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Western Civilization v. Cultural Beliefs in Botswana and Swaziland


“We are threatened with extinction. People are dying in chillingly high numbers.
 It is a crisis of the first magnitude.”(Farley 2001). Botswana and Swaziland are two of the most HIV prolific countries, who also record some of the highest adult HIV prevalence in the world. The United States has given these African nations education and medical supplies for protected intercourse to help prevent the spread of the HIV virus and other sexually transmitted diseases. Yet, why do these nations still have such high death numbers due to HIV? Botswana and Swaziland have both been given the opportunity for education to alleviate the HIV epidemic, however, with the peoples’ strong cultural beliefs, especially residents in Swaziland, the epidemic still has yet been abated.

In Botswana, the first HIV case was reported in 1985, and since that year life expectancy at birth decreased in 1995 with 65 years of age to 2005 with 40 (“The impact of AIDS” 2004). It is known that more women than men are infected with the HIV disease, and out number the men by more than two to one in death rates (Kaiser Family Foundation 2005). The main problem with this HIV epidemic varies. The most common problem would be the transfer during unprotected intercourse, which prostitution plays a large role in, making it part of their reason HIV spreads so rapidly. Furthermore, the men would get lonely at work. For example, the working mines, which is the heart of prostitution, and since they were bored and just being men, meaning only wanting intercourse more than anything else, “the ladies of the night” would go to their work and pass the disease onto the men. In addition, the men would go home to their many wives, and sleep with them because that is the cultural way. Thus, passing the disease along to their wives (Journey man pictures 2005). While they have this unprotected exchange, they lack the knowledge to understand they are also producing an offspring who could be greatly affected with the disease at birth, when coming through the mother’s vagina, and the subsequent tearing of the skin. If that doesn’t affect the infant then the diseased brest-milk will, causing the death of that child in the near future. Another common way to get HIV virus, is female genital mutilation. In strong cultural beliefs it is believed that when a child hits puberty, in order to be a proper suitor for a man the girl’s should be infibulated. That means that the elders take any sharp object to cut out the girl’s clitoris, so she can not have any pleasure, therefore, she won’t want to cheat with other men. After that process, they take the sharp object again and cut out the other components that make up the vagina. These people still don’t understand that with using these sharp objects on multiple girls without cleaning it can cause the HIV virus to spread (Avert 2010). As of 2008, the population in Botswana was 2,000,000, and of that number the population infected with HIV prevailed at 300,000, in which 170,000 of those civilians were 15 and older. The number of children affected at birth reached 15,000 that same year. The prevalence of HIV infection reached 23.9%, with deaths of 11,000 (Hivinsite 2009).

Swaziland is the most infected country in the world with HIV. Its’ first HIV case presented in 1986, and its’ rate as to whom was infected was 26.1%. Swaziland like Botswana has more women that have the virus than men. They also have a high percentage of children who are affected during birth through the mother’s brest-milk. Female genital mutilation also plays a large part because it follows the nation’s cultural practices. The reason behind these high numbers are because of their strong beliefs in having unprotected intercourse, and ignoring the education and medicine that has been provided to them. In 2007, 10, 000 adults and their children died from this disease alone, and 15,000 children up to 14 years of age and older are diagnosed with the HIV disease. When the infected population is combined its’ total is 190,000 out of 1,200,000 civilians (Hivinsite 2009).
When it comes to the government’s efforts to halt the spreading of the HIV diseased population of Botswana is more accepting of western education and medicine. Botswana has many HIV groups that are willing to help educate the civilians. Some of these groups include the NACA (The National AIDS Coordinating Agency), which was formed in 1999 to help with mobilizing and coordinating a multi-sector response to HIV. Another group that was formed was MASA (The National Anti-retroviral Therapy Program). MASA provided therapy for the people diagnosed with AIDS, to ensure that they understood it was imperative to treat the illness with drugs, and check- ups. The other important HIV education programs included; Youth Health Organization (YOHO), United Nations Development Program (UNDP), and lastly the Prevention of Mother-to Child Transmission (PMTCT) (Avert 2010).  
Although, Swaziland has stronger cultural beliefs that refuse any western ideas, the government still allows for HIV groups to proceed in their teachings. Though most HIV groups had fallen apart due to unwilling civilians, some groups still exist today. NERCHA (National Emergency Response Council on HIV/AIDS) just like every other HIV awareness group attempts to mobilize and expand the response to the HIV epidemic. In 2003, the PMTCT, mentioned above, launched health facilities that would offer a tentacle care to the people in Swaziland. Though the government has done an accpectable job on the cities, the people in the rural areas refuse to walk 10 miles just to reach a doctor. These people don’t think that getting checked for HIV is all that important, and why should they when everything they believe in western education rips apart every cultural belief they have (Avert 2010).
 There are many ethnic groups that make up Botswana’s population, these are the groups that refuse any western medicine or education, all because it is simply not the way they were raised and because it collides with there beliefs in culture. In these ethnic groups much of what they are taught has all to do with sexual intercourse. For instance, the Kalanga ethnic group practices Nkazana. Nkazana is when a husband marries into the women’s family and in the ceremony picks one the bride’s siblings to sleep with as well. From that point on the man can sleep with the sibling if the wife does not give him pleasure, he may also sleep with the sibling if the wife can not produce any children. 
In sexual intercourse other ethnic groups believe that unprotected sex with uncles is an honor. “It is very rare for an uncle to ask for sex as ‘dithogo’ so you really look forward to that honor. Most of the time they ask for small things like a shirt, money, shoes, but this is a man who is vested with all the powers in your marriage and responsibility during hardships.” (Ntseane 7). These ethnic groups also believe it is okay to sleep with cousins or step-fathers, whatever it will take to produce grandchildren. The reason behind this much sexual activity is due to the amount of pressure from the parents and grandparents. “At least give me a grandchild. I have no work now. I want to see my great grandchild before I die.” (Ntseane 6). They also believe if a person dies the young people in the village must have sex the burial night, to produce an infant that will replace the dead, which is called ‘Otusira’. With this much sexual activity that is practiced in Botswana, the men who engage in intercourse refuse to wear condoms saying that it causes them rashes. The women can’t force it on them either, they are afraid that the men would beat them to a bloody pulp if they even mention using contraceptives.
In our culture, in marriage two people become one in sickness and in health, this means that if the other person is sick you are also sick. How can I listen to people who do not understand my culture and ask my husband, cousin or any potential marriage partner to use a condom? I must be sick in the head to do that (Ntseane 7).
The reason these groups do not believe in western medicine or education is because they truly believe that HIV will be cured by their culture. They believe that herbs from their land like ‘nashashanyama; mzeze, and mphalola’ will stop the disease, not medicine from the white people that go against all of their beliefs. Their strong beliefs make it hard for them to understand that all of their unprotected intercourse and herbs won’t prevent any sexually transmitted diseases (Ntseane 2004).


