfortable and were allowed to stop the 

interview at any time if they felt the need to do so. Comic relief was used in order to 

break the ice and get the informant to be more open. This methodology worked well 

in most cases. The surprising openness displayed may partly be because all the 

questions were in the third person and not directed at the individual but rather to what 

he/she observed and heard from his/her peers. In some cases where the informants 

                                                
43 See Jacobsen, J.K. Intervju konsten att lyssna och fråga,Lund: Studentlitterature, 2006. 
P:99-110 
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were very open it was possible to ask direct questions although caution had to be used 

in order not to embarrass the informant. An important aspect in breaking the ice, and 

creating relationship of trust was by introducing myself, where I came from and 

where I studied and the aim of my research, this methodology showed respect and 

transparency towards the informant. 

The aim of the semi-structured interviews was to collect data on the perception, 

knowledge and views of the informants on topics such as masturbation, family 

planning, fertility control, STDs, condoms and on life aspirations and how those 

views, had been challenged by guest speakers and NGOs who conducted sexual and 

reproductive health programs at the school. 

The structured questions of the semi-structured interview were formulated using a 

holistic analysis, first the problem area was defined and from that premise the 

questions were formulated. I tried to triangulate the informants’ responses in order to 

confirm the data I received from them. The literature and articles used in this paper 

were collected using a snowball method that is through article database searches such 

as JSTOR and by looking at reference lists in books to find secondary literature. 

When selecting the literature I used Holme & Solvang (1996, 124-138) methodology 

that is I used a critical selection based on origin (how does the origin of the literature 

correlate with the problem area?), interpretation (how does the content correlate with 

the problem area?) and usability (how good is the content in arguing for and against 

the argument in the paper?)44.  

I selected three different secondary schools as field study areas: Gallapo, Alders Gate, 

Singhe and Babati Day secondary day school to avoid biased sampling of qualitative 

data. The data of the informants that were not in school may have been subject to bias 

because of conflicts of interest and my personal doubts about the neutrality of one of 

the interpreters who was an owner of a NGO that may have had a second agenda 

when interpreting the informants’ responses. This was however corrected by bringing 

in another field assistant to translate. Another weakness with the translation is that 

English is not my mother tongue and therefore because of different ability to use the 

English language some misunderstanding may have occurred. 

                                                
44 See Holme, I.M. & Solvang. B.K. Forsknings metodik Om kvalitativa och kvantitativa 
metoder. Lund: Student literature, 1996.PP: 124-138 
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The responses of the informants are then be compared with the results of the YMEP 

baseline survey report (2006, 12) since that survey was used as a base for the 

institutionalization and initiation of the project. According to the YMEP baseline 

survey report, the rationale of the study was to ensure the sustainability and continuity 

of the YMEP project by carefully investigating what the needs of adolescents in 

Tanzania are45. The results of the YMEP baseline survey report are therefore needed 

in comparison with the informants’ responses, this is done in order to establish 

answers to the research questions and to investigate how male-centric approaches 

affect inter-gender inequalities.  

 

4. RESULTS 

4.1. Results of informants’ responses 
As stated in the method and methodology section the responses of the informants will 

be compared to the results of the YMEP baseline study, as the interviews themselves 

are inadequate to give a detailed answer to the research question, as the interviews 

themselves do not give the background data that the project itself is funded and built 

upon. 

 

The answer to the first research question:  

 - Is it really the case that the young men of this study are in a better position 

than the females when it comes to changing detrimental sexual and 

reproductive health patterns?  

 

 

At least three informants in the male focus group replied when asked what they 

thought about a girl they knew to be engaging in sex. They replied that they would 

view her as a promiscuous prostitute; also the male informants replied that she would 

have a distracting effect on other boys in the secondary school as they would know 

that she was up for sex. In the following question they were also asked what they 

thought about a girl that had condoms on her, had condoms or had procured or was 
                                                
45 The Family Planning Association of Tanzania-UMATI. Baseline Survey Report for: Young 
Men as Equal Partners Project Phase 2. Dar es Salaam: The Tanzanian Family Planning 
Association (UMATI), 2006. P: 12 
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ready to procure condoms? The reply was that she was to be considered a 

promiscuous prostitute; also they mentioned that it was extremely shameful and 

embarrassing for a girl to buy condoms especially in a small town like the case study 

of Babati where everyone knew everybody. This is also because of religious reasons. 

