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Demographics and a Brief
Historical Perspective

ROBERT T. FRANCOEUR

A. Demographics
The Re pub lic of South Af rica is sit u ated at the south ern

tip of the Af ri can con ti nent and ex tends over an area of
471,011 square mile s (1,219,912 km2), about twice the size
of the state of Texas. The coun try sur rounds the na tion of
Le sotho and is bor dered on the north by Namibia, Bot -
swana, and Zim ba bwe, and by Mo zam bique and Swa zi land
on the east. The large in te rior pla teau has few ma jor lakes

and rivers. Rain fall is sparse in the west and plen ti ful in the
east. The cli mate is mostly semiarid with sub trop i cal along
the east ern coast. Days are sunny and the nights cool.

In July 2002, South Af rica had an es ti mated pop u la tion
of 43.65 mil lion. These es ti mates ex plic itly take into ac -
count the ef fects of ex cess mor tal ity be cause of AIDS. This
can re sult in lower life ex pec tancy, higher in fant mor tal ity
and death rates, lower pop u la tion and growth rates, and
changes in the dis tri bu tion of pop u la tion by age and sex
than would oth er wise be ex pected. (All data are from The
World Fact book 2002 (CIA 2002) unless otherwise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 31.6%
with 1.01 male(s) per fe male (sex ra tio); 15-64 years: 63.4%
with 0.94 male(s) per fe male; 65 years and over: 5% with 0.6
male(s) per fe male; To tal pop u la tion sex ra tio: 0.94 male(s)
to 1 fe male. The age pro file for whites is more evenly spread
across age cat e go ries. Half of the black pop u la tion and a
third of the white pop u la tion are un der 20 years of age. There
are many more chil dren be tween the ages of 5 and 9 than in
any other age group. The white pop u la tion is ag ing, with
13% over the age of 60, whereas only 6% of the blacks fall
into this age cohort.

Life Ex pec tancy at Birth: To tal Pop u la tion: 45.43
years; male: 45.19 years; fe male: 45.68 years. [Up date
2001: Ac cord ing to a UNAIDS pro jec tion, by the year
2010, the AIDS ep i demic will have re duced the av er age life
ex pec tancy of South Af ri cans to 36 years, a drop of 47%
from the av er age life ex pec tancy of 68 years pro jected with -
out AIDS. (End of up date by L. J. Nich o las)]

Ur ban/Ru ral Dis tri bu tion: 63% to 37%, with 90% of
whites and coloreds, 95% of Asians/In di ans, and over 60%
of blacks liv ing in ur ban areas.

Eth nic Dis tri bu tion: Black: 75.2%; white: 13.6%; col -
ored: 8.6%; In dian: 2.6

Re li gious Dis tri bu tion: Chris tian: 68% (in clud ing most
whites and coloreds, about 60% of blacks, and 40% of In di -
ans); Mus lim: 2%; Hindu: 1.5% (60% of In di ans); in dig e -
nous be liefs and an i mists: 28.5%

Birth Rate: 20.63 births per 1,000 pop u la tion
Death Rate: 18.86 per 1,000 pop u la tion
In fant Mor tal ity Rate: 61.78 deaths per 1,000 live births
Net Mi gra tion Rate: –1.56 mi grant(s) per 1,000 pop u -

la tion
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*Com mu ni ca tions: Lionel Nich o las, Ph.D., Uni ver sity of the
West ern Cape, Cen tre for Stu dent Coun sel ing; (home ad dress: 601 
Villa D’Este Pri vate Bag X17, 257 Beach Road, Bellville, 7535
South Af rica; LNicholas@uwc.ac.za.

** The up dates by Dr. Nich o las are based on the pre lim i nary re port
of the South Af ri can De mo graphic and Health Sur vey com pleted in
Sep tem ber 1998. The sur vey is na tion ally rep re sentative and the
sam ple was se lected from the 1996 cen sus data. A to tal of 12,247
house holds were sur veyed and 11,735 women were in di vid u ally
interviewed.

