


Chapter Three 

Myths and Rituals - Increasin g 
Women's Susceptibility 

New revelations 
The initia l years of my work gave me a rare insigh t int o another form of 
women's exploitatio n throug h myth s an d rituals . Eac h myt h an d ritua l 
that I  cam e acros s confirme d m y belie f that , a t times , th e mor e thing s 
change th e mor e the y remai n th e same . In th e presen t contex t the y ar e 
indicative of the way in which women are susceptible to the HIV virus at 
every stag e o f thei r lives . An in-dept h stud y o f sex an d sexualit y acros s 
borders reveale d a  commo n strain , basi c t o th e cor e issu e o f th e entir e 
exercise, that stood out like a stark fact. We worship goddesses - bu t shorn 
of the divine aur a the flesh  and bloo d woma n ha s no status . Even whe n 
the occasional goddess is dragged to a human level , she suffers th e fate of 
the ordinar y lesse r morta l woman . I n India n mytholog y eve n 'Sita' , th e 
revered goddess, went through baptism by fire t o prove her chastity. 

Interviews with various sections of the population , b e i t with repre -
sentatives of non-governmental organisations, women in the slums, people 
living wit h HIV/AIDS , invariabl y lef t m e humbled . Ho w littl e I  kne w 
about sex and sexuality . This feeling kep t naggin g at m e at every discus-
sion, every personal interview, every anecdotal piece of evidence relatin g 
to the existing myths and ritual s around sexuality . Country afte r country , 
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whether i n Asia, Africa o r Latin America, had new revelations to offer . 

• I n China , I  heard th e myt h tha t groun d rhin o hor n increase s mal e 
sexual virility. 

• I n India and Indo China, i t is believed that having sex with a virgin is 
a cure for sexually transmitted diseases in men. 

• Wester n Kenya abounds with stories from teenage peers that failure t o 
indulge in sex results in back aches. 

• Th e trucker s i n South Asi a have bee n socialise d t o believe tha t i t i s 
important to release the heat generated in the body as a result of driving 
long distances sittin g i n hot cabin s b y having se x every 40 0 miles of 
driving. 

• I n Papu a New Guinea, a  widely prevalen t prophylaxi s fo r STD s i s to 
cut th e peni s and drain of f th e possibl y infecte d bloo d afte r a n inter -
course which could have been unsafe . 

• I n Mexico , i t i s officially acceptabl e fo r me n t o hav e se x wit h men , 
provided the y take the active insertiv e role in anal intercours e as this 
is regarded as macho or super masculine. 

• I n many parts of Africa, women insert external agents into their vagina, 
including scourin g powder s an d stones , t o dr y thei r vagina l passage s 
because of the belief tha t increase d friction i s sexually more satisfyin g 
to the males and thi s will prevent the m from 'wanderin g out' . 

In South Asia, some cultures celebrate the girl's coming of age. Menarche 
is viewed as a symbol of the girl's fecundity an d the family begins to think 
of arranging the girl's marriage. Among the rituals performed i s a ceremo-
nial bath and th e distribution of sweets in the neighbourhood. However , 
linking menstruation to child bearing and de-linking i t from sexuality i s a 
mechanism by which the latent sexuality of a woman i s curbed. Marriage 
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soon afte r menarch e i s one metho d b y which parent s channe l th e poten t 

sexuality o f young wome n int o a  sociall y acceptabl e stat e -  th e stat e o f a 

nurturing mothe r rathe r tha n a  seductress. There i s thus an enormou s ga p 

between women' s lived experience an d wha t women want sexual relation s 

to be . Wome n i n larg e part s o f Sout h Asi a hav e sex , performin g i t a s a 

duty, t o attai n a  socially secur e positio n o r i n orde r t o becom e pregnant . 

As soo n a s th e youn g gir l chil d get s pregnan t th e ritua l o f 

'Vallaikappu' i s performed. Th e hand s o f the pregnan t woma n ar e decke d 

with bangles , ostensibl y t o dete r an y furthe r conjuga l relationship s durin g 

the pregnancy period , and th e completio n o f this ritual signal s a temporar y 

separation betwee n th e husban d an d th e wif e unti l th e deliver y and , i n 

fact, unti l a  few month s after . I t i s during thes e period s o f force d separa -

tion tha t me n seek sexual gratification outsid e o f marriage. The behaviou r 

is mor e ofte n tha n no t condone d b y society . Th e gir l child , a  youn g 

mother, return s t o he r husband' s hous e onc e agai n t o perfor m se x a s a 

duty, littl e awar e o f he r husband' s infidelit y an d he r ow n vulnerabilit y t o 

the epidemic . 