Many religious groups see p-pills and condoms to be restricting the will of God, since 

they are hindering the woman’s reproductive function. At the same time these girls 

are forced in some cases because of economic hardship to engage in sexual activity 

where they are subject to sexually transmitted infections and premarital pregnancies, 

which hinder their education and future life choices (choice of profession, etc). The 

same informants replied that their friends usually had two-three girlfriends at the 

same time with whom they were sexually active (Verbal: Boy 1, Boy 2, Boy 3, 

2007)46.  

 

Some of this qualitative data contradicts the quantitative data results of the YMEP 

baseline report (2006, 44-45), which states in its second phase that the number of 

young men who considered a woman that procured condoms to be a prostitute had 

decreased from the first baseline study where the number was 64% to 33% in the 

second baseline study. The same study states that 52% of the young boys disagreed 

that a girl with condoms on her was a prostitute.47 One female informant replied when 

asked about the daughter’s position in the family hierarchy, that daughters were not 

allowed generally to hug their fathers in public, as it could be misunderstood by 

observers as an act of incest not an act of love for ones father (Verbal: Girl 15, 

2007)48.  

 

At least three male informants replied that schoolgirls who get pregnant were seen as 

promiscuous prostitutes and when expelled from school because they get pregnant are 

seen as shameful and indecent. When asked what they thought about girls who were 

                                                
46 See interviews: Boy 1 (05/03/2007) Babati, Boy 2 (05/03/2007) Babati & 
Boy 3 (06/03/2007) Babati  
47 The Family Planning Association of Tanzania-UMATI. Baseline Survey Report for: Young 
Men as Equal Partners Project Phase 2. Dar es Salaam: The Tanzanian Family Planning 
Association (UMATI), 2006. PP: 44-45 
48 See interview Girl 15 (14/03/2007)  
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not circumcised, they replied that uncircumcised girls were mistrusted in marriage 

because they had a more sexual appetite than circumcised girls49.  

 

One female teacher informant answered when asked what methods teachers used 

when identifying whom of the students where sexually active that, most teachers 

never actually identified boy students having engaged in sex, since it was much easier 

to do that with girls. So when these girls get pregnant they get kicked out of school. 

Most of these girls are afraid of identifying the boy that impregnated them because 

they are afraid that their peers will not respect them for telling on the boy, and that it 

would damage his reputation and academic50. This answer seemed common among 

the girl informants. At least three of girl informants, when asked about pre-martial 

secondary school pregnancies replied that some girls defended the reputation, honour 

and character of their boyfriends, in order to not ruin their academic careers perhaps 

for the reason that the boys in question could be their future husbands and 

breadwinners for their new born children. One girl informant replied, when asked 

what her peers thought about girls that were sexually active that girls who abstained 

from sex were seen as morally good and clean girls, while girls that had boy friends 

were shunned upon if it was known among peers. Therefore many girls choose to 

keep their pre-martial affairs secret. Furthermore because of social and religious 

reasons condoms were a taboo and seen as sinful because they obstructed the natural 

reproductive role of girls. Therefore many young couples avoided using condoms as 

they were seen as unnatural (Verbal, Girl 3, 2007)51.  

One girl informant replied when asked about her views about pre-martial pregnancy 

that according to her cultural norms women where expected to bear as many children 

as they possible could. This was also a sign of status in the community and many poor 

households needed more children in order to do informal economic activities (Verbal: 

Girl 4, 2007)52. 

These responses were not direct answers to the research question, but perhaps give a 

decisive picture of the difficult situation that adolescent girls have to live with. 

                                                
49 See interviews: Boy 2 (05/03/2007) Babati , Boy 3 (06/03/2007) Babati, Boy 4 
(06/03/2007) Babati  
50 See interview Girl 16 (15/03/2007) Babati 
51 See interview Girl 3 (05/03/2007) Babati  
52 See interview: Girl 4 (06/03/2007) Babati 
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Baylies (2000, 22) states that because of the results of the 1994 Cairo conference on 

population and development male participation programs have been encouraged The 

result of the conference was that the husbands should take more responsibility 

towards the fertility decisions of their wives and take a more active responsibility in 

the health and welfare of themselves, their wives and their families. But is the male-

centric approach really applicable to young Tanzanian males? Baylies argues that 

male-centric approach is a positive move towards male responsibility and 

involvement in stopping the transmission of sexually transmitted diseases and 

HIV/AIDS, but male-centric programs can not discourage the need for mutuality in 

this responsibility. That is, male-centric programs when recognizing the male interest 

should not reinforce the paternalist role. Instead they should strive for equity and 

mutuality in responsible decision making by men and women53.  