(CIA 2002)



To tal Fer til ity Rate: 2.38 chil dren born per woman
Pop u la tion Growth Rate: 0.02%
HIV/AIDS (1999 est.): Adult prev a lence: 19.94%; Per -

sons liv ing with HIV/AIDS: 4.2 mil lion; Deaths: 250,000.
(For ad di tional de tails from www.UNAIDS.org, see end of
Sec tion 10B.)

Lit er acy Rate (de fined as those age 15 and over who
can read and write): Over all: 81.8; whites: 99%; Asians:
69%; coloreds: 62%; Af ri cans: 50%. Only 10% of blacks
have a sec ond ary high school ed u ca tion and only 6% have
any ed u ca tion be yond high-school level. In 1993, there
were 105 col leges with 60,000 stu dents, 21 uni ver si ties
with 337,120 stu dents, 15 tech ni cal col leges with 130,000
stu dents, and 128 tech ni cal col leges with 93,000 stu dents
(Cooper et al. 1994).

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $9,400 (2001 est.); In fla tion: 5.8%; Un em -
ploy ment: 37% (un em ploy ment is a ma jor and ever-in creas -
ing prob lem); Liv ing be low the pov erty line: 50% (2000 est.)

South Af rica’s first dem o crat i cally elected gov ern ment
is cur rently grap pling with un em ploy ment, vi o lence, il lit er -
acy, and nu mer ous other prob lems. It does, how ever, have
tre men dous nat u ral re sources, a well-de vel oped in dus trial,
ed u ca tional, and trans por ta tion net work, and enough skilled
work ers to start re dress ing the eco nomic havoc apart heid
has wreaked on South Af rica. Many di verse eth nic, cul tural,
and re li gious groups make up the South Af ri can land scape,
and these groups con tinue to in flu ence one an other, as they
are in turn be ing in flu enced by the in ter na tion al com mu nity.
In ter nal mi gra tion is a prob lem in South Af rica, as so cio eco -
nomic and po lit i cal fac tors force large seg ments of the popu -
lation to leave rural areas and crowd into the cities.

B. A Brief Historical Perspective*
The roots of to day’s Re pub lic of South Af rica stretch

back to the Dutch East In dia Com pany’s ar rival on the Cape
of Good Hope in 1692. By the end of the 18th cen tury, Boer
or Af ri kaner col o nists num bered only about 15,000. Brit ain
oc cu pied the Cape col ony in 1814 at the end of the Na po le -
onic wars, bring ing an other 5,000 set tlers. An gli ci za tion of
the gov ern ment and the free ing of black slaves drove about
12,000 Afrikaners to make the “great trek” north east into Af -
ri can tribal ter ri to ries, where they es tab lished the re pub lics
of the Transvaal and the Orange Free State. The dis cov ery of
di a monds in 1867 and gold in 1876 brought an in flux of “out -
landers,” whose pres ence spurred Cecil Rhodes to plot an -
nex ation of the Brit ish Cape and Na tal col o nies. A three-year
war be tween the Boers and the Brit ish, 1899 to 1902, re sulted 
in 1910 in the for ma tion of the Un ion of South Af rica, joining 
the two former republics and the two colonies.

South Af rica be came a char ter mem ber of the United
Na tions in 1945, but re fused to sign the Uni ver sal Dec la ra -
tion of Hu man Rights. Apart heid—ra cial seg re ga tion—
dom i nated do mes tic pol i tics as the na tion al ists gained
power and im posed greater re stric tions on the Af ri cans,
coloreds, and Asians. In 1949, apart heid be came na tional
pol icy. Af ri kaner op po si tion to South Af rica’s mem ber ship

