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Abstract 

Interventions aimed at improving sexual and reproductive health are often based on international 

discourse, rooted in biomedicine, science and reducing risk, while they contradict with 'local' notions 

of sexuality and sexual practices. Understanding these local notions and practices, and how they 

have changed through historical and development encounters, is necessary in order to develop 

effective interventions.  

 In the context of a small-scale NGO and the construction of an eco-lodge in al village in 

northern Mozambique, and by using ethnographic and participatory methods with a group of 13 

local youth, this thesis explores how contemporary sexual practices of Makhuwa youth can be 

understood by relating them to tradition and perceived structural changes in the area, and how 

these changes have produced competing norms which youth navigate in relation to sexual practices. 

Tradition, formerly influenced by colonialism and Islam, continues to change in the present. Besides 

the promotion of contraceptives, the NGO aimed to increase education and disassociate a girl's first 

menstruation and womanhood. Youth also reshaped tradition by making use of the way in which 

economic development and democracy are interfering with traditions of female virginity, the 

exchange of sex for material goods and parent-child interactions. These changes in sexual practices 

caused reality to be at odds with traditional norms. Both boys and girls have developed different 

strategies to navigate these competing norms.  

 The space created by these changes has led to an increased marital age, and an early sexual 

debut - also for girls. In a society where female virginity is a strong norm and contraceptive use is 

low, girl's premarital sexual behavior becomes visible - in the form of teenage pregnancies -, and 

moralized. Furthermore, increased connectivity to other areas, have also made the area vulnerable 

to HIV.  

 Among the youth, the participatory approach created an awareness of the problems caused 

by the competing norms and structural changes. Participatory methods can be useful in analyzing 

and creating an awareness of the context in which behaviors are embedded, as well as in motivating 

participants to play a role in developing and implementing interventions which relate to their 

struggles in the sexual landscape.  
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1. Introduction 

Boys: It was better the way it was before. We thought a good place to play was on the 

beach. Someone who wanted to have sex with a girl, it was not difficult to get. Now at 

the cinema it is difficult. For example, before, the parents did not find out when a boy 

was together with somebody. But now at the cinema it is easy to find out. 

 

At night, the village cinema is an important gathering place for children and youth. The 

loud music of the cinema seems to achieve more than the imam calling for the Friday 

afternoon prayer. Every night around 8 pm, modern music from the city of Nacala blasts 

from the speakers, indicating that it is time to walk to the cinema. Around the cinema, 

many young couples are sitting in the dark in between the houses. Outside of the cinema 

owner’s compound several people sell food and drinks, and inside children and youth are 

squeezed together on tree trunks and parts of old boats that function as benches in order 

for everyone to have a place. At the front, an old television shows music videos in which 

sensual dance moves are demonstrated in synch to the music coming from the speakers. 

Everybody is waiting for the movie to start and in the meantime visitors walk in and out of 

the yard. The youth who are looking for a partner are standing at the side of the cinema 

where a dark space has been formed by the shadow of the entrance light. In the absence 

of the moon I can't distinguish any faces, and when one the girl from my research group 

hugs me I hardly recognize her. This dark place that gives entrance to the beach is where 

it happens, where youth signal to each other to meet to have sex in the bush 

(mutakwani). The Emakhuwa word mutakwani can refer to any place where people have 

sex in secret. Signals can vary from raising eyebrows, stepping on someone's foot, or 

striking a finger over the other's arm, to throwing peanuts, or stealing a water bottle. 

When Feleciano - the project coordinator of the NGO I conducted this research for - and I 

walk to the beach we hear some young adolescent girls giggling and running away right 

before we approach a group of 13-year-old boys. The boys tell us that the young girls 

invited them, but that they wanted money which the boys didn't have. They felt 

disappointed and, according to Feleciano, they had told us this information hoping that 

we would give them the money (field notes, Nanatha, 03-04-2014).  
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Before the cinema opened in 2011, young people had met up with one another at the beach 

to play around, to talk to each other, or to have sex. Now, the cinema functions as a semi-

public space in which youth experiment with sexuality, and where their acts seem to be a 

collective secret. The above description of the cinema reveals elements of sexual practice - 

early sexual debut, the exchange of sex and money, participation of adolescent girls, ways of 

communication, fear of being caught, and learning about sexuality – on which will be 

elaborated in this thesis. More specifically, I will focus on sexual practices of youth in 

Nanatha, a village located in the Memba District of Nampula Province in rural northern 

Mozambique. I will situate these practices in a context of recent economic development in 

the area, the way youth make use of democracy to make rights-based claims, and the 

competing norms produced by tradition and health interventions.  

 

1.1 Background 

 

 Nanatha 

The small coastal village of Nanatha is located in the Memba District in Nampula Province. 

The 1400 inhabitants belong to the Makhuwa ethnic group who live in the northern 

provinces of Mozambique. Much of the traditional way of life remains today - men fish and 

women work on the land or collect and sell sea shells. Families live in small houses, built with 

walls made of wood, pebbles and clay, and roofs made of makuti (palm leaves). In recent 

years, people who have found employment at a newly opened eco–lodge have improved 

their living conditions and built houses with cement walls and tin roofs. There is one main 

road in the village that originates in the neighboring village of Baixo da Pinda and which ends 

in small ramifications between the houses at the beach in Nanatha. Amidst several houses is 

the village centre, with two small markets, a soccer field, a mosque, a cinema and the school 

area where a new school has recently been constructed and the where the Anan Clinica 

building is located. The rest of the village consists of houses, baobab and palm trees, another 

small market, and small agricultural plots. Larger plots are located at the edges of the village. 

Some people own chickens, goats, and, less commonly, cows. Winding sandy paths and the 

high grown crops make it easy to get lost for an outsider. The devastating influences of the 

annual rainy season are visible. Roads turn into rivers, walls of houses flush away, and roofs 

have holes in them. To a certain extent, Nanatha differs from the neighboring villages. Baixo 
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da Pinda, the neighboring village, for example, is more developed in terms of better housing, 

education, health care, merchandise, and fishing conditions. The harbor there provides boat 

connections to the cities of Memba and Nacala, and old Portuguese buildings serve as a 

reminder of the former colonial settlers.  

 Memba District is characterized by insufficient infrastructure, absence of electricity 

and water taps and poor health facilities (Ministétio de Administração Estatal, 2005). The 

nearest centro de saúde (health center) is located 5 kilometers away in Baixo da Pinda. The 

health center is meant to cover a large area, yet complaints from Nanatha inhabitants 

suggest there are not enough medications to meet the demand. While public schools have 

been located in neighboring villages for some time, the government has not invested in 

constructing a school in Nanatha. 

 

 Development in Nanatha - Eco lodge as a joint project 

It has only been since the construction of an eco-lodge in 2007 in Nanantha that there has 

been a shift to a cash-based local economy, as it has provided work to villagers and brought 

tourists to the area. The lodge, which was built in cooperation with the community, consists 

of 12 chalets on site chosen by two couples - from the Netherlands and Brazil/England, who 

spent time in the area exploring the coral reefs. Permission to build the lodge was sought in 

other nearby villages as well, but Nanatha was the first to agree. From the outset of the 

construction, (formal agreements were made to establish a constructive working 

relationship between the lodge and the village.  

 Currently, the lodge employs 70 people from Nanatha and neighboring villages and it 

predominantly attracts guests who are interested in diving. The coral reefs located nearby 

the lodge, which had previously been overfished by the community have since been 

transformed into protected ecosystems. In exchange, the lodge has employed some of the 

men who were fishing in these waters at the dive center. In addition, people work in the 

restaurant, bar, reception, housekeeping, laundry and maintenance. Besides the salary of 

the employees, the lodge invests 2 USD for every touristic activity that takes place and 5 USD 

for every night spent at the lodge in projects that benefit the community, like the 

construction of a primary school in 2009, offering an opportunity for young people to study.1  

                                                        
1
 Forty-six percent of the village population is below age 15 (Ministétio de Administração Estatal, 2005). 
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The introduction of a cash-based economy has proved to be a catalyst for change in 

the village. People can spend more money on food, improve their houses, install solar 

panels, open shops, buy luxury products like cell phones and motorbikes, or sell fish or other 

goods at one of the small markets. In addition, roads have been improved, which has led to 

increased contact between Nanatha and neighboring villages. Those who are employed at 

the lodge have also learned basic Portuguese2 and have the option to participate in a money 

savings project.  

 

 Anan Clinica 

According to one of the founders of the eco-lodge, as part of their community-involvement-

initiatives that took place when the lodge was being built, the inhabitants of Nanatha were 

asked to identify what the community needed most. Their biggest concern was poor health 

in the community and the lack of medical care. Because the construction of a hospital was 

not possible for financial reasons, a Dutch doctor -- a relative of one of the founders of the 

lodge—was invited to set up an educational health project in 2009. Based on a door-to-door 

survey carried out by local volunteers (activistas) to assess the health situation and 

knowledge, it was determined that malnutrition, diarrhea, hygiene, malaria, Sexual 

Transmitted Diseases (STD's), HIV/AIDS and family planning should be prioritized health 

concerns (Lodewijk, 2010). The findings of the survey were in agreement with government 

statistics: "The epidemic framework of the district is dominated by malaria, diarrhea and STD 

and AIDS which, taken together, account for nearly all cases of diseases reported in the 

district." (Ministétio de Administração Estatal, 2005, p.31).  

 With a peer-education program, Anan Clinica is aiming to increase community 

knowledge on these topics. Fifteen peer educators (activistas) form a Village Health 

Committee that meets five times a week in the Anan Clinica building. This building is 

constructed nearby the school in 2009 with money from the lodge, and is also used as a class 

room and teachers’ office.  

Ten women and five men between the ages of 19 and 43 work on a volunteer basis 

for which they receive a small fee. The original group of activistas was made up of Nanatha's 

and Baixo da Pinda's inhabitants, however, the composition has changed over the years. 

                                                        
2
 In Memba District only 13 percent (predominantly men) speak Portuguese. Illiteracy is high, 80 percent of the men and 96 

percent of the women are not able to read and write (Ministétio de Administração Estatal, 2005). 
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According to the Mozambican project coordinator, Feleciano Julio, some of the original 

members disagreed with the voluntary working conditions, had a lack of motivation, and 

were replaced. His opinion is that activistas should be people who have received primary 

education, can understand the new biomedical knowledge, and are able to explain this to 

the community. They should also be able to speak, read and write in Portuguese. Because 

people with these characteristics are difficult to find in Nanatha, the composition of the 

group has changed to predominantly people from Baixo da Pinda. By request of the project 

coordinator, the chief of Nanatha was able to find one woman (a relative) suitable for the 

volunteer job. During my fieldwork, the community of Nanatha expressed disagreement 

with the few activistas from Nanatha, and as a result two young male activistas from 

Nanatha were hired.  

 Guided by Feleciano Julio, Anan Clinica's interventions are developed by Dutch 

medical students as part of their two months residency in 'social healthcare', during which 

they stay at the lodge. Most of the Dutch interns have no previous experience developing 

community health interventions, nor do they receive training during their studies on how to 

work with people with different cultural backgrounds. For them, it is an exciting internship, 

and they claim to be highly motivated to improve the health of the community. During their 

two months internship - which they either do alone or as a duo - they briefly asses the 

community needs around a particular subject, which they either choose themselves or 

choose upon request of the activistas. They then teach the activistas biomedical knowledge, 

and implement the intervention in the community. Although most interns have a subject in 

mind up forehand, this might change upon request of the activistas. Occasionally interns 

applied rapid appraisal techniques to asses community needs. The content of many of Anan 

Clinica's interventions are based on the book Where there is No Doctor (Werner, Thuman & 

Maxwell, 2011). Although the book includes both biomedical and 'traditional' treatments, 

the information used for prevention is largely based on biomedical knowledge. The 

interventions are implemented at several places in Nanatha, as well as in a few surrounding 

villages. During the internships, the medical students are supervised via Skype by one of the 

Anan Clinica board members in the Netherlands. The board consists of the founder of Anan 

Clinica, the first interns that went to Nanatha after the setup, and the largest shareholder of 

the lodge. In addition, the nurse from the centro de saúde in Baixo da Pinda and the lodge 

managers assess the interns’ projects.  
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In addition to the educational projects, Anan Clinica has a small shop that opens on 

Fridays where people can buy or ask advice about products that are promoted in the 

interventions, including mosquito nets, oral rehydration salts (ORS), condoms, latrine covers 

and cleaning products.  

 To date, two projects have focused on sexual and reproductive health. The first was a 

theater project focusing on sexual practices of youth, and the second was a course focused 

on family planning. Both projects were designed based on community needs by asking 

respectively adult men and women in different villages, and adult women in Nanatha about 

their biggest health concerns. Both times they expressed the desire to plan and to limit their 

pregnancies, as well as their worries about their daughters having premarital pregnancies.  

 Although since the start of Anan Clinca the activistas and project coordinator have 

observed changes in the villages regarding hygiene and the use of latrines and mosquito 

nets, sexual practice among youth is a subject that continues to be perceived as problematic 

and in need of greater intervention. In the focus group discussions I conducted, the 

activistas expressed great concern about premarital pregnancies of young adolescent girls. 

According to them, the girls in the village do not listen to their advice, and they frequently 

have sex before their initiation ritual, and a project focusing on this subject is urgently 

needed. While HIV is also an increasing problem, the activistas seem to be more concerned 

with the pregnancies. They do not only perceive pregnancy as a health risk to the adolescent 

girls, but also as a threat to their futures. They emphasize the importance of finishing 

primary school, which is not possible once a girl is pregnant. They worry that missing out on 

education will have a negative effect on their job opportunities, and will also limit the 

education they will be able to give to their own daughters, linking this to a generational cycle 

of poverty. Another negative consequence of adolescent pregnancy is that the girls become 

too weak to collect food. Because they are not married, the girls’ fathers must take care of 

them, which also increases the financial burden on the family. Complications with the 

pregnancy can lead to bad health outcomes, inability to become pregnant again in the 

future, or to even death (the hospital is not equipped to perform surgeries). Another 

concern, according to one activista, the increasingly small age differences between the 

mothers and daughters leads to disrespectful relationships in which mothers lose authority 

over their children.  
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 Youth and sexual health 

Prior to the start of this research, one of Anan Clinica's board members, a friend of mine, 

approached me and expressed the need for more research on the topic of sexual and 

reproductive health, especially among youth. Anan Clinica perceives the growing number of 

adolescent pregnancies and HIV prevention as important issues, and my friend felt that a 

deeper understanding of the problems was needed in order to contribute to the 

effectiveness of interventions.  

 Pigg and Adams (2005), argue that local notions of sexuality and sexual practice are 

influenced by historical and development encounters, and that understanding them is a 

necessary in order to develop effective interventions. Inspired by these authors, I decided a 

two perspective approach was needed - I would study sexual practices from the perspectives 

of youth as well as from Anan Clinica. Because of my previous interest in HIV prevention, I 

wrote an extensive literature review before my field work from a 'development 

anthropology' perspective on (in)effective HIV interventions, and concluded that 

participatory approaches could be potentially successful in addressing this health problem.  

 Although in Participatory Action Research (PAR) the initial subject can be addressed 

by a researcher, the project itself should be tailored to the desires of the participants 

(McIntyre, 2008). This implies that research questions can change based on participants’ 

needs. After interviewing several key informants about their perceptions of problems 

related to sexuality and youth, I realized that their concerns where predominantly focused 

on premarital pregnancies of adolescent girls and less on HIV. I realized that by focusing 

solely on HIV it would be me and not the community prioritizing this subject. I also realized it 

would be difficult to capture sexual practices of youth by using a biomedical disease as a 

starting point. Instead, I decided to approach the PAR project in a truly participatory way. I 

would let the youth decide what the important topics around sexuality were, what they 

were preoccupied with, and we would discuss these in a democratic way. By using this 

approach I was able to capture what they considered important to change, and work from 

their perspectives instead of mine.  

  

1.2 Methods 

This research was divided into two phases and utilized a participatory approach combined 

with ethnographic methods. In total 15 PAR group meetings and 9 individual interviews were 
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held with youth and 4 semi-structured interviews and 3 focus group discussions were held 

with key informants. Informal conversations, observations, deep hanging out, and extensive 

field notes also contribute to my findings.  

The aim of the first phase of the research was to gain a general understanding of 

Anan Clinica's methods, to indentify the major sexual and reproductive health problems as 

perceived by Anan Clinica, and to collect materials of former sexual and reproductive health 

interventions. The second phase consisted of a PAR project with thirteen youth focusing on 

analyzing problems from their perspective and setting ground for the development of an 

interventions tailored to their needs. Twenty youth were selected by the headmaster of the 

primary school, paying attention to a diverse age range and equal sex ratio. The fifth grade 

was chosen based on their participation in the previous sexual and reproductive health 

intervention of Anan Clinica. During the second meeting a friend of one of the boys - also a 

fifth grader - was added to the group based on his request and motivation. Five girls and 

eight boys between the ages of 10 and 19 attended group meetings on a regular basis. 

During the research process Gervasio Julio (male, age 25) functioned as my research 

assistant. His brother Feleciano Julio (male, age 29) - who is the project coordinator of Anan 

Clinica - introduced us to key informants, translated during the first phase of the research, 

and coached his brother in the profession of translating. Both of them were important 

interlocutors during the fieldwork project.  

 

 Research assistance and project coordination 

Feleciano speaks Emakhuwa, Portuguese and English and has a diverse function to Anan 

Clinica. Since he arrived from his hometown at the west side of Nampula in 2011, his role 

within Anan Clinica has evolved from translating during teaching moments with the 

activistas, to coaching medical interns, to discussing the content of interventions, and being 

the contact person for the Anan Clinica board situated in the Netherlands. Furthermore, 

people in the community ask Feleciano's advice regarding health issues, and currently he 

coordinates the construction of a new school building. Because of his diverse function I 

choose to refer to him as project coordinator. 

 My research assistant, the 25 year old Mozambican Gervasio Julio, is the younger 

brother of Feleciano. He arrived in Nanatha the same day as I did, and he had never visited 

the village before. As two outsiders we explored the village and culture, both in our own way 
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- my perspective was formed by my Dutch, academic background, while he was constantly 

comparing Nanatha to his own village and culture, which differed in some important ways. 

Gervasio has a Christian background and completed secondary education. He speaks English, 

and is fluent in Portuguese and the Emakhuwa language, though he is used to a different 

dialect.  

The latter created some confusion, but also offered interesting opportunities. For 

example, by finding the right words to talk about sexuality we discovered a lot about sexual 

practices in the village. His eagerness to learn resulted in him often asking informal 

questions during conversations in the village, and after, jointly analysing the collected data 

offered interesting insights. Because Gervasio had no prior experience with research, I spent 

time teaching him about ethics and how to make notes. We also spent time discussing his 

ideas stemming from the research. Whenever he had a thought I asked him on what it was 

based -, whether he had heard it somewhere, or was his own idea. We always wrote these 

things down in my field journal and checked with the youth whether this idea was accurate.  

The fact that Gervasio was the brother of the project coordinator - a well-respected 

person in the village - helped him to be accepted in the community. In my opinion, he had a 

great talent working with youth -he was able to create a positive atmosphere during the 

group meetings, as well as to discipline the group when needed. All data is a result of our 

collaboration, and therefore I choose to use 'we' instead of 'I' in the ethnographic chapters.  

 During the fieldwork period I developed a close friendship with both Gervasio and 

Feleciano. Gervasio and I transcribed interviews and prepared the meetings with the youth 

together. I always respected his input and ideas and perceived the research as a joint 

project. He contributed cultural and I academic knowledge, and we tried to teach each other 

as much as possible. We also had many conversations comparing Nanatha with his own 

village. On the other hand, with Feleciano I spoke extensively about Anan Clinica, the lodge 

and his personal struggles in the context of developing health projects in the village. Since he 

has lived in the village for a few years, Feleciano was also a great interlocutor to discuss 

certain ideas and questions we had.  

Gervasio and Feleciano lived in a house on the border of the village and the lodge, 

and people from the village often came to visit them during the day or at night. At night I 

was often not present because I was staying at the lodge. However, during the day I met 

with their friends and we had informal conversations with them about sexual practices. An 
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adolescent boy (age 15, grade 4) lives with them during the day and he was also a good 

sources of information. 

 

 Language 

People in Nanatha speak an Emukhuwa dialect that differs from the official written 

Emakhuwa language3. Especially among people that do not work at the lodge, proficiency in 

Portuguese is limited. Gervasio often tested the proficiency of children in the village and 

concluded that although they learn Portuguese at school they are not able to speak the 

language at a useful level. Therefore all conversations and meetings with youth were 

conducted in Emakhuwa and translated to English. However, especially at the beginning of 

the research, the different dialects of Emakhuwa were often a source of confusion. When 

Gervasio asked a question the youth sometimes did not understand what he meant. Then 

they would discuss together how to interpret the question. After a while one of the boys 

understood Gervasio's dialect and 'translated' the question to the others. With time both 

Gervasio and the youth adapted words from each other's dialect which improved the 

conversations. Sometimes translation was difficult during group meetings. The youth tended 

to talk at the same time or everyone contributed to one opinion. At these moments Gervasio 

translated with "they say that...". During transcription we tried to identify the different 

voices, but this was not always possible. In these situations I refer to 'youth', 'boys' or 'girls' 

in the quotes used in the ethnographic chapters.  

 Although the Portuguese course I had followed in the Netherlands proved not to be 

very useful, some direct language exchange also occurred between the youth and I. During 

my fieldwork I aimed to learn as many Emakhuwa words as possible. The youth were eager 

to help me to improve my pronunciation and vocabulary. When I asked a question I often 

replaced an English word with an Emakhuwa word. On the other hand, the youth asked 

about the meaning of English words which they heard me say frequently. Halfway through 

the project they asked me if I could teach them English, which I did two times. From then on, 

we greeted each other in Emakhuwa and English, and they sometimes answered questions 

with "yes", "good", or "no". 