Setel (1999, 22-30) argues that the impact of sexual and reproductive health education 

is impacted by factors that are far away from the control of program coordinators and 

educators. According to Setel there are historical instabilities in the interpretation of 

the social reproduction of sexual and reproductive behaviour in Tanzania. The 

archaeological methods in establishing sexual and reproductive norms upon which 

many programs base their foundations are an impossibility because the mechanisms 

of sexual and reproductive behaviour are not stagnant but are constantly changing and 

are different vis-à-vis one individual to another and from one community or tribe and 

so forth. Programs such as the YMEP project have based their research on the 

premises that Tanzanian sexuality and inter-gender relations have been destabilized 

by colonialism, neo-liberalism, capitalism, modernity and the western media. Setel 

argues that these factors have influenced the sexuality, reproductive and marriage 

customs of many tribes and therefore it is necessary to put to rest the notion of sexual 

normative when discussing sexual and reproductive health in Tanzania54.  

 

In light of this it seems that the young men in the focus group do not revere young 

womens’ rights. And it seems that young women, due to social, religious, socio-

economic and socio-moral/ethical reasons, do not have the same negotiation 
                                                
53Baylies, C. Perspective on gender and HIV/AIDS in Africa. In: AIDS, Sexuality and Gender 
in Africa. Collective Strategies and struggles in Tanzania and Zambia. Baylies C. & Burja J. 
(Ed.) New York: Rutledge, 2000. P.22 
54 Setel P.W, A Plague of Paradoxes: AIDS, Culture and Demography in Northern Tanzania. 
Chicago: The University of Chicago Press, 1999 PP: 22-30 
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capability as young men. Women in general have to work harder than men. For 

example in average African household women both old and young put in more hours 

working than the average male. They have to walk long distances to collect fire wood, 

do food preparation and do rearing of children, etc. The Tanzanian social construction 

of the ideal woman is the good mother, the caretaker of the family, but women are 

adapting to a more western way of life and are demanding more freedom and 

mobility. The question is if more freedom and mobility will change the gender 

inequalities in heterosexual relationships. Where womens’ values, needs and desires 

are put to the side and the needs of the male are prioritized in a master and maid 

relationship. Men are the main decision makers and girls seem to be raised to be 

subordinate to the patriarchal order. In some extreme cases women are not allowed to 

make decisions about marriage, studies or medical treatment and are totally 

subordinated to their husbands' authority.  

Therefore for a social constructivist perspective it is not feasible to give men an 

advantage by giving them more knowledge which they can use to coerce their 

partners further. For example if a man knows the advantage and disadvantage of using 

a condom and the partner in a heterosexual relationship will not have this information 

it will give him an advantage or power leverage over that person. Men-centric sexual 

and reproductive health awareness programs therefore can increase the inequalities 

between men and women, especially when men are not willing to share their 

knowledge or use their knowledge for their own personal advantage.  

 

Young women are more economically vulnerable and more vulnerable to the effects 

of modernization, urbanization and change of cultural and social structures as 

Adepoju et al (2006, 11-24) point out – family structures are changing, from the 

extended family towards nuclear and single parents’ families, and adolescents are 

more and more living away from their families while completing their educations. It 

is also known that women are more dependent on their mothers for sexual and 

reproductive health advice. Young women living away from their families while 

studying are usually poor and are often forced to depend on sexual exploits and sugar 

daddies in order to support themselves while studying in secondary day schools55. 

                                                
55 Adepoju, A., Ogunjuyigbe, O. & Adepoju. An Adolescent Sexual and Reproductive Health 
in Nigeria Behavioural Patterns and Needs. New York: Iuniverse, 2006.PP: 11-24 
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This and the collapse of traditional structures, and norms such as mantling premarital 

virginity and the forbiddance of fornication are therefore seen by some young women 

as socially backwards. Although these traditional structures have changed, what are 

persistent are the power struggle and the power relations between different genders. 

One could argue that this power hierarchy is not being challenged by projects such as 

YMEP because they do not stress the mutuality and equality in taking sexual and 

reproductive decisions between males and females.  

 

 -Are male-centric programs increasing the gender-equality between males and 

females in inter-gender relationships 

 

Wegner et al (1996, 38-39) states that male-centric sexual and reproductive health 

programs address the needs of men, firstly to raise their awareness and ability to 

support their parents reproductive choices, secondly to increase the awareness of 

sexually transmitted diseases and the importance for men to safeguard their own 

health and their partners and thirdly to increase the access of males to condoms and 

other forms of male contraceptives56. The rights of women are therefore cast to the 

side and the paternalist role of males is enforced rather than discouraged and increases 

the inequality between men and women. Male-centric programs such as YMEP do not 

advocate mutual responsibility; rather the male is giving a knowledge advantage over 

his female partner, which contributes to a knowledge inequality in many relationships.  