in the Brit ish Com mon wealth ended on May 31, 1961, with
the dec la ra tion of the Re pub lic of South Af rica and the sev -
er ing of all ties with the Com mon wealth. In 1963, South Af -
rica es tab lished the Transkei, the first of four par tially self-
gov ern ing re pub lics, ter ri to ries, or “home lands” for blacks.
The Transkei con sists of three dis con tin u ous en claves in the
south east. The seven ar eas of Bophuthatswana were joined
in a north ern Home land in 1977. The Venda Home land,
with two dis con tin u ous ar eas in the north east, was es tab -
lished in 1979. In the south west, Ciskei be came a home land
re pub lic in 1980. None of these ter ri to ries has in ter na tion al
rec og ni tion as a re pub lic. In 1991, fol low ing ne go ti a tions
be tween the gov ern ment and the Af ri can Na tional Con -
gress, the Par lia ment scrapped the coun try’s apart heid laws
that limited ownership of property, required registration of
South Africans at birth by race, and supported minority rule.South Africa: Part 1: Basic Sexological Premises

PART 1:

A PERSPECTIVE ON THE PEOPLE OF COLOR
LIONEL JOHN NICHOLAS and

PRISCILLA SANDRA DANIELS

1. Basic Sexological Premises
A/B. Gender Roles and the Sociolegal Status of

Males and Females
South Af rica is a strongly male-dom i nated so ci ety

where vi o lence against women is at a high level. Gen der
equal ity and free dom to ex press one’s sex ual ori en ta tion is
en shrined in the new con sti tu tion of South Af rica, but it is
widely ac knowl edged that we have far to go be fore get ting
near to this ideal.

In gen eral, women and men ne go ti ate their live s dif fer -
ently, as well as ex press their sex ual vul ner a bil i ties dif fer -
ently. In a pa tri ar chal so ci ety like South Af rica, one may ex -
pect these dif fer ences to be more prev a lent than re ported in
the rel e vant in ter na tion al lit er a ture. Sex coun sel ing will
have to take into ac count the dif fer ing sex ual so cial iza tion
ex pe ri ences of women and men in so ci et ies that in sti tu tion -
ally and struc tur ally ac cept the dom i nance of men, and
where many women and men may also have accepted sexist 
stereotypes (Nicholas 1994a, 6).

C. General Concepts and Constructs of
Sexuality and Love

The con cepts and con structs of sex u al ity and love dif fer
mark edly be tween ur ban and ru ral com mu ni ties for all
groups in South Af rica. Much of this dif fer ence is in flu -
enced by the greater vis i bil ity of par tic u lar love or sex ual
be hav iors and ob serv able tra di tional prac tices in ru ral ar eas
that are pro tected from new ur ban prac tices. The fol low ing
ex am ple of peer pres sure to have sex ual in ter course is cited
from Preston-Whyte and Zondi:

They laugh at you and say you are old-fash ioned not to
sleep with a boy, and they tell you that you are not in the
coun try now, with the peer group watch ing to see you only 
do ukusoma—that was ‘ex ter nal’ in ter course. No moth ers 
in town ex am ine one to see if you are a vir gin—just let
them try! (Pres ton-Whyte & Zondi 1992, 235)

Af ri can and col ored groups are likely to have de vel oped
a larger range of “non tra di tional” sex ual be hav iors be cause
of the mas sive ef forts to destabilize these com mu ni ties, in -
clud ing re mov ing pa ren tal fig ures through an en forced mi -
gra tory la bor sys tem and high mor tal ity rates. White and
Asian groups have had more-in tact fam ily and ex tended-
fam ily sys tems in both ur ban and ru ral set tings, which in -
creased the ca pac ity of these groups to mon i tor and reg u late 
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*Ed i tors’ Note: This unique his tory poses a dif fer ent kind of chal -
lenge for sexol o gists. For tu nately, Mervyn Hurwitz, the only South
Af ri can mem ber of the So ci ety for the Sci en tific Study of Sex u al ity,
ac cepted the ed i tor’s in vi ta tion to pre pare a chap ter on his coun try.
Equally for tu nate—and un ex pected—Ted McIlvenna, founder of
the In sti tute for the Ad vanced Study of Hu man Sex u al ity, in tro duced 
the IES ed i tor to Lionel Nich o las at the 1994 meet ing of the So ci ety
in Mi ami, and Dr. Nich o las agreed to work with a woman col league
to pro vide a black per spec tive that com ple ments the per spec tive pro -
vided by Dr. Hurwitz. The two parts of this chapter are two windows
on sexuality in South Africa.



sex ual prac tices of their mem bers. These groups do, how -
ever, ex pe ri ence the same chal lenge to the con cepts and
con structs of sex u al ity and love mainly informed by reli -
gious guidelines of chastity.