                                                        
3
 See Kröger (2005) for an overview of different Emakhuwa dialects 
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 Despite my effective working relationship with Gervasio, there were still some 

challenges with working with a translator. Translating is time-consuming and I noticed I 

could ask half of the questions that I would normally during an interview. I also found it 

more difficult to establish relationships with the people to whom you are speaking through 

someone else. Particularly when Feleciano translated, it seemed that sometimes he mixed-in 

his own ideas or knowledge regarding the subject, with the answer of the interviewees. In 

addition, because he was familiar with the area and the problems, while interviewing the 

nurse, she suggested that Feleciano could answer my questions instead.  

Gervasio, on the other hand, was new to the profession of translating, as well as to 

the village. It was his first paid job, which made him very motivated. He translated 

everything people said and when he mixed his own thoughts into the translation he often 

clearly said so. However, a challenge was that Gervasio's English proficiency was moderate. 

We tried to deal with this by discussing the subject and questions we wanted to ask before 

every interview. He was eager to learn and step by step (vakani vakani) his vocabulary 

improved. I think that Gervasio’s proficiency level was sufficient for this research project; 

however, I think that with higher proficiency in English, I would have been able to ask 

interview questions at a deeper level than I did.  

On the other hand, I appreciated the many positive aspects of working with a 

research assistant who is familiar with the culture and language. Working with Gervasio 

offered interesting insights that I otherwise might not have had. He was able to relate 

observations and conversations to his own culture, and he helped me to understand the 

research data. He also played a major role in establishing a good relationship with the youth 

and interpreting non-verbal communication. 

 

 PAR  

Participatory research processes offer the opportunity to facilitate dialogue and 

empowerment and to enhance critical thinking among participants. McIntyre (2008) 

emphasizes that PAR is often context specific, and does not follow a fixed formula. She 

describes several theoretical and ideological perspectives that can underpin Participatory 

Action Research (PAR) projects4. Borrowing from Freire and feminist theories she describes 

                                                        
4
 such as critical theory, feminist theories, Freire's theories, and community development. 
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PAR as "an approach characterized by (1) active participation of researchers and participants 

in the construction of knowledge; (2) the promotion of self- and critical awareness that leads 

to individual, collective, an/or social change; (3) and an emphasis on a co-learning process 

where researchers and participants plan, implement, and establish a process for 

disseminating information gathered in the research project" (McIntyre, 2008, p.5).  Together 

the researcher and participants engage in a recursive process of questioning, reflecting, 

dialoguing, and decision-making. These steps can be linked to a diverse set of activities in 

which the participants engage. The aims of PAR are producing knowledge that is useful for 

the community, with an emphasis on empowerment instead of extrapolating knowledge 

(Green & Thorogood, 2004)5.  

 

 PAR process 

PAR projects are time intensive and often take a long time to complete (Maguire, 1993; 

Cameron, 2007; Moss, 2009). Because of the short time frame (10 weeks) in which this 

research project took place, it was decided to focus on the exploration of problems 

perceived by youth in relation to the context, and subsequently, identify goals for action. 

The action component of the fieldwork consisted of a presentation for the activistas of the 

findings, and resulted in a motivation both by activistas and youth, to continue the project. 

Based on the results of this thesis, the next medical intern coming to Anan Clinica will 

continue the project and develop a participatory intervention with the same youth who 

participated in this research project. Therefore, my role in the PAR project predominantly 

focused on a participatory and research component, as well as to create enthusiasm among 

the youth to continue with the action phase. To explore sexual practices in relation to the 

context we made use of critical theory as a theoretical perspective underlying PAR (Collins, 

1998; Kemmis, 2001).  

 The project was framed as an Anan Clinica project that differed from the former 

projects. We explained how Feleciano and the activistas were concerned about sexuality and 

youth, and how we and they all felt the need to focus a project on this subject. We 

                                                        
5 Prior to this fieldwork I wrote an extensive literature review on HIV interventions, including community mobilization 

approaches and the use of PAR methods. Due to word length restrictions I cannot elaborate here. For critical analysis's on 

the method see: Campbell & Cornish, 2010; Mosse, 2013; Schoepf, 2001. 
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emphasized that we needed the youth's help to discover what was going on in the village in 

order to change something - that we would not teach them, like in the other Anan Clinica 

projects, but instead it would be them teaching us about the problems they perceived, and 

together we would make an action plan. The youth reacted enthusiastically, and felt it was 

important to do something to help the community. At the beginning we explained to the 

youth the basics of PAR; however, I could not be sure if the concept was clear to them, since 

they had never been involved in any project like this one before. We also emphasized the 

principles of equality within the group, as well as in relation to Gervasio and I.  

 To the rest of the community, we introduced the research as an Anan Clinica project 

that focused on sexuality, in which we worked with youth instead of the activistas to 

discover the problems in the village. Most people were satisfied with this answer. Whenever 

they wanted to know more, we told them what we had heard frequently, and they agreed - 

it is important to do something about the premarital pregnancies of adolescent girls. 

Working for Anan Clinica provided me with the opportunity to do research without people 

asking many questions that could compromise the safety of the youth involved.  

 During the whole project we tried to cultivate a relationship of equality with the 

youth through our behavior. We always respected their opinions, let them decide when 

meetings took place, and about which subjects would be discussed. Nevertheless, the youth 

recognized us in the role of teachers, something they were used to. During the time we 

worked with the youth, our role shifted from teachers to a more equal facilitators one.  

Gervasio’s encouragement of the youth to also ask questions had a positive effect. 

After a while they asked me questions about the Netherlands, for example, "Do you have an 

initiation ritual in your country?; Do people have sex in the bush in your country?; and Is it 

also necessary to stay harusi (virgin) until marriage?,” as well as more personal questions 

like: "Are you having sex with someone in your country?" Although I told them my age at the 

beginning of the project, they seemed surprised when they later discovered I was not 

married and had no children at age 29. The girls regarded this positively, because I would 

have a lot of strength to give birth. One also commented that I was like them, because they 

also did not have children yet and were not married. The boys, on the other hand, wondered 

if it would still be possible to get pregnant "when I was that old". I always answered their 

questions with honesty, since I felt I could not expect them to be open while I did not do the 

same. I also think that these questions, as well as my effort to learn some Emakhuwa words, 
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improved our relationship. I perceived this because of their enthusiasm to attend the 

meetings and to share their thoughts with the group, as well as the way that their behavior 

changed during the project. For example, in the beginning stages, they placed their chairs in 

a row, at the end of the project they laid down on the tables. As they became more 

comfortable with me, the girls sometimes put their arm around me, or braided my hair. I 

think my 'position' as an unmarried woman without children contributed to more equality 

between the youth and I. 

 The dynamics within the group were also interesting. Contrary to the expectation of 

Feleciano, the youth decided that they wanted the meetings to be mixed, with boys and girls 

together. The girls said they would not be motivated when the boys were not present. 

At the start of the project most of the youth were extremely quiet. I think this had 

something to do with my presence; they had never worked with an acunha (white person) 

before. At this time, it was particularly challenging to get responses from the girls. To 

encourage them, Gervasio and I always emphasized that everyone's ideas were equally 

important, and very often one of the boys encouraged the girls to share their ideas. When 

they felt shy, sometimes they used a system with a “spokesperson”, in which one told the 

other his or her opinion, and the latter shared it with the whole group. We respected this 

system and told them that it was important to hear from everyone, one way or the other. 

After a while, even the quietest girls dared to speak directly to us and the group. Another 

observation is that, especially during the first half of the project, the youth often discussed 

the answer to a question and gave us a collective answer. Sometimes we received one 

answer from the boys and one from the girls. When this happened, we asked them to come 

up with as many different answers as possible instead of having one, summarized response. 

Generally speaking, we went along with the way of answering that the youth felt most 

comfortable with and encouraged them all to contribute as much as possible in the 

meetings. 

 Despite having extensive discussions, it is likely that we still missed certain aspects, 

which would have provided a more well-rounded perspective on the subjects discussed. For 

example, when we specifically asked about traditional methods used to prevent STDs and 

pregnancy, and we expressed curiosity to why they had not mentioned them before, they 

responded with: "because you did not ask". Therefore, it became evident that although the 

youth decided on the subjects to discuss (and we asked them at the end of the meetings if 
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there were any other questions that we had forgotten to ask), it is possible that we missed 

certain aspects of those subjects that we did not ask about. Another example, is from 

another meeting, in which they had invited us to talk about the initiation ritual. When we 

asked them what they wanted to discuss, the response was, "What is it that you want to 

ask?" They said: "Start like this, when you are going to the ritual, what are you learning?" 

The youth seemed to feel most comfortable when we asked questions and then they could 

answer them, instead of simply giving a description. However, this also implies that we were 

not able to capture every aspect of sexual practices among youth.  

 Logistically, the presence and timing of the youth at the meetings was problematic. 

They decided to have meetings every Tuesday and Thursday (and also later on Saturdays) 

from 2-4pm, in reality, the meetings usually began at 3pm when five youth had arrived, and 

ended at 5pm, when by then, there were usually ten youth. Without success, we encouraged 

them to be on time. Nevertheless, except for the first meeting and the goodbye party, we 

never had the complete group present. There were different reasons for this, from being 

away in other villages, to taking care of sick relatives, younger brothers or sisters, or having 

to fetch water. These things were all part of the reality of village life, yet the youth were still 

motivated to participate, so we had to accept the fact of working with a different group 

composition at every meeting. We tried to manage this by giving a summary of the last 

meeting each time, so that everyone knew what we had discussed the last time. We did the 

same half-way through each meeting for the youth who arrived late. To involve the late-

comers, we asked them a question that had been central to the earlier discussion.  

 

 Ethnographic methods 

In addition to PAR, ethnographic methods were used to provide more insight into the lives of 

the youth and how they interacted with each other. They were particularly important during 

the first phase of the research. Observations, deep hanging out, and informal conversations 

with medical interns, activistas and the project coordinator provided insights into the way 

that Anan Clinica aims to improve the lives of the community. While walking around in the 

village we also observed how youth interacted with each other, and how boys sent signals to 

girls. These signals were difficult for me to recognize, but Gervasio was able to interpret 

them. In addition, we did observations at the village cinema where children and youth meet 

at night, and spent time hanging around the school and with younger children in the village. 
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We had informal conversations with friends of my research assistant and with lodge 

employees. Due to language barriers, informal conversations in the village were difficult. 

Instead, Gervasio managed to have casual conversations with people in the village, and then 

told me about the exchange. I took the informal conversations with the European lodge 

management for my account, during which I learned a great deal about the daily operations 

and the short history of the lodge. Whenever possible I made field notes and, at the end of 

the day, I wrote memos about observations and conversations, as well as about ideas in my 

journal. 

Intervention documents of Anan Clinica, HIV statistics from the centro de saúde, and 

governmental policy documents were also collected. Interviews were held with important 

key informants that have in-depth knowledge of the community and its problems. By staying 

all at the lodge, I easily had access to participate in discussions on intervention plans, and 

experienced obstacles with the medical interns. Gervasio also participated in the 

interventions. He translated during presentations on malnutrition to communities and he 

was able to compare the reactions of people in different villages.  

 Important in ethnographic research, and maybe even more in the combination of 

ethnographic and PAR methods, is reflexivity. On the one hand, the PAR project provided a 

safe space for youth to discuss sexual practices. My involvement created a situation in which 

they were encouraged to form an opinion on (problematic) sexual practices in their village. 

On the other hand, I am aware that my presence might have guided their critical thinking 

and influenced their answers in some ways. The example mentioned above, in which the 

youth did not mention traditional prevention methods of STDs because they were not asked, 

may illustrate this. The youth might not have been out-right about the subject, because they 

may have thought that I wanted to assess their knowledge on biomedical methods. Likewise, 

the problems they identified might have been socially desirable answers influenced by 

previous Anan Clinica interventions. However, they did situate these problems in a context 

of premarital sex.  

  

 Research phases 

The research consisted of two phases, although in practice the first phase was an ongoing 

process. The first phase formally lasted three weeks, and the second phase lasted eight 

weeks. In the first phase, primarily Feleciano translated the interviews so Gervasio could 
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learn, while Gervasio assisted me during the second phase of the project. The majority of the 

interviews were conducted in Emakhuwa and then translated to English. The interviews with 

the nurse and teacher were conducted in Portuguese. The only interview in which neither 

Feleciano nor Gervasio participated, was conducted in Dutch with one of the former medical 

interns. 

  

 Phase 1  

In the first phase I focused on gaining a general understanding of the way in which Anan 

Clinica aims to improve the health of the community, and how interventions around sexual 

and reproductive health (as well as on other issues) have been developed and delivered to 

the community. I also mapped the problems around sexuality and youth from the 

perspective of key informants. I interviewed Anan Clinica's project coordinator, the activistas 

in three focus groups of four persons each, the nurse from the centro de saúde, and one of 

Nanatha's school teachers. By Skype I also interviewed one of the medical interns that 

developed a course on family planning in the spring of 2013, and was taught to a minority of 

the community. I collected the materials used for this course, as well as HIV statistics from 

the centro de saúde. Through these activities I gained a general understanding of Anan 

Clinica's perceptions on the problems surrounding sexuality and youth, as well as about 

important determinants causing these behaviors. 

 During the first phase, I also shadowed two medical interns who were working on 

developing and implementing an intervention on malnutrition. I observed the lessons they 

gave to the activistas, how the materials were presented to the community, and how the 

community responded to these presentations. After each meeting or presentation, we 

discussed the observations from the perspective of me, Gervasio, and Feleciano. This way, 

we gained insight into different interpretations of certain events and it offered me the 

opportunity to quickly understand the way in which Anan Clinica operates. 

 

 Phase 2 

The second phase was focused on a participatory research project with a group of 13 youth 

(5 girls and 8 boys) between the ages of 10 and 196. In fourteen meetings we mapped their 

                                                        
6
 An overview can be found in appendix 2 
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perspectives on problems related to sexuality and their desires to make change on this topic 

in the village. The meetings functioned as a safe space for the youth to discuss and explain 

perceived problematic behaviors. Within the PAR project, we used various data collection 

methods, including “free listing “ techniques, story writing, drawing a map, and discussion of 

the important issues in which they addressed.  

 In the last two weeks of the field work, besides the group meetings, we also 

conducted semi-structured interviews with nine of the youth. We aimed to discuss the effect 

of the research project on their lives, and the way they had learned about both sexuality and 

marriage (including the family planning project of Anan Clinica). In addition, we made cards 

on which we wrote events that were drawn from the free listing assignment as well as all 

subjects that were discussed during the meetings. The youth were asked to choose a few 

cards that they felt were important to them and to share something about those cards. Two 

younger girls in the group were interviewed together, since they were afraid to do the 

interview alone. Due to time constraints, the two oldest boys were also invited to be 

interviewed together, and in this interview we focused on telling stories about sexual 

practices.  

 

 Ethics, consent and data management 

Sexuality is a very sensitive topic. Therefore, an important ethical consideration is protecting 

the informants and the collected data. Following the participatory approach, we discussed 

this topic in the first meeting. We explained that we would not share the information they 

gave us with other people, without asking their permission, and that we expected the same 

from them. We also told the youth that the project was part of my schooling, and that I was 

going to write about it. However, we ensured that we would protect their identities and 

asked them to think of a different name for themselves. Confidentiality was also ensured to 

individual interviewees, with the additional insurance that everything said would not be 

shared with the other group members. The sensitivity of the subject was reflected by the 

fact that the youth felt extremely uncomfortable with the idea that we would interview the 

village chief, imam or any older person in the village about the tradition of staying virgin 

until marriage. Although they thought the questions we wanted to ask were very important 

and they trusted that we would not share any secret information they had given, they were 

scared of the repercussions for talking about this subject. Because of the participatory 
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nature of this research, ethical considerations, and respecting and protecting the group, we 

decided not to pursue my interest in learning more about the nature of this virginity 

tradition.  

However, we decided, with the consent of the youth, to give a presentation to the 

activistas. The youth gave us permission to tell them what we had discussed, because 

according to them it was important that the activistas knew what was going on in the village. 

They also decided that Gervasio and I should do the presentation, and that they would be 

present to correct us if necessary. During the presentation we emphasized the courage of 

the youth to speak about this subject and that the information was based on their 

observations and did not necessarily mean the youth had actually experienced these things 

themselves. The activistas agreed to our request to not to share any of the presented 

information with other people before we had made a plan how to continue with the project. 

 An important critique of PAR is that researchers may pull out before the action 

component is completed, which leads to disappointing participants (Herr & Anderson, 2005). 

Because this was going to be the reality, due to the time constraints of my Master's thesis 

project, Gervasio and I have thought about this extensively. We arranged for employment 

for him at the lodge, and we ensured the youth that another medical student would 

continue the project with them. I advised Anan Clinica to involve Gervasio in the continuity 

of the project. 

 In the PAR project we made use of peer interviews, in which the youth were invited 

to ask two other people their age a question and write down the answer. We discussed this 

assignment within the group and asked them to formulate a question that would be 

appropriate to ask their peers on the subject of sexuality. We explained to them that the 

goal of the assignment was to gain a better understanding about sexual practice in the 

community and discussed whether they felt comfortable asking about this subject. We also 

emphasized the importance of explaining to the peers they interviewed about why they 

asked the question and to ensure them that they would stay anonymous. We encouraged 

them to ask someone with whom they felt comfortable asking a question like this, and that if 

they could not find anyone it would not be any problem. In the end, almost all of the youth 

completed the assignment and expressed that they found it very interesting to do. However, 

two of them forgot to explain why they were asking the question, and they received strange 

reactions, such as, "why are you asking me these things?" and the people did not want to 
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continue answering. In these cases the assignment crossed some ethical boundaries. 

However, as far as I can judge, no harm was done to the people answering the question and 

the youth respected the reaction of those not willing to answer.  

 With permission of all participants the interviews were recorded on my phone. We 

explained the reason for recording; that the interviews would be used for my research, that I 

was not able to write down everything they said, and that they would stay anonymous. 

Besides Feleciano, who felt shy to be recorded when speaking English, nobody felt 

uncomfortable. One group of activistas wanted to listen to their voices after the interview 

and I also did this with the youth to make them familiar with recording. Whenever the 

meeting with the youth was turbulent, we used the phone as a way to have one person 

speak at the time. All data was transcribed in English on my computer, which is password 

protected and not accessible to other people. The field notes were made in Dutch and kept 

at a safe place. Gervasio made his field notes in Portuguese and kept his journal with him at 

all times. The written assignments by youth were kept in a locked suitcase in my room.  

   

 Analysis 

During analysis I focused on the reasoning used by the youth and looked for connections 

between concepts. Firstly, I coded all English transcriptions thematically, after which I paid 

attention to words indicating causality including because, if, when, and words that indicate 

change, including nowadays, before. I specifically looked for moments which surprised me, 

or in which I did not understand the reasoning. Based on the relations between the concepts 

in the data, I made a concept map. For every concept or causal explanation I added a note of 

the meeting in which it had been mentioned. The central concepts that appeared by their 

multiple connections to other concepts, were used as a basis for the content of the thesis 

chapters. With the data collected in the first phase of the research I performed the same 

exercise, which resulted in two independent maps.  

 To analyze the maps from phases one and two, I looked for similarities and 

differences. Although similar problems and structural factors were evident in both, I 

discovered that the logic of reasoning from the youth greatly differed from that of the key 

informants. By comparing the two viewpoints I was able to find explanation for the problems 

mentioned by the key informants from the youth' perspective.  
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 When analysing the data, several underlying concepts appeared which seem to be 

central to traditional notions of sexuality (to both the youth and to the key informants): 

understanding each other and the role of the family. In addition, several concepts were 

identified that play a role in contemporary sexual practices among youth: economic 

development, democracy, and tradition. Finally, a theoretical framework is used to interpret 

the findings and connect them to the existing body of theory on sexuality in the area. 

  

 Theoretical framework 

Building on Vigh's (2006) "social navigation model", van der Sijpt (2014) explores 

reproductive practices in Cameroon. Instead of using an individualist approach in which men 

and women are seen as agents of their own reproductive decisions, her model of 

"reproductive navigation" analyzes local practices and decision making within a specific 

context. It recognizes individual agency, but within the boundaries of the context (that is 

subject to change). Van der Sijpt quotes Vigh: [Social navigation] "is primarily a question of 

evaluating the movement of the social environment, one's own possibilities for moving 

through it, and its effects on ones [sic] planned and actual movement" (Van der Sijpt, 2014, 

p.279). In this thesis I use a "social navigation" approach as a theoretical lens to examine the 

relationship between sexual practices among youth, the norms produced by different actors, 

and the influence of structural factors perceived by the community. 

 

 Research question 

I argue how contemporary sexual practices of youth can be understood by relating them to 

the existing and changing norms within society and recent structural changes in the area. In 

this thesis I will demonstrate how there is a tension between different norms and how youth 

use them in flexible ways. Tradition, economic development, health interventions and 

democracy are factors the community used to explain changes in sexual practices among 

contemporary youth. It is important to understand the interpretation of these changes, how 

they produce competing norms and how youth make use of them in relation to sexual 

practice. 
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 Operationalization of concepts 

Although it would be very interesting, my intention with this thesis is not to conduct a 

structural analysis of the area. Instead I focus on how youth identify and interpret recent 

structural changes and make use of them regarding sexual practices. When I use the term 

“development” I do not refer to the anthropology of development practices, but to the 

recent economic development in the area as a consequence of the introduction of a cash-

based economy and how this is perceived by the community. The health interventions of 

Anan Clinica are closely related to economic development brought by the lodge. Similarly, 

when I use the term “democracy” I do not refer to explicit government policy, but to how 

the concept is interpreted in the community and how youth use the term democracia as a 

rights-based claim in relation to their sexuality. Finally, it is frequently argued that tradition 

is not static and has always been inherent to change (Guyer, 1996; Ranger, 1992; Setel, 

1999). I will elaborate on the change of traditions in Nanatha throughout the chapters. 