 

The question that comes up through this way of reasoning is however whether the 

success or failure of the sexual and reproductive program rests on respecting the 

gender power relations that are in place or not? That is it the only possible way to 

implement behavioural change in sexual and reproductive behaviour in Tanzania to 

focus on young men? Or could male-centric sexual and reproductive health awareness 

programs such as YMEP be increasing the gender-power relation gap between the 

sexes. If young men have more knowledge than young women on sexual and 

reproductive health how can the program planners be sure that the young men will 
                                                
56 Wegner, M.N, Landry E, Wilkinson, D & Tzanis J. Men as Partners in Reproductive 
Health: From Issues to Action. International Family Planning Perspectives, 1998, Vol. 21, No 
9, PP: 38-39 Available at: (http://links.jstor.org/sici?sici=0190-
3187%28199803%2924%3A1%3C38%3AMAPIRH%3E2.0.CO%3B2-4) Accessed: 
29/05/2007 
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share that knowledge with their partners, but not use that knowledge in their own 

advantage in increasing their power leverage and in decision making with their 

partners? Could it be that prioritization of knowledge into one focus group only 

increases the knowledge gap and power gap between the genders? How can excluding 

and not allowing women to participate in a sexual and reproductive awareness 

program help young men understand the special medical needs and reproductive 

needs of young women? One could argue that young men are too shy and 

apprehensive perhaps to open up if the program would be mixed, but in peer-to-peer 

programs that should not be a problem. Therefore giving young men a knowledge 

advantage is not productive for gender equality as young men are often not prepared 

to share their knowledge. 

Burja (2006, 114-118) states that sexually transmitted infections must be fought on an 

inter-generational and inter-gender basis because of the ambiguous place that young 

women have within social relations. Older men are actively preying upon young 

women who are economically vulnerable and are forced to have inter-generational sex 

and relationships with sugar daddies in order to buy western luxury items or simply to 

pay their school fees or buy soap or sodas. Parent-to-child relations are also changing; 

daughters and sons are not listening to their mother’s advice or words of warning 

anymore but are adapting a new western way of life, of relationships without 

permanence and a desire for more personal freedom57. 

The problem that women are facing is not only inequality, but also the abandonment 

of traditional norms, changes in civil society and the societal order, which creates an 

inter-generational gap between generations and gender. More than three of the female 

informants responded that they did not look for sexual or reproductive health advice 

from their mothers (Verbal: Girl 6, Girl 7, Girl 8, 2007)58, perhaps because of cross -

generation differences and conflicts regarding choice of lifestyle and sexual and 

reproductive behaviour. However the majority of the female respondents said that 

they went to their mothers or grandmothers when they had serious problems such as 

with rape, emotional problems and when sick. Gender inequalities are complicated, 

but what is important is that sexual and reproductive health programs that focus on 
                                                
57 Burja, J. Target Practice: gender and generational struggles in AIDS prevention work in 
Lushoto. In Baylies, C. & Burja J. (Ed.) AIDS, Sexuality and Gender in Africa, Collective 
Strategies and Struggles in Tanzania and Zambia. New York: Rutledge, 2000. PP: 114-118 
58 See interview Girl 6 (15/03/2007) Babati , Girl 7 (15/03/2007) Babati, Girl 8 /16/03/2007) 
Babati 
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young men do not widen the gender inequalities that are in place, that the gender 

policy of these programs should strive for equality between both male and female 

adolescents. The gender policy of sexual and reproductive health programs should not 

worsen the already difficult situation of young women in Tanzania, rather the gender 

policy should try to look holistically at the gender-power struggle, and look for ways 

where young women can be in a better position when bargaining for safe sex with 

their partners or negotiating for reproductive choices. Therefore only focusing on 

young males does not solve sexual and reproductive health problems which are inter-

gender and inter-generational problems. Welbourn (2002, 108-111) argues against the 

gender-centric approach and instead praises an inter-gender community participatory 

approach where sustainable behavioural change is seen on an individual basis. That is, 

behavioural change will always mean a different thing from one person to the next; 

therefore, it is useless to preach the same message and for example put all young men 

under one category and preach the same message to them. Sustainable behavioural 

change must be implemented through sharing of information, i.e. the subject starts 

discussing his/her sexual and reproductive health concerns with parents, children and 

partners, caring means to have empathy towards the sexual and reproductive rights of 

others be it the subject’s partner or a person infected with a sexually transmitted 

disease. This common way of learning and open empathic discourse will then lead to 

a sustainable behavioural change.59 The answer to the research question is therefore 

that gender-centric sexual and reproductive health projects such as YMEP do increase 

the gender inequality since they widen the knowledge-power inequality between 

young men and women. Sexual and reproductive health projects that is male-centric 

just because males have more authority in that developing states and therefore have 

more possibility to change. Are just affirming and legitimizing the bio power gender 

policy of that developing state. Bio Power here means the methodology a state uses to 

subjugate, subordinate and control the population both their subjective and bodies. 