 Swaziland has very culturally driven people and when given the option of western education they consistently refuse. Swaziland, like Botswana, focuses their efforts on unprotected intercourse. As soon as they are old enough to produce children, they do. They refuse western medicine because the foundation of Swaziland is to procreate and nothing else. They believe that if they follow western ways then they will not be able to produce children, therefore going against their culture.
 The women in Swaziland have no rights; if they even dare to ask their men to wear a condom, they know that they will be beaten and disowned by their men. These people are ashamed to get tested for the HIV virus because if they find out they have it, they know their family will disown them, so most of the time they just keep it a secret and won’t even tell their sexual partner. These women will instead go to what they call a witch doctor that will provide them with some type of herbs to cure the sexual transmitted diseases such as HIV. 
Swaziland strives on making a larger population; if someone dies there must be a replacement.  They even go so far that women will keep making babies until they receive a son, because in their culture just like China, the male babies hold importance for creating the next generation, while the female babies do not. Poverty plays a high role in HIV also. Since it is too expensive for a man to buy a wife he just simply has many girlfriends and mistresses, which he uses for sex. If one of his ladies has the disease, then so will the rest of them. Another way HIV spreads is through ‘kungena’ which means wife inheritance. In Kungena the widow must marry and procreate with the brother-in-law, and since he sleeps with others because polygamy is legal, then he could pass it on to his new wife, who then gives it to her child and so on. 
The government has made sure that Swaziland has everything they need to prevent the HIV disease, but since polygamy is so popular in their cultural ways and is engrained in their minds, they ignore all of it. These people have opportunities to stay sexually safe but instead they go off on sexual flings, having unprotected sex that their parents encourage them to do (Medilinkz 2002). “Men in Swaziland do not use condoms. They are distributed all over, but they are not used.”(Avert 2010). Swaziland is known to be a male-dominated society; every cultural belief is to benefit them. All the women live for is to give pleasure to these men, and if they do not they are considered nothing. If women can’t produce a child then the man will find some other women that will. These men refuse to wear condoms simply because they don’t want to, and women are taught that they can’t refuse it. When these women are suppressed and they just take it and move on, then the next day they will have intercourse again and again because it is their duty and the only thing they are good for. “In the past, it was in the girls best interest not to get pregnant before marriage, and this was enforced by the family…but today our surveys show most girls feel their principal goal in life is to be mothers, the sooner the better, in or out of marriage.” (Kunene 2002). Women are only good for sex, and the world revolves around the men (Allafrica 2009).

Today, HIV is still a major problem in the African nations of Botswana and Swaziland. Their numbers of the diseased are still greatly proliferating and the numbers of death is still large. Some even believe that in 2010 the population will be almost non-existent. These ethnic groups are ignorant due to the lack of education and it is not completely their fault, with the way their culture is, it is impossible to have say in anything, especially for the women. All these people know is population means more than anything else in the world, and a way to get that is by having sexual intercourse at any cost. They believe it’s their duty to procreate and if disease comes with that, then so be it. The government has tried to make sexual education stressed, and has even provided protection for these civilians to use. If we want to stop the HIV epidemic then they are going to have to try a different tactic. At this moment ethnic groups believe western ideas are a corruption of mankind, so in order to get anywhere the government will have to change their culturally possessed minds, these nations need to understand the importance of safe sex, and how many lives they can save if they just use a condom. They need to realize if they use one then they will have a bigger population, than they would by having unprotected intercourse. The civilians need to understand that their cultural ways are not working, because if they were then their mothers, fathers, brothers, sisters, and children would all be alive. They need to understand that we don’t want to domineer their beliefs, we just want to help stop deaths that they are constantly adhering to. Botswana and Swaziland’s governments need to enforce some new rules that ban any incest and polygamy, if they want death rates to be lower to have a nation that still exists. They also need to enforce the importance of wearing condoms, to save numerous civilian lives. Condoms might be painful and cause ‘rashes’, but isn’t a rash better than the death of an innocent child?  Though these ethnic groups are mostly to blame, we are responsible for some of the problems as well. We need to understand that putting these hospitals in the cities is not helping the people in the rural areas, where most sexual activity takes place, knowing full well these people will not come since the hospital is 10 miles away from there home. If we really want to help these nations we should provide more doctors, so there are more than two for every 10,000 persons, more hospitals to replace the so called ‘ witch doctors’, and most of all more medicine and supplies. In order for Botswana and Swaziland’s HIV rates to decrease, both western civilization and ethnic groups need to put in a high amount of hard effort, if not, the disease will carry out until these nations and many more are no longer in existence.
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