In Wes t Africa , a  syste m o f societa l belief s ha s bee n develope d ove r 

time t o manag e th e proces s o f procreation . I n th e scal e o f socia l values , 

childbearing i s elevated t o a  value whic h confer s a  high socia l status . O n 

the other hand, a  stigma i s attached t o a childless woman. I n parts of Wes t 

Africa, th e ultimat e punishmen t i s reserved fo r barre n women . The y ar e 

denied forma l funera l right s an d ar e burie d secretl y a t nigh t outsid e th e 

village. Thus , i f a  woma n di d hav e se x wit h a  condo m t o protec t hersel f 

from HIV/AIDS , ho w woul d sh e b e abl e t o prov e tha t sh e i s fertile ? I n 

fact, wome n i n Nigeri a practic e painfu l practice s t o ensur e fertility . I n 

Nigeria, 'gishiri' , o r sal t cut , i s practice d traditionally . Thi s involve s a n 

incision o n th e interio r o f th e vagin a a s a  cure fo r infertility . 

The los s of lif e o f a  woman i n childbirt h i s expressed a s the fallin g o f 

a soldie r i n th e lin e o f duty . Women , i n a  manner , hav e internalise d thi s 

ethic o f nobilit y an d dut y s o tha t pai n an d discomfor t emanatin g fro m 
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their sexua l an d reproductiv e role s ar e accepte d a s th e ver y essenc e o f 

womanhood. Th e psychologica l preparatio n o f young girl s for childbirth , 

instead of giving factual informatio n o n safe motherhood , aim s to increas e 

the threshol d o f th e toleranc e t o pain . A  commo n exampl e i s the advic e 

given t o youn g mother s t o endur e a  leve l o f effor t equa l t o tha t whic h 

would b e require d t o produc e wate r b y pressin g har d enoug h o n a  stone . 

Because o f thi s stoicism , vita l life-threatenin g signal s ar e no t communi -

cated unti l to o late. Severe haemorrhage i s viewed by women t o be a good 

sign because the body is seen to be eliminating bad blood. The consequenc e 

is a poor state o f reproductive healt h wit h lesion s and cut s i n the woman' s 

reproductive tract . This , couple d wit h a  societall y induce d inabilit y t o 

practice saf e sex , has increase d women' s susceptibilit y t o th e epidemic . 

In a  U N Developmen t Programm e stud y pape r entitle d T h e socio -

economic impac t o f HI V an d AID S o n rura l familie s i n Uganda ' th e 

author, Daphn e Topouzis ., bring s ou t th e star k realitie s o f suc h situation s 

through th e rea l stor y o f Miriam . Miriam , a  wido w fro m Gulu , los t he r 

husband t o AIDS an d i s herself sic k wit h AIDS . Soon afte r he r husband' s 

death, he r brother-in-la w trie d t o inheri t he r bu t sh e categorically refuse d 

so as not t o infec t hi m an d hi s wife . H e harassed he r for almos t a  year an d 

when sh e stil l held fir m h e cu t of f al l financial suppor t t o her an d he r fou r 

children. No w h e i s tryin g t o clai m th e lan d tha t hi s brothe r left . A 

widow's dilemma i s whether t o be inherite d o r be abandoned. Wif e inher -

itance thu s greatl y facilitate s th e sprea d o f HI V an d ha s th e potentia l o f 

infecting severa l families very rapidly. When widow s are inherited by thei r 

late husband' s brother , the y ris k infectin g the m a s wel l a s thei r co-wives . 

If any o f th e wive s delive r children , the y ma y als o b e infecte d wit h HIV . 

In som e cases , widow s whos e husband s hav e die d o f cause s unrelate d t o 

the epidemi c ma y becom e «infecte d wit h HI V i f th e brother-in-la w i s 

already infected . 

