Cultural Practices, Women’s Rights and HIV/Aids
A Case Study of the Caprivi Region in Namibia

By Elizabeth IKhaxas, Women’s Leadership Centre, Namibia
This paper argues that although Namibia has enshrined women’s rights in its Constitution and has enacted laws against violence, it has failed to protect women and girls living in rural areas against cultural practices that violate their human rights to dignity, integrity and personhood and expose them to the risk of HIV infection and AIDS. 
It presents the findings of participatory field research from the Caprivi Region in north-eastern Namibia as an example of communities where violent, oppressive and harmful cultural practices permeate everyday life and may well underlie the extremely high rate of HIV prevalence among women in this region. It concludes with strategies piloted by the feminist NGO Women’s Leadership Centre with women in the region to build knowledge, foment resistance and lead cultural transformation.  
Women’s rights and protections under Namibian law
Namibia provides robust protections for women through the Constitution and other laws. The constitutional right to equality forbids discrimination on grounds of sex. The right to family provides for equality within monogamous marriage and at its dissolution. The right to dignity forbids torture and cruel, inhuman or degrading treatment. 

Freedom from violence is a central component of the right to dignity. The Combating of Rape Act forbids sexual acts committed under all “coercive circumstances.” It proscribes sex with persons under fourteen years of age, and prohibits rape in marriage. The Combating of Domestic Violence Act prohibits not only physical violence, but also psychological, verbal, emotional and economic abuse.  

The Married Persons Equality Act regulates civil marriage and repeals the legal presumption that a husband is the “head of the household” with the unilateral power to make decisions for both husband and wife.
While the right to culture is protected under the Constitution, this is qualified by the other protections provided and may not impinge on the rights of others. Both customary law and the common law of Namibia in force at Independence remain valid to the extent to which they do not conflict with the Constitution or any other statutory law.

Namibia has ratified the AU Protocol on the Rights of Women in Africa, which specifically calls for the elimination of all harmful cultural practices through legislation accompanied by sanctions.
Taken together, these laws and policies afford women a wide array of protections against assaults on their dignity and personhood. Yet Namibia remains one of the most violent and most unequal societies in the world. And beneath the now publicly recognised and condemned forms of domestic violence and rape there is a deeper layer of culturally prescribed and condoned violence inscribed on the bodies and minds of women and girls, still shrouded in taboos and silence and therefore outside the ambit of women’s rights discourse and legal remedies. These are also still ignored and silenced in the national discourse on the “drivers of HIV and Aids in Namibia.”

The mainstream discourse on HIV prevention
The latest figures on HIV prevalence among pregnant women tested during sentinel surveys at sites across the county show a decrease in the national average from 19.9 percent in 2006 to 17.8 percent in 2008. Yet for women tested in the Caprivi Region, the rate was 49.4 percent in 2006, coming down to 40.3 percent in 2008.

Recent government reports analysing the drivers of the HIV epidemic in Caprivi focus mainly on individual behaviour and list the following: multiple concurrent partnerships, low condom use, a low rate of male circumcision, low knowledge of HIV and AIDS, young age at first sex and low primary abstinence, a low level of voluntary testing for HIV, transactional sex at border points, high alcohol use and poverty. 
There is hardly a mention let any analysis of violent, oppressive and harmful cultural practices as possible drivers for HIV in the region, and as a possible explanation for some of the behaviours mentioned above. After all, behavior is strongly influenced by cultural scripts.
Field research on cultural practices in Caprivi Region

It is against this background that we report in this article on the research conducted by the feminist NGO Women’s Leadership Centre in the Caprivi Region. Our organisation trained 30 women and young women in oral history research skills after which they conducted interviews with other women and girls in their communities. 
Our central research question was: Through which beliefs and practices did we become the women we are today? And how do these practices and beliefs put us at risk of HIV infection? 

In the following we record some of the cultural practices emerging from this research which reveal major violations of girls’ and women’s rights to dignity, integrity and personhood and have major implications for the spread of HIV and AIDS in this region. Some are identified by their siLozi names, the lingua franca of the region.

While our focus was the Caprivi Region, many of the practices discussed here are also practiced in other regions of Namibia as well as across our borders in Southern Africa.

· Practices which reshape women’s bodies and behaviour to conform to male sexual desires
Malebe (stretching the labia minora): In some Caprivi communities girls are taught from around nine to ten years of age to stretch their labia minora, using sticks, string, stones and their hands to pull on their flesh, thereby causing swelling and sores. This is a life-long practice that women are expected to endure as long as they are sexually active, based on the belief that long labia are more sexually appealing and satisfying to a male partner, and a man will not stay with a woman who has not submitted to it. 