Male-centric programs are therefore just following the bio-power hierarchal way of 

looking at gender-relations without challenging them. Male-centric programs are 

affirming the social construction of gender in that particular state, by uplifting the 

awareness of men and legitimizing the authority of men over women in heterosexual 
                                                
59 Welbourn A. Gender, Sex and HIV, In: Realizing Rights Transforming Approaches to 
Sexual & Reproductive Well-Being. Cornwall, A. & Welbourn A. (Ed.) London: Zed Books. 
2002. PP:108-111 
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relationships. By giving men increased knowledge and awareness, men are prioritized 

over women and shown that they have the only sovereign right to take decisions 

relating to sexual and reproductive rights of their female partners. 

 

The answer to the second research question: 

 -Is it a fair estimate that young women within the focus group are in a worse 

negotiation position than their male partners?  

 

At least three of the girl informants replied that they knew a girl who had a sugar 

daddy, and then again that shows that the girls’ informants were economically 

vulnerable. From a socio-economic standpoint one could argue that young women 

who are studying and living away from their parents have little or no negotiation 

position with their partners. Furthermore even if parents and teachers are telling their 

daughters to abstain from pre-marital sex and even with the risk of being expelled 

from secondary school, young girls are being forced into inter-generational 

relationships with older partners where they have even worse ability to negotiate for 

safe sex than in relationships with young men in their same age range (Verbal: Girl5, 

Girl 11, Girl 12, 2007)60. 

Kuate-Defo (2004, 13-37) writes that young women are forced for financial reasons to 

have inter-generational relationships and that young women avoid older men because 

it is generally known among them that those relationships are risky and can make 

them sick. What makes these kinds of relationships lucrative (such as financial 

security, self-determination and competition among other peers) outweighs the risk61. 

One of the female informants mentioned that poor parents were often not willing to 

pay for the school tuition fees of their daughters, simply because they thought that 

their adult daughters would not return the favour and take care of them in their old 

age. These girls are therefore forced to have sugar daddies in order to pay their tuition 

school fees, and when they return home perhaps pregnant expelled from school, their 
                                                
60 See interviews: Girl 5 (06/03/2007) Babati, Babati ,Girl 11 (08/03/2007) &  
BabatiGirl 12 (14/03/2007) Gallapo 
61 Kuate-Defo, B. Young People's Relationships with Sugar Daddies and Sugar Mummies: 
What do We Know and What Do We Need to Know? African Journal of Reproductive Health 
/ La Revue Africaine de la Santé Reproductive, 2004, Vol. 8, No. 2. (Aug., 2004), pp. 13-37. 
Available at (http://links.jstor.org/sici?sici=1118-
4841%28200408%298%3A2%3C13%3AYPRWSD%3E2.0.CO%3B2-Y) PP: 8-9 
Accessed: 29/05/2007 
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parents face shame from the local community and in some cases throw their daughter 

out of the house (Verbal: Girl 3, 2007)62. 

Young women who are in school are not illiterate, are educated and learning but are 

they still being subordinated and their needs devalued? Do male-centric programs like 

YMEP that focus on male rights to sexual and reproductive health address the needs 

of young women? The problem is that YMEP goes from the prejudice of Tanzanian 

society that all young women sooner or later will be married and will not challenge 

the authority or demand their rights but will instead be adhering to the needs of the 

husband. Projects such as YMEP are therefore enforcing a power structure where 

women are subordinated under their husbands and have no or little possibility to 

negotiate for safe sex or to change detrimental behavioural patterns of their partners. 

If a woman asks her husband or boyfriend to use a condom, she will be accusing him 

of being promiscuous and therefore will risk that he will leave her, which is a 

particularly bad situation for women who are economically dependent on their 

husbands. Therefore many young and older women are subordinated under their 

husbands and are not able to change their detrimental behaviour. 

Nnko et al (2001, 173) in their article on pre-marital sexual behaviour among 

adolescents write that the study recommends life skill programs that advocate 

communication between the sexes and enhance the awareness of the importance of 

using condoms. This life skill training also implies the ability for both young females 

and males to negotiate for safe sex by trying to overcome gender stereotypes and 

other thresholds63. 