The stor y o f Maria h give s a n insigh t int o th e live d experienc e o f 

HIV-positive women . 
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My name  is  Mariah and  1  come from rural  Mutoko in  Mashonaland East 
province. I  am 35-years-old  and  have  three  children of 12,  8  and  5  years 
of age.  I  first knew  of  my  HIV  status  when  my  husband  got  ill.  We  both 
went for  an  HIV  test  and  we  were  counselled  and  given  our  results.  We 
were both found to  be HIV-positive. We  decided  not to  tell anyone for  fear 
of stigmatisation  and  ostracisation.  We  didn't  even  tell  our three  children 
because we felt that  it  would be  very stressful  and they  might fail to  under-
stand what  we  were  going through. My  husband  got  worse and finally died 
late last year. His  relatives  insisted that  1  should be inherited by one  of  his 
brothers. This  is  when 1  decided to tell  them that  I  was  HIV-positive  and 
that my  husband  had  died  of  AIDS.  My  in-laws  started  accusing  me  of 
having killed their son and 1 was told to leave the family. 1  was also told that 
the children belonged to the man and  so  I was not  to  take the  children with 
me. My  in-laws  even  threatened  that  they  would  demand  the  bride  price 
from my  parents.  1  left my  in-laws  residence  with  nothing  of  my  own.  1 
went to  stay  with  my  aunt  who  introduced  me  to  her  friend who  is  also 
HIV-positive. 1  soon got  to  know  about  a  local  AIDS support  group.  1 
joined the  group and have  not regretted  doing so since then.  The  group  has 
advised me on  how to  get back my property  and  custody  of  my children. 

Mariah ha d acte d wit h courage , defyin g existin g myth s an d ritual s i n a 

world where realit y woul d otherwise hav e writte n o n he r tombstone , 'Sh e 

died afte r passin g her HI V t o her husband. . . . ' The ritual s cited abov e ar e 

only indicativ e an d no t exhaustive . The y ar e indicativ e o f th e wa y i n 

which wome n ar e susceptibl e t o th e viru s a t ever y stag e o f thei r lifecycl e 

- a s young girls , as mothers, a s wives an d a s widows . 

The lis t o f thes e myth s an d practice s tha t hav e enshroude d huma n 

sexuality i s long. In man y cultures , th e genital s ar e surrounded b y myster y 

because they are the 'instruments' used t o put curses on others . Among th e 

Kikuyu, for example , th e wors t curse i s that whe n a  woman, th e ag e of th e 

person wh o i s being cursed' s mother , lift s he r skirt s an d turn s around . 
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The initia l year s o f m y wor k o n th e epidemi c wer e replet e wit h 
wonder and amazement,  which at times often reache d a  level of shock. 

I learnt through the women in Senegal who had been socialised to be 
submissive i n sexua l relation s t o thei r partners , fo r ' a woma n wh o say s 
"No" to her husband fo r se x wil l not hav e goo d children' . The mother' s 
behaviour during the sex act i s decisive for the future o f the child . 

I came across another myt h aroun d a  sexual ritua l relate d t o femal e 
circumcision. Folklor e had i t tha t a n uncircumcise d woma n i s not satis -
fied b y onl y on e man . Thu s non-circumcisio n ma y driv e wome n t o 
unfaithfulness. I n th e opinio n o f Senegalese men , therefore , femal e cir -
cumcision was a good thing since it 'rationalises women's desire and helps 
women resis t men' . The custom was also considered a  purifying act , as an 
uncircumcised woma n wa s considere d impure . Th e respondent s i n th e 
study in Senegal unanimously agreed that gum tattooing (which was mak-
ing women vulnerabl e t o th e epidemic ) wa s really a  good practic e a s i t 
'cleared th e sigh t an d le t ou t ba d bloo d an d als o reduce d headaches' . 
Women i n Senegal chos e t o indulge i n thi s practice a s it was considered 
that thi s increased the contrast between th e gums and the teeth , thereb y 
enhancing thei r beauty. 

A culture of silence 
The socia l constructio n o f sexuality , wit h it s inheren t myth s an d value s 
around morality, fertility and sexuality, has been used to project social values 
and norms that have been different fo r men and for women. Thus multiple 
sexual partnerships are accepted and condoned for men in many societies, 
whereas modesty and virginity as a value is central to the image of woman-
hood. Culture s i n man y parts  of th e worl d conside r femal e ignoranc e of 
sexual matter s a  sig n o f purit y and , conversely , knowledg e o f sexua l 
matters and reproductive physiology a sign of easy virtue. Added to this is 
the absenc e o f a  positiv e languag e fo r sexuality . Th e existin g languag e 
around sexualit y i s perhaps th e mos t difficul t means  o f articulatin g th e 
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same. A conspirac y o f silence therefore continue s t o surround HIV/AIDS . 

Women hav e foun d i t difficul t t o overcom e thes e barrier s an d hav e 

not bee n abl e t o open u p communicatio n wit h clinician s an d counsellor s 

or eve n wit h thei r peers . Becaus e wome n hav e bee n constraine d i n talk -

ing abou t sexuality , ther e i s littl e know n abou t th e diseas e i n women . 