When I use the term “tradition”, I refer to a concept that is non-static. 

 In this thesis I make use of several Emakhuwa words. I do this when youth frequently 

used these words and when they are significant to understand sexual practices, particularly 

as often these words are not translatable into single words in English. A list of these words 

can be found in appendix 1. 

 

 Thesis outline 

Taking the social navigation approach as a starting point, I start in the second chapter by 

demonstrating how perceived structural changes have influenced sexual practices of youth. I 

take traditions as a point of departure, and describe how historical, as well as more recent 

changes, have caused these traditions to evolve. In the third chapter, I focus on ways in 

which youth learn about sexuality and marriage and how 'traditional' and 'new' norms 

compete with one another. Here, I also elaborate on previous interventions of Anan Clinica 

and the norms they have produced. The subject of the fourth chapter is how youth navigate 

the perceived structural changes and shifting norms. Following the development of goals the 

youth formulated during the PAR project, I elaborate on sexual practices of contemporary 

youth. In chapter 5 I conclude, and critically discuss the methods used, and describe policy 

recommendations. In the appendixes there is further information on Anan Clinica's 

interventions.   
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Chapter 2. Development, Democracy, and Tradition: Sexual health in context 

 

Sexuality is about much more than what takes place on an interpersonal level between sexual 

partners; it is embedded in a whole array of contextual forces that are antecedent to any 

particular encounter. The significance of sexual action encompasses not only individual desire and 

interpersonal power dynamics but also the patterned relationship among persons, their bodies, 

and social process for a population as a whole. (Philip Setel, 1999, p.16) 

Statistics from the centro de saúde in Baixo da Pinda demonstrate approximately 3% of the 

HIV tests came back positive 2013. According to the village nurse, HIV was almost absent 

when she arrived in 2008. Although it is not ruled out that her perceived increase in HIV 

incidence can be explained by an increase in the number of HIV tests (a consequence of 

government policy), she attributes this increase largely to increased contact with more 

endemic areas like Nacala, a nearby city. In line with this argument, Feleciano agrees that 

the existence of the lodge has resulted in an increase in the connectivity among different 

villages in the area, as well as with the city of Nacala. Due to the introduction of a cash-

based economy, more people can afford transport, sell or buy goods in the city and are able 

to send their children to secondary school (which is only available in other cities). According 

to the nurse and the activistas, a general lack of knowledge on the subject, polygamous 

marriages and extramarital sexual encounters are also factors that contribute to the spread 

of HIV among the population. Due to difficulties with medication distribution in the area, 

there is no HIV medication in Baixo da Pinda, and HIV infected people must travel to Jebba 

to receive treatment. 

In the focus group discussions the activistas indicated that they perceived a general 

lack of knowledge on the subject of HIV as well as low levels of condom use in the 

communities. They re-called different ideas they have heard from local people regarding 

how they believe HIV spreads, including urinating on the same spot as an infected person, or 

wearing the capulana of an infected person. The Anan Clinica family planning course aimed 

to decrease HIV incidence through increasing community knowledge and by raising risk 

awareness in the communities. The activistas teach people about the different ways HIV can 

be transmitted and also emphasize the need for using condoms, and to clean piercings, 

needles and razors before reusing them. They encourage people to get tested for HIV, take 
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medication and live healthy. The centro de saúde in Baixo da Pinda also offers HIV education. 

Once a month their educational talk focuses on HIV. In a fifteen minute talk before the 

health clinic opens, the nurse teaches people (mostly women with children) who are waiting 

for their consultation, about HIV, the importance of getting tested together with their 

husband, and educating their children to use condoms. Although currently HIV prevalence 

seems to be low in and around Nanatha, several ethnographies have demonstrated how 

changes on the macro level can influence the rapid spread of the virus at a certain location 

(Setel, 1999; Farmer, 1992). The spread of HIV is not only a matter of understanding 

individual behavior, but also affected by the social and historical context. Both Framer and 

Setel identify poverty, processes of modernization, urbanization, economic dependency, 

unemployment, and increasing sexual contact with "the outside world", and prostitution, as 

important factors contributing to the epidemic. Farmer argues that it is the task of 

anthropology to identify these large-scale forces and understand how they influence small 

scale settings (Farmer, 1992, p.8).  

 Both Setel’s (1999) analysis of the Tanzanian context and Farmer’s (1992) 

understanding of the Haitian AIDS epidemic provide conceptual frameworks to explain how 

large scale factors reshape sexual practices among youth in Nanatha. In particular, Setel’s 

(1999) ethnography provides striking similarities to the context in Nanatha. Although I do 

not focus on a structural analysis of the area in this research, I connect how three “macro” 

terms that were frequently used by the youth and by different key informants help to 

explain contemporary sexual practice among youth: development, democracy and tradition. 

When I use these terms in the below discussion, I refer to the way in which they are 

perceived and used by the informants. To them, ”development” refers to the recent 

economic development in the area. The introduction of a cash-based economy has 

interacted with the tradition of exchanging money or gifts for sex. When referring to 

“democracy”, I do not refer to actual government policy, but to the way youth use the term 

democracia, as a rights-based claim, and specifically how this has changed the relationship 

between youth and parents. Democracia is also used to explain changes in the tradition that 

once functioned as a way to control youth's sexuality. I use the Portuguese term to 

emphasize the interpretation of democracy by youth. Setel (1999) argues for a recognition 

that African traditions not only changed due to colonialism, but have changed throughout 

history. "Sexuality, as a culturally shaped aspect of life, has always undergone adjustments in 
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response to internal or regional dynamics in Africa" (Setel, 1999, p.28). The influence of 

urbanization and modernization should also not be underestimated. In this chapter I 

describe traditions in Nanatha, and connect them to religious encounters, colonialism, 

economic development and democracia. These factors set the stage for the context in which 

sexual practices of contemporary youth take place. 

 

1.1 Harusi tradition  

Characteristic of a Makhuwa way of life in northern Mozambique, people in Nanatha live 

according to matrilineal traditions, in which land inheritance follows the female line, children 

belong to the mother's family, and the maternal uncle, rather than the father, plays a large 

role in the lives of his sisters’ children. The Makhuwa are also matrilocal, and after marriage 

the husband builds a house on the land of his wife's family. Both men and women have the 

right to divorce and in these cases the husband will move out of the house. The combination 

of "matriliny and matrilocality is a source of social authority for women" (Arnfred, 2011, 

p.30). Although in northern Mozambique, polygamy is less common compared to the south 

of the country, and women in matrilineal societies generally dislike this type of marriage 

(Arnfred, 2011), they frequently occur in Nanatha. In addition, in recent years there has 

been a trend of an increasing role of the father in the northern coastal district (Bonate, 

2006). Interview transcripts indicate that fathers also play a substantial role in Nanatha. This 

might be explained by matrilineal structures being less clear at the coastal areas compared 

to the inland ones (Arnfred, 2011, p.20). 

 

 Islam 

While in the whole Memba District 65 percent of the people are Muslim (Ministétio de 

Administração Estatal, 2005), in Nanatha there are only two Christian families. Due to the 

presence of Arab traders from 1890 to 1930, Islam expanded (Alpers, 1972) and was 

combined with matrilinity in the coastal areas in Northern Mozambique. It is argued that 

patrilineal Islam and matrilinity traditions form a paradox, however, in the coastal region of 

northern Mozambique they co-exist (Bonate, 2006). In line with Setel’s (1999) argument that 

traditions are not static, but inherent to change, the influence of Islam is visible in the 

initiation rituals. However, in Mozambique Islam seems to have had less impact on rituals 

than has Christianity: 
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Unlike the Christian missions Islam did not condemn the initiation rituals. Instead the rituals were 

Islamized (the female as well as the male ones), apparently without making any changes 

whatsoever in the rituals as such, or in the case of women, the related customs of extending the 

vaginal lips, making tattoos and wearing missangas [...] But the rituals are explicitly referred to as 

being Islamic (Niassa province) (Arnfred, 2011, p.53).  

 

 Colonialism and Frelimo  

Another influence on initiation rituals in Mozambique is colonization. Arnfred (2011) argues 

how the Portuguese colonizers and the Catholic and Protestant churches condemned the 

female initiation rituals because they were considered "immoral and offensive to the human 

nature" (Arnfred, 2011, p.124). In turn, this viewpoint influenced Frelimo's anti- initiation 

ritual politics, who perceived the rituals as oppressive to women. However, in the matrilineal 

north, the women defended their rituals that they perceived as important ceremonies in 

which they could express their strong female gender roles (Arnfred, 2011). As a 

consequence, women in the matrilineal north performed the initiation rituals in secret, 

which lead to the end of the public announcement of a daughter's maturity (Arnfred, 2011, 

p.42).Even today, after first menstruation (lewalewa) an initiation ritual follows where 

gender roles and notions of sexuality are transmitted by older women to the younger ones. 

Until very recently, the expectation and the norm was for girls in Nanatha to marry at the 

age of 15/16. After choosing her partner and introducing him to her family, a marriage 

ceremony follows. Characteristic of Islamic Makhuwa in the coastal region (Arnfred, 2011; 

Bonate, 2006), in Nanatha, girls are supposed to marry as a virgin (harusi). Although Bonate 

(2006) defines the term harusi as the first marriage of a virgin woman, the term is described 

differently by the youth in Nanatha. Youth speak about girls being or not being harusi. 

According to them harusi means the first time a woman has sex, irrespective of the context.  

 Only a virgin woman is entitled to a marriage ceremony (Bonate, 2006). In Nanatha, 

this ceremony, (for which the new husband pays the expenses), is celebrated by men and 

women separately and ends with the first intercourse of the couple. Although virginity 

testing does not occur among Christian Makuhuwa (Arnfred, 2011), it is an important part of 

the marriage ceremony in Islamic Nanatha. During the intercourse the sister of the husband 

listens at the bedroom door in order to know if the girl is still a virgin. Being harusi is 
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considered important for the honor of the girl and her family (Bonate, 2006). In Nanantha, it 

is the general opinion that girls should control themselves before marriage (i.e. not have sex) 

and it is her husband that should 'open the harus'. According to the youth and the activistas, 

in the past, not being harusi had serious consequences for a girl. If she lied, and it turned out 

that she had sex before marriage, her father would beat her and inflict serious harm. 

Although this disciplinary measure has changed, still today, if the girl is not harusi, all 

expenses for the ceremony must be returned by the parents of the girl to the husband. 

 

 Democracia  

The activistas as well as the youth indicated that virginity testing during the marriage 

ceremony is still practiced. However, the disciplinary measure for non-harusi girls has 

disappeared. 

 

Activistas FGD 2: Nowadays this is not happening. When they start to have sex, they hide it 

themselves. They are going to get married, and then when people find out that she already 

started to have sex, there is not something happening that can make them scared. 

 

The above quote demonstrates the activistas perceive a connection between beating and 

having sex before marriage. When there is no disciplining, girls have less reason for staying 

harusi until marriage.  

 The change of this ritual can be attributed to a transformation on a larger scale that 

has also had an effect on the relationship between parents and children: democracia. 

According to the youth, because of democracia, nowadays, it is prohibited for parents to 

inflict wounds on children and if they do, they can be sent to prison. This way of disciplining 

not only occurred during a marriage ceremony but seems to have been common in other 

parent-child interaction. 

 

Me: I remember last time you said that the children don't want to listen to their parents when the 

parents tell them not to go to the bush. Does this have something to do with democracy? 

Youth: yes this is democracia.  

Me: Can you explain how? 
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Youth: Before when the people were advising their children, when they did not understand, they 

used to beat that child until there was some wound. But they didn't go to the prison. But if you do 

that now you go to prison. And that is why, when the fathers advise the children, they don't 

understand.  

 

The youth explained how because of democracia, disciplinary measures have changed, and 

as a consequence, children do not understand their parents and do not listen to them. The 

analysis of the youth suggests that parents have found a new way of teaching their children, 

by giving them advice, and "telling them what is a good way and what is not". However this 

does not mean the children listen to their parents. According to the youth, as well as the 

activistas, the children use democracia as a rights-based claim.  

 

oldest female activista: When I was young, the girls were controlling themselves. The fathers used 

to tell them the best way and the girls used to understand. But nowadays when the parents say 

something like that, the girls they don't understand. They say "ah this is democracia, we are 

young". 

 

That democracia is an important concept to youth is also reflected in their perception of the 

recent changes in Nanatha. Although the lodge is largely responsible to the ongoing 

development, the youth also attribute these changes to democracia. 

 

Me: During the last meetings we were talking about the new president and democracy. What 

does democracy mean to you? 

Youth: Now when we are studying, we are receiving the books. The government doesn't forget us. 

They send the headmasters to distribute the books. The government doesn't forget us. For a long 

time this didn't happen. We were not studying before. Now Frelimo is president and we have a 

school. We had no hospital and now we have one. We had no motorbikes but now we have them. 

And we have the acunhas (white people) now that help us, the government accepts them to come 

to Nanatha. 

 

1.2 The tradition of exchanging sex for material goods 

Referring to Hunter 2002, Haram 2004, Cole 2010, and Arnfred, 2011, Groes-Green argues 

the exchange of sex for money or goods "cannot be perceived as merely “prostitution”, but 
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has to be understood within local cosmologies" (Groes-Green, 2013, p.159). For the 

Makhuwa, giving gifts or money in return for sex is perceived as an important practice and is 

taught during the marriage ceremony (Arnfred, 2011, p.194). By giving something in return 

for sex, the man demonstrates his appreciation to the woman. Arnfred refers to the similar 

value of this practice in Zambia: 

 

A man should respect his wife. This is expressed in the wedding ceremony by teaching him that he 

should give her money in exchange for services. For instance on the wedding night the husband is 

required to pay when entering the room where his bride is waiting for the marriage to be 

consummated. He has to give money when the bride is placed on the bed, and after the 

intercourse. In addition he has to give money or a present, as a token of respect, when his wife 

washes him and shaves him (Rasing, 2001, p.170) 

 

According to Arnfred (2011) this practice is connected to sexual arousal of women. "The 

husband will not necessarily be expected to pay every time after sex with his wife, but the 

woman will feel turned off (fechada) if a long time passes with the husband giving nothing" 

(Arnfred, 2011, p.194). The youth also indicate this tradition is commonly practiced in 

Nanatha.  

 

Boys: We are used to do that, it is impossible to have sex without paying that girl. Also a girl that 

did not get married yet, it is also normal to pay that girl. It is good if you have sex with a girl, You 

will take the girl to your house, have sex with her. Everything that you want to do with this girl she 

will accept. And you will feel like eeeee it is something good what she does with me. It is good to 

give her money to buy soap to wash the clothes that she used now. To go to toilet or bathroom to 

clean herself. The capulana that she was using she needs to wash. [...] If you like her a lot you give 

more, if you don't like her so much you will give less money. [...] When you flirt [with your 

girlfriend] you cannot give this amount of money. When you have sex you don't always give this, 

but a small gift. 

 

 Development and the introduction of a cash-based economy 

During my fieldwork I often heard the term development during informal conversations as 

well as in interviews with key informants. The word development seemed to refer both to 

economic development, and to development in terms of individual health and education. 
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Everybody with whom I spoke seemed to embrace economic development, since the 

introduction of a cash-based economy has brought many positive changes in the village. As 

described in the introduction, this development happened only recently in Nanatha and the 

lodge played a large role in this. However, when asked where the economic development in 

the village originated, the youth also referred to the government as an important actor. 

 

Youth: We have many banks now, we have many people that are working that are working for the 

government nowadays. It is possible to find a school in the bush. This is the government that 

wants to develop the village like this. You find the workers here, they are going to get money. 

That is why the money is everywhere. 

 

Momade (m,17): It is easy to find the money on the sea, to collect the fish and work at Nuarro. 

Before it was difficult to find a costumer to sell the fish to. There was only one costumer. But 

nowadays you find a lot of costumers, or sell the fish at another village or Nacala. So it is easy to 

find money nowadays. 

 

The increased flow of money has created a situation in which having money has become 

very important to people. According to the youth, even very young children (boys and girls) 

are looking for ways to earn money. 

 

Momade (m,17): "Before it was difficult to find money. But now the money is everywhere. Even if 

you talk to some child, they say "a I am very poor I would like to do something, to clean the sand 

and you give me the money." Because the money is everywhere." 

 

According to the youth, the increased cash flow allows men to spend more money on 

women than ever before. Not only do they spend more money on their wives, they are also 

able to spend money on other women and girls. In line with the opinion of the activistas, the 

youth were convinced that the desire for money is an important motivation for girls to have 

sexual encounters before marriage.  

 

Alfredo (m,16): Nowadays it is difficult to find a girl that is harusi. Most of the girls are not harusi. 



35 
Hanneke Pot 

Me: But still, I don't understand why things have changed so much. Do you understand? Before it 

was very important to marry a girl that is harusi, if she was not she had big problem. Now it is not 

so important anymore. Why did that change? This is the big question I have... 

Youth: nowadays, the children that are born are putas. They are born putas. 

Me: Why are all these girls that are born now putas? And not in the past? 

Youth: The girls nowadays like too much to get money. That is why they open the harusi very 

early. 

 

The use of the Portuguese word for prostitute is interesting here. On the one hand, the 

youth described the exchange of money and sex as a cultural practice, but on the other 

hand, they seemed to moralize the behavior of girls that have sex with different men as a 

means to extract money from them. I will elaborate on this in chapter 4. Although it can be 

expected that before the introduction of the cash-based economy transactional sex also 

existed (but more with other arrangements, such as exchanging sex for fish), it now seems to 

take a different form. According to the youth, girls now engage on a large scale in sexual 

encounters before marriage that is motivated by a desire for material goods.  

 

Conclusion 

In this chapter I demonstrated how economic development, claims of democracia and 

historical encounters have influenced tradition and how youth actively make use of these 

changes to reshape the sexual landscape. The introduction of a cash-based economy, claims 

of democracia, and changes in the harusi tradition, have all contributed to circumstances in 

which girls engage actively in premarital sexual encounters. Furthermore, increased 

connectivity to other villages and the city, as a consequence of economic development, have 

also made the area vulnerable to HIV.  

 Setel (1999) describes the relation between traditional norms and contemporary 

sexual behavior of youth that is characterized by different sexual partners. He refers to 

double standards to do with sexual morality. While men have extramarital affairs they 

heavily criticize "the looseness" of contemporary youth and insist that a future wife should 

be virgin. n the next chapter I describe how youth are confronted with 'traditional' and 'new' 

sexual norms that often contradict.  



36 
Hanneke Pot 

Chapter 3. Traditional and new ways of learning: respect and honor 

Boys: Here there is no place to learn, only when you are playing around with your brother. It is 

there where you are going to get the information about sexuality. When we do the initiation 

ritual, we don't learn about these things. There is no place for that. 

 

The ways youth in the village learn about sexuality and marriage seem to be very 

fragmented. Different actors contribute partial knowledge to the ideas youth have about 

marriage and sexuality. Among them, are traditional forms of education, such as the 

initiation ritual, marriage traditions, and advice from family members. However, the 

changing sexual practices in the village, as well as Anan Clinica, have created new ways of 

learning and have reshaped traditional messages. In this chapter I argue how these different, 

and often competing, norms create an environment in which youth must navigate and how 

they make use of these different norms.  

 This chapter is based on group interviews with the activistas, group meetings and 

individual interviews with the youth. Unfortunately I was not able to participate in a 

marriage ceremony or initiation ritual, which would have further added to my data. In 

addition to the verbal information, observations of one of the former Anan Clinica interns is 

used to describe the content of the marriage ceremony.  

3.1. Traditional ways of learning about sexuality and marriage 

As appears throughout the data, traditional ways of teaching about sexuality and marriage 

are the responsibility of family members. Boys and girls receive important information 

during the initiation ritual, as well as at other times in conversations with different relatives. 

Traditional notions of sexuality are closely related to marriage.  

This is apparent in the words that are used in Nanatha to refer to sexuality. On our quest 

to find the right words to talk about the topic of sexuality, we discovered a word that covers 

the broad Euro-American concept of 'sexuality' or sexualidade in Portuguese, is absent in 

Emakhuwa. While in Gervasio's home village mararuwo and oraruwa speak about sexuality, 

these words do not exist in the vocabulary in Nanatha. After discussing our problem with 

Feleciano, the headmaster of the school and several youth in the village, we concluded that 

the most accurate word to use was othelana. However, when we asked the youth in a free 



37 
Hanneke Pot 

listing assignment to write down words that had something to do with othelana, it resulted 

in answers similar to the following: 

 

If the boy wants to get married he can start to buy clothes and plates. Then he can look for a girl 

that he likes. He takes her to her parents house and says: I like your child, to marry and live 

together". The mother can say "ok, we accept you. Now it is time to take your girl and live 

together". The boy can have sex with the girl and she will get pregnant. Now it is time that the 

child is getting born. 

 

The question not only gave insight into 'local' norms regarding sexuality and marriage, but 

also appeared in the form of a story instead of a “free list”. The above example accords with 

the "ideal" described by the activistas. In line with the participatory nature of this research 

project, the youth in the group were asked to help sort out our confusion. It turned out that 

we had asked them about marriage (othelana) instead of sex (othelána). However, according 

to them, when we wanted to know about sexual practice before marriage, we should ask: 

Muthu nnamoratawe/namoratowe iniri ya exeni? (What are the things that you do with your 

girl/boyfriend?). The youth were invited to approach two persons of their age to answer this 

question in the form of a list. Contrarily to this request, the returned assignments were again 

all stories. Making lists is something familiar to people in 'western' countries; however, 

through this assignment, it appeared not to be the case in Nanatha. I realized that through 

the intention of the assignment, I tried to force sexual practices into single words (and I am 

glad I did not succeed).  