Gender inequalities are complicated social constructions that are different from one 

individual to the next; therefore it is impossible to make any final judgement over the 

whole situation of young females within the focus group.  

Therefore it is apparent however is that young women have a somewhat difficult 

bargaining position, when it comes for negotiating for safe sex or when negotiating on 

                                                
62 See interview Girl 3 (05/03/2007) Babati 
63 Nnko, S. Chiduo, B & Urasa M, Pre-Marital Sexual Behaviour among Out-of-School 
Adolescents: Motives, Patterns and Meaning Attributed to Sexual Partnership in Rural 
Tanzania African Journal of Reproductive Health / La Revue Africaine de la Santé 
Reproductive, 2001, Vol. 5, No. 3. , pp. 162-174. Available at: 
(http://links.jstor.org/sici?sici=1118-
4841%28200112%295%3A3%3C162%3APSBAOA%3E2.0.CO%3B2-W)  
P: 173 
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other common decisions with their male partners, such as decision on reproduction 

such as fertility control. One university-bound 21-year-old young woman living in 

Arusha, capital of the Arusha region (population 270,48564), mentioned to me in a 

phone interview that the only way for her to get a job was to give her boss sexual 

favours and she admitted that she had never worked without doing that and neither 

had her friends. She stated that education did not help these women to get jobs where 

they were less vulnerable towards sexual harassment. At one point her boss gave her 

an ultimatum to sleep with him or leave her job, so she was forced to quit her job 

(Verbal, Girl 13, 2007)65.  

Leshabari & Kaaya (1994, 20-21) state that unemployment in Tanzania is the highest 

among adolescents, among 51% of the adolescents in urban areas are unemployed and 

need to support themselves through informal employment, since there is a high 

competition for jobs, especially for young women who are forced into sexual 

relationships with their employers or to work as sex workers, which certainly makes 

them more vulnerable to sexually transmitted infections66.  

Another girl who studied in Arusha said that it was more appealing for girls to study 

in Arusha since there were more employment opportunities available to them there 

and other luxury items like cosmetics, western clothes, etc. that were not so easily 

available in Babati town (Verbal: Girl 3, 2007)67. From these cases it is clear from 

empirical observation that the bargaining position of young women is very difficult, 

and often their only hope is that their partners will be faithful. Gender inequalities and 

societal order remains the same while social constructions change with the onset of 

urbanization, modernization, neo-liberalization, influence through the global media 

and western influence. There seems to be a gap between gender inequalities and 

changes in traditional structures with the onset of development and structural changes, 

and the question remaining is then how these two can catch up with each other?  

                                                
64 National Bureau of Statistics of the United Republic of Tanzania, Ministry of Planning, 
Economy and Empowerment, Tanzanian Figures, 2002 Population and Housing Census, Dar 
es Salaam 2002, P. 1 Available at: 
(http://www.tanzania.go.tz/census/census/districts/arusha.htm)  
Accessed: 07/04/2007 
65 See interview Girl 13 (02/05/2007) Arusha 
66 Leshabari, M.T & Kaaya, S.F. Youth Health and Development in Tanzania. Dar es Salaam: 
Muhimbili University College of Health Sciences, 1994. PP: 20-21 
67 Girl 3 (05/03/2007) Babati 
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This is surprisingly similar to one of the conclusions of the YMEP baseline study 

report (2006, 45), which states that there is a knowledge gap in sexual and 

reproductive health education among young males and females. It is therefore 

necessary to try to reach out to both sexes and try to synchronize sexual and 

reproductive health knowledge and awareness68. I would argue that an imbalance in 

knowledge and awareness on sexual and reproductive health in a relationship can only 

increase the gender inequalities since that knowledge is vital for negotiating and 

arguing with one’s partner for safe sex and the use of contraceptives, therefore it is a 

fair estimate that young women within the focus group are in worse negotiating 

position than their partners. One of the girl informant when asked if it is socially 

acceptable that a girl shows her feelings to a boy? She stated that it was seen as bad 

characteristics if girls was not pious and shy, therefore a girl will not say directly to a 

boy that she is fond of him rather she might try to show it in other indirect ways. 

