Gender, Youth and HIV Risk

BY NIKKI KUMAR, JUNE LARKIN AND CLAUDIA MITCHELL

Les auteures assurent que le genre a un role & jouer dans la
transmission du VIH et reconnaissent la vulnérabilité biologique
des jeunes femmes au virus. Cet article fait la promotion de
programmes préventifs qui seraient sensibles & la dimension
sexuelle du vitifsida et qui considéreraient la violence et
Uinégalité dans les relations hétérosexuelles comme un obstacle
pour les jeunes filles & des relations sexuelles protégées.

HIV/AIDS is fast becoming a global crisis and young people
worldwide, are one of the most vulnerable groups. Within
the youth population, there is strong evidence that girls
are particularly at risk (UNAIDs). Our interest in gender,
youth, and HIv risk was inspired by the work of the Canada
South African Management Program (csaEmP), a partner-
ship of cipa, McGill University, and the National Depart-
ment of Education in South Africa. Through csaemr,
Mitchell and Larkin worked with South African educators
and learners on the development of the educational mod-
ule, Opening Our Eyes: Addressing Gender-Based Violence
inSouth African Schools (Mlamleli, Napo, Mabelane, Free,
Goodman, Larkin, Mitchell, Mkhize, Robinson and
Smith), a document designed to educate teachers about
issues related to gender-based violence. This cipa-funded
project brought to light the link between gender and Hiv,
aconnection we are now applying to our understanding of
IV risk in Canadian youth.

The ADs crisis in South Africa is particularly acute: the
national rate of prevalence is 22.8 per cent with infection
rates rising at an alarming rate, most significantly inyouth
(Anthropology News). In Canada, however, the number of
reported HIV infections is also on the rise with more teens
infected than ever before (Health Canada 2000). With the
stark increases in incidence among women in both the
industrialized and the developing world, there is growing
acknowledgement that HIV/AIDS is a highly gendered dis-
ease (Simmons, Farmer and Schoepf; uNaIDs). The rise in
the HIV incidence rate of both women and youth suggests
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and South African researchers working in the area of
gender, youth, and Hiv/aips. Our first efforts have focused
on exploring gender as an HIV risk factor in the hetero-
sexual encounters of youth. Thisinformation will provide
the background for achieving our larger goal: the develop-
ment of gender-sensitive HIV/AIDS prevention programs
for Canadian and South African youth.

Young Women and HIv Risk

Biologically, young women are mote vulnerable to HIvV
infection than young men. The risk of HIV infection
during unprotected vaginal intercourse is as much as two
to four times higher for women (UNAIDS). During hetero-
sexual sex, the exposed surface area of the vagina and labia
is larger in women than the vulnerable surface area in men
(Simmons et ). Semen infected with HIV contains a
higher concentration of the virus than female sexual
secretions. In general, the male-female transmission of HIV
is much more efficient than female-male transmission. A
single episode of unprotected intercourse is risky for
women who may be receiving infected semen from a male
partner. Young women are particularly vulnerable to
infection through intercourse prior to menstruation when
the lower reproductive tract is still developing (UNAIDs).

The presence of an untreated sTD can increase the risk
of HIV transmission. Women are more likely than men to
have an undetected sTD because the sores and symptoms
may be mild or difficult to recognize (UNAIDS). Infection
rates for sTDs, which have increased since 1997, are highest
in the 15-19 age group with girls being infected far more
than boys (Picard). Thus young women, for whom gen-
eral rates of chlamydia and gonorrhea are increasing the
most, are at particular risk for contracting HIv during
unprotected heterosexual intercourse (Sanford).