Until now , me n hav e forme d th e vas t majorit y o f subject s i n studie s tha t 

form th e foundation fo r our current treatmen t o f HIV infectio n wit h anti -

retroviral therap y an d ou r bes t knowledg e abou t prophylaxi s an d treat -

ment o f opportunisti c infections . Cotto n an d co-worker s reviewe d dat a 

regarding accrua l o f patients t o multi-centre trial s and found tha t onl y 6. 7 

per cen t o f th e participant s wer e women . A s a  result , timel y diagnosi s fo r 

women ha s bee n compromise d b y inappropriat e cas e definition s o f th e 

symptoms fo r AIDS . 

The existenc e an d persistenc e o f thi s socia l constructio n o f sexualit y 

has le d t o th e evolutio n o f a  numbe r o f ritual s tha t hav e mad e wome n 

more vulnerable t o the epidemic . The ritual s have varie d forms i n variou s 

countries. Th e underlyin g messag e tha t al l thes e ritual s portra y i s tha t 

women's sexualit y represent s th e interfac e betwee n tw o mos t poten t an d 

insidious forms o f oppression tha t prevai l i n societ y -  gende r an d sexuality . 

The reluctanc e t o address thes e issue s has limite d th e effectivenes s o f pro-

grammes designed t o improv e women' s health , develo p lif e skill s and pre -

vent HI V an d othe r sexuall y transmitte d diseases . 

With suc h a n entrenched knowledg e base , how the n ca n message s o n 

safer sexua l practice s t o preven t HIV/AID S mak e a n impac t o n th e 

human min d -  a n impac t tha t ca n foste r a  proces s toward s positiv e 

behaviour change ? I n Zimbabwe , dat a obtaine d throug h community -

based researc h carrie d ou t b y women's organisations hav e strengthened , o r 

rather complicated , thes e dilemma s eve n more . Researchers i n Zimbabw e 

are recording how eve n today , i n some part s of Matebeleland, th e engage -

ment o f fathers-in-la w wit h thei r daughters-in-la w i s a  culturall y sanc -

tioned practice . A s i t is , women i n th e developin g worl d marr y me n wh o 
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are much older tha n them , have had a  number of sexual encounters an d 
are therefor e epidemiologicall y mor e vulnerabl e t o HIV/AIDS . Wha t 
would be her level of vulnerability i f culturally she is required t o have sex 
with her father-in-law a s well? 

Myths are also rooted i n the natur e o f denial tha t i s associated wit h 
HIV/AIDS. Because HIV/AIDS is so frightening, ther e is a temptation t o 
deny the existence of the disease. After all , wouldn't i t be nice i f the dis-
ease was not there ? In large parts of the world, even today, there i s a ten-
dency t o attribut e HIV/AID S t o witchcraft , o r to believe tha t a  cure fo r 
the viru s i s available i n traditiona l an d alternativ e medicine . Thi s pre -
condition o f th e huma n min d ha s bee n keepin g peopl e fro m ownin g 
responsibility fo r thei r sexual decisions. 

As I  write, my mind meander s back t o the cornerstone i n the entir e 
saga -  th e firs t myt h surroundin g wome n an d HIV . AID S wa s firs t 
detected a s a  distinc t clinica l syndrom e i n th e summe r o f 1981 , when 
physicians i n California an d New York noted clustering of unusual infec -
tions and cancer s i n their patients . Almost al l these patients were young 
gay men, a group not previously known to have such 'opportunistic' infec-
tions. In August, a mere two months after th e first case s were reported i n 
men, the same syndrome was identified i n a woman. It was soon apparent 
that women were also vulnerable and within a year or two there were data 
to suggest that women were as likely to become infected wit h the virus as 
men. The initia l misunderstanding tha t AIDS was a disease of men could 
be attributed perhap s to a historical accident . Yet myths around th e virus 
prevailed. In 1985,  a cover story in Discover, a  popular science magazine , 
dismissed the ide a of a major epidemi c in women. The explanation give n 
was that because the rugged vagina was designed for the 'wear and tear of 
intercourse an d birthing' , i t wa s unlikel y tha t wome n woul d eve r b e 
infected i n large numbers through heterosexual intercourse . Nevertheless, 
even a s such projection s wer e being written, HI V wa s affecting million s 
of women. B y 1991 , AIDS was a leading kille r of young women i n mos t 

32 



MYTHS AN D RITUAL S -  INCREASIN G WOMEN' S SUSCEPTIBILIT Y 

large U S cities . Th e firs t myt h tha t wome n wer e no t vulnerabl e o r sus -

ceptible t o th e epidemi c ha d bee n broken . 