Kukonyiwa inge ku omile (dry sex): This is practised in many communities in the Caprivi. Girls and women are taught to use herbs to dry out their vagina before sexual intercourse, as the natural moisture of the vagina is seen as abhorrent by men. This leads to increased friction and tearing of the vagina wall.  
Sikenge (initiation): In some Caprivi communities, girls are initiated into ‘womanhood’ at the onset of their menstruation. A major focus of the initiation is how to sexually please their future husbands. Girls are also beaten during this time to teach them subservience, obedience and submission, and thus not to question the power of their future husband and elders. 

Kutamunwa (testing for sexual readiness): After the initiation period young women are sometimes tested for sexual readiness by male relatives, who have sex with them to determine whether they can ‘dance’ well. No condoms or contraceptives are used during this practice, which makes girls’ and women’s bodies accessible and available for men’s sexual pleasure.

Mulaleka (having sex with someone who is asleep):  Caprivi girls and women described a practice referred to as mulaleka in which a girl or a woman ‘dreams’ during the night that she is having sex with a man. Many women are now naming this practice incest and rape which happens in reality and is not just a ‘dream’.

Each of the practices described in this section, taken on its own, poses a risk to the health and well-being of Caprivi women. When taken together, they encourage and sustain cultural views of women as subordinate to men and as objects to be used for men’s sexual pleasure. They undermine women’s autonomy and violate their human rights to life, dignity, personal security, health, and freedom from violence. They also place women at extremely high risk of contracting sexually transmitted diseases, including HIV/AIDS. 
· Practices involving ‘cleansing’ women’s bodies

Kahomo: Traditional medicine in the Caprivi teaches that women’s bodies and blood are dirty and diseased, and that a man’s exposure to a woman who is menstruating, has recently given birth, or has miscarried or aborted, can make him ill. Women’s blood is so powerful that merely touching something handled by a woman in one of the above conditions could make men ill. One such disease is called kahomo, which is described as having the same symptoms as HIV/AIDS - with the difference that it can be cured by traditional healers. The prevention of such illnesses is through physically isolating women and girls in separate huts and washing them with herbs. The belief in kahomo may prevent men from seeking appropriate treatment for HIV, since many believe that they are suffering from kahomo and not HIV or AIDS. 

Kufwamena (widow cleansing): In some communities widows have to undergo cleansing ceremonies due to the belief that the death of a husband makes a woman unclean and this could cause diseases and bad luck not only for herself but also for her family and her in-laws. The cleansing may entail washing with herbs after several months of mourning. This could be followed by obligatory sexual cleansing rituals: a widow must have sexual intercourse with a traditional healer, a male relative of her husband, or another man in order to become cleansed. No condoms can be used since the cleansing agent is semen itself. 

By treating women as diseased, the practice of widow cleansing justifies controlling women by isolating them and transforming them into sexual objects.

· Practices that involve body cutting

Lipazo (scarification): As part of their initiation, many young women have cuts made on their back, arms, or sometimes all over their bodies, to induce the formation of scars that are believed to be sexually arousing for men. This is sometimes called “flower cutting.”  Women believe that these scars will cause their boyfriends and husbands to be more attracted to them, and will prevent their husbands from leaving them.  

Ku zwisa sijabana (removal of growths): In some Caprivi communities when a child gets ill, the mother is checked for growths inside the vagina or around the anus. These growths, called sichabana, are seen as a threat to the women’s health and the health of her children. Treatment is applied by cutting off the offending, disease carrying ‘piece of meat/growth’ in order to cure others. Traditional healers and medicine women ‘specialise’ in the treatment of these ‘growths.’

In the above cutting practices, there is often a lack of hygiene, with the same blade used on different people, while traditional healers may have open sores on their hands.  

· Practices that commodify women’s bodies and treat them as possessions of males

Arranged and forced marriages: In some communities in Caprivi young women are given away in child marriage, forced and arranged marriages. 

Lobola: Marriage in Caprivi is predominantly customary. Lobola is paid by the husband’s family to the parents of his prospective wife. This can trap a woman in an abusive marriage as lobola must be repaid if she wants to divorce; the cost can be double if she has to pay the traditional court as well for the divorce proceedings.

Inheritance: Under customary law, a wife has no right to inherit from the estate of her deceased husband. Indeed, in some cases, the wife herself may be seen as ‘part of the estate’, to be inherited by a brother of her deceased husband. This leaves widows almost entirely in the control of their husbands’ families and prevents them from taking advantage of the potential personal autonomy and economic independence that could come with widowhood.

Polygyny: Many women in Caprivi are living in polygynous marriages, a tradition that also underlies the more modern practice of men having multiple relationships. 
Traditional practices relating to marriage, divorce and widowhood thus constrain women’s choices and increase their exposure to domestic violence, rape, poverty and HIV. 
Why do these cultural practices persist, in violation of the national and international laws governing Namibia?