When asked about decision making in relationships she stated that it was not socially 

acceptable for a women to address her will to her partner directly, as women where 

thought to be pious and modest therefore a girl will not state her concerns directly to 

her partner or husband. Instead she will try to make her concerns visible threw other 

indirect ways (Verbal: Girl 8, 2007)69. For example I empirically observed a sit down 

protest of women in Babati, as an example how women protest against injustices or 

other issues that they want to be addressed by the men. The women sit underneath a 

tree until the men grow hungry and go to them and ask what is wrong. Which perhaps 

show that women in Tanzania are perhaps not direct with their husbands but are able 

to coerce the men sometimes into taking decisions in their favour. It is a fair estimate 

that the same modesty is upheld in gender relationships and that women are not 

supposed to direct their concerns directly, therefore it is almost impossible in the 

social construction of gender for women to negotiate for a improvement in the sexual 

and reproductive behaviour of their male partners. For example: to be able to control 

their own fertility, to negotiate for condom use or even to be able to decide over their 

own bodies for example by choosing if they can take p-pills or not to control their 

fertility.  

                                                
68 The Family Planning Association of Tanzania-UMATI. Baseline Survey Report for: Young 
Men as Equal Partners Project Phase 2. Dar es Salaam: The Tanzanian Family Planning 
Association (UMATI), 2006. P: 45 
69 Girl 8 (07/03/2007) Babati  
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4.2. Conclusion 
 

In conclusion it is not the intention here to make a complete judgement on the overall 

impacts of the gender policy of the Young Men as Equal Partners Project. It seems 

evident that the project planners in the implementation of Phase II of the project 

realized the importance of shortening the knowledge divide between the sexes in 

order to ensure the gender equality between the sexes. The finding of this study is 

confined and demarcated within the focus group, which because of its demographical 

isolation and small size cannot give a thorough and detailed evaluation of the YMEP 

project in particular, but what I have firstly tried to argue is the danger of single-

gender focus, which can in some cases increase gender inequality between the sexes. 

Secondly the importance of a participatory approach in sexual and reproductive health 

education that stratifies all members of the community, but does not only focus on 

those who are in power positions in order not to challenge the power structures and 

balances within that community. Thirdly I have tried to argue that sexual and 

reproductive health education and health reforms are an important aspect of economic 

development and should therefore be taken seriously. Without proper health care 

reforms that advocate a sustainable behavioural change that will improve drastically 

the health, well-being and welfare of the workforce then some of the Millennium 

Development Goals are in serious jeopardy.  

 

4.3. Methodological reflections 
The conclusions here are only based on the responses of the 26 informants, and can in 

no way give a general representation of the majority of all Tanzanian adolescents and 

the YMEP gender policy success or failure. The reasons behind this are the following: 

firstly, the small size of the focus group; secondly, the focus group is delimited within 

the demography of Babati; thirdly, time constraints since I had only 14 days to 

conduct interviews; and fourthly, the intention was never to evaluate the project in its 

totality but to limit the evaluation within Babati, which is the area of research. The 

conclusions are delimited within the two focus groups of male and female students, 

and the recommendations and critiques are based on their responses. Therefore the 

results of this study can in no way be used to give a final judgement of the overall 
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success or failure of the YMEP project in other regions of Tanzania because of the 

demarcation of the study area and limited number of informants therein. The results 

of this study can therefore only be used to interpret the performance of YMEP in 

Babati Town.  

 

4.4. Discussion 
Urbanization, modernization, globalization and the western media are creating 

tensions in the societal order. Youth are demanding more westernized lifestyles where 

individualism has replaced tribal regulations and extended family values have been 

replaced by nuclear and single parent families. These rapid changes are putting 

pressure on reforms in the health sector and especially in disease prevention. 

Decentralized adolescents’ sexual and reproductive health programs such as YMEP 

are an effort to meet the needs of adolescents who are adapting to this new way of 

life. Increased promiscuity and pre-marital sex call for certain health considerations to 

be acted upon; it is therefore necessary that the rights and needs of the adolescents are 

respected, and inter-generational conflicts do not put a halt to health sector reforms 

that focus on sexual and reproductive issues. Structural social changes take time but 

in the wake of the HIV/AIDS epidemic there is not time to lose and health, welfare 

and well-being have become an integral part of health sector structural adjustment and 

reforms that go hand in hand with economic development. 

Responsible health choices and a healthy sexual and reproductive lifestyle are 

therefore strongly correlated with a vibrant economy and poverty reduction. 

Participatory approaches therefore need to empower all stakeholders’ parents, 

teachers, and religious and youth leaders to meet the needs of the youth on the youths’ 

terms. Adepoju et al (2006, 11-12) write that globalization, modernization and 

urbanization are changing the challenges and lifestyles of adolescents, and the 

structure of the African family. Schooling adolescents who are living outside their 

rural households in villages or cities far away from home do not have a close-knit 

family network to get advice on sexual and reproductive matters. Schooling and non-

schooling adolescents today have different social values such as greater demand for 
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personal freedom and mobility, which clashes with the traditional societal order70. 