Young women’s biological vulnerability to HIv infec-
tion is increased when their sexual autonomy is compro-
mised. Gendered power relations operate to shape and
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constrain heterosexual practices in
ways that increase young women’s
risk to HIV infection. Although
adolescent heterosexual relation-
ships take place within the private
sphere, theyarelocated within com-
plicated social networks of peers
where information is exchanged
and sexual reputations are con-
structed (Holland, Ramazanoglu,
Sharpeand Thomson; Hollandand
Thomson; Moore, Rosenthal, and
Mitchell). According to the domi-
nant femininity script, young
women are not supposed to desire
sex or be sexually assertive, and are
further expected to resist young
men’s sexual advances (Gomez).
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Enforced through the mechanism of sexual reputation
amongst peers, a young woman can be labelled a “whore”
or a “slut” if she is seen as too sexually knowledgeable or
assertive by her peers or male sexual partner (Holland and
Thomson). Thus, an empowered, independent young
woman with her own active sexual desires, who seeks
sexual pleasure and sexual safety on her own terms, is not
a “normal” feminine woman, but often seen as sexually
and socially deviant (Holland and Thomson). It is these
distinctions and accompanying judgements that serve to
disempower a young woman by limiting her scope of
socially appropriate behaviours within heterosexual rela-
tionships (Travers and Bennett). Therefore, the extent to
which young wo-men conform to or transgress conven-
tional femininity in their intimate relationships depends
in parton the climate of the peer culture within which they
are located (Holland and Thomson).

Safer sex negotiation presents a challenge for many
young women because of socio-cultural norms that have
traditionally fostered female sexual passivity, innocence
and/or ignorance (Suarez-Al-Adam, Raffaelli, and
O’Leary). For a young woman to insist her male partner
use a condom or to present a male condom to her partner
is implying that she is sexually experienced and sexually
assertive, and therefore, sexually promiscuous (De
Oliveira). Through this deviation from the expected femi-
nine role, she is placing herself at risk for betrayal by her
male partner, cither through him disclosing their sexual
relationship to peers, and pegging her as sexually accessi-
ble or “easy,” or insisting she is sexually experienced, and
labelling her a “slut” (De Oliveira). Faced with the threat
of a tarnished or “bad” reputation, many young women
choose to remain submissive or ignorant with regards to
male condom use and/or are coerced into sex, instances
where the male determines whether or not a condom will
be used during heterosexual intercourse (De Oliveira).
Thus, many young women are at high risk for contracting
HIv through unprotected heterosexual intercourse be-
cause they feel pressured to maintain a “good” femnale
(sexual) reputation amongst peers.

Young women’s vulnerability to Hiv infection is also
directly related to the structural conditions of their lives
(White). Young women exist within a socially stratified
system maintained by racism, economic inequality, pov-
erty, sexism, and violence (White). Desperate economic
circumstances can increase HIV risk when girls and women
are forced into survival sex where condom use is difficult
to negotiate. As reported by UNAIDS, for many girls and
women, “sex is the currency in which they are expected
to pay for life’s opportunities, from a passing grade in
school to a trading licence or permission to cross a
border” (3). In many circumstances, clients demand
unprotected heterosexual intercourse, and may often use
sexual and physical violence and/or may refuse to pay if
a condom is used (Gomez; Larkin 2000). The growing
demand for low-risk sexual partners has led to increased
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child sexual exploitation and a rise in the numbers of
Hiv-infected girls. Most vulnerable are gitls from devel-
oping countries sold into the international flesh trade to
service male sex tourists.

Throughout the developed world, unintended teenage
pregnancies and the contraction of sTDs are most com-
mon among young women from socially deprived neigh-
bourhoods and from minority ethnic groups, which are
often disproportionately economically disadvantaged. Mi-
nority ethnic groups also suffer the health-damaging
effects of explicit prejudice or more subtle forms of social
exclusion, and are more likely to experience difficulties
assessing health and social services or to find these serv-
ices culturally inappropriate or non-welcoming (Campbell
and Aggleton; Larkin 2001). These factors combined
with the gender inequalities faced by many young women
render them at increased vulnerability for contracting
HIv through unprotected, high-risk heterosexual inter-
course (Campbell and Aggleton).