Women living in rural areas, including Caprivi, have not yet become citizens of the new nation state of Namibia. They remain under the control of traditional (feudal) patriarchal family structures which are governed by customary law and ruled over by traditional authorities. The power of men over women is firmly entrenched in these three institutions. 

While the civil law guarantees fundamental rights for all citizens, recognising customary law only to the extent that it does not infringe on individual rights, Caprivi customary law emphasises restoration of balance among patriarchal family groups, rather than protection of individual rights, especially for women. 
Our parliament has failed to comprehensively review customary law to ensure that it is in compliance with Namibian civil law. Between 90 and 95 percent of all marriages in Caprivi are customary marriages, yet 19 years after independence the Customary Marriages Bill is still not passed, along with the Property and Inheritance Bill and the Child Care and Protection Bill – all of which would challenge and curtail the power of men over women and children in the so-called ‘private’ realm. 
While much research has been done on customary law through the University of Namibia and other institutions, there is very little research on cultural practices that are not regulated by such laws, whose function is mainly to regulate property rights among men. Practices such as initiation, dry sex, ritual cuttings etc permeate the everyday lives of people in traditional communities, but remain largely invisible in academic and other research.

Challenges in addressing violent and oppressive cultural practices 
The National Policy on HIV/AIDS (2007) calls on members of the Traditional Authorities in Namibia to deal with harmful cultural practices and beliefs which have an impact on people’s lives, especially women and girls. Under the Traditional Authorities Act of 2000, these institutions are tasked to “uphold, promote, protect and preserve the culture, language, traditions and traditional values of that traditional community” as well as “promote affirmative action amongst the members of that traditional community as contemplated in Article 23 of the Namibian Constitution, in particular by promoting gender equality with regard to positions of leadership.” 
However, if much of what these traditional authorities were upholding in the past was harmful cultural practices such as unfair divorce measures, what transformative roles are these institutions expected to play in the fight against violent and oppressive cultural practices and HIV and AIDS? Nine years after the adoption of the above mentioned Act there are still only men serving as traditional leaders in Caprivi. 
While the impact of harmful cultural practices on women (and men) is mentioned in the national AIDS policy, the focus for prevention strategies remains on behavioural change (ABC) and not changing cultural norms and practices. 

There is further a lack of comprehensive consultation of citizens on law reform, preventing particularly people in rural areas, including women, from taking ownership of new laws, perceiving themselves as citizens with rights, and relating these rights to their personal lives. Access to justice is denied to rural women through the slow implementation of the planned community courts. The Namibian government has thus failed to be accountable to rural women.

Strategising beyond ABC:  Providing new solutions for HIV prevention

The core strategies of the work of the Women’s Leadership Centre with women living with and affected by HIV and AIDS are writing, photography, research, policy making and advocacy and lobbying. Many women have been trained in basic skills regarding these strategies to engage with the question: Through which beliefs and practices did we become the women we are today? And how do these practices and beliefs put us at risk of HIV infection? We used our own lived realities to reflect on the connection between women’s rights and HIV and AIDS in order to move from the theory of women’s rights to the praxis of own lives, how violations of our rights lead to women and girls becoming infected with HIV and Aids and how our bodily integrity is violated through violent and oppressive cultural practices.
Story telling: We used fiction to tell our lives and to create awareness through our stories. In this way story telling becomes political act. Our stories demand that Namibia needs to change, and that change will come when as women we address our subordination and its impact on HIV and AIDSs. Our stories are testimonies that social exclusion and suffering do not only lead to silence and submission but that writing about our experiences is an invaluable act of empowerment.  

Photography: We discovered photography as a powerful medium through which we viewed and expressed issues of women’s rights and HIV and AIDS. We critiqued how the world sees women living with HIV and AIDS through discriminatory eyes, as well as how women living with AIDS are portrayed as diseased and dehumanised through the images produced by mainstream/malestream media. Using mainly disposable cameras, we created visual knowledge and told our stories through images and text, making the statement that women’s and young women’s rights to live and to survive the pandemic are tied to social and cultural values and practices as well as economic relations between women and men in our society. 
Feminist oral history research: The aim of the research was to create visibility for the lives of women in the Caprivi Region as well as to create a national consciousness about the rights of women to live lives of self-worth and dignity in this country. The women learned and practised feminist oral history research skills. They learned to critique mainstream/malestream western social sciences which exclude them as poor rural women from the sphere of knowledge production. They now know that research is not something that only white people or educated people can do. They themselves are insiders to their cultures, they themselves are knowledge producers! They understood that research is a political act which gives power. 
Feminist policy making: The recreation of local knowledge based on their life experiences empowered the women to become active participants in the policy making process. They came up with policies that reflected their needs and demands regarding advocacy work that needs to be done around gender, sexuality and HIV and Aids. Women’s participation in policy making is thus an act of empowerment. Women and poor people do not have to wait for politicians to come up with policy documents that address their issues. 