Gender inequalities have stagnated and remained the same while other traditional 

structures have been abandoned, the question now is how the gap between sexual and 

reproductive behaviour and gender inequalities can be shortened in order for both 

partners, male and female, to take an active responsible role in implementing 

sustainable behavioural change in sexual and reproductive behaviour that can ensure 

health, welfare and well-being of all members of households. Responsible sexual and 

reproductive behaviour as inter-gender relationships are social constructions that are 

different from one individual to the next and for sustainable behavioural changes to be 

implemented programs such as YMEP have to focus on the needs of individuals and 

avoid generalization and linear modes of explanation when working within the field 

of sexual and reproductive health reforms.  

 

In future research it will be interesting to look at how the post-colonial divide affects 

the environment that sexual and reproductive health programs have to work in. Stoler 

(2002, 71-78) writes that colonial viceroys dominated the colonized by enforcing a 

sexual morality, where colonial white males were allowed to have sexual relations 

with native women but not vice versa. The enforcement of sexual morality was by the 

European colonizer where the hierarchies of privilege and coercive power was in both 

condoning and condemning sexual relationships, at the same time the same European 

colonizers imposed a sexual and reproductive superior norm. The colonized natives, 

in light of this racial hygiene felt segregated. For example the children of the 

Europeans were strictly monitored especially their interactions with native children 

and their interactions with local servants and maids. Colonialists’ sexual politics 

focused on distancing classes, races and preserving the European indemnity of the 

colonizers71. In conclusion I would argue that this colonial divide suggesting that 

European sexual and reproductive behaviour is superior to African sexuality and 

reproductive behaviour is not an artefact of the past, but a post-colonialist reality. The 

question is therefore not who has the right to decide what is normative or abnormal 

anymore, the question is how modern-day donors who are working within the sexual 

                                                
70 Adepoju, A., Ogunjuyigbe, O. & Adepoju. A Adolescent Sexual and Reproductive Health 
in Nigeria Behavioral Patterns and Needs. New York: Iuniverse, 2006. PP: 11-12  
71 See Stoler, A.L, Carnal Power and Imperial Power. Race and the intimate in colonial rule, 
Berkeley: University of California Press, 2002. PP: 71-78: 
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and reproductive health field are able to implement sustainable behavioural change 

where the native population is struggling to find its own sexual and reproductive 

identity in a society that is struggling to keep up with modernity.  
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5.4. INTERVIEWS  

 

5.4.1. Officials 

Manyara District Education Officer (12/03/2007) Babati 
 

UMATI Manyara Region Chairman.(15/03/07) Babati 

5.4.2. Males 

 

Boy 1 (05/03/2007) Babati 

Boy 2 (05/03/2007) Babati  

Boy 3 (06/03/2007) Babati  

Boy 4 (06/03/2007) Babati  

Boy 5 (07/03/2007) Babati  

Boy 6 (08/03/2007) Babati  

Boy 7 (15/03/2007) Babati  

Boy 8 (15/03/2007) Babati  

Boy 9 (16/03/2007) Babati  

Boy 10 (16/03/2007) Babati 

Boy 11 (12/03/2007) Babati 

Boy 12 (13/03/2007) Babati 

Boy 13 (14/03/2007) Gallapo 

 

5.4.3. Females 

Girl 1 (05/03/2007) Babati  

Girl 2 (05/03/2007) Babati  

Girl 3 (05/03/2007) Babati  

Girl 4 ((06/03/2007) Babati 

Girl 5 (06/03/2007) Babati 

Girl 6 (15/03/2007) Babati  

Girl 7 (15/03/2007) Babati 

Girl 8 (07/03/2007) Babati  

Girl 10 (07/03/2007) Babati  
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Girl 11 (08/03/2007) Babati 

Girl 12 (14/03/2007) Gallapo 

Girl 13 (02/05/2007) Arusha 

Girl 15 (14/03/2007) Babati 

Girl 16 (15/03/2007) Babati 
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APPENDIX 1 

 

 
(Appendix 1: Source; Utrikes politiska insitutet, http://www.ui.se) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 55 

APPENDIX 2 

 

 
(Appendix 2: Source; The University of Texas Austin, 

http://www.lib.utexas.edu/maps/africa/tanzania_pol_2003.pdf Accessed: 21/05/2007) 

 

 

 

 

 


