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BACKGROUND

• The culture of any community embraces many factors that influence the
people who belong to it and who live according to its culture.

• Culture influences community members’ behavior, including sexual
behavior. This should thus be an adequate place to start with an
investigation into the spread of HIV within a community.

• Culture cannot be blamed for spreading HIV, but it can be seen as one
of the factors contributing to the complexity of the spread thereof.



BACKGROUND (CONT.)

• The South African farm workers are disempowered in a variety of 
ways. 

• Their history of slavery, the legacy of ongoing disadvantaged socio 
economic conditions compounds the vulnerability of farms workers 
to HIV.

• Many approaches to combat the spread and impact of HIV/AIDS 
have failed to take cultural and gender differences into account.



SETTING



SETTING

• The study was conducted in the Levubu farms, Vhembe district, Limpopo

Province, South Africa.

• The choice of the study setting was informed by the high prevalence of HIV and

the fact that Limpopo is one of the poorest, rural provinces of the nine

provinces in South Africa.

• The HIV prevalence in 23 farms in Vhembe is twice the UNAIDS national

prevalence percentage of 18, 1% (UNAIDS, 2017; Shisana et al., 2014)



PURPOSE

• The purpose of this study was to explore and describe the role of culture
in the spread of HIV and AIDS among farm workers, with the view of
developing culture and gender sensitive HIV and AIDS prevention
strategies.



RESEARCH METHODOLOGY
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FINDINGS

Theme Sub-theme

Behavioral factors linked to the spread

of HIV

Multiple partners

-Inconsistent condom usage

Alcohol and substance abuse

Beliefs and practices in relation to

HIV/AIDS

Cultural beliefs and practices

- Polygamy

- Virginity testing

- Traditional male circumcision
Religious beliefs

Ancestral influence



MULTIPLE PARTNERS

It was evident from the findings of this study that risky behavior was still common 
among farm workers.

• “It’s like a competition here, one woman dates 6-7 men and men do exactly 
the same thing.” Participant 3.

• “Women queue up, one person will have five boyfriends and one man will 
have double the number- Participant 14.

• “The Venda man does not eat one tree” Participant 1.
• “Women want money.” HIV is spreading because it’s competition, everyone 

wants to date the same person.” Participant 2



INCONSISTENT CONDOM USAGE
Beliefs expressed by participants were that condom usage lead to  a 

decrease in sexual pleasure. Men request ‘flesh to flesh’ sex when asked to use 

condoms, and the women stated they would try to ‘show’ that they love the 

man by not using a condom

The condoms are available but not for females. Males refuse to condomise, 

they want flesh to flesh.” Participant 15

• “Men say they don’t want to eat a wrapped lollipop, a lollipop is wrapped 

because it contains sugar and sugar causes illness”



ALCOHOL AND SUBSTANCEUSAGE

When consumed in excessive amounts, it inhibits a person’s ability to engage in 

safer sex practices such as using condoms correctly and consistently. 

• “Most people decide to stop taking ARVs once they are healthy and fit “

• “There are no recreational facilities and they end up keeping themselves busy 

by drinking alcohol after hours”



BELIEFS AND PRACTICES

Cultural beliefs and practices are believed to be fueling the spread of HIV/AIDS. 

Polygamy, virginity testing  and traditional male circumcision emerged as sub-themes 

Polygamy

• In Africa, polygamy is a social practice used to ensure the continued status and 

survival of widows  “ Ukungena” 

• and orphans within an established family structure. 

“Culture guides us and the Venda man does not eat one tree” Participant 1



BELIEFS AND PRACTICES (CONT.)

Virginity testing

• While this method has been a part of traditional prevention measures to 
guard against the early onset of sexual behavior

• Virginity testing is largely conducted by elderly women who often use the 
same latex glove to insert their fingers into the vaginas of dozens of girls.

• In order to preserve the virginity, many young women engage in alternative 
sexual behaviours, such as anal sex, which can increase their risk of acquiring 
HIV



BELIEFS AND PRACTICES (CONT.)

Traditional male circumcision

• Circumcision has long been practiced in various forms among various ethnic

groups

• It is conducted by traditional surgeons in deep rural areas under highly

unhygienic conditions using the same unsterilised instruments on several of the

initiates.

• In some cases, the newly circumcised young men are encouraged to

engage in sex soon after initiation with a woman whom they do not intend to

marry.



BELIEFS AND PRACTICES (CONT.)

• Religious beliefs

• Faith groups in Africa believe that AIDS is a divine punishment for those who have

been sexually promiscuous.

• These factors explain, in part, the reluctance of many adults to openly admit to

carrying the disease.

• Religious beliefs often provide guidance for behavior and explanations for the human

condition.



BELIEFS AND PRACTICES (CONT.)
• Cultural beliefs

• People who live in rural areas, which generally have poor western medical

services, depend mainly on the services of traditional healers.

• Belief that traditional healers using ancestral spirits can cure the HIV/AIDS.

These beliefs can lead the HIV/AIDS sufferers to stop treatment



CONCLUSION

• In order to address the needs of farmworkers, it is important to provide health

promotion, which is culture-sensitive to avoid exacerbating the existing

gender inequality among farmworkers
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