The rich stories that the youth returned, and the quest for finding the right questions 

provided important insights into notions of sexuality among youth. They revealed different 

patterns of sexual practices. The content of the free listing assignment will be elaborated on 

in the next chapter. In this section, I described the more traditional ways of learning and the 

respective messages about sexuality that are closely related to the marriage context. 

 

 Initiation ritual - boys and girls  

An important moment during which youth learn about marriage and sexuality is the 

initiation ritual. Although it is expected that Mukhuwa rituals have changed throughout 

history (Setel, 1999), Arnfred (2011, p.41) suggests initiation rituals used to be more or less 
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the same all over Mozambique as they are today. Nonetheless, during the last one hundred 

years, the modernization process has influenced the rituals in different regions in different 

ways. The way rituals are performed in Nampula province have not undergone tremendous 

changes, which is largely attributed to matrilinity and to the continuity of normal peasant 

life, even through colonization (Arnfred, 2011). As indicated in chapter 2, Islam has had less 

influence on the rituals compared to Christianity. Furthermore, as a consequence of 

Frelimo's ban on initiation rituals, women in the matrilineal north perform the rituals in 

secret, and no longer make a public announcement of a daughter's maturity (Arnfred, 2011, 

p.42). 

 Discussing this ritual was an exciting event for the group. As they requested, we 

discussed the subject with boys and girls together. Talking with the other sex is not 

perceived problematic, as long as everyone has attended the ritual. Revealing the secrets of 

the rituals to them is not permitted; therefore, it was decided that the younger girls who had 

not yet performed the ritual, could not be present during this discussion. The fact that I had 

not performed the ritual was not a problem to the youth, since "I was the one that wanted 

to know". Perhaps since I am a foreign adult woman who will not undergo the ritual, 

knowing the secret information would not have negative consequences for me (like it did for 

the younger girls).  

Talking about the rituals with boys and girls together was an exciting event for all 

involved. Before we started, a long discussion took place about which group would start by 

telling their experiences, and during the meeting everybody spoke simultaneously. This was 

extremely problematic for Gervasio, who had to follow the conversation, translate back to 

me, and try to maintain order. The information we received about the content of the rituals 

is far from conclusive. However, we saw the group interacting in a more natural way than 

before, characterized by teasing each other and showing interest in each other's stories. 

 For boys, the initiation ritual takes place around the age of 7 or 8, when the father 

decides his son is ready. Every June a group of boys are separated from the community. They 

get circumcised and placed together in a hut until the wound has healed. According to the 

boys, during this painful time, a 'master' teaches them: 

 

Boys: how to stay with your wife, how to respect the father of the families, how to respect the 

people, and the rituals around death. It is important to that. 
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The boys also remembered being told information such as, that they should get married 

after finishing their school, that ejaculation leads to pregnancy, and that they should not to 

enter the bedroom of their parents. The fact that they are recommended by their parents 

not to get married until after school is remarkable, since there was no school in the village at 

the time that these boys went through the ritual. However, the message of finishing school 

before marriage has been promoted in the community by Anan Clinica. The youth seem to 

have connected this new norm to the traditional ones.  

 The initiation ritual of the girls is performed at the moment of their first 

menstruation (lewalewa). Mariamu (one of the girls in the group) remembered singing songs 

about lewalewa. They are taught by older relatives about what menstruation is, how to 

maintain hygiene, and not to sleep with their husband when they are menstruating in order 

to prevent their husband from getting ill. While the initiation ritual functions as a way to 

prepare girls for their role as wife, and to discover their sexual potential at an early age 

(Arnfred, 2011), the youth in Nanatha perceive this differently. When discussing the boys' 

and girls' rituals, and comparing them to the ritual in the home village of my research 

assistant, everyone agreed that learning how to have sex is absent. However, the 

explanation of the content of the rituals refers clearly to the sexual act: 

 

Ainsha (f,15): What I remember is that you are dancing. But first you need to wear a capulana, no 

underwear, no other thing, only a capulana. Then you start to dance. 

Mariamu (f,16): What I remember is being commented by the people that taught me. 'If you do 

not pull [your labia minora], your vagina will not become so big. If you do this your vagina will be 

big. When the time arrives that you are getting married, your husband will play with that, to catch 

it. 

 

The dancing and singing, and the absence of clothes (except for the capulana) is explained 

by Arnfred (2011) as sexual games between women (during the ceremony) and a way for 

adolescent girls to get familiar with their sexual potential. The elongation of the labia minora 

and making tattoos on the body ensure proper sexual foreplay and sexual pleasure for both 

parties. However, the youth do connect the ritual to sexual maturity. This is apparent in the 

reasoning behind sending the younger girls away during the discussion: 
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Youth: We think it is not good if she stays here. She will hear this, and when she is back home she 

will start to explain that she heard this and this and then she will start to have sex very early. 

 

The activistas also referred to the initiation ritual as an important moment to learn about 

sexuality. However, the message refers clearly to sexuality within the context of marriage. 

Feleciano added the following to the description of the initiation ritual given by the 

activistas: 

 

Feleciano: I am not sure about the material, like the condom, if they tell it. Because yeah they tell 

like "you don't have sex, you don't have sex before you tell us. If you are ready then you can say I 

would like to have a boyfriend or girlfriend, to live together with him [and get married]. But to say 

they have to use the condom...maybe they start it now, but the family didn't used to tell to use a 

condom. 

 

The norm not to have sex before marriage, and the tradition of virginity testing might be the 

explanation why 'how to have sex' is not explicitly taught during the initiation ritual. In the 

village of the research assistant, sex before marriage is commonly accepted and thus can be 

taught about more explicitly in the initiation ritual. Nevertheless, because sex before 

marriage is an increasing practice in Nanatha, the youth might now expect to learn this 

before the marriage ceremony. During individual interviews, some expressed their desire to 

learn about this; it was their opinion this education is currently missing in Nanatha. Mariamu 

tells she would like to know "how she can organize the husband. To take the penis, put it 

inside the vagina. How to organize on the bed together with the husband?" Emani also 

wonders how to have sex the first time. "What is this harus? How to open the harusi? The 

girl with the harus what does she look like?"  

 

 Marriage ritual 

Contrary to Arnfred's (2011) analysis, which reports that marriage ceremonies in the 

northern, matrilineal region of Mozambique do not contain many rituals and are seen as 

simply a formality, in Nanatha the ceremony is quite elaborate, and takes the whole day. 

One of Anan Clinica's former interns (who developed the theater play) participated in a 

traditional marriage ceremony in Nanatha, in which men and women celebrate separately. 
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According to her observations, learning how to be submissive to the husband is central to 

this celebration. The girl must demonstrate several tasks, like washing clothes and cleaning 

the yard. She also needs to demonstrate her love making skills by dancing with other 

women. During all these tasks she is bossed around by the older women and hit with a piece 

of fabric, causing her to cry and cast her eyes down, in what the intern described as a 

“submissive way”. The intern interviewed described how in one ritual during the ceremony, 

an older women inserts an egg into the vagina of the girl to test if she is ready to have sex. 

While the bride cries during these rituals, the older women laugh and seem to enjoy 

themselves.  

The description of this marriage ritual shows remarkable similarities to Arnfred's 

(2011) description of initiation rituals in Northern Mozambique. Contrary to the dominant 

discourse, Arnfred argues that initiation rituals are a powerful domain of women, where 

they are able to demonstrate and enjoy their strong, female gender roles. While the 

messages during the ceremony are about being submissive to the husband, it takes place in 

a setting in which women are able to express their strong female gender roles. While the 

young woman cries and demonstrates her submissiveness to the older women, the others 

seem to enjoy the “games”.  

As already described in chapter 2, an important part of the marriage ceremony is that 

the couple has intercourse for the first time. However, only virgin women are entitled to a 

marriage ceremony (Bonate, 2006) and because the parents are otherwise expected to 

return the expenses made for the party to the husband if the bride is not a virgin, she is 

expected to tell her parents if she started having sex before marriage. Momade described 

that when a girl is not harusi, the marriage ceremony and party is replaced by the visit of 

four or five important men from the Mosque that will shave the girl's head and teach the 

new couple how they can have a successful marriage.  

 Both rituals are performative and public events. Although they have likely changed 

throughout history, the harusi tradition still carries an important message in both rituals. The 

ritual of virginity testing, in particular, is a moment where honor and respect for the girl and 

her family are publicly announced. It is through these rituals that traditional norms are 

perpetuated. 
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 Family 

In addition to these rituals, youth receive sexual and marriage education from different 

relatives. As became apparent during the individual interviews, different family members 

play roles in this education. In line with the rituals, the message of the family members is to 

wait to have sex until after marriage. Therefore, according to Emani, it is difficult to talk to 

your parents about this subject when you are not ready to get married.  

 As appears throughout the data, starting to engage in sex is not an individual, but a 

family decision. When a girl feels ready for marriage, she introduces the boy she likes to her 

parents, and together they decide if the boy is suitable for their daughter and whether or 

not he is welcome into their family. It is the family that decides if their son or daughter is 

ready for marriage, and thus to have sex. However, as I elaborate in chapter 4, before this 

official introduction, the boy and girl usually spend time playing and flirting with each other, 

as well as discussing their love, and frequently couples also have sex before the formal 

introductions to the parents and before they get married. 

 Another function of the family is negotiating marital conflicts. Whenever there are 

problems in the marriage it is the role of the wife's parents to mediate. However, the 

mediating role of the family is absent when having a girlfriend in the mutakwani without the 

knowledge of her parents.  

 

Mariamu (f,16): I am scared if the boy does not show up at my parents. One day he will be angry 

with me, and he will not know where to tell that situation. But when he shows up at my parents, 

he will know where to tell that situation. "Your child, this is like this and this". 

 

In the individual interviews many youth referred to this problem. Not being able to discuss 

relationship problems with parents can have negative consequences. When people witness 

that a boy and girl couple are fighting, the parents will find out and oblige them to marry or 

the boy to pay a fine. It is interesting how many of them referred to this problem, without 

having discussed this in the group meetings. However, they attribute their awareness of the 

issue to the PAR project. 

 According to Momade, the maternal grandfather - who is the head of the family - has 

an important function in keeping the family together when there is a new marriage. He is the 

one that calls a meeting to explain to the couple that extramarital sex in not permitted. 
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Momade said that "if the grandfather does not do this, the whole family will be putas". He 

used the Portuguese word for prostitute, which will be elaborated on in chapter 4. Amina 

and Muamina received advice regarding their role as wives and how to select a good man 

from many different family members, friends and acquaintances: 

 

Amina (f,12): I can't accept a crazy man, or stealer man, the one that doesn't know how to find 

money. 

Muamina (f,13): We can't accept to get married and after that let the husband in the house, to go 

to have sex in the bush or empty house. From friends we heard that if your husband leaves you 

and goes away, you can't think to have sex at several places. A man will come to find you. 

 

The maternal uncle is also mentioned by the youth and the activistas as an important person 

regarding sexual education. The activistas argued he is less shy to speak about sexuality, and 

therefore, he has the task of advising his sister’s children on this subject. 

 

 Understanding each other 

According to the youth, the notion of understanding each other (wiwanana mukina 

ninkuawe) is central to the marriage, and to education regarding marriage. This is necessary 

to keep a good relationship between the spouses. Husband and wife both have their own 

obligations in a marriage, and this arrangement leads to mutual understanding. The 

importance of understanding each other in a marriage is taught by different people - by 

family members or friends, but also through music. Asuati learned about the importance of 

understanding each other in marriage from the music at the cinema. At first sight, and often 

interpreted incorrectly (Arnfred, 2011), the data collected suggests that the role of the wife 

is to be submissive to her husband – that she needs to obey to what he desires, and must 

not contradict him.  

 

Amina (f,12): If your husband sends you somewhere to get something and bring it, you don't 

deny. If he is traveling for a long trip and you stay here, don't have sex with other people. 

Muamina (f,13): If your husband says you can't cook the fish, you can't say that you will cook it. 

You need to understand your husband very correctly. 
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In turn, the husband must treat his wife with respect, take care of her and the children by 

providing food and material goods, and cannot speak badly to her. Understanding each other 

is also related to sexuality, which is demonstrated by the following example.  

 

Alfredo (m, 16): When I get married I want to understand good with my wife, don't fight, don't 

have a lot of discussions. When I want to have sex the woman should not deny, like "o now I am 

tired" like this. First they need to talk and understand each other.  

 

There are clear gender roles within marriage, also when it comes to sexuality. At first sight, 

the relation between understanding each other and sexuality might be interpreted as 

involving women in a submissive role. However, the following example demonstrates that 

this is more complex. 

 

What Mariamu wants in her future marriage is to respect her husband and wash the clothes. She 

cannot answer him very bad when her husband will ask her to have sex, she says laughing. When 

a woman denies sex, the husband will think that the wife doesn't like him anymore. When this 

happens too often "the boy will go to the parents of the girl to say 'your child doesn't like me. I 

ask her something very important in the house, but she denies, it means she doesn't like me'." 

When it will happen the other way around, that the husband denies sex, Mariamu says laughing 

she will also deny him sex the next day.  

 

This example demonstrates that women are expected to be submissive to their husbands’ 

desires. However, it also demonstrates that they use sexuality to express discontent within 

their marriages. This situation follows Arnfred's (2011) theory about gender and sexuality in 

northern Mozambique. Instead of being submissive, women have strong gender roles. In the 

north, girls are prepared to be sexual subjects, instead of sexual objects, as in the patrilineal 

central and southern regions (Arnfred, 2011,44). She argues that food and sexuality are tools 

which women can use within marriage.  

 

According to the youth understanding each other also means not having extramarital 

relationships. This is in line with Bonate's (2006) research among Islamic Makhuwa, in which 

she concludes extramarital sexual relations are not permitted and considered haram, 

especially for women. However, the stories written by the youth and interviews with the 
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activistas suggest that they do frequently occur, both among men and women. The 'stories 

of change' indicate youth's perceived need for faithfulness among married couples and 

understanding each other within premarital relationships. According to the youth 

understanding each other refers to the marriage context, and does not count for pre-marital 

relationships. Iliffe (2006) describes African honor cultures as having polygynous traditions 

and double standards. Discussing sex is considered shameful but extramarital sex frequently 

happens. This suggest that extramarital sex is tolerated as long as it stays secret. Arnfred 

(2011, p.284) briefly suggests a similar way of thinking. One of her informants on 

Mozambique Island explained how extramarital sexual encounters are normalized around 

the coast as long as both partners value discretion. From the youth's perspective, the 

traditional norms seem to be at odds with reality, since extramarital affairs frequently 

happen. Furthermore, as I will elaborate on in the next chapter, the youth's motivation to 

understand each other is also strongly influenced by the risk of STDs/HIV. 

  

3.2. New ways of learning about sexuality and marriage 

The sexual encounters in the mutakwani create an environment in which youth learn about 

sex before receiving information through one of the traditional channels. Perhaps this has 

always been a way of learning; however, it can be assumed that these encounters happen 

more frequently as a consequence of economic development. In addition, this way of 

learning seems to contradict traditional messages. Therefore, in this section, I describe 

observations as a way of learning. In addition, I elaborate on how friends are important 

sources of knowledge, and I conclude with the 'new' norms created by the projects of Anan 

Clinica. 

 

 Observation and mutakwani divorces 

Most youth spoke about "having heard things around" as the first time they discovered the 

meaning of sex. Not infrequent was the story of neighbors who get divorced because one of 

the spouses was caught having sex in the mutakwani with someone else. For Danitar this 

kind of situation led to his own sexual debut. However, regarding his young age at the time, 

it may be questioned whether he refers to actual intercourse, or another form of sex: 
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Danitar (m,19): One day I heard from somebody that a boy and girl were divorced. I started to ask 

why are they divorced? And I got the answer that the man found the wife while she was having 

sex with another man. I put this information in my mind and started to think. How did they do like 

that? Can I try? And then I arranged some girl, started to conquer her and she accepted and I 

started to have sex. This was in 2004. I was born in 1996. 

 

Although these conflicts likely happened before the recent changes in Nanatha, they may 

have increased due to increased extramarital sex as a consequence of the introduction of a 

cash-based economy. Besides the mutakwani divorces, the cinema is also an excellent place 

for observations and learning about norms around sexuality. The cinema was constructed in 

2011 and is the place where many youth meet dates, or follow each other into the bush or 

onto the beach to have sex. Before the cinema existed, youth met each other on the beach 

to play around, talk to each other, and also to have sex. The cinema contributed to the 

greater visibility of sexual encounters and also makes it easier for younger children to 

observe sexual practices: 

 

Momade (m,17): One day I went to the cinema and I saw a boy while he was calling some girl, but 

the girl was married. The boy wanted to have sex with that girl. He sent somebody to call that girl 

to go to some place. The girl came, he said 'I want to have sex with you.' I was impressed by this 

situation. I started to see aaah those guys want to have sex. Then I followed them step by step 

and I found out aah those guys want to have sex. When I saw this I was 10 years old. 

 

While Danitar followed his desires, and was curious to find out how it feels to have sex, 

Momade, on the other hand, did not act upon his observation. For him, it is important to 

wait for sex until marriage, although he does not expresses this opinion in public. 

  

 Friends 

According to the activistas, project coordinator, and the youth, a popular conversation topic 

among youth is sex in the mutakwani. One of the favorite subjects of boys is talking about 

girls they have sexually “conquered”, which could be interpreted as competition. While he 

prefers to wait for sex until marriage, Momade still participates in these discussions with his 

friends. Meanwhile, girls also talk about their boyfriends, and about receiving gifts or money 

in exchange for sex. On the one hand, friends are an important source of knowledge for how 
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to conquer girls, how to have sex, or when to use a condom. On the other hand, certain 

subjects seem to be off limit with friend groups. According to the youth, it is not accepted to 

talk about ways to prevent STDs or to ask why they do not use condoms.  

 

Gervasio: They are scared to ask why people don't use a condom. People will say "you, why do 

you ask me this kind of question. Go to ask your father and your mother (this is to offend them)." 

Because the people here are very stupid, they don't know what is good and what is bad. That is 

why they are scared to ask this question. 

 

While I am not sure whether "stupidity" is the opinion of the youth or Gervasio, the fact 

remains that the youth felt extremely uncomfortable about asking their friends these 

questions, despite holding a great interest in the topic. According to the group the only 

acceptable question to ask was: "How can you get an STD?" Only two of them eventually 

asked the question, although not to their friends, but to a random people in the village. This 

implies talking about the positive side of using condoms as well as how to prevent STDs, is 

not common among friends.  

 However, not all friend-groups limit their conversations to conquering and receiving 

money or gifts. In addition to learning about sexuality and how to send a signal to a girl, 

Asuati learned from his friends about marriage, and that "it is important to show up at the 

parents of your girlfriend". As already mentioned above, Amina and Muamina learned from 

their friends about what to do if their husbands leave them. Emani doesn't talk to his friends 

about sex at all. 

 

 Anan Clinica 

Since 2010, Anan Clinica has existed with the aim to improve the health of the community. 

To date, two interventions focused on sexual and reproductive health: a theater project and 

a family planning course. The following descriptions of these projects, and use of this 

knowledge by the activistas are based on interviews with the project coordinator, the 

activistas, the interns who designed the projects, and from analysis of the collection of 

project documents. After the descriptions I critically analyze the content of the interventions 

making use of Foucault (1991). 
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 While sitting on top of the lighthouse in Baixo da Pinda, Feleciano told us about the 

former sexual and reproductive health projects of Anan Clinica, how the community 

responded to these interventions, and how he coaches the activistas in spreading knowledge 

in the communities. Together with the first intern (José), Feleciano asked in different villages 

about the health problems people experienced. It became clear people that felt the need to 

plan and limit their own pregnancies, as well as to do something about the pre-marital 

pregnancies of adolescent girls. The founder of Anan Clinica also found that people in 

Nanatha expressed the need for limiting the number of children; they were unable to 

properly feed them which resulted in high child mortality rates. Based on the founder’s 

experience with theater in sexual education in the Netherlands, Feliciano and José decided 

to develop a theater play. The script for the theater project was designed based on 

interviews that the activistas conducted with their own families. As a group, they decided on 

the most important stories on which to base the script.  

 The storyline follows an adolescent girl who is encouraged by her friends to find a 

boyfriend in order to receive gifts. After this, she discovers she is pregnant and that her 

boyfriend has an STD. The play is informative about how to avoid pregnancy and STDs, and it 

also addresses the role friends can play in applying pressure to start having premarital sex, 

and gaining material goods, as well as the ways in which boys can persuade girls not to use a 

condom. The play also highlights the responsibility of the parents to educate their children 

about sexuality, and the role that the activistas play in the village7. The theater was 

performed in different villages. According to the project coordinator, the play exposed the 

behavior of adolescent girls to demonstrate that it is commonly known that these situations 

are occurring. In addition, it also provided examples of proper behavior that the youth could 

follow.  

However, the theater play did not provide the opportunity to discuss this subject 

with the community, which Feleciano felt was needed. The second intervention aimed to 

achieve this. In addition, the activistas received a few negative reactions from the 

community, since people did not understand "why they behaved so crazy" in the play. As a 

result, the community's unfamiliarity with theater made the activistas not want to perform 

plays anymore, unless they received more money. The activistas expressed their memories 

                                                        
7
 The theater script can be found in appendix 3 
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regarding the theater play and their faded knowledge on contraception methods, to the 

interns who developed the second intervention. 

 The family planning course was developed based on a group interview with 30 

women in the village. Again, the need was expressed to plan and limit their pregnancies and 

to prevent pregnancies of their adolescent daughters. Based on this request, a course was 

developed that consisted of a series of four group meetings (women, men and youth 

separately) and focused on increasing knowledge on anatomy, family planning methods and 

avoiding STDs/HIV8. Instead of linear knowledge transfer, the activistas discussed the 

importance of family planning in an interactive way. At the end, everybody did an exam and 

received a certificate, and Feleciano encouraged them to teach other people what they had 

learned. According to one of the interns who had developed the course, the women were 

very open during the meetings and shared a lot of their concerns and experiences, while the 

men took the course very seriously, and the youth seemed to be very shy. However, they 

were fast-learners and enjoyed the prevention-methods-memory-game.  