Hegemonic Masculinity and Hiv Risk

Hegemonic masculinity' dominates the sexual cultures
of youth. Dominant ideologies of masculinity portray
young men as sexually active and aggressive (Gomez).
Challenging hegemonic masculinity takesindividual cour-
age and may be punished by peers and partners (Holland
and Thomson). Within peer groups specifically, sexual
experience can provide young men with a passport to
status and affirmation.

The dynamics of the adolescent male peer group can
make it difficult for young men to demonstrate ignorance
or innocence about sex to their male peers or even to their
(female) sexual partners (Holland and Thomson). Fur-
thermore, the pressure for young men to be sexually active
and to have multiple (female) sexual partners may become
so great, that those unfulfilling this expectation may be
open to ridicule and homophobic bullying. This rein-
forces the stigmatizing of sexual minorities and supports
the idea that multiple sexual partnerships with young
womenare the expected norm in heterosexual masculinity
(Campbell and Aggleton; Holland ez. 2/; Holland and
Thomson; Moore ez al.).

For many young men, male condom use is associated
with “gay” or “un-masculine” sexual activity. Therefore,
in order to maintain a masculine heterosexual identity
amongst peers, in particular with female sexual partners,
condom use may be discouraged during heterosexual
intercourse. As well, it is socially accepted and expected
that men control the sexual decision-making, including
the use of male condoms within heterosexual relationships
(Garcia-Moreno and Watts). It is this social acceptance
and encouragement of male promiscuity, sexual decision-
making, and sexual aggression alongside female sexual
passivity, innocence and ignorance that are some of the
gendered factors that put women at greater peril for HIV
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infection (“U.N. Officials Said Violence Against Women
Helps Spread HIV”).

Young men and young women may have a vested
interest in not communicating about sex in early sexual
encounters. Silence surrounding heterosexual activities
can maintainan ambiguity between partnersas towhether
sex will actually happen. To mention condoms presumes
that sexual intercourse will be occurring, thereby opening
the possibility of sexual rejection towards the male, and an
unfavourable sexual reputation for the female (De Oliveira).
The risk of acquiring a tarnished sexual reputation among
peers, therefore, exists for both the young man and the
young woman. However, in the absence of communica-
tion, the meanings and associations of conventional mas-
culinity and femininity tend to fill the silence, overshad-
owing the needs and desires of the individuals involved
and concerns for sexual safety. Through “spontaneous,”
unprotected heterosexual intercourse, then, the young
man maintains his masculine sexual dignity, while the
young woman maintains her proper maintains her proper
sexual role through sexual passivity, innocence and/or
ignorance (Suarez-Al-Adam ez 2l).

In this absence of communication, the past sexual
histories of the partners become silenced as well. Thus, the
lack of knowledge surrounding her male partner’s past
sexual exploits alongside her socially expected sexual pas-
sivity prevents opportunities for condom negotiation and
increases the risk for HIv infection.

{Hetero)sexuality and the Privileging of Male Desire

Many young men havelearned to approach sex from the
position of sexual actor, whereas young women see them-
selves as the objects of sexual acts and the targets of male
desire. Young women may enter heterosexual relation-
ships aware of the sexual needs of men but without a clear
sense of their own sexual self-interest (Holland and
Thomson). Forinstance, heterosexuality and heterosexual
intercourse have become based on a