And ye t th e politica l wil l t o confron t realit y wa s no t forthcoming . I 

was attendin g a  hig h leve l meetin g o f donor s an d th e Governmen t o f 

India, attende d b y senio r Secretarie s o f State , decision-maker s fro m th e 

donor community , an d healt h expert s an d professionals . W e wer e hon -

oured t o hav e th e opportunit y t o hea r th e renowne d epidemiologist , th e 

famous Dr . James Chin, spea k on th e lates t projections o f the epidemi c fo r 

India. Hi s prognosi s wa s alarmin g -  a  startling figur e o f 5  millio n Indian s 

to b e infecte d wit h HI V b y th e tur n o f th e century . Thi s figur e surpasse d 

the projection s mad e fo r othe r disease s lik e tuberculosi s an d malari a 

which til l the n wer e considere d mor e seriou s tha n HIV/AIDS . Wherea s 

tuberculosis wa s affectin g on e i n ever y 7  Indians , HI V wa s affectin g on e 

in ever y 12 0 Indians ! Wha t Dr . Chin wa s projecting seeme d s o unreal t o 

our polic y makers . 

The meetin g conclude d wit h a n unfortunat e outburst . Th e Healt h 

Secretary admonishe d th e revered epidemiologis t -  'Dr . Chin, yo u are act -

ing rathe r irresponsibly ! Thi s i s jus t goin g t o caus e a  scar e i n th e India n 

population! Afte r al l w e Indian s ar e no t a s promiscuous a s th e peopl e i n 

the othe r countrie s wher e th e epidemi c i s raging. D o yo u understan d ou r 

culture? Ho w accurat e ar e you r projections ? W e nee d t o loo k a t th e 

methodology use d t o arriv e a t thes e figures . T o m e the y see m rathe r 

inflated.' M y ja w dropped . I  coul d visualis e an d fee l th e emergin g 

challenge -  th e challeng e o f facin g an d overcomin g th e syndrom e o f 

complete denia l cause d b y a  sense o f frustration, hopelessnes s an d fear . 

This psych e coul d b e felt , see n an d hear d acros s th e spectru m o f ou r 

development partners . A  yea r late r I  visited som e highwa y intervention s 

undertaken b y some NGOs i n India with th e truc k drivers . I  was intrigue d 

to see tha t th e condom s wer e being used t o repai r th e radiato r leakage s i n 

the trucks . Discussion s wit h th e truc k driver s an d th e cleaner s reveale d 

that th e impac t o f the awarenes s campaign s o n th e us e of the condom s a s 
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a preventiv e measur e ha d bee n minimal . A  ver y logica l argumen t wa s 
offered b y the truckers. 'Our fathers and forefathers wer e all truck drivers. 
They wer e not infecte d b y HIV/AIDS. I n fac t the y lik e us did hav e se x 
every 400 kilometres of driving as it was believed that this prevented acci-
dents by letting the heat out of the body at regular intervals. ' 

Learning through unlearning 
These discussions were signalling a message for our work. There could be 
no real success as far as imparting information abou t HIV/AIDS was con-
cerned unless the old learning which had been entrenched i n the human 
mind wa s somehow unlearned . I t was with thi s tas k i n mind tha t w e set 
out t o explore the myths and rituals surrounding sexuality . 

What wa s really interestin g wa s that th e data were clearly revealin g 
that there was no difference betwee n the literate and the illiterate women 
in Senegal as far as knowledge abou t thei r bodies and thei r sexuality was 
concerned. Educatio n with a well thought ou t component o n the gender 
construction o f sexualit y wa s therefor e neede d t o preven t th e sprea d o f 
HIV/AIDS in a country where myths and rituals are more deeply embed-
ded i n th e huma n min d tha n bookis h knowledge . Th e tas k i s hug e -
where does one begin ? The firs t ste p remains t o be taken , an d tha t i s to 
document the existing myths and practices in each country and encourage 
a critiqu e o n th e validit y an d us e o f suc h ritual s withi n th e contextua l 
realities of the HIV/AIDS epidemic. 

The process will not be an easy one. Questioning deep-rooted myth s 
and ritual s will invit e anger , denial , frustration, eve n apathy , but i f done 
with th e spiri t o f inclusio n an d involvemen t o f those whose power i s at 
stake, a t leas t a  new socia l enquir y wil l begin . This enquir y wil l i n tur n 
raise questions, some which may not have answers today, but th e proces s 
will uncove r ne w vistas , ne w answers , o n th e pat h o f discoveries , ne w 
solutions t o fresh challenge s an d perhap s t o th e on e challeng e loomin g 
ahead of us - o f combating the HIV/ AIDS virus. 

34 


	Chapter Three: Myths and Rituals - Increasing Women's Susceptibility