Currently this course has been the only program in which youth learned about these 

subjects. However, so far only a limited number of youth and adults have taken the course, 

and it has only been offered once. According to the teacher, youth also learn about these 

subjects at school from the fifth grade on. However, this was scheduled later in the school 

year, after this PAR project.  

 In addition to these formal interventions, the activistas as well as the project 

coordinator, provide people with personal advice. The activistas advise their family, friends, 

neighbors, as well as people at the market and hospital on different topics. Feleciano 

coaches them in strategies to teach people based on equality. For example, they start a 

casual conversation, after which they share something they have learned at Anan Clinica 

based on the perceived needs of the person with whom they are speaking. Because the 

majority of activistas live in the Baixo da Pinda, the personal advice is concentrated there. 

However, Feleciano provides personal advice to people in Nanatha. For example, when he 

hears boys talking about sexuality, he advises them to use condoms.  

 

                                                        
8
 The content of the family planning course can be found in appendix 4 
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Feleciano: I don't wait until a presentation to tell the boys to use a condom. Always when I meet 

with the young people and they have a conversation about the sexual stuff, I advise them to buy 

condoms, use a condom. I tell them "when you use a condom you prevent diseases and then you 

can prepare yourself to make good food. But if you don't use a condom, you can get diseases. Also 

when you get a girl pregnant, and then the parents will obligate you to marry her. They will say hé 

you mess with our girl, now you have to take care of the pregnancy. And then you will have to 

stop to go to school. So it is not good, you need to use a condom, to make good food." it is what I 

am telling. To give this kind of advice, I am not waiting for them to come to Anan Clinica to meet 

me there. So when I find them talking about that kind of stuff, then I can hear what they talk 

about, and I can be friendly for them. And then to tell them you know this is a good way. 

 

In his personal advice, Feleciano not only uses biomedical risk awareness arguments, but 

also connects this knowledge to risk perception of an obligated marriage after making a girl 

pregnant, having to drop out of school, and not being able to take care of a new family. The 

activistas have also adapted biomedical knowledge from the course to the local context 

when giving advice. For instance, they frequently make the argument for the use of family 

planning methods because the female body needs to relax between pregnancies to maintain 

strength, as well as limiting the number of children is a way to prevent poverty. 

 

 A Foucauldian critique 

The content of many of Anan Clinica's interventions is based on the book "Where there is No 

Doctor" (Werner, Thuman & Maxwell, 2011). Although the book includes both biomedical 

and 'traditional' treatments, the sections around family planning and STD/HIV prevention 

are presented as universal 'facts', while it is often forgotten that they have been produced in 

a Euro-American society, where dominant discourse is shaped by biomedicine, science and 

reducing risk (Pigg & Adams, 2005). Generally speaking, in Euro-American societies, people 

are expected to maintain healthy bodies by using the knowledge produced by this dominant 

discourse. This knowledge is defined by dominant institutions (Mythen 2008, p.306) which in 

turn shape and monitor appropriate behavior of individuals based on this causal information 

("conduct of conduct"; Dean et al, 1999, p.10). This process is defined by Foucault (1991) as 

"governmentality".  

 "Transnational governmentality", refers to the outsourcing of state functions and 

responsibilities to international NGOs (Ferguson & Gupta, 2002). International NGOs can be 
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framed as governing local populations by aiming to improve their health. Furthermore, 

interventions aiming to improve sexual and reproductive health are often based on 

international discourse and contradict 'local' notions of sexuality (Pigg & Adams, 2005). 

Sexual sciences have a history of attempting to achieve social reform through education, 

whereby scientific facts are framed as superior and other 'deviant' perspectives or 

misconceptions need to be replaced (Pigg & Adams, 2005). According to this view, 'local 

misconceptions' about sexuality will (in time) be replaced by 'modern' perceptions, simply 

because they are perceived to be true. In addition, 'modern' sexuality has been medicalized 

(formalized in technical terms) and therefore, appears to be morally neutral. While using a 

scientific language can have a demoralizing effect (the problem of STDs, for example, 

transferred from the moralizing, extramarital affairs, to the scientific and treatable domain), 

promoting 'normal' sexual behavior often has a moralizing character (Pigg & Adams, 2005). 

Framing effects in terms of life and death also contributes to moralization - individuals who 

fail to use the 'correct' behavior are blamed and held responsible, while the failings of the 

state and society as contributing factors are overlooked (Brown, 2014, p.16). To a certain 

extent, this seems to have happened with the knowledge promoted by Anan Clinica, 

although the way in which this has happened is more nuanced than simply promoting 

'correct' behavior. 

 The interns expressed that they were cautious to apply the normalizing tone of the 

book to develop the course itself. As I mentioned above, the arguments to use family 

planning methods were discussed in an interactive way. The participants, themselves, 

frequently mentioned reducing poverty and finishing school as benefits of using 

contraceptives. However, in order to prepare the activistas to discuss the subject in an 

interactive way and to teach the participants regarding the different methods, the interns 

felt that they needed to have a certain level of biomedical knowledge. Several arguments 

mentioned in the book where taught to the activistas, including the connection between 

poverty and large families (although implicitly referred to in the book), and the connection 

between pregnancies under the age of 18 and the chance of complications with birth. 

However, the interns expressed that the activistas did not normalize a specific age in the 

course. Indeed the youth did not mention this age as the 'correct' age to get pregnant. 

However, the chief of the activistas told me that "girls should not be pregnant before the 

age of 18 because their body is not ready". In addition to this “Where there is No Doctor-
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norm”, this same activista expressed the opinion that girls should not marry or have sex 

before that age either. Here, he seems to have connected the 'science-based norm' to the 

“traditional norm” of virginity.  

 Because finishing school was perceived as important by the interns, Feleciano and 

the activistas, this argument was heavily emphasized in the course. During my fieldwork, the 

activistas, the school teacher and the project coordinator expressed disapproving opinions 

regarding pregnant adolescent girls and parents who wanted their daughters to get married 

at an early age, which meant that they had to drop-out of school. I frequently heard the 

phrase: "they do not want to develop". Here, the norm set by Anan Clinica provokes a 

moralizing tone towards the traditional norms (Pigg & Adams, 2005). However, the reality is 

that there are few opportunities for girls after completing primary school. The interpreted 

relationship between family planning and poverty might also cause moralizing attitudes 

regarding large families and their responsibility regarding their own poverty, while structural 

factors such as the lack of employment, education, and long periods of drought and 

subsequent food shortages are overlooked (Brown, 2014).  

 The way in which the activistas spoke of the interns and the biomedical knowledge 

they have been taught them, suggests that the interventions are perceived by the activistas 

as 'the good way' and other behavior as 'the wrong way'. However, these moralizing 

opinions are not always expressed. First, Feleciano taught the activistas not to 'lecture' 

people, but provide advice based on equality. The activistas' description of how they advise 

people is in line with this. However, moralization does happen. The oldest female activista, 

for example, lectured parents and their pregnant adolescent daughters during one of the 

malnutrition presentations. She told the community that they had to do something about 

adolescent pregnancies, while ignoring larger factors that cause people not to use the 

provided knowledge (Brown, 2014). The teacher argues that families who are poor and have 

many children, encourage their daughter to get married at a young age, so that she will 

move out of the house and then they will have one mouth less to feed. According to 

Feleciano, parents want their daughter to get married in order to avoid a mutakwani 

pregnancy, with the consequence that they have to take care of her and the child (Bonate, 

2006).  

Thus, although the information on which the family planning course is based might 

be normative, the interns aimed to avoid normalization during the family course. However, 
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the information seems to have had a normalizing effect on the opinions of the activistas and 

Feleciano. These opinions seem to be originated in a motivation to develop the area and 

were not always explicitly expressed to the community. However, after discussing several 

arguments to use family planning methods, the biomedical knowledge is presented in a 

factual way, without discussion of the context in which it can be used.  

 

 The context of family planning  

Most of the youth in the PAR project also attended Anan Clinica's Family Planning course. 

When asked individually what they remembered from this course, most of them recounted 

the importance of family planning within marriage. They connected limiting the number of 

children and waiting for another child until the last one is able to walk, and to the prevention 

of poverty. Everyone expressed the desire to plan their pregnancies when they are married 

and remembered the methods that can be used for this purpose. One of the boys who did 

not attend the course also emphasized the need for limiting the number of children. He 

heard "somewhere" that having many children causes poverty. This indicates that in line 

with the encouragement through the course, people (adults and youth) who attended the 

course are talking to others about what they have learned.  

  

Alfredo (m, 16): What I have learned from the course is that you need to get married first and that 

the man will start to tell the wife that we need to make family planning, understand each other. 

You are going to the hospital to ask the pills. If you want another child you need to wait one or 

two years, until the other one is bigger. Take the pills to avoid pregnancy. You can't do 4 or 5 

children, normally it is 3. This is a good idea that I learned from the activistas. It is very important 

to not have more children, because you get more children but not more money. And you are 

going to be poor. You will not get to buy the clothes for every child and your wife will walk around 

with a rot capulana. you don't have money to buy soap, you get poor because you have many 

children. You can't give them food. If you want to avoid the pregnancy you need to use the 

condom or go to the hospital to get an injection. Or the girl uses the IUD. At the moment I did 

nothing with this information, because I am young. But when I am older I will think about this. 

 

The above example demonstrates how the knowledge and intention to use family planning 

methods has been internalized. The youth emphasized a causal connection between large 

families and poverty. It is interesting that when we specifically asked what they remembered 
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from the course, the youth all spoke about family planning within marriage. Perhaps this 

interpretation could be explained by the name of the course - “family planning”. However, 

the stories they wrote at the beginning of the PAR project clearly demonstrate that they also 

apply the course's content to the mutakwani. The activistas said that during the course they 

spoke about using prevention methods with a girl- or boyfriend. However, according to the 

youth interviewed and to the interns, they did not talk about the mutakwani. Perhaps this 

mean the activistas have also placed the information in the context of premarital sex.  

 As a result of the Anan Clinica interventions (and perhaps advice of the nurse), 

parents started to educate their children about sex before marriage. However, contrary to 

the promoted behavior to emphasize the importance of condom use, parents seem to have 

told their children not to have sex at all, which is in line with the traditional norms. 

 

Momade (m,17): They are telling that if you get the money you cannot spend it on girls, 

you have to save the money to build your house or open a shop. 

Mariamu (f,16): They are explaining to the girls [not to have sex before marriage], but 

they are putas and they don't want to understand what their parents say. 

 

Conclusion 

With this chapter described different actors and their respective messages regarding 

sexuality and marriage education. On the one hand, the more traditional messages which 

promote a strong connection between first menstruation, the initiation ritual and (sexual) 

maturity, forbid pre-marital sex for girls, and promote gendered roles within marriage. 

Traditionally sexuality is closely related to marriage and families play a role not only in 

education, but also in the mediation of conflicts between a couple. The messages youth 

receive in the environment of their friends, on the other hand, are often at odds with 

tradition - pre- and extramarital sex is very visible and commonly practiced. Anan Clinica 

aims to develop the village by setting up health projects and promoting education. However, 

their message to increase the age of first pregnancy and to finish school seems to contradict 

the traditional notions of sexual maturity. Although not all girls go to school, the message of 

Anan Clinica and the teachers seems to be spreading around the village and creating new 

norms. Slowly 'local' norms are shifting in the direction of the 'outside' norms. Friction 

between contradictory norms contributes to the perceived problem and moralization of 



55 
Hanneke Pot 

adolescent pregnancy. Youth are also influenced by these contrasting norms, and perceive a 

tension between what different actors say and what happens in reality. The family planning 

course made them even more aware of 'what is supposed to be' and 'what is actually 

happening'. In the next chapter I focus on how youth navigate these conflicting norms 

produced by different actors. 
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Chapter 4. Exchanging sex in the mutakwani  

In order to increase the chance of health interventions to be effective, it is necessary that 

they relate to the lived realities of their target group. Through the use of participatory action 

research (PAR) methodologies I aimed to understand the problems according to youths' 

perceptions, and to increase dialogue and critical thinking in order to motivate them to 

address the problems they have identified. During 15 group meetings of 2 hours each, we 

discussed several subjects that they found important to change. We focused on why these 

things should change, discussed explanations for certain behaviours and related these 

practices to structural factors and traditional norms. To set the agenda, the youth worked 

together in groups of two or three and wrote stories about things they wanted to change in 

Nanatha. Gervasio and I analysed the stories and identified several themes. Every meeting 

the youth decided on which of the subjects we would focus. We also made a map of the 

village to identify the places where people secretly had sex. In the last two meetings we 

tested our conclusions and talked about structural factors contributing to contemporary 

sexual practices. We concluded the research project by presenting our findings to the 

activistas and making plans for further collaboration between the youth and the activistas. 

 At first sight, the youth identified topics for change that largely overlapped with the 

content of the family planning course. The stories focused on preventing pregnancy and/or 

STDs, promoting the use of biomedical prevention methods, and limiting sexual contact to 

only one boy or girlfriend. However, when studying the stories more closely, we found that 

they addressed a characteristic not present in the course - a need for changing 'the bush' 

(mutawkani).  

 As I later discovered, defining the concept of 'the bush' was challenging. Oraruwa 

mutakwani or othelána mutakwani (sex in the bush) refers to all sex that happens in secret, 

for example, in the case of youth without the knowledge of their parents or of a married 

person without the knowledge of their spouse. All pre-marital sex is by definition 

mutakwani. These encounters can take place literally in the bush, or in an empty house, on 

the beach, in a boat, in the house of a friend, or at a house that can be rented for this 

purpose. When I use the Emakhuwa word mutakwani I refer to this concept of having sex in 

secret. When I use the English word bush, I refer to the literal word “bush” as a place to have 

sex. This distinction is important because the youth did not disapprove the concept of 
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mutakwani, but they did, however, disapprove of certain locations to have secret sex. The 

following examples provide an idea of the stories written by the youth.  

 

Salvador (m,16) & Alfredo (m,16): Today we want to bring an end to boys having sex in the bush, 

also in empty houses. Another thing that we want to change is that boys do not have sex with two 

girls. Also we want to finish that girls go with two boys. We want them to be very good. If the girl 

doesn't, she will get a disease and give this to the boyfriend. Boy and girl we need them to be 

good. In order to be good, girl and boy need to understand each other to avoid to get a disease. 

And we want to teach them that they need to use the contraception pill. For the boy we need him 

to use condoms. And we need to change to avoid having sex in the bush; that is not good. 

 

Erica (f,15) & Zola (f,10): We don't want to see the girls getting pregnant while they are children. 

We don't want to see the women getting pregnant before the [other] child has grown up. We 

can't have sex in the bush. We don't want to see the man while he leaves his wife and child and 

runs away. We don't want to see the man kicking his wife. When we have sex in the bush we need 

to use a condom to don't get a disease. The girls cannot have sex at several places. We don't want 

to see a girl having sex in the bush while she is married. If the boy is married he can't have sex in 

the bush. 

 

Iza (m,15), Emani (m,17) & Mario (m,16): Me Iza, the thing I want to change in Nanatha is to have 

sex in the bush with a girlfriend or boyfriend. And give the signal to each other they can't do that. 

The other thing that I want to change is to send a signal.  

 

The youth who wrote the first and second stories had followed the family planning course. 

The stories emphasize the importance of preventing pregnancy and STDs/HIV, as well as 

different biomedical prevention methods, the importance of having one partner, and 

understanding each other. In the second example, the importance of family planning within 

marriage and in the mutakwani is mentioned, as well as problems within marriage. The last 

story was written by three boys who had great trouble finding a subject to write about. 

Eventually one of them wrote about changing the mutakwani and sending a signal to each 

other. There is no mention of anything related to preventing pregnancy and/or STDs/HIV, 

and it seems that the first two stories were more influenced by Anan Clinica. However, all 

the youth situated the behaviors they promoted in the context of the mutakwani. 
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 The youth unanimously decided that ‘changing the bush’ should be the first topic of 

focus and that, as turned out later, all other topics were related to this. The following topics 

were discussed: the mutakwani, STDs/HIV, using condoms, pregnancy, and having more than 

one boy/girlfriend. As the project developed, new goals were formulated. This chapter 

elaborates on how youth navigate the perceived structural changes (chapter 2), and the 

different norms (chapter 3). With respect to the development of the critical thinking of the 

youth, the chapter is framed around the goals that where formulated during the project.  

 

GOAL 1. Changing the mutakwani: use a house instead of the bush 

 

Boys and girls: The thing we want to change is literally [to have sex] in the bush. In the house we 

are not scared, because if somebody finds us we say that we are getting married. 

 

The desire to change the mutakwani did not reflect a desire to put an end to all sexual 

relationships before marriage, but it was about changing the location of having sex. As we 

came to understand after several meetings, this desire for change was predominantly 

motivated by different risk perceptions than the reasons mentioned in the family planning 

project. In addition to preventing pregnancies and STDs/HIV, the youth had other more 

practical and cultural worries. There were several reasons mentioned by the youth to change 

the mutakwani. Firstly, having sex in the bush has practical risks, like getting dirty, getting 

lost in the dark, or feeling uncomfortable without a bed. In addition there are health risks, 

like getting bitten by a snake or another animal, getting a wound, or getting pregnant or a 

STD/HIV. According to the youth, having sex with different people, which is frequent in the 

mutakwani, increases not only the risk for STDs/HIV, but also the situation of not knowing 

who gave you this disease. Through trying to get a grasp on the meaning of mutakwani and 

the opinions of the youth regarding this concept, we discovered the most important risk was 

a cultural one: being found by someone else. 

 As explained in chapter 2, staying a virgin (harusi) until marriage is considered an 

important cultural norm. "Sex outside of marriage is foremost considered a violation of 

social norms and parental authority" (Bonate, 2006, p.153). Therefore, being found in the 

mutakwani has serious consequences. To save the honor and reputation of a girl and her 

family, the girl's parents will oblige the boy to marry their daughter if they have had sex. 
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However, if the boy does not want to marry her, he has to pay a large sum of money (7.000 - 

10.000 MTC = €175 - 250) to the girl's parents, for the fact that the girl's chances of finding a 

good husband are now limited. The boys in the group agreed that they would marry her "if 

the girl has a nice face, but if the girl is not good they will arrange the money and pay the 

parents". Although the girl also has the option to refuse the marriage, according to the 

youth, the best decision is to accept the marriage even if she does not love him. If he 

declines the marriage, the boy will not experience negative consequences for his marriage 

opportunities, since the harusi tradition applies only for girls. However, the challenge for the 

boy will be to gather the money, either for the marriage or to pay the fine. Although divorce 

would be an option, and in matrilineal societies easy to request for by both parties (Arnfred, 

2011), not being found in the mutakwani is the best strategy.  

 When a discussion started about personal preferences, we learned about the 

different risks of having sex in different places. The youth agreed that the least risky place is 

using one’s own, or a friend's, house, since nobody enters these places without permission. 

However, this is not always easy, because people do not have their own house before 

marriage. Furthermore, although there is a relatively low risk, one of the boys said that he 

was afraid in this situation, because when something bad happens, like the death of a family 

member, he would be found. Most youth expressed fear of using the location of the bush 

since they could be found by women collecting firewood, or someone who followed them. 

Instead, they would prefer to use one of the rental houses that can be used for this purpose. 

The drawing of a village map9 indicated that these rental houses are concentrated in the 

village around the market and main road. Most youth would feel comfortable using one of 

these houses, because the rent guarantees discretion. However, Alfredo and Salvador still 

expressed their fear for using these rental houses: 

 

Salvador (m,16) & Alfredo (m,16): The problem is this. The first one will pay 10 Meticais for 

example, the second one 20. For the first one it will be 10. At the same time the second one will 

come and needs to do the project now now, and the first one has to come out and will be found. 

The people will see them and that will be a problem. 

 

                                                        
9
 See cover photo 
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Although the owner should guarantee discretion, the risk of being found is related to 

economic gain.  

 The youth reasoned that when they would be found in a house "they just said that 

they would get married". Based on the free-listing assignment in which the youth asked 

others about what they did with their girl/boyfriend, having sex in a house was frequently 

mentioned, while the bush was only mentioned once. While sex in a house seems to be 

associated with boy/girlfriends, sex in the bush, as turned it out later, was more common 

with more casual sexual encounters. During their individual interviews, most youth 

expressed that they had never had sex, and that it was their desire to wait until marriage. 

However, not all people using the bush limit sexual contact to the one person they want to 

marry. Moving people from the bush to a house seems to be connected to the way they 

perceive relationships. Different motivations for sexual encounters can be difficult in 

reaching this first goal. This will be elaborated on in goal 3.  

 

GOAL 2: Avoid diseases and pregnancy 

Preventing SDTs/HIV and pregnancy have been frequently mentioned in the stories of the 

youth. Along with the activistas, the youth mentioned girls between 10 and 15 getting 

pregnant in the mutakwani as problematic. According to them, they are too young to get 

pregnant. Avoiding STDs/HIV is another important topic to the youth. Some stories focused 

on the use of biomedical prevention methods, others on limiting the number of sexual 

partners, or avoiding extramarital sexual relations. These subjects were discussed during 

several meetings and can be divided into biomedical, social and traditional prevention 

methods. 

 

 Biomedical prevention 

Although Anan Clinica and the hospital have promoted biomedical prevention methods to 

prevent STDs/HIV and pregnancy, they have not been widely used by the community. There 

are several reasons for not using condoms, in particular. 