Advocacy and lobbying: The participants learned advocacy and lobbying skills such as how to plan, organise and conduct local meetings as well as write feedback reports. The women knew that the work of the WLC must not only benefit those women that are directly involved in our training but that they must maximise this work through their actions at the local level. Local advocacy work resulted in the development of a new layer of women’s rights based activism around the issue of women and HIV and Aids in Namibia.
All the above mentioned strategies focused on:

Developing the critical thinking of women: we critiqued the ABC messages, oppressive cultures and patriarchy and in this way developed a critical analysis of our lived realities. We learned that before people can change any discourse they need to understand how it is set up in the first place and how it functions in everyday life. Only by understanding why people behave the way they do can they come up with empowering cultural changes that are necessary to protects women’s dignity and prevent infection with HIV. We questioned and challenged the violent and oppressive cultural practices of gender and sexuality that are deeply embedded in the different ethnic groups in Namibia and proceeded to reveal and expose these discourses and practices through words, images and actions.
Positioning ourselves as knowledge producers: With this project the WLC unearthed subjugated knowledge, knowledge which rarely receives political status. Women produced local feminist knowledge which is a counterculture to oppressive cultural values and norms. The argument that women are oppressed and discriminated against and that this should be changed is the core position of the knowledge produced. This knowledge thus creates new discourses about what women are, can and ought to be and will be in the Namibian contexts.

Positioning ourselves as feminist active citizens: we used the strategy of feminist consciousness raising to create in revolutionary ways new spaces for women with radically different images of themselves which positioned women as thinkers, writers, researchers, photographers and advocates - who threaten and disrupts the status quo through their stories and actions. Women were no longer beneficiaries but intellectuals and knowledge producers who collectively contemplate about shared experiences of culture, violence, poverty including the patriarchal oppression of women and their impact on women’s exposure to HIV and Aids. This project provided women with the time and space to access cultural expression. This process is as important as the development of infrastructure such as roads, water provision and sanitation.
Strategising beyond ABC
From this public position as active citizens we formulated strategies that went beyond the prevalent ‘abstain – be faithful – condomise’ prevention messages, messages that continue to keep us in the private oppressive spaces, by suggesting new ways in which women can gain more agency. These are:
Recognising and acting out our agency: First we must understand how we as women are positioned within cultural, economic and structural discourses that constitute the wider HIV and AIDS discourse. These discourses position women as weak and without choice, power and agency. We have to re-position ourselves in these discourses as agents in order to survive HIV and AIDS. This means that as women we must re-write the script of our lives by seeing ourselves as agents with autonomy and choices, as persons with bodily integrity and rights. We re-gained our agency by “transforming silence into words and action” and in doing so, we encourage our sisters, daughters and mothers to also do the same.
Rejecting and resisting cultural practices that objectify and violate women: As women and girls we have to reject all rituals, practices and beliefs that oppress women and deny us autonomy – our right to make our own decisions and choices. We should not subject ourselves to these traditions. We must further reject the role of custodian of oppressive practices through which we subject other women and girls to violent and oppressive practices in the name of culture which exist to please the ‘father’.
Making the personal political and resisting patriarchy: As women we have to “transform silence into words and action” by speaking and writing the unspeakable, recognising that the humiliation, degradation and pain we experience is not unique to each one of us but part of the system that makes it possible for women to be owned and controlled by men. This process, however must start with the analysis of each of our life experiences - making the personal political. This knowledge gives us power because it tells us what we need to change within ourselves as well as in our society and help us regain agency to discharge anyone and anything from our lives that threatens our autonomy and dignity.

Building the women’s movement: making the state accountable to women and girls: It is the women’s movement which facilitates women reclaiming our agency and realising that we can be public and present in our societies. The women’s movement enables women to experience the power to confront and challenge the state. It is through the women’s movement that women have learnt to make the personal political, the private public, and to fight for laws against rape and violence. It is from this space that we analyse HIV and AIDS as women’s issues and proclaim that we must be included in the search for solutions to this pandemic. 
It is from this space that we critique violent and oppressive cultural practices and the reckless squandering of our resources for example on a new state house at exorbitant cost in a country where the majority of people do not have even basic shelter. It is because of this space called the women’s movement that we have become human, and through our agency in this movement we are becoming citizens with rights and entitlements. It is to this space that I invite women and girls so all of us will become citizens with rights and protections inside our homes as well as in all the public spaces of our countries.
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