Loubser (1994) re ported that Af ri kaner ju nior high school 
pu pils reg u larly watched por no graphic vid eos and en gaged
in sex ual in ter course, and many of those who were vir gins
an tic i pated that their sta tus would change in the near future.

While all groups would con sid er the se duc tion of a
young woman as a sit u a tion where rep a ra tion has to be
made, the ac cept able rep a ra tion would dif fer widely across
groups, es pe cially if a preg nancy has re sulted from the se -
duc tion. The dif fer ent Af ri can groups have elab o rate for mal
ne go ti a tions in volv ing fam ily mem bers on both side s. A go-
be tween would also ne go ti ate the amount of bride wealth on
be half of the man’s family before marriage takes place.South Africa: Part 1: Religious, Ethnic, and GenderFactors Affecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Some Typical
Religious Values

Ac cord ing to the 1996 cen sus, non-Chris tian re li gious
af fil i a tion was only 3.8% (Is lam 1.5%, Hin du ism 1.5%, Ju -
da ism 0.2%, and other faiths 0.6%). Some 12.9% in di cated
no re li gion. The larg est re li gious groups were Zion Chris -
tian 10.7%, Dutch Re formed 9.8%, Ap os tolic 9.8%, Cath o -
lic 9.5%, Meth od ist 7.8%, and Pen te cos tal/Char is matic
6.1%. Hindu, Is lamic, and Jew ish tra di tions are also ma jor
in flu ences in par tic u lar geo graphic ar eas. The most vo cif er -
ous sup port for cen sor ship has come from rep re sen ta tives
of a range of re li gious de nom i na tions led by the Dutch Re -
formed Church. The re li gious-in flu enced ta boos around
sex u al ity are par tic u larly strong in South Af rica. Pub li c dis -
course on sex u al ity has been se verely re stricted by le gal,
po lit i cal, re li gious, and so cial norms. Strin gent cen sor ship
has been a cen tral and a bi zarre fea ture of South Af ri can
life. For ex am ple, in 1965, a film, Deb bie, was ini tially
banned be cause the chairman of the censor board believed
that Afrikaner women do not get pregnant while unmarried.

Every month, book shops and li brar ies through out South
Af rica re ceive a list of banned books and ob jects that also
con tains re cently unbanned ma te ri als and those un der go ing
re view. The two main foci of cen sor ship have been sex and
pol i tics. The work of sex coun sel ors, and ac cess to ac cu rate
sex in for ma tion, have been most ad versely af fected by the
dra co nian cen sor ship on sex u al ity. Lib er al iza tion of the cen -
sor ship laws was pre sented to Par lia ment in 1995. The draft
leg is la tion ad vo cates a ban on: 1. child por nog ra phy, de fined
as in volv ing chil dren youn ger than 16, 2. the de pic tion of ex -
treme vi o lence in clud ing rape, 3. de pic tion of bestiality, and
4. promotion of religious hatred (Swayer 1994).

The his tory of South Af rica’s only re cently dis carded
mis ce ge na tion laws and pro hi bi tions on a wide range of
books on sex u al ity have ef fec tively ex ac er bated the sex-re -
lated prob lems ex pe ri enced, through the of fi cial en cour -
age ment of ig no rance about sex u al ity. For ex am ple, in
1992, sev eral books on sex u al ity, vi bra tors, and ob jects,
such as a pe nis tip at tached to a condom, were banned by the 
censor board.