 

 Condoms 

Condoms are not easy to get in Nanatha. The few shops that exist do not sell them, and for 

the free distribution at the centro de saúde, people have to walk for an hour, and then wait 
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for a consultation. In 2013, Anan Clinica opened a small shop where they sell products that 

are promoted in their education projects. They also sell condoms at cost price, and according 

to the project coordinator, and when available, boys buy them in large numbers. However, 

due to relative isolation of the area, continuous supply seems to be difficult. Besides these 

distribution problems, there are several other reasons the boys gave for why people do not 

use condoms.  

 The first mentioned reason for not using condoms, which all the boys knew of, is a 

myth that is also described in other research (Bonate, 2006): that condoms contain HIV. 

 

Boys: The people around here they didn't find out what a condom means. Most people don't use 

them because they don't know what it is. They don't listen to the activistas when they explain 

about the condom. They think that inside the condom there is some liquid, that liquid contains a 

disease, and when they use the condom they will get the disease. They think that there are small 

animals inside the condom, they are scared to use them. When they use the condom the animal 

will go inside them. When the activistas explain to the parents they think that this is SIDA. 

 

It is unclear whether this is a belief held by only the older generation, or also by youth. 

Nevertheless, it might be explained by an unfamiliarity with lubricates; however, it may also 

refer to traditions of "dry" sex in which women use herbs to create an 'optimal' condition for 

their vagina that, although it might be painful, is considered more desirable (Bagnol & 

Mariano, 2008). However, when asked about plants women use to "change something about 

their vagina" or enhance sexual pleasure the youth could not think of any.  

 A second reason for not using condoms is a preference for “meat to meat” 

(njama con njama). There are two important arguments: one in the context of casual 

sexual encounters, and the other one related to love.  

 

Boys: My friends say: 'When I use a condom I don't enjoy. The money that I give her, I will give for 

free. I didn't win anything there, I didn't feel like aah now I am with a girl. Then I want njama con 

njama.'.  

 

This argument is important, since the use of condoms is related to lack of enjoyment, as well 

as to the tradition of exchanging money and sex. Paying a girl is a way to demonstrate 
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appreciation, and it is the opinion of these boys that when a condom is used they waste 

their money. This can have serious complications for the acceptance of condoms, both by 

boys and girls, since receiving money is an important motivativation for girls to engage in 

sexual encounters (see goal 3). An informal conversation with a 15-year-old boy (outside the 

PAR project) emphasized the importance of this argument. According to him, when girls 

want to use condoms in the mutakwani, boys will look for other girls that want to do it 

without one. 

 Within boy/girlfriend relationships, njama con njama is linked to a demonstration of 

love. The boys explained that when you love someone, you don't want anything to be 

between you and your girlfriend. Ejaculating inside her is a way to demonstrate love. Their 

perception is that by using a condom there is less physical contact and love, as well as less 

enjoyment of the act. Both concerns related to njama con njama stand in the way of large 

scale condom use.  

 Momade also highlighted another important point. His friends assess the risk for 

getting a STD/HIV, and then base their decision whether to use a condom. 

 

Momade (m,17): My friends talk about, when they have sex with some girl that comes from some 

city like Memba, Nampula, Nacala, they like to use a condom, because they don't know if she has 

a disease or not. Otherwise they will sleep with her and she will give them some disease. And she 

will go away and they will stay here with that disease. 

 

This example illustrates a strategy used of risk assessment of a sexual partner. They perceive 

partners from other areas as more likely to have STDs/HIV. By using condoms with partners 

from more endemic areas, there are fewer links between the sexual network in Nanatha and 

'the outside world'. This can be an effective strategy to reduce HIV infection within a sexual 

network (Thornton, 2008). At the same, time this supports the belief that the risk of 

obtaining a STD/HIV from a girl in Nanatha is low. At the moment this may be the case, but 

when sexual networks between villages (especially the ones around the harbor) merge, HIV 

might spread rapidly. The youth in the group assessed risks of STD/HIV differently. From the 

family planning course they remembered that people who have unprotected sex with many 

different partners are more likely to have a STD; therefore, they are afraid to have sex with 

these people and/or want to use a condom. 
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 The boys also explained a difference in condom use between Nanatha and other 

villages.  

 

Boys: Most girls in Mararene and Baixo Pinda like condoms. When we go out there with the plan 

to meet some girl, but the boy will not bring a condom, the girl will say "Me, I want to use a 

condom. If you did not bring a condom it is better to go back home" The boy sais "let's go I love 

you, I love you let's go", but the girl is strong. The girls [in Nanatha] don't follow the girls in the 

other village because they are poor [minded], they don't know. Also the school arrived late here. 

They don't take care to hear what the people say.  

 

Although likely not all girls in the neighboring villages prefer condom use, it does limit the 

linkages between the 'outside' and the unprotected sexual network in Nanatha.  

 Unfortunately, the girls were absent during the discussion of condoms. However, 

their arguments for not using them might be related to boys refusing to use condoms and 

preferring to find a girl who agrees not to use one. Girls may also complain that boys or men 

take too long when they use a condom. Similar to the argument of the boys, they may not 

use a condom because they long for love, marriage or to have children.  

 

Feleciano: I heard a story that a father had enough money to send his daughter to school and 

then she started to see a boy and he asked her to marry her. Now her father is very angry. 

 

According to one of the school teachers and the activistas, girls desire to get pregnant at a 

young age. Getting married and being a mother has been the only future prospect for girl in 

the village for a long time. Because of the school, Anan Clinica, and the lodge, girls now have 

different options, and this is being promoted by these actors. However, the competing 

norms that traditional and 'outside' norms produce create friction, which became clear 

during the meetings with the youth. For instance, according to the girls, 15 or 16 is a good 

age to have a first child; however, their parents encourage them to finish school, which 

means having their first child at an older age. While the age of marriage is increasing, the 

girls still perceive a strong connection between the first menstruation and sexual maturity, 

which in the (intended) absence of contraception methods, leads to the problem of 

adolescent pregnancy.  
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 Hormonal contraception 

The youth were well aware of the different hormonal contraception methods that are 

available at the centro de saúde. However, according to them, few people use them. Similar 

to local perceptions of condoms, women do not trust these methods, and believe that these 

methods can make them ill or even kill them. According to Mariamu "they are poor in their 

mind". The low hormonal contraception use indicates women are critical of the biomedical 

knowledge offered by the activistas. This might originate in preoccupation that it affects 

fertility. 

 IUDs were frequently mentioned as a prevention method for women. However, the 

youth perceived IUDs as a barrier method that prevents both pregnancy and STDs/HIV. It is 

likely that they misunderstood this during the family planning course, since the activistas do 

not specifically refer to the IUD as a method to prevent STDs/HIV.  

 The prevention methods, as well as the acts of preventing pregnancy or STDs/HIV 

seemed to be gendered. The youth perceived girls as responsible for preventing pregnancy, 

since they will carry the baby, and boys for STD/HIV prevention. Besides the example of the 

other village where girls favor condom use, the youth's opinion was that boys are 

responsible for bringing a condom. Despite of the gendered responsibilities, the girls who did 

not participate in the family planning course, also knew about the Anan Clinica shop as a 

selling point. The responsibility of boys to bring condoms can be explained by the taboo 

around girls having pre-marital sex, which might lead to difficulties in buying or possessing 

them. 

 

 Social prevention 

The message from the Family Planning course, that it is important to have one faithful 

partner or to otherwise use condoms in order to prevent STDs/HIV, was clearly present in 

the youths’ minds. The youth argued that people who have unprotected sex with different 

partners have a higher risk of contracting an STD/HIV. This message returned in their stories 

as well as in the group meetings in the form of "be good with your boy/girlfriend", "boy and 

girlfriend need to understand each other", or "don't have more than one boy or girlfriend". 

The reasoning behind limiting the number of boy/girlfriends does not seem to be an 

emotional one, but to avoid a situation in which one does not know who gave them a 
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STD/HIV. Nevertheless, despite this mindset among the youth, having more than one boy or 

girlfriend seems to be a common practice in the community. 

 "Understanding each other" refers to communication, and "be good" to respectful 

behavior within a couple. However, as I emphasized in chapter 3, these concepts refer to 

communication and respectful behavior between husband and wife. As the youth explained, 

these mutual expectations do not apply to the mutakwani. Contrary to within marriage 

(although it still happens) there is no obligation to limit sexual encounters to one person. 

While a husband and wife have mutual obligations to each other and roles to fulfill in a 

marriage, these rules do not count within the mutakwani. However, the youth wanted 

couples to also "understand each other" before marriage, in order to avoid STDs/HIV. 

 Making a girl pregnant in the mutakwani has the consequence of an obligatory 

marriage. According to the youth, if the boy does not want to marry the girl, her family will 

go to the police and he will have to pay a large sum of money. Gervasio heard about a 

strategy boys use to avoid this situation, which at the same time assures the girl her child is 

provided for: the boy chooses another father for his child. He will tell the girl to have sex 

with another boy (one that he does not like) and to tell him that he is the father of the child. 

The new father will marry the girl, and the problem is solved for both of them. According to 

the youth, this indeed happens, but it has the consequence that the biological father can 

never talk to this girl or his child again. Furthermore, if the new father finds out that he is not 

the real father, he will leave his wife and demand money from the biological father to cover 

all the expenses he has made. This solution to unwanted fatherhood is possible, because in 

matrilineal societies biological fatherhood is often less important than in patrilineal systems 

(Arnfred, 2011). What is important is that the child is provided for, and when there is no 

father to take care of the child this burden rests on the mother’s parents. However, the 

above example suggests biological fatherhood does seem to be important to men in 

Nanatha.  

 

 Traditional prevention, treatment and aphrodisiacs 

The youth knew about several plants and trees that can be used as prevention methods or 

treatments for pregnancies or STDs. However, use depends on the season, and whether the 

plant or tree is available. Furthermore, most plants mentioned can be used to terminate 

pregnancies only in the first two months (nrapisha, nkawkaw, nshanfare), after this period, it 
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will have no effect or may even kill the pregnant woman. The traditional healer can give 

advice on how to prepare the traditional medication.  

 There is one plant that can be used to prevent pregnancy (niputucuwele). However, 

the group preferred to use the biomedical prevention methods, since they are more reliable 

than the traditional ones. The youth also mentioned a plant that can be used to treat STDs 

(tapatia). However, in most cases, people first go to the centro de saúde. Only when the 

biomedical treatment has no effect, do they seek help from the traditional healer. According 

to the youth, this plant is effective in treating STDs when they are visible on the penis or 

vagina, but it cannot cure HIV. 

 Plants are also used to enhance sexual pleasure (rava) and fertility. When asked 

about the effects, the youth claimed that it "adds sperm" or helps one to reach an orgasm 

more quickly. This is desirable to avoid becoming tired, and additional sperm is viewed as 

beneficial when you want to make your wife pregnant. Several foods also increase sperm, 

such as: cororo, amento, coconut, peanut, milk, cassava, and chestnut. Their knowledge on 

these issues was limited, and later they claimed that all aphrodisiacs were only used to 

increase fertility. There is also one plant that can be used to attract a lover (sivela; kinsivela 

means I like you). 

  

GOAL 3: Reduce the putas, not the money 

 

Youth: nsuruku, because of the money they become putas. We do not have to reduce the money 

that comes here, but we need to reduce to become puta.  

 

Based on the group meetings, we discovered different patterns among youth when it comes 

to love and sexuality. The namoratawe (boy/girlfriend) with or without premarital sex refers 

to a more or less committed love relationship, and the hauala (sexfriend) stands for more 

casual sexual encounters. Besides these, there are also one-time sexual encounters. I 

describe the two latter categories as one, since the boundaries between them are vague, but 

they clearly differ from the namoratawe. Having multiple namoratawes and/or haualas is 

frequently mentioned in the stories the youth wrote. The youth decided that in order to 

change the mutakwani it would be necessary to reduce the number of putas. With the word 

puta they referred to both boys and girls who have sex with more than one person.  
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 Namoratawe  

Namoratawe (f)/ namoratowe (m) refers to a more or less steady love relationship. The boy 

and girl flirt with each other, and either have sex or wait until marriage. When they have sex 

in their relationship, they play, and when they do not, they only flirt. Some have officially 

announced their relationship to their parents, while other keep it a secret. If the girl is still 

harusi the boy can either wait until marriage, or "open her" before marriage. The frequently 

mention of having sex before marriage in the free-listing assignments indicated that in these 

relationships, having sex in the mutakwani is a common practice. 

 A typical start of the namoratawe relationship is that a boy signals to a girl and tells 

her his interest in her. Sending a signal can vary from raising one’s eyebrows when looking at 

the other person, to stepping on their foot, or striking a finger over the other's arm, to 

throwing peanuts, or stealing a water bottle from them. During my fieldwork I witnessed 

several signals, as well as received a few myself. These signals were often obvious (although 

not always to the outsider) and seemed to be performed without any reservation. If the 

interest is mutual, the youth decide on a place to meet to "talk about their love". Here, it is 

the boy who tells the girl whether he wants a love relationship or just sex and the girl 

answers however she wishes. Ten out of fourteen free listing stories ended with a marriage. 

In most of the stories, the boy followed the traditional norms of going to the girl’s parents to 

introduce himself. In a few cases the marriage was a consequence after being discovered 

having sex in the mutakwani. It was difficult to tell if this had happened to the writer of the 

story, or if he or she was afraid that this would happen.  

 During group meetings, the youth mentioned that there are different opinions among 

boys whether or not they want to marry a girl that is harusi. Furthermore, according to 

them, it is easy to recognize a harusi girl: 

 

Youth: The girl that is not harusi she will show up and say that she already opened it. A girl who is 

harusi will not show up, she will be scared, because she is harusi. 

 

The free-listing stories reflect several scenarios regarding the harusi tradition. Some see the 

girl being harusi as a reason to wait to have sex in a relationship until marriage. Others only 

want to have sex before marriage when the girl is not harusi. Here, the writers expressed 

their preference for the traditional way. One of the boys wrote that he desired a girl who 
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had not had sex before, because he wanted to 'open' her himself before marriage. However, 

the majority of the stories that described having sex before marriage did not mention 

anything regarding the harusi tradition. This may indicate that this tradition is losing 

importance among the younger generation. In addition, the fact that the youth recognize a 

girl that is harusi based on her behavior, suggests sex outside of committed relationships is 

normalized.  

  Interestingly, almost all stories mentioned having sex in a house (of the boy), and, 

except for one, stories about sex in the bush were absent. This is in line with the groups' first 

goal to motivate people to have sex in a clean house. However, having sex in a house is more 

common among namoratawes than among haualas (sex friends). The youth mentioned that 

especially haualas use the bush as a place to have sex. 

 

As mentioned in chapter 2, sex and money or gifts are closely intertwined among Makhuwa. 

This is a way to demonstrate appreciation, and should not be confused with prostitution 

(Arnfred, 2011). In order to receive a gift from her namoratowe it is necessary for a girl to 

have intercourse. Without sex she will not receive anything. According to the activistas this 

tradition is a strong contributing factor to have sex before marriage. 

 

Activistas FGD 1: Nowadays they like it when they meet with a boy. Because they get something 

like money, clothes, and also when they tell each other. The girls tell each other like "I have a 

boyfriend, and then they like this, talk to each other "he gave me something like this". And then 

they cannot give something for free. And then in this case they start sex. They like something that 

the boy gives them, so sex. They say that the girls like it when they have sex.  

 

The way in which the activistas described girls' behavior suggests, not only intrinsic 

motivation, but also peer norms play a role in the decision to have premarital sex with a 

namoratowe. Where perhaps before economic development a girl would have waited until 

marriage, now she is motivated by a desire for material goods. This motivation, however, 

this takes place in the context of a love relationship. Furthermore, the desire for material 

goods might still exist as an evolution from tradition norms. In addition, the motivation from 

the sexual desire of girls should not be forgotten (Setel, 1999; Moyer, 2003). 
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 Haualas and putas 

The flirting and playing that happens in namoratawe relationships does not occur in hauala 

relationships. Here, the primary motivation is sex instead of love.  

 

Boys: they had an appointment that they should look out for a girl in the cinema. The boy is taking 

some girl in the bush and they have sex. It is not something like playing, it is only having sex.  

 

According to the youth an important motivation for girls to engage in these relationships is 

money, and for boys, their motivation is their need to “conquer”. While in the namoratawe 

relationship it is the boy who sends the first signal, in these sexual encounters it can also be 

the girl who takes initiative to have sex. This relationship is based on sexual encounters on 

both sides. When the group spoke about these types of encounters, they used the 

moralizing word of puta. Using this Portuguese word for prostitute, they referred to both 

boys and girls who have more than one sexual partner.  

 

Youth: who is not a puta, is the one who is preoccupied to find one girl. Or the girl that is not puta 

she wants to find one boy. To have one boy with 4 girls is not good. The boys think aah I can't lose 

the girls, that one is good for me, that one is good for me, he is also puta. 

 

According to the youth, it is this contact that take place in the bush. When a boy and a girl 

meet each other at the cinema, finding a place in the bush or at the beach is quicker and 

easier than finding a more comfortable house. During these encounters the girl also receives 

money, and like in the namoratawe relationship, this is perceived as a demonstration of 

appreciation: the more the boy likes the girl, the more money he will pay her. The location of 

where sexual encounters take place has a consequence for the amount of money the girl 

receives. When using the bush, the boy should pay her more to compensate for the lack of 

comfort. Money-wise there is an important difference between the hauala and 

namoratawe. When having sex with a namoratawe it is not a custom to give her money or a 

gift every time. However, she will expect this on a regular basis. Therefore, having a hauala 

or casual sexual encounter can be cheaper for a boy. 
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 Girls - desire for material goods? 

To the youth, the most important motivation for girls to have sex with different boys is 

economic gain. Therefore using the bush instead of a house could be desired by a girl, since 

it entitles her to more money. Girls who have money as their primary motivator to have sex, 

seem to have disconnected love relationships and the tradition of receiving gifts or money. 

They have sex with different men or boys and receive money from each of these men. This is 

being interpreted by the youth as a business, and even an identity that is difficult to get rid 

of.  

 

Mariamu (f,16): There are many boys when they are together with a girl, and leave that girl and 

go with another girl. The first girl that he started with, after she finds out that the boy is also with 

another girl they are going to start to look for each other to fight. Because they are putas, they 

want money. And when they find out, they think o who gets this money, it is another girl. And 

they are going to fight. 

Youth: The girls that are being born now, are all putas. If they do get married, they continue to 

have sex in the mutakwani for money, because they are used to that. 

 

The above quotes demonstrate the interpretation of the youth is that these girls only have 

sex for money. They base this idea on their observations and have moralizing ideas regarding 

this behavior, both for the boys and girls involved. Danitar even calls these girls thieves, 

because they steal money from men. However, the youth also recognize a motivation of girls 

can be sexual desire: 

 

Gervasio: They think that the girl that likes to have more than one boy, sometimes she likes to 

have sex. Also sometimes she likes to get money. The important thing is to get money. That is why 

she has more boys, than she gets more money. 

 

The youth's opinion is that these girls are also able to collect shells to sell and earn money, 

and that they choose to earn money in exchange for sex because they like sex. Indeed, this 

motivation is also suggested in other research. In international AIDS discourse, for example, 

the focus too often lies on a desire for material goods, while there is a lack of 

acknowledgement for female sexual desire as a motivation for different sexual partners 

(Moyer, 2003).  
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 Boys – a need to conquer? 

During the focus groups with the activistas, I told them about something that I had 

experienced in one of my first weeks in the village. While I waited in the car to go back from 

Baixo da Pinda to the lodge a five year old boy made eye contact with me. First he waived at 

me, like all children in the village do, and I waived back. Then, the boy waived at me again 

and raised his eyebrows twice. I had only been in the village for a short time, and because of 

his age I misunderstood this non-verbal communication as a funny gesture. After also raising 

my eyebrows back at him, the boy repeated his gesture, but this time scratching his loin. It 

was at this moment when I realized something else was going on beyond what I had first 

interpreted - this gesture was something sexual. I was surprised that such a young boy 

demonstrated this behavior. I realized this gesture could be relevant to my research, and I 

decided to ask others what the signal meant. The activistas laughed about my ignorance and 

one of them said:  

 

Chief of the activistas (m, 25): This is the way they start to desire, the way they start to like a girl. 

He was serious. He wanted to say, I do this [raise eyebrows], but I mean this... If he had other 

ways to communicate with you he would have told you what he wanted to do. They try all the 

time, this is the way how they start. For example, when he grows a little bit and he got money. 

 

I asked different people to interpret this situation - including all the activistas, the youth, 

Gervasio and Feleciano - and I got the impression that this behavior was commonly 

accepted. Everyone laughed, explained that all boys behaved this way and that they start 

demonstrating this behavior very young. This finding suggested double sexual mores; while 

girls are supposed to remain virgins until marriage, boys' premarital sexual behavior is 

commonly accepted. This is reflected in the narrative of one of the activistas. It was only 

after witnessing a situation herself that she realized the boys largely contribute to the 

problems related to sexuality and youth.  

 

Mama (f, 43): There was one day that I went to fetch water. It was a bit dark, it was sunset and I 

found a group of young boys. The boys found the girls and then the boys started to talk to the 

girls "I need to have a meeting, I need to have sex with you". Then, from there I noticed that..ah 

what is the biggest problem...who started the problem of sexuality, it's the boys. The boys, when 
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they grow up they want to try it themselves, to see if they work nicely in the area of sexuality. I 

think that if the boys receive education regarding sexuality, then they would avoid to start 

conquering the girls. 

 

A frequently mentioned motivation for boys to have multiple girls is the desire to “conquer”. 

According to the youth and the activistas, boys do not want to commit to one girl.  

 

Youth: There are some boys that think when they play around and see a girl and they think 'aah 

this girl I like her too much. How to do? No, I can't lose this girl. I can conquer.' He starts to 

conquer, she will accept and take her home to have sex with her. He is also puta. 