masculine understanding and defi-

nition of sex (Wallace and Wolf).
Consequently, sexual intercourse
becomes defined as solely vaginal
penetration where women become
perceived as passive recipients of the
sexual act, of sexual expression, and
objects of male desire (Holland ez.
al.; Wallace and Wolf). Thus, many
young women find it difficult to
articulate their own agency in sexual
encounters, and frequently describe
sex as something that happens to
them (Holland and Thomson).
Michelle Fine has written exten-
sively about the absence of a dis-
course of female desire in the domi-
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nant language and perspectives of sexuality. According to
Fine, when the expression of female sexuality is limited to
amale-defined terrain, girls’ sexual agency can be reduced
to saying yes or no to sexual intercourse, a practice that
may not be generated from their own sexual desire.
Through being positioned as objects of male sexual desire,
young women can be rendered as passive in heterosexual
sexual relationships, irrespective of the existence of force
or pressure on the part of male partners. The emphasis on
male sexual needs, pleasures, and desires combined with a
lack of discourse on heterosexual pleasure for women
through which young women can both locate and further
develop their own sexuality, cause many young women to
collude with men in promoting and maintaining male
heterosexual dominance (Holland ez. af).

Being the object of male desire can effectively silence
female desire and lead to sexual self-surveillance on the
part of the young women (Puri). Self-surveillance can be
manifested as “nurturance” (fulfilling the needs of their
male partner) and/or pragmatism (accepting that consent
to sexual experience may be easier than offering resistance)
(Holland and Thomson). Furthermore, young women
may have internalized beliefs about the priority of male
sexual pleasure (Holland and Thomson). This, in turn,
places young women in a risky situation for having
unprotected heterosexual intercourse and hence, increases
her chances in contracting HIv. For example, if a young
woman does not derive pleasure from penetrative sex and
has no discourse within which to locate her own sexuality,
than the use of condoms makes little difference to her own
enjoyment of sex. Thus, it becomes easy for her male
partner to insist on unprotected heterosexual intercourse
because be finds it sexually pleasurable, and she feels she
must please him.

Accounts given by young women of their first sexual
experiences illustrate the differently gendered worlds in
which adolescents become sexually active. For example,
some young women recall their first experience of hetero-
sexual intercourse as something that which they “rushed”
through, or wanted to get it “over and done with,” all the
while focusing on wanting to please their male sexual
partner. Moreover, many young women believed that
they were “in love” with their male partner, and therefore,
engaged in unprotected heterosexual intercourse because
they trusted their male partner to be safe from Hiv,
especially when located within steady, preferably mo-
nogamous, relationships (De Oliveira; Holland ez 4/;
Holland and Thomson). However, through this “relin-
quishment of (sexual) control in the face of love” with
male partners, young women place themselves at in-
creased risk for contracting the fatal virus (Campbell and
Aggleton, De Oliveira; Holland er af; Holland and
Thomson).

Gendered power relations also places pressurc onyoung
men to establish themselves as sexually masculine, and
many times, this is through silencing female sexual desire
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and needs. Through the privileging of male sexual pleas-
ure, .lt becomes Clear the CXPI'CSS‘KOI‘I Of pOWCr in Scxual
relationships resides with the males. One expression in
this privileging is the definition of what counts as sex.

When the prevalent definition of “real sex” is the act of
vaginal penetration and male ejaculation and/or orgasm,
non-penetrative sexual activities are relegated to the cat-
egory of foreplay (Holland ez. 4f). Thus, sexual practices
such as touching, mutual masturbation, and oral sex are
seen eitherasa precursor orasan afterthought to “real” sex
which is interpreted as heterosexual intercourse (Holland
and Thomson). This places young women at a significant
disadvantage in negotiating safer sex because male part-
ners may insist and/or female partners may believe that
heterosexual intercourse is the essence of sexuality. Thus,
because the use of condoms may disrupt or lessen the
pleasure for males, unprotected heterosexual intercourse
can become a necessity for “real” sex to occur, placing
pressure on young women to engage in unprotected,
heterosexual intercourse with potentially HIV infected
partners, and thus, increasing their own chance of becom-
ing HIV infected.