Stand ard meth ods of in ter ven tion with sex ual prob lems
have not been avail able to sex coun sel ors and their cli ents in 
South Af rica. One can not ad vise the use of a vi bra tor to as -
sist in treat ing in hib ited or gasm, be cause it may be il le gal to
own a vi bra tor. Sim i larly, the range of in for ma tive books on
sex u al ity eas ily avail able in other coun tries are not avail -
able in South Af rica. Some films were re stricted to those
over 21 years of age; films that in cluded birth scenes or sex

ed u ca tion had to be shown to male or fe male au di ences sep -
a rately. Certain films were also limited to whites.

A cen sor ship board, ap pointed by the Pres i dent of South
Af rica, for ex am ple, made the de ci sion that: “a mas sage in -
stru ment whose man u fac tur ers ob vi ously in tend it to be
used for pur poses of mas tur ba tion does there fore not fall
un der the Act un less it is shaped for ex am ple like a male or -
gan” (Van Rooyen 1987, 22). The im pli ca tion here is that it
is the duty of the cen sor board to dis ap prove of mas tur ba -
tion, but it will en force its legal powers only if provoked.

The con tro versy around for mal sex ed u ca tion is pred i -
cated on the er ro ne ous be lief that in struc tion about sex u al -
ity will in crease pre mar i tal sex ual be hav ior. It may in fact,
how ever, make vis i ble the sex u al ity that par ents try to deny
that chil dren pos sess, and vice versa. When par ents are con -
sid ered as the ideal lo ca tion for the dis sem i na tion of sex in -
for ma tion, it is of ten over looked that many chil dren do not
have both par ents avail able to them, and that fa thers have
al ways had min i mal in volve ment in the trans mis sion of sex
information in two-parent families.

Nich o las and Durrheim (1994) re ported that neg a tive at -
ti tudes to wards homo sex u ali ty were sig nif i cant, but only
weakly as so ci ated with neg a tive at ti tudes to ward AIDS,
high knowl edge of AIDS, and high re li gi os ity in a study of
AIDS and knowl edge, at ti tudes, be liefs, and prac tices of
1,817 black South Af ri can stu dents. The sam ple was di -
vided into those with high or low scores on Rohrbaugh and
Jessor’s (1975) re li gi os ity scale (ex clud ing vir gins) by se -
lect ing in di vid u als fall ing be low the first quartile of the dis -
tri bu tion of re li gi os ity scores. The low scor ers ex pe ri enced
their first sex ual in ter course at a youn ger age (M = 15.92
years) than did the high scor ers (M = 17.25 years). The high
re li gious group was also less sat is fied with their first sex ual
en coun ter, less likely to in tend to be sex u ally ac tive, less
likely to make use of safe-sex prac tices, en gaged in sex ual
in ter course with fewer part ners during high school, and
used condoms less frequently than the low religious group.

In a sur vey of 2,206 black South Af ri can stu dents (Nich -
o las 1994a), 16.3% (361) of re spon dents in di cated that they
did not use con doms dur ing sex ual in ter course, be cause it
was against their re li gion. While sex ual ste reo types of the
var i ous eth nic groups in South Af rica flour ish, the pau city
of re search on sex u al ity in South Af rica pre cludes any firm
con clu sions on var i ous eth nic sex ual prac tices. Black stu -
dents who have con sulted the first au thor have as cribed folk
re li gious prac tices as be ing the cause of their sex ual prob -
lems. It would not be un com mon to find a cli ent con sult ing
an in dig e nous healer for a sex ual prob lem as cribed to
witch craft, in the be lief that many ap proaches to the same
prob lem would bring more-ef fec tive re lief. These be liefs
could be lo cated within Chris tian faith heal ing, Islamic
faith healing, or African herbal or psychic remedies.