 

Male activistas: Most of the young boys when they start to like a girl, they will not keep it for 

later, just conquer. Talk with her, until she fulfils what he needs. They look ah she is very beautiful 

and after that they start to (go to the bush...). They don't have one girlfriend, they have more you 

see the young boys from here. Ah this one is the best, o this one is more beautiful... and in this 

kind of way they spread the diseases very easily. 

 

Here the male activistas recognize that the behavior of the boys can contribute to the 

spread of STDs/HIV. This is also the motivation of the youth to change this behavior of boys. 

This demonstrates there is some criticism of boy's behavior as well, which might originate in 

a growing awareness of boy's role in the perceived problems. However, boys having multiple 

haualas also seems to be motivated by the fear of negative consequences when "opening 

the harus" of their namoratawe. 

 

Emani (m, 17) is scared to have sex, because he is fears to find a girl that is harusi. After he 

opened the harus she will need money, and she will tell her parents that he opened the harus. He 

has no plan to get married now, so how will he find the money? 

 

Emani chose to follow the traditional norms and wait with sex until marriage. However, 

other boys choose to have sex with a girl that already opened the harus to reduce the risk of 

ending up in a forced marriage. Although he might have a namoratawe who wants to stay 

harusi, in this situation boys can choose to have sex with a hauala in the mutakwani. This 

could also be a woman that is already married. During individual interviews, the boys 
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suggested this happens frequently. Having sex with a married woman is less risky for a boy in 

terms of consequences of a forced marriage or paying a fine. In the meantime the boy can 

save money for his marriage. This demonstrates that, although boys might have a strong 

desire to conquer, they also experience conflict between different norms. On the one hand, 

they are expected to marry a harusi girl and might experience negative consequences for 

"opening her" before marriage. On the other hand, their desire to conquer is normalized, 

and as a solution they engage in multiple sexual encounters in the mutakwani. 

 

GOAL 4: Questioning traditional norms 

In individual interviews almost everyone (boys and girls) expressed the desire to wait to have 

sex until marriage. Their motivation was to avoid problems with their family. The PAR project 

made them aware of the consequences of having sex in the mutakwani. Before we started 

they had never critically thought of the mutakwani. Because we aimed to analyze sexual 

practice, and explain why youth are using the bush, we inevitably talked about the 

consequences of being found, different norms, and generational differences. This catalyzed a 

critical way of thinking about the topic and made the youth realize that in order to avoid 

these problems, it would be better to follow the traditional way and to wait with sex until 

marriage.  

 In one of the last meetings Gervasio shared his perception of the problematic 

situation related to sexual practice in the village. He noticed that young adolescent girls 

were expected to stay harusi while they were engaged and waiting for marriage for a few 

years, but that they were also at risk of contracting STDs/HIV. Because their fiancée had to 

wait until the marriage ceremony, the man feels that he must still fulfill his sexual desires. 

The girls who offer sex for money could function as a solution to his problem - he can have 

sex in the bush with different girls, while his future wife stays harusi until their marriage. 

However, in this situation, the man not only risks making a girl pregnant in the mutakwani, 

but also contracting a STD/HIV and infecting his harusi wife. In an earlier meeting the group 

also referred to a similar situation, but at the time I did not notice the significance. 

 

Boys: The time that they are flirting the boy is scared to have sex with the girl. Otherwise you 

open the harus and you will get married. If you want to have sex you find a girl that is not harusi 

and you have sex with her without a problem. 
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When my assistant shared this observation, the group responded unanimously that this 

situation indeed happened frequently, and therefore, the harusi tradition did more harm 

than good. They decided that the tradition should be changed, letting girls decide for 

themselves whether or not they wanted to have sex before marriage, and they connected 

this to democracy. To them there is no true democracia as long as the girls are not able to 

choose for themselves whether or not they want to stay harusi until marriage. The 

engagement of young girls with older boys is another problem that they perceived needs to 

be changed. Here the friction between traditional norms and rights-based discourse is 

clearly visible. 

 

Emani (m,17): This is exactly what is not good. We need to consider harusi like that. One 

day you want to have sex with her, and she will deny. There are many men like this. He 

will go with another girl, get a disease and gives this to the girl. Three days later the girl 

will start to feel sick. [...] I think it is good if the girl can decide. I want to have harusi, or I 

don't like harusi. The girl needs to decide for herself what she likes [...] Now it is up to 

the boy. If the boy doesn't like her to have harusi, he can tell her that he doesn't like 

harusi. If the girl doesn't like she can tell him. 

 

 Competing norms 

The youth are well aware of the importance of tradition in their village, as opposed to the 

decreasing role it has in more developed areas. They also notice a generational difference: 

 

Youth: It will not be possible to change the norm in this village. The cabo (chief), imam, 

mothers and fathers will not accept it. [..] If they accept to change, we think that we 

have democracy. If they don't change, till now we have a traditional way. 

 

To the group, the importance of tradition has changed tremendously among the younger 

generation. Boys' opinions are divided, some would like to marry a harusi girl, while others 

would agree to marry a girl who is not harusi. Girls, nowadays, also seem to attribute less 

importance to this tradition. According to one of the boys, finding a harusi girl is very difficult 

nowadays. Mariamu's opinion is that all girls that are growing up now become putas 

because of the desire for money. Although the youth speak in a moralizing way regarding 

the current behavior in the mutakwani, in the current context they think it is important to 
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promote condom use, to have one boy or girlfriend, and to prevent pregnancy and 

STDs/HIV. The PAR project made them aware of the contradiction between traditional 

norms and contemporary sexual practices.  

 

Conclusion 

Premarital sex is widely practiced, both by boys and girls in Nanatha. However, 

contemporary youth seem to navigate the mutakwani with different needs in mind. Some 

are looking for love, while others for money or material goods, or to fulfill their need to 

conquer or as a solution to navigate traditional norms that restrict girls’ premarital sexuality. 

To limit negative consequences of the mutakwani, they apply different strategies, of which 

decreasing the varying risks seems to be the most important one. The different motivations 

people have to engage in the mutakwani can also have implications for condom use. Besides 

the myth that condoms contain HIV, youth connect the use of condoms to failing to 

demonstrate love (and also a desire for pregnancy), perceive using them as a waste of the 

money they spend on a girl, or only necessary when they assess a high STD/HIV risk. This 

calls for a sensitivity regarding these issues in future interventions, in combination with a 

continuous condom supply. The friction between the harusi tradition and the reality of 

contemporary sexual practices becomes visible by the youths’ questioning of traditional 

norms. Girls must balance between desires for luxury items, love, and traditional norms that 

prescribe her to stay virgin, and boys experience problems regarding the traditional norm to 

marry a harusi girl, as well as the normalization of their need to conquer. Both boys and girls 

have developed strategies to navigate these contradicting norms. 
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5. Conclusion 

The aim of this research was two-fold. On the one hand, I aimed to analyse contemporary 

sexual practices among youth in Northern Mozambique in relation to competing norms 

regarding sexuality, and recent structural changes. On the other hand, I also aimed to 

contribute to the development of more effective interventions regarding sexual and 

reproductive health by working with youth in a participatory research project.  

 As the "social navigation" approach (Vigh, 2006; van de Sijpt, 2014) suggests, youth's 

choices regarding sexuality are not merely based on individual agency; they are situated in a 

changing landscape that produces contradicting norms that shape youth's options regarding 

sexual practices. The influence of these contradicting norms became visible in the ways that 

youth were encouraged to think critically and form an opinion regarding the sexual practices 

in their community. During the PAR project, their goals shifted from more liberal to 

conservative, as they questioned the traditional norms. While at first they were preoccupied 

with decreasing the risk of publicly overstepping traditional norms regarding female 

virginity, they later expressed that they preferred to act according to this tradition in order 

to avoid negative consequences. At the end of the project, they seemed to realize the 

tension between traditional virginity norms and reality, which contributed to the problems 

they identified. 

 I demonstrated with the youth group how these traditional norms regarding 

respectful and honourable female behaviour have changed throughout history and continue 

to change in the present. Democracy, and specifically the way in which youth make use of 

this concept as a rights-based claim, not only lead to changes in the way in which the 

virginity norm is perpetuated, but also seems to have reduced parental authority over their 

children. The tradition of exchanging sex for money or material goods as a way to 

demonstrate appreciation and respect to women is also subject to change. Due to the 

introduction of a cash-based economy and adolescent girls' desire for material goods, the 

tradition seems to have been commodified and has created sexual norms primarily 

motivated by the exchange of sex and money. However, girls' sexual desires should not be 

underestimated; the circumstances created by democracia and economic development 

seem to have created a space for adolescent girls to express their sexuality that was formerly 

restricted by more conservative norms.  
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Adolescent boys, on the other hand, might experience more difficulties due to these 

shifting norms. Whereas before they did not consider premarital sex with their harusi 

girlfriend, they now have to weigh the consequences of their actions. The strategies that 

boys have developed to navigate the norms regarding virginity, saving money for marriage, 

and the normalization of their need to conquer lead to multiple and various kinds of sexual 

encounters. Combined with low condom/contraceptive use, the community is it risk of 

STDs/HIV, and premarital pregnancies frequently occur. However, the actors concerned have 

different and conflicting priorities; youth are predominantly preoccupied with keeping their 

premarital sexual encounters a secret, while activistas work to stop adolescent pregnancies, 

and international development discourse focuses on decreasing HIV infections. 

  These subjects make pre- and extramarital sex visible in a honour culture where 

speaking publically about sexuality is shameful for both the individual and the family (Iliffe, 

2006). The reality of STDs/HIV and adolescent pregnancies force people to recognize youth's 

premarital sexual practices. Anan Clinica aims to bring change in the village through their 

educational projects. Although, increasing knowledge in the community regarding STD/HIV 

prevention and family planning is important, and peer-interventions may have positive 

effects (Campbell & Cornish, 2010), the (unintended) norms produced by these projects 

(that are rooted in biomedicine, science and reducing risk), contradict the traditional norms 

regarding sexuality and marriage. Girls are caught between the cultural connection between 

their first menstruation, (sexual) maturity, and womanhood on the one hand, and the 

encouragement of Anan Clinica (and their parents) to finish primary school and delay 

pregnancy. Although from a development point of view these are legitimate arguments, they 

are at odds with the local culture and problematic because they are promoted in an area 

where girls' options after finishing school are still limited. 

 The structural factors identified in this research that lead to changes in sexual 

practices among contemporary youth fit within Setel's (1999) and Farmer’s (1992) line of 

thinking. Both have identified changes in the economic landscape, increased contact with 

the "outside world" and the exchange of sex and money as important factors in the rapid 

spread of HIV at specific locations. Setel (1999) describes the relation between traditional 

norms and contemporary sexual behavior of youth that is characterized by different sexual 

partners. These traditional norms were never static and have been influenced throughout 

history. As I demonstrated, traditions in Nanatha have been influenced by the presence of 
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Arabs, colonialism, Frelimo and what the youth refer to as democracia. Setel (1999) also 

connects these historical encounters to economic growth and the subsequent population 

growth, mass immigration to the cities of young single men who had frequent and different 

sexual contacts while having to safe money in order to get married. In Nanatha boys 

experience a similar dilemma between traditional norms and their desire for love and sex. 

Setel (1999) highlights how different relationship types with associated practices of 

transactional sex, and active participation of young women to achieve economic security, 

contribute to the spread of HIV. However, making use of Arnfred's (2011) theories regarding 

gender, I demonstrated how women in Nanatha use sex as a domain of female power in this 

cultural context. Adolescent girls demonstrate this through making use of their power within 

the space created by shifting norms. They initiate sex and use the tradition of exchanging sex 

for money in a way to benefit their desire for material goods.  

 Although Arnfred's (2011) work provided an important framework to analyze 

traditional gender relations, this thesis also demonstrates differences. Her research is 

predominantly focused on Christian Makhuwa, where premarital sex is often permitted and 

sometimes even encouraged. The norms on the Islamic coast are different, and together 

with the recent perceived structural changes, create a paradox in which premarital sex is not 

permitted, and yet it frequently occurs. The norms regarding education and delaying the age 

of the first pregnancy created by Anan Clinica have enlarged the time span in which girls are, 

according to traditional norms, supposed to suppress their sexual desires. Iliffe (2006, p.30) 

describes a similar development playing a role in the spread of HIV in Ethiopia. Partly 

because girls' marital age increased with education, girls' loosened their attitudes towards 

virginity norms, while their parents highly valued them. Boys' sexuality, on the other hand,  

was not restricted, and the age imbalance at marriage caused boys having sexual encounters 

with sex workers frequently.    

 In the north of Mozambique, girls are taught to be sexual subjects instead of objects 

(Arnfred, 2011). The female lineage tests the sperm of men, rather than the virginity of 

women. However, in Islamic areas, this is different. It is interesting to consider what will 

happen to the tradition of virginity testing and public announcements as a the result of 

development. Due to modernization, girls in the central region are already confused whether 

to 'prepare' themselves according to tradition, by enlarging of the labia minora, making 
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tattoos, and learning specific ways of moving during the sexual act, because some men 

prefer the traditional ways, while others the more “modern” one (Arnfred, 2011).  

It is also interesting to examine how girls make the decision to stay harusi or not. Do 

they make this decision based on traditional gender roles in which they are taught to take 

control of their own sexual power? Or do boys decide whether they want their future wife to 

be harusi, similar to the boys in patrilineal central Mozambique, who make the choice 

between a traditional or modern girl? Another important question for future research is 

what will happen to the marriage ceremonies. Will girls fake their virginity? Or will they be 

honest and not engage in the ceremony if they are not longer a virgin? How will the 

educational message then be transferred?  

 This thesis also provides a critique of development projects and tourism that aims to 

benefit local communities. Although the construction of a lodge benefits the surrounding 

communities in many ways, it also contributes to changes in the social and traditional 

structure of a society, which create reason for concern. Making use of modernization theory 

it has been argued that a money economy introduced by tourism can lead to a 

transformation of traditional livelihood activities and lifestyles and an adoption of Western 

lifestyles by the younger generation (Mbaiwa, 2010).  In this thesis I demonstrate how 

tourism and the introduction of a cash-based economy also plays a role in reshaping sexual 

practices and increases the risk for HIV. Another unintended consequence of economic 

development in matrilineal societies can be a shift in gender balance in favor of men 

(Arnfred, 2011). Economic dependency on men's wage work can have important 

consequences for female gender roles, and it can be expected that polygamy will increase 

(Arnfred, 2011). It would be interesting to explore the effects of certain development-

tourism projects on gender relations in matrilineal societies.  

 

Discussion 

With this research I aimed to contribute to the development of more effective sexual and 

reproductive health interventions. As became clear during the individual interviews, the PAR 

project enhanced critical thinking, made youth aware of the contrasting norms in their 

village and the limits of their agency, as well as created enthusiasm among the youth to 

develop an intervention to disseminate their achieved knowledge. However, there are also 

some critical notes to make regarding the methods and the data it produced. 
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 When presenting our findings to the activistas, their reactions regarding traditional 

norms resembled those of the youth. One of them thought the harusi tradition should be 

changed, while another activistas thought this change would not be accepted and suggested 

discussing the problem with the chief and imam. Here the restrictions on the changes that 

the youth wish to make became visible (Campbell & Cornish, 2010; Green, 2000). Indeed, it 

has been argued that PAR approaches cannot substitute for socio-economic changes, but 

can offer space for reflection and action to the limits of agency (Schoepf, 2001). This PAR 

project seems to have achieved this goal. The youth and the activistas expressed the wish to 

develop a project together to fill the gaps between the traditional education and the realities 

and needs of the current young generation. 

 From the beginning, I was aware of the fact that selecting youth that are going to 

school causes a bias. In reality, many families do not perceive school as beneficial to the lives 

of their children. Therefore, the children going to school may come from richer families, or 

be raised differently than children that are not going to school. This bias was confirmed 

during the project when I discovered the sexual practices we were exploring were not 

practiced by most of them. We talked extensively about the problematic situation in the 

village as perceived by them. However, to a great extent, they described behaviour of other 

youth. Although , they talk to their friends about the subject, and navigate the same norms 

and structural factors as they do, as well as observe what happens around them, there may 

be incorrect interpretations. Setel (1999) argues how others might perceive girls who 

practice transactional sex as running a business, this does not necessarily matches these 

girls' self-perceptions. The absence of the voices of those girls engaging in transactional 

sexual encounters is a consequence of the methods used. I aimed to account for this by 

connecting the youths' perceptions to literature on the subject (Moyer, 2003; Setel, 1999).  

In addition, the free-listing assignment captured sexual practices by many non-school youth. 

 The processes through which the normalizing effects of Anan Clinica's interventions 

occur are produced unintentionally. Although we did not create norms during the PAR 

project, we should be aware that the project might have produced this effect in a similar 

way to Anan Clinica on a smaller scale. In their individual interviews, the youth described the 

PAR project in terms of discovering "what is good" and "what is bad". The stories youth 

wrote regarding desired change, and the discussion of these problems, might have produced 

new norms or moralizing thoughts regarding sexual practices. It was only when analyzing the 
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data that I realized how moralizing their ideas were regarding putas, or everyone who had 

more than one boy or girlfriend. These ideas might have originated from the Anan Clinica 

course, but might have also been unintentionally reinforced during the PAR project. As a PAR 

researcher, one should be aware that the questions asked steer the way in which the 

participant develops their thinking. Inherently to PAR methodologies (McIntyre, 2008), the 

youth changed their opinions and goals several times. In the individual interviews, they 

expressed the project had helped them to discover "the good way" and to wait with sex until 

marriage. After these interviews their opinions changed in the direction of questioning 

traditional norms. It is my opinion that researchers should take a considerable amount of 

time to analyze the whole context and highlight every aspect of the problem to limit 

moralizing opinions. 

 When doing PAR I experienced a tension between capturing the youths' opinion and 

fostering true and equal participation between researcher and participants. Because I did 

not want to influence their thinking too much with my own ideas, I withheld the information 

I received from the key informants. It was only until the end that we discussed the bigger 

picture and the factors they addressed largely resembled the ones mentioned by the 

activistas. By not influencing them with the activistas’ opinions, the data collected reflected 

their opinions. In addition, by writing this thesis and connecting the findings to the literature, 

I have also developed my opinions regarding sexual practices of youth and emphasized the 

competing norms in which they occur. Unfortunately, I did not have the chance to share this 

with them personally, but I will approach Gervasio to discuss the final conclusions with the 

youth. 

 A final comment can be made regarding the knowledge of the youth. There may be 

differences between the norms they hear and actual practices. Perhaps women have 

developed strategies to 'fake' virginity during the marriage ceremony. Maybe their parents 

have experienced similar dilemmas. I cannot claim the practices youth described did not 

occur in the past. However, the fact remains that the youth, as well as the different key 

informants, described the structural changes as well as the 'problematic' sexual practices of 

youth as being a more recent situation. In addition, the recent 'new' norms are at odds with 

the 'traditional' ones, which is also a recent change. With this research I attempted to 

describe the youth's perspectives regarding the norms and perceived structural changes and 

how contemporary youth navigate them. It might be interesting to do a comparison analysis 
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with different generations within Nanatha or with similar Islamic Makhuwa areas where the 

cash-based economy is developed at a different level than in Nanatha.  

 

Policy recommendations 

According to Pigg and Adams (2005) understanding 'local' notions of sexuality and how they 

have been influenced by historical and development encounters is important in order to 

develop effective sexual and reproductive health interventions. In addition, promotion of 

'modern' notions should be critically investigated. In this thesis I aimed to achieve both. 

Although increasing biomedical knowledge regarding STD/HIV prevention and contraceptive 

use is important, future interventions should also focus on the social and cultural 

environment in which these behaviors occur. Thereby, sexuality should be seen in the 

context of wider social relations, instead of individual behaviors that occur in a certain 

context (Thornton, 2008). Condom-use, in particular, should be seen from this perspective. 

Premarital and extramarital sexual encounters are important focus points, and the youth 

emphasized that these categories overlap. Feleciano's strategy to connect condom use to 

local risk perceptions is a first step in this direction, and could be expanded making use of 

this thesis. 

 Another important recommendation is that the interns who develop health 

interventions should be aware that the behaviors that they promote through their 

interventions are often rooted in a (patrilineal) Euro-American context and do not 

necessarily match with the situation in Nanatha. Although it is difficult to predict the effects 

of their interventions, they should keep in mind that promoting messages in the form of 

norms that contradict local practice can create friction, and they should not be quick to 

blame people for failing to use their promoted norms. Even when normalizing is not their 

intention, the information they present can have this effect. Although Feleciano and the 

activistas already paid attention to avoiding normalization, this should be a constant point of 

attention and should also be emphasized to the youth who continue working on this PAR 

project. Discussing the friction created by these different norms may also be a strategy. One 

of the activistas suggested discussing the conclusions of this PAR project with the village 

chief and the imam. However, this may also lead to emphasizing the traditional norms that 

restrict girls' premarital sexual behavior. 
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 Although the lodge also employs women, the majority are men. Creating more jobs 

for women could be beneficial to gender equality (Arnfred, 2011) and girls' future prospects. 

Currently, girls have few opportunities besides starting a family. Giving them the opportunity 

to work might encourage them to finish primary education, and perhaps decreases the 

experienced gap between promoted and traditional norms. However, research in rural 

matrilineal and matrilocal Malawi demonstrates how women may experience negative 

consequences from independent income generation (Verheijen, 2013). According to gender 

norms this is considered a male responsibility, and women might be accused of acquiring 

money through transactional sex or get excluded from receiving additional support by other 

inhabitants. Whether this can be generalized to north Mozambique has yet to be explored. 

Based on the history of Mozambique and Frelimo's gender equality rhetoric (Arnfred, 2011) 

findings might be different.   
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Appendix 1 - Emakhuwa words 

 
Harusi     A virgin woman 
 
Mutakwani    Having sex in secret at different locations. All pre- and 
     extramarital sex is 'mutakwani sex' . Literal translation is 
     'bush' 
 
Namoratawe/namoratowe  Girl/boyfriend, with a love component and involves 
     flirting and playing. 
 
