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• Adolescent AIDS-related deaths in Southern Africa have tripled since the year 2000, while decreasing in all other age 

groups. AIDS related illness is the leading cause of adolescent deaths in the region (1).

• Girls and women are more likely to contract HIV (2) and men seek HIV testing, treatment and care less and at a later 

stage, and are more likely to be lost to follow-up and die on antiretroviral treatment (3–5). However, little is known about 

HIV-positive adolescent boys and their engagement with health services. 

• An HIV-positive status may be seen as a barrier for men to conform to hegemonic masculine norms of having intimate 

relationships, having children and breadwinning (6,7). 

• During a time when medical male circumcision is being scaled up as an HIV prevention intervention in Southern Africa, 

traditional initiation/circumcision (Ulwaluko) is commonly practiced among the amaXhosa, and is a powerful organizing 

factor in constructions of masculinity (8). Biomedicines taking and engagement with biomedical care is highly 

stigmatized during traditional initiation/circumcision. Initiates who engage with biomedical care during this time are 

ostracized from their communities and will never be considered ‘complete’ men. 

The Ezobudoda (‘manhood things’) study was conducted with vertically infected adolescent boys and young men (ages 13-24) living with HIV 
(n=35). Methods including art-based life history narratives (n=35), in-depth and semi-structured interviews (n=38) with adolescent boys and 
young men. This qualitative data was complemented by information regarding participants’ health as documented in patient files held by 
public health facilities (n=41). Semi-structured in-depth interviews with traditional and biomedical health practitioners (n=14) were also 
conducted. Ezobudoda is a sub-study of a mixed-methods study on the medicines-taking of adolescents living with HIV (n=1059) in South 
Africa’s Eastern Cape province.  

• Norms of masculinity increasingly created challenges for adherence to ART and health facility attendance as participants became older. This 
was most apparent during and following traditional initiation/circumcision, where social gender norms made it difficult to engage with 
biomedical treatment and care. 

• Although most participants accessed traditional health products and services, none did so for HIV-related issues, a finding that deviates 
from much of the literature on medical pluralism, HIV and masculinity. 

• Participant health practices were shaped by growing up deeply embedded in the health system, demonstrating that health practices are 
mediated not only by gender and culture but also childhood experiences of illness. 

ART adherence and clinic attendance for adolescent boys and young men living with HIV are strongly shaped by 
masculine norms as well as childhood experiences of engagement with the health system. Understanding these 
norms is crucial to improving policy and programming. Triangulating data and analysis through the use and analysis of 
multiple research methods, including participatory methods, can generate new knowledge of health practices among 
hard-to-research populations.
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This study explores the biosocial lives of adolescent boys and young men living with HIV in 
the Eastern Cape Province of South Africa. 