[Up date 2003: Sishana and Simbayi’s (2002) na tional
house hold study found that 35% of males were cir cum -
cised, with the mean age of cir cum ci sion be ing 15 years.
Some 3.4% of mar ried re spon dents (n = 3,594) re ported that 
they were in po lyg a mous re la tion ships. Some 50.2% of
those who were mar ried (n = 3,374) re ported that lobola or
dowry had been paid when they got mar ried. Some 57% of
wid ows (n = 467) in di cated that they were re quired to ab -
stain from sex dur ing the mourn ing pe ri od and 53% (256)
in di cated that they were re quired not to have any re la tion -
ships with men. (End of up date by L. J. Nich o las)]

B. Source and Character of Ethnic Values
The sociopolitical con text of South Af ri can blacks, and

South Af ri can black higher ed u ca tion stu dents, ren ders
them very vul ner a ble to sex u al ity-re lated prob lems. Most
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black schools pro vide very poor guid ance to their pu pils,
and sex ed u ca tion is the ex cep tion in schools. This lack of
guid ance and other re sources is po lit i cally de ter mined, in
that the bulk of the fi nanc ing for these re sources had been
re served for whites. Even in 1993, there still ex isted a dis -
par ity in the al lo ca tion of re sources to blacks and whites at
all ed u ca tional lev els. Po lit i cal de ci sions have also en sured
that blacks lived in ex tremely crowded con di tions by le -
gally al low ing blacks res i den tial ac cess to only 13% of the
land of South Af rica. These fac tors con trib ute sig nif i cantly
to sex ual abuse, di vorce, age-in ap pro pri ate ex po sure to sex -
ual con tact, and other high-pro file sexuality problems prev -
alent in the black community (Nicholas 1994a, 4).South Africa: Part 1: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

A/B. Government Policies and Programs, and
Informal Sources

Fail ure to use con tra cep tion is a crit i cal prob lem on uni -
ver sity cam puses and in schools. While sex coun sel ing is
be ing ne glected at schools in South Af rica, it is likely to take 
up an in creas ing amount of re sources else where. For ex am -
ple, par ents and re li gious lead ers at tacked the in tro duc tion
of sex ed u ca tion in South Af ri can In dian schools as a pi lot
pro gram in 1993, ex press ing fears that their chil dren would
be cor rupted. Such pro grams had not been taught be fore in
these schools (Chothia 1993). Cilliers (1989) found that all
the school de part ments he con sulted sup ported the idea of
the school as a means for AIDS pre ven tion, yet it is ev i dent
that sex ed u ca tion does not have sim i lar sup port (Kagan
1989). Some sex and AIDS ed u ca tion pro grams have been
ini ti ated in the 1990s, but these are ex pe ri enc ing some op -
po si tion from par ents and oth ers (Gevisser 1993). In 1992,
serv ice points at which fam ily plan ning was pro vided num -
bered 65,182 (Coo per et al. 1994). As a result of these pro -
grams, 2,301,152 women were using contraceptives.

Intrafamial Communications
The fol low ing find ings re gard ing intrafamilial com mu -

ni ca tion about sex in South Af rica were ob tained in 1990
from 1,902 black first-year stu dents at a South Af ri can uni -
ver sity (Nich o las 1991).

Age at Which Sex In for ma tion Was Ac quired. Ta ble 1 shows
how re spon dents to ques tions on age at which sex in for ma -
tion was ac quired re flect the small per cent age of stu dents
who first learned cer tain con cepts be fore the
age of 10 years, and the rel a tively large per -

cent age who learned about these sex ual con cepts when they 
were 16 years and older.

Sta tis ti cally sig nif i cant gen der dif fer ences ex isted in the 
ac qui si tion of sex in for ma tion for the terms shown in Ta ble
1, ex cept for the ac qui si tion of in for ma tion on preg nancy,
fe male pros ti tu tion, and male and female homosexuality.

Man ner in Which Sex In for ma tion Was Ac quired. Males and 
fe males in this sam ple ac quired their ini tial learn ing about
these con cepts from dif fer ent sources (see Ta ble 2). Friends
and the mass me dia are con sis tently ranked as the ma jor
source of ini tial sex in for ma tion for this study, whereas
school train ing showed severe limitations.