Violence Against Young Women

Dealing with sexual violence is considered to be a key
factor in the fight against atps (Mlamelli ez 4/). In South
Africa, for example, the legacy of violence that under-
pinned the apartheid state has led to extremely high levels
of violence. A history of oppressive political practices has
embedded violence asa normal part of gendered relations.
The rapid spread of the HIv virus across the country and
the disproportionate infection rate in females, have been
linked to the high incidence of rape (Human Rights
Watch; Mlamelli ez /). While it can be dangerous to
generalize from one cultural setting to another, it is
important to recognize that the connection between AIDs
and gender violence is not limited to the African context.
Sexual violence is a problem for women worldwide and
the statistics show that Canadian women are no excep-
tion. As Holland ez 4/, point out,

Onaglobal scale, heterosexual intercourse has emerged
as a means through which HIv is now transmitted,
and it appears that transmission is very widely facili-
tated by social factors which constrain women’s
control of heterosexual encounters.... ( 458)

A critical constraint experienced by young people wish-
ing to practice safer heterosexual intercourse consists of
the degree of control they have within sexual encounters.
In general, young women have far less control over their
sexual encounters than do young men. One obvious way
power is manifest in heterosexual relationships is through
the presence or threat of violence against young women by
young men.
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Sexual pressure from male sexual partners, ranging
from rape to persuasion, is common in adolescent hetero-
sexual relationships (Holland and Thompson). For many
young men, sexual persuasion is a legitimate (and even
requisite) component of the masculine sexual role (Hol-
land and Thomson). However, the degree of persuasive-
ness determined by the male can vary, from the consistent
pestering of their female partner for sexual intercourse to
actual rape. For some females, sexual assault can become
integrated with socially-constructed roles of proper mas-
culine sexual behaviour and feminine sexual behaviour.
The threat or actuality of sexual violence, combined with
a greater biological vulnerability to infection than her
male partner, renders a young woman at increased risk for
HIV transmission during unprotected heterosexual inter-
course. For example, the potential tearing and bleeding
that occurs in the vaginal tract from forced intercourse
increases the risk of Hiv infection.

For young women who are particularly vulnerable to
HIV infection, gender inequality in heterosexual relation-
ships has become a serious health risk.

Conclusion

With the sharp increase in STD rates in youth, young
people have become a group at high risk for Hiv infection.
To curb the spread of the disease, HIV/AIDS prevention
programs must consider the many risk factors affecting
youth. Considering thatgirls are particularly vulnerable to
sTD infection, including Hiv, highlighting the role of
gender in HIV transmission is crucial. In addition to
acknowledging young women’s biological vulnerability to
HIV infection, programs must consider the ways violence
and inequity in heterosexual relationships limit young
women’s ability to practice safer sex. This is the focus of
the Gaap project. By developing ways to incorporate a
gender perspective in HIV/AIDS prevention programs for
youth, weare hoping to take an importantstep in stopping
the spread of the Hiv epidemic.
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"Hegemonic masculinity, according to Holland and
Thomson, is a “socially shared understanding of success-
ful masculinity, constituted in opposition to femininity
and other forms of masculinity including homosexuality”

(64).
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MICHELLE MCGRANE

Mona Lisa Was A Feminist

I think Mona Lisa

was a feminist. That

she had better things to do,
was itching

to get off her chair,

to involve herself

with a multitude

of interesting

occupations and

be done with

portrait painting pomposity.

She sat, still,

hands crossed over herself,
barely containing

her impatience, ready

to take flight

at moment’s notice.

In keeping with

social expectation, however,
dear woman!,

she humoured the man,
pandered to his

artistic ego, even favoured him
with a wan smile that,
despite brave attempt,
could not conceal

the irritability in her eyes

at such flagrant

waste of time.

Michelle McGrane lives in Kwazulu Natal, South Africa.

|

CANADIAN WOMAN STUDIES/LES CAHIERS DE LA FEMME



41

VOLUME 21, NUMBER 2



42 CANADIAN WOMAN STUDIES/LES CAHIERS DE LA FEMME



Jennifer Moreau with Kelly Wright, “The Drama | Built,” (series of six images), black and white photographs, 1998.
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