Hauala     Sexfriend, without a love component  
 
Puta     Portuguese word for prostitute. Is used by the youth 
     when a person has more than one namoratawe/hauala 
     at the same time; or when someone has sex motivated 
     by a desire to conquer or material goods 
 

Wiwanana mukina ninkuawe Understanding each other 
 
Vakani vakani    Step by step/ a little bit 
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Appendix 2 - Youth participating in the PAR project 

 

Name Sex Age 
# 

meetings 
Individual 
interview 

Family 
planning 
course 

Asuati M 16 15 Y 4 

Emani M 17 6 Y 0 

Mario M 16 2 N 0 

Iza M 15 11 N 0 

Alfredo M 16 15 Y 4 

Danitar M 19 6 Y 1 

Salvador M 16 13 N 4 

Sunny M 18 2 N 4 

Momade M 17 15 Y 4 

Livio M 19 4 Y 0 

Mariamu F 16 10 Y 3 

Romy F - 0 N 2 

Mina F 15 1 N 0 

Erica F 15 2 N 3 

Tessa F - 1 N 1 

Ariana F - 0 N 2 

Ainsha F 15 9 N 2 

Jana F - 0 N 3 

Zola F 10 9 N 0 

Muamina F 13 10 Y 0 

Amina F 12 9 Y 0 
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Appendix 3 - Theater about family planning 

 
Roles 
Girl 

Father 
Mother 
Friend 
Man 

Nurse 
Activistas 

 
     
A man goes to the toilet. When he starts to pee he experiences burning and pain.  
Um home vai na latrina. Quanto ele inicia urinar sente uma queimatura ao urinar. 
 
Then we see a family which consist of a father, a mother and 2 girls. They are eating. 
 
Girl:   Today at school, the inkt of my pen finished, so I need a new one. 
Father:  How am I going to pay for that? With what money? I don’t have any money. If 

I pay a pen for you, tomorrow we will eat the air, you can chose… 
Girl:  ……..(doesn’t know what to say…..) 
 
Mother:  We don’t have salt, we don’t have fish. I think it would be better if you would 

stay home and help me to find the food and to cook. School does not help us 
to have more food. 

Father:  Eeeh wife don’t say that! You know I think school is very very important!! 
Mother:  Yes I know you think school is important, but food is also important, I want to 

fill my belly! (leaves angry) 
 
Father leaves angry as well 
The girl feels bad and also leaves quietly…. 
 
The girl goes to find her friend. 
 
Friend:   Hi! Good to see you! 
Girl:   Hmm yes, nice to see you too (talks sadly) 
Friend:   Oh my friend, what happened to you, you don’t look happy… 
Girl:   No I have some problems you know…. 
Friend:   What is wrong, you can tell me, I will try to help you.. 
Girl:   I don’t know, I don’t think you can help me 
Friend:   Let me try 
Girl:  Allright, I had a fight with my parents. This morning i finished the inkt of my 

pen so now I don’t have the possibility to right anymore. So now what am I 
gonna do at school now? 

Friend:   You should ask your father to buy you a new pen!  
Girl:   Well, that is problem, I asked already but we don’t have the money. My 

mother even thinks I should not go to school anymore. She wants me to help 
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at the house. It makes me so sad. My friend, you know what my dream is, you 
know I wan’t to become a teacher one day….What do I have to do………… 

Friend: (goes to put her arm around the girl) 
Girl: (looks at her friend en sees her new capulana) But, He, you have a new 

capulana, again! How is it possible that my father can not buy me a new pen, 
but you have a new capulana every week!! 

Friend:  Well, the money does not grow on the tries but I do have an idea of how you 
can earn some extra money by your self… 

Girl:   Oh really? You have to tell me!!!! 
Friend: Are you sure you want to know? 
Girl: Yes off course! You have to tell me! 
Friend: I don’t know I should tell you….. 
Girl:  Please, please tell me… 
Friend:  Allright, Well, the other day my mother send me to go with this man for a 

walk. We went to the bush and we had seks. When we came back he gave me 
200 mtc.  

Girl: Oooooh…….so, you think that if I find a man, I will have the conditions to buy 
everything I need for my school? 

Friend: Yes off course, look at my capulana, it is an expensive capulana, but for me is 
no problem to buy… 

Girl: Aaah, but I don’t know….How to start…..I never had sex before….Maybe this 
type of job is not for me…….. 

Friend: Just think about it. I have to go now so see you later. 
Girl: Yes see you tomorrow, I will come to your house to pick you up to go to 

school. (both girls leave) 
 
Then the girl walks to school. The friend wares again a new capulana. 
When they are half way, they meet a man. The man looks at the girl very interested. They 
pass each other but don’t speak. After checking them out he calls them: 
 
Man: Hey girl, I want to speak with you! 
Friend: Who? Me or my friend here? 
Man: Your friend 

Girls stop walking and the approaches them 
Man: I like you, you are beautiful, you look like the stars. I never saw somebody so 

beautiful. I like you very very much 
Girl: Hihihi, so then what do you want? 
Man: I would like to walk with you, maybe we can be friends. I would like to have a 

friend as beautiful as you. 
Girl: Hihihi, oke, I will answer you tomorrow  
Man: Oke no problem, I cannot wait to see you again. Bye bye beautiful girl, see you 

tomorrow. 
 
Girl walks back to her friend 
 
Girl: That boy wants to be my friend. He told me he liked my very much. I told him I 

will answer him tomorrow. What do you think? 
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Friend: Ooooh this is good! Why you didn’t answer him right now? 
Girl: I don’t know I felt really shy, maybe you can tell him tomorrow that I accept to 

be his friend. I also liked him very much. He told me I looked like the stars! 
Friend: No problem I will tell him tomorrow. There is one important thing you know; 

do you have condoms? 
Girl: Condoms? I don’t know what a condom is 
Friend: You don’t know? Ooooeh I will show you, I have one here with me. 
 
Friend shows how to use the condom and explains about the use of condoms.  
 
Girl: O thank you, I really don’t want to get pregnant. I’m to young. Maybe I should 

use 2 condoms at the same time to be extra safe 
Friend: No you cannot use 2 at the same time, due to friction they will both break. 

One use one at the time oke? 
Girl: OK. Were can I get those things anyway? 
Friend:  The clinic at baixo pindo has them. There they are for free. Also some shops 

sell them for ??mtc. 
Girl: Thanks, see you later! 
 
Then the boy and the girl meet and go to the bush. 
 
Boy: So, you know, I want to have sex with you because I like you. Last night I didn’t 

sleep because I was thinking of you. 
Girl: Are you speaking the truth? I want to have sex with you to but I’m afraid my 

father will get angry. 
Boy: Why are you afraid? Your father has sex with your mother, it is normal. So 

don’t be afraid. 
Girl: Oke oke no problem, I will have sex with you but only if we use the condom. 
Boy: Condom? Who told you to use the condom? 
Girl: My friend told me, it is used to prevent pregnancy and diseases. 
Boy: No don’t worry, nothing will happen. Besides, how can I feel you really when 

we use an condom? 
Girl: I don’t know… 
Boy: So, that’s why we are not gonna use a condom. Nothing will happen to you, 

don’t worry. Come, let me show you a beautiful place. 
 
Boy and girl walk out holding hands. 
 
Girl meets with friend. 
 
Girl: Do you remember that a month ago I had sex with that boy? 
Friend: Yes…. 
Girl: Well, something strange happened to me since that day. 
Friend: What is wrong? 
Girl: Well, I didn’t get my menstruation anymore…. 
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Friend: Ooooh you didn’t get your menstruation? This means that you are pregnant! 
Did you use the condom like I told you to do when you were having sex with 
this man? 

Girl: No, he said that it was not necessary.. 
Friend: Oejjj, well, then I really think that you are pregnant now. I think you should 

speak to your mother about what you have to do. 
Girl: But what does menstruation have to do with pregnancy? 
Friend: I really don’t know but I have a friend who is an activista. I can call him/her to 

explain us. I also don’t really understand why woman have an menstruation. 
 
Activista: Once a month the body of the woman releases an egg. When the sperm of the 

man reaches that egg, it can grow into a baby. When the sperm doesn’t reach 
the egg, the egg dies and the body releases the egg together with some slime 
and blood. That’s what the menstruation is. Woman usually start to have 
menstruation around 13 years old. This means that from that moment, they 
can become pregnant if they would have sex. 

 
Boy goes to the clinic.. 
 
Nurse: Goodmorning, how are you? What’s your name? How can I help you? 
Boy: I have a problem… 
Nurse: Yes,…what kind of problem do you have? 
Boy: I have a problem downstairs. 
Nurse: What are you talking about. 
Boy: Down there (looks away, but point towards his crouch). 
Nurse: (starts to look on the ground) 
Boy: Noooo down here! 
Nurse: Aaaah oke, then what do you feel exactly. 
Boy: When I go to pee, I feel pain. Also sometimes some secretion/segregar comes 

out. 
Nurse: That sounds like you have an STD. Did you have sex without the condom? 
Boy: No 
Nurse: It is very important that you speak the truth so that I can find out what is 

wrong with you and how I can help you. 
Boy: Oke oke, I did have sex without a condom. 
Nurse: Why didn’t u use the condom? 
Boy: I don’t really like to use, I want to feel the woman properly. 
Nurse: I understand but there are 2 sides to every story. If you don’t use the condom, 

you have to risk of becoming sick like you are now. 
Boy: I just thought that would never happen to me. 
Nurse: It can happen to anybody. You should really take care of your own health. This 

time I can cure u with antibiotics. The next time you might have SIDA, which I 
cannot cure. So, be careful. 

Boy: Oke thank you, I will…. 
Nurse: Also, now you have to talk to the people you have had sex with. They need to 

come to the hospital as well for treatment. If we don’t treat STD’s your body 
can get damaged so that you will not be able to have children anymore. 
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Boy: oke, I understand now. If I have sex without the condom, I can become 
seriously ill. 

Nurse: That’s right. 
 
 
 
Boy: My girl, listen to me, I went to the hospital because I had a headache 

(laughing..) 
Girl: Oh why do you tell me this laughing, I think your not speaking the truth. Now 

what is going on? I you are not honest with me, our love will end today 
Boy: Aii oke, I felt pain while urinating so I went to the hospital. They told me that I 

have a STD. I think you should go there aswell to get medication. 
Girl: This means that you made me sick!! You told me that the condom was not 

nessesary, now look what happened! Now I’m pregnant an SICK! 
 (girl hits the boy in the face and leaves angry) 
 
 
 
Girl: Mother there is something I want to tell you 
Mother: Is it a secret? Can we talk here or should we go some were? 
Girl: We can go somewhere else 
 
Girl:  I didn’t get my menstruation last month….I think I’m pregnant…. 
Mother: oooh nooo, Now tell me, did you have sex with someone? 
Girl: (doesn’t answer) 
Mother: Speak the truth, you must tell me. Did you have sex? 
Girl: yes…… 
Mother: Who is it? 
Girl: There was a boy, I met him on the way to school. He liked me. He told me I 

looked like the start. He told me that if I would have sex with him he would 
give me money. He promises allot of things and so because I did not have the 
money I accepted his offer. 

Mother: Why didn’t you use the condom? 
Girl: I don’t know…. 
Mother: Aaaah, this is not good. You are to young.  
Girl: There is something else…. 
Mother: What is it, it can not be more bad that it is already. 
Girl: I also have a STD…. 
Mother: Oh my child, what a mess. I have to tell your father. 
Girl: No please don’t tell him, I’m afraid he will get so angry with me 
Mother: No, its necessary to tell him. We made you together. 
 
 
 
Mother: Do you know my husband, our daughter is pregnant and sick! 
Father: What? This is your fault. You should have told her about the condom and the 

pill. I don’t like to hear this.  
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Mother: I didn’t tell her yet because she is so young! 
Father:  Remember how young we were when we started to have sex? We were also 

very young. It is important that girls receive the information before they start 
to have sex. Otherwise it is already too late! 

Mother: Maybe you are right. I will take her to the clinic to get the proper information. 
              
Mother and daughter go the clinic 
 
 
    End 
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Appendix 4 - Family planning course 

 
In practice: 

Only a minority of the people practice family planning 
The mean age at which people start having sex around here is 12-13 years, so that 
means that girls are often having sex before they have their first period. 
People get a high amount of children: 

- because they don’t use any form of anticonception 
- because they believe they will be richer if they have more children to take care 
- of them (for most people having many children is the surest form of social  

security they can hope for) 
- because they believe that a man who conceives a lot of children is a strong man 
- because after dark they don’t have anything else to do besides having sex 

 

What is family planning? 

Family planning is having the number of children you want, when you want them.  
So it is not only the opportunity to reduce your amount of children, but also the opportunity 
to choose the best time to have children.  
 
Why is family planning so important? 

- reducing deaths of mother and child during pregnancy and giving birth (explained 
later on*) 

- fighting poverty  
o for example delay having children until they have worked and saved  
o enough so that they can afford to care for them well 

- giving children a chance to go to school instead of working/taking care for  
- brothers and sisters 
- long term profit: prevent exhaustion of the land 

 
*Every year half a million women die of problems from pregnancy and childbirth. Most  
of these deaths could be prevented by family planning. For example, family planning can 
prevent dangers form pregnancies that are: 

- In young women: women under the age of 18 are at a higher risk, because their 
bodies are not fully grown.  

- In older women: older women are at a higher risk, because they might be too weak 
to carry a pregnancy or give birth, especially if the have other problems or have had 
many children. 

- Too close: being pregnant and giving birth is a very big task and can be a exhausting 
exercise for the body; a woman’s body needs time to recover between pregnancies.  

- Too many: a woman with more than 4 children has a greater risk of death after 
childbirth from bleeding and other causes. 

 
So in order to reduce the number of complications during pregnancy and childbirth it is 
better for a woman’s body to: 

- not become pregnant before the age of 18 
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- not have more than 4 children 
- space your children several years apart (this also makes it possible for the child to 

have breastfeeding for a sufficient period) 
 
Theory 

What is menstruation? 

Menstruation is the release of blood and tissue from the uterus once a month. Menstruation 
happens to all the girls when they start to change from a girl into a woman. Having your 
period is a very natural and normal part of growing up. Most women start this at about age 
12, but it can be different from person to person.  
 
A woman has an uterus and 2 ovaries. The function of the uterus is to home a baby, the 
function of the ovaries is to produce egg cells. Usually they produce one egg per month, the 
release of the egg is called ovulation. 
Menstruation is the way the female body practices for a possible pregnancy. Every month an 
egg is released and every month the uterus lines itself with blood and tissue to protect and 
make a home for the potential baby. Sperm must meet the mature egg in order for 
fertilization to occur. If the egg that is released is fertilized, it implants itself in the uterine 
lining and the baby begins to form. If the egg doesn’t meet the seed of a man, the lining is 
sloughed off in the monthly menstrual cycle. This bleeding lasts for 3-7 days and is called 
menstruation. The cycle of building a uterine lining, the egg release and menstruation 
continues to repeat itself roughly each month.  
 
Conception 

In order to conceive the seed of the man must meet the egg of a woman. An egg cell can 
survive up to 3 days, sperm cells up to 7 days. This means that the fertile period lasts from 7 
days before until 3 days after ovulation.  
 
The end of menstruation 

The menstruation stops when ovaries are out of egg cells. This occurs normally between the 
ages of 45-55 years and means the end of the fertile period. This age is independent of the 
number of children, the use of contraception or other factors. You will stop having your 
period around the same age the period of your mother stopped. For example when your 
mother stopped menstruating at 45, then your menstruation will stop around that age as 
well.  
 
Methods of family planning 

Advice people to make a plan together with their partner. The nurse can help them with this. 
- Condoms:  

o Condoms work by keeping semen from 
entering the vagina (no seed meets the 
egg) 

o A condom is a thin sheath (usually made 
of latex, a type of rubber) that is worn on 
the penis.  
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o The condom is placed on a man’s penis when it becomes erect (and before 
any sexual contact). It is unrolled all the way to the base of the penis while 
holding the tip of the condom to leave some extra room in the end. This 
creates a space for semen after ejaculation and makes it less likely that the 
condom will break. After the guy ejaculates he should hold the condom at the 
base of the penis as he pulls out of the vagina. He must do this while the penis 
is still erect to prevent the condom slipping off when he gets soft.  

o Condoms will protect against sexually transmitted diseases (STDs) 
 

- Birth control pill ‘the pill’:  
o The birth control pill is a daily pill that can 

prevent ovulation (the release of an egg 
during the monthy cycle). A woman 
cannot get pregnant if she doesn’t 
ovulate, because there is no egg to be 
fertilized. The Pill also works by 
thickening the mucus around the cervix, 
which makes it difficult for sperm to enter 
the uterus and reach any eggs that may 
have been released.  

o Nowadays they distribute 2 sets of pills in 
Baixo de Pinda:  

 One with 21 white pills and 7 pills with a different color  
 This pill is not suitable for use while breast feeding. 

 One pill is taken each day at about the same time. You will take 
the white pills during 21 days and the coloured pills (that 
contain only iron) during 7 days. In these last 7 days you will 
have your menstruation. When you finished the coloured pills, 
you will have to start a new package. 

 One with only white pills.  
 This pill is suitable for use while breastfeeding. 

 This pill is taken each day without a break. When you are 
taking this pill you might have no menstruation at all or you 
may have irregular periods.  

o Any type of birth control pill works best when it is taken every single day at 
the same time of day, regardless of whether a girl is going to have sex.  

o If pills are skipped or forgotten, a girl is not protected against pregnancy and 
she will need to stop having sex for a while. Do not take a friend’s or relative’s 
pills.  
 
 

- Birth control shot (injections) 
o The birth control shot is a long-acting 

form the pill. The shot is given as an 
injection in the upper arm or buttocks 
once every 3 months to protect a girl 
form becoming pregnant.  
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o It has the same working mechanism as the pill, so the shot works by 
preventing ovulation. When you are taking the shots you might have no 
menstruation at all or you may have irregular periods. 

 
 

- IUD:  
o The intrauterine device (IUD) is a T-

shaped piece of plastic covered with 
copper that is placed inside the uterus to 
prevent pregnancy.  

o The copper-coated IUD primarily 
prevents pregnancy by not allowing the 
sperm to fertilize the egg. It may also 
make it harder for a fertilized egg to 
implant in the uterus.  

o The most common side-effects of the IUD 
include: heavier periods. 

o An IUD must be inserted into the uterus by the nurse. It is often easiest to 
insert during a girl’s period. Copper IUD’s need to be replaced about every 5 
years.  

 
 
 
- Calendar method 

o This is not a very reliable method, so please stimulate the ways of 
contraception written above instead of the calendar method. Despite its 
unreliability we will discuss this method, to make you aware of the long 
period a couple is ‘fertile’ and to show a method which can be used when you 
don’t have access to any contraceptives. 

o ‘Natural family planning’ or the calendar method is a way to prevent 
pregnancy by not having sex around the time of ovulation (the release of an 
egg during a girl’s monthly cycle), so a period of 11 days without sex or just 
sex with a condom.  

o In order for this method to work 
you have to have a regular 
menstruation cycle, so the 
amount of days between your 
periods should be more or less 
the same. Also the husband and 
wife must be willing to pass 11 
days out of each month without 
having sex the regular way.  

o Usually a woman has a chance 
of becoming pregnant only 
during 11 days of her monthly 
cycle – her fertile days. These 11 
days come midway between the 
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periods, beginning 8 days after the first day of menstrual bleeding. To avoid 
getting pregnant, a woman should not have sex with her man during these 11 
days.  

o To avoid confusion the woman should mark on a calendar the 11 days she is 
not to have sex.  

What to do when you are pregnant? 

Go to the nurse! It is important that pregnant women and morthers of small children are 
well informed about their own and their babies’ health needs. Regular visits to the health 
post are opportunities for both check-ups and learning. 
During pregnancy the nurse in Baixo de Pinda will do 6 check-ups to see how you and your 
unborn child are doing. Also she will be present when you will be giving birth to your child, 
this reduces the risk of complications during and after delivery. Also after giving birth she will 
check you and your baby regularly.  
 
What is a Sexual Transmitted Disease? 

A disease spread by sexual contact. 
 
What are the symptoms of sexual transmitted disease? 

Signs in the man: 
- drops of pus from the penis 
- sometimes painful swelling of testicles 

 
Signs in the woman:  

- yellow or green discharge from the vagina or anus 
- pain in the lower belly 
- fever 
- pain during sex 

 
Signs in both the man and woman: 

- pain or burning during urination (peeing) 
- rash or sores all over the body 
- painful swelling in one or both knees, ankles or wrists 

 
A person who does not show any signs can give the disease to someone else.  
Both men and women can have gonorrhea or Chlamydia without any signs. 
If not treated either gonorrhea or chlamydia can make a man or a woman sterile (unable to 
have a baby). If a pregnant woman with gonorrhea or chlamydia is not treated before giving 
birth, the infection may get in the baby’s eyes and make him blind.  
 
How to prevent spreading sexually transmitted infections? 

1. Be careful with whom you have sex. Someone who has sex with many different 
persons is more likely to catch these infections. To avoid infection, have sex only 
with one faithful partner. If you have sex with anyone else, always use a condom! 

2. Get treatment at the hospital right away and do not have sex with anyone until 3 
days after treatment is finished. 
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3. Tell other people if they need treatment. When a person finds out that he or she 
has a sexually transmitted infection, he should tell everyone with whom he has 
had sex, so that they can get treatment too. It is especially important that a man 
tells a woman, because without knowing she has the disease she can pass it on to 
other people, her babies may become infected or blind, and in time she may 
become sterile or very ill herself. 

4. Help others: insist that friends who may have a sexually transmitted disease get 
treatment at once, ant that they avoid all sexual contact until they are cured.  

 