Pre ferred Source of In for ma tion about Sex u al ity. The pre -
ferred source of sex in for ma tion for this sam ple is school
train ing, 27.5%; friends, 26.7%; and mother, 17.7%. Fa -
thers were cho sen as the pre ferred source only by 5.1%:
4.5% of male re spon dents and 0.6% of fe males. The high
per cent age of stu dents with a pref er ence for friends points
to the po ten tial value of peer coun sel ing pro grams for sexu -
ality-related issues.

Pa ren tal Pro vi sion of Sex In for ma tion. Thirty-eight per cent 
of re spon dents in di cated that they had re ceived no sex in -
for ma tion from their moth ers; 8.2% of fe males and only
3.8% of males in di cated that they re ceived much in for ma -
tion from moth ers. As ex pected, 65.5% of re spon dents in di -
cated that fa thers had given no sex in for ma tion; 4.5%, 3.1%
of males and 1.4% of fe males, re ported their fa thers pro -
vided much sex information.

Pro vi sion of Sex In for ma tion at School. Sixty-two per cent
of re spon dents in di cated that they re ceived no sex in for ma -
tion at pri mary school, whereas only 10.9% in di cated that
they re ceived no sex in for ma tion at high school. Guid ance
teach ers seem to pro vide much of the sex in for ma tion at
school, with 30.3% of re spon dents in di cat ing that they re -
ceived much in for ma tion from guidance teachers.

Ap proval for Sex Ed u ca tion. A large per cent age of stu dents
are against the pro vi sion of sex ed u ca tion in kin der gar ten
(69.5%). Al most a quar ter of re spon dents (23.4%) are
against pro vi sion of sex in for ma tion in pri mary school,
1.8% are against sex ed u ca tion in high school, and 2.6% are
against sex ed u ca tion at the university.

At ti tudes To ward Pre mar i tal In ter course. Forty-five per -
cent of re spon dents dis ap prove of pre mar i tal in ter course
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Table 1

Age at Which Sex Information Was
Acquired (in Percentages)

Topic
Before

Age of 10
After Age 

of 16

Sexual intercourse 17.6  1.8

Pregnancy 16.6 21.9

Abortion  1.8 36.6

Venereal disease  0.6 44.8

Menstruation  3.8 22.9

Female prostitution  4.7 32.4

Erection 12.9 32.5

Condoms  1.0 43.3

Male homosexuality  2.6 42.4

Female homosexuality  1.3 45.5

Fertilization  1.7 42.9

Table 2

Main Sources of Sexual Information (in Percentages)
for 1,902 First-Year Black University Students

Source

Friends Mass
MediaTopic Mothers Schools Same Sex Other Sex Other

Intercourse 33.4 20.7

Pregnancy 28.7 24.3

 Males  8.3

 Females 20.4

Abortion 21.2 c. 21.7 30.1

STDs 28.5 c. 17.1 27.2

Menstruation 28.2 c. 33.0

Erection c. 38.0 20.8

Female prostitution c. 27.3 37.0

Male homosexuality c. 20.9 43.0

Lesbianism c. 23.5 57.0

AIDS c.  4.5 61.0



(17% male and 28% fe male). As ex pected, males have sig -
nif i cantly higher ap proval rat ings for en gag ing in pre mar i -
tal intercourse than females.

Sex Myths. The en dorse ment of sex myths by male and fe -
male stu dents were sta tis ti cally sig nif i cantly dif fer ent for 30
of 49 myths in cluded in the sur vey. Large per cent ages of stu -
dents also in di cated “don’t know” to many of the ques tions,
with fe males in di cat ing “don’t know” more fre quently than
male stu dents for most of the ques tions. The “don’t know”
re sponses are con sis tent with the lack of sex-in for ma tion re -
sources, the in ad e quacy of sex ed u ca tion pro grams in the
schools where they ex ist, and the writer’s ex pe ri ence of
coun sel ing and teach ing hun dreds of uni ver sity stu dents
who did not possess extremely basic sex information.

Sum mary. Be cause males and fe males do ex pe ri ence sex ual
so cial iza tion dif fer ently, it can be ex pected that fe males
will en dorse sex myths dif fer ently, or dis cuss sex u al ity dif -
fer ently, from men. Pro grams de signed to in ter vene in prob -
lem be hav iors stem ming from be liefs in sex myths may
have to tar get male and fe male stu dents sep a rately. A large
per cent age of stu dents used the “don’t know” op tion, in di -
cat ing that hardly any dis cus sion on those top ics had taken
place for those stu dents within the fam ily or school sys tem,
and that they may be genuinely uncertain.

South Af ri can stu dents in this sam ple are less knowl -
edge able about sex u al ity and AIDS than North Amer i can
stu dents as in di cated by North Amer i can re search stud ies.
South Af ri can stu dents have less ac cess to a range of sex u al -
ity re sources that may better in form them, and re search ers
have to ac know ledge that many stu dents may sim ply not
have been ex posed to sex in for ma tion in a num ber of areas
related to sexuality.

Mosher (1979) con tends that there may be more “heat”
than “light” in the sex live s of uni ver sity stu dents in the
U.S.A., mak ing the point that the North Amer i can stu dent
may not be very knowl edge able about sex u al ity even with
ac cess to a va ri ety of re sources. It is clear from the re sults of
this study that South Af ri can stu dents are even less knowl -
edge able about sex u al ity than North American students.

Male stu dents were more knowl edge able at the age of 9
or youn ger about all the terms listed than fe male stu dents in
this sam ple, ex cept for men stru a tion. Very few stu dents had
ac quired knowl edge of these terms by age 10 com pared to
sim i lar EuroAmerican stud ies. The per cent age of knowl -
edge able stu dents in this sam ple ranged from 0.6% for
knowl edge of ve ne real dis ease to 17.6% for knowl edge
about sexual intercourse.

It is gen er ally as sumed that chil dren and young peo ple
are learn ing about sex at con sid er ably youn ger ages than
did their par ents and grand par ents. Gebhard (1977) ver i fied 
this as sump tion, com par ing un pub lished data col lected by
the Kinsey In sti tute for Sex Re search be tween 1938 and
1960 with data col lected in the mid-1970s. No such ear lier
South Af ri can data ex ist to com pare with the re cent study,
but com par i son with the two sam ples in Gebhard (1977),
called the “Kinsey Sam ple” and the “Re cent Sam ple,” il lus -
trates the com par a tively late ac qui si tion of sex in for ma tion
of the 1990 South Af ri can sam ple on all items of sex knowl -
edge ac qui si tion. Ini tia tives are there fore nec es sary to es -
tab lish the ex tent of late ac qui si tion of sex knowl edge and
its im pli ca tions for safer-sex prac tices and the de vel op ment
of sex u al ity-re lated problems, and they should enjoy high
priority among research initiatives.

The im pli ca tions of this study for re search and ed u ca -
tion point to the po ten tial use ful ness of same-sex peer sex u -
al ity coun sel ing as a pri mary method of pre ven tion and in -
ter ven tion. Those who have not had ac cess to sex re sources

may more readily ac cept ad vice in same-sex groups or pres -
ent them selves for par tic i pa tion in such groups on sexuality.

This study con firms the fa thers’ lack of in volve ment in
intrafamilial com mu ni ca tion about sex u al ity, and em pha -
sizes the need for re search on South Af ri can fa thers in this
re gard. Moth ers are the most-pre ferred source of in for ma -
tion about sex u al ity for fe male re spon dents, and school
train ing is the most-pre ferred source for all re spon dents. The 
dy nam ics of mother-daugh ter com mu ni ca tion about sex u al -
ity re quires in ves ti ga tion in the South Af ri can con text, as
moth ers may be a use ful re source to school- and uni ver sity-
based sex u al ity pro grams, ei ther by sup port ing such pro -
grams or through ac tively becoming part of campus-based
extracurricular programs.

The over whelm ing dis ap proval of the pro vi sion of sex
ed u ca tion in kin der gar ten by 69.5% of re spon dents re flects
the myth of the asex ual child. A pri or ity of sex ed u ca tion
and sex u al ity courses should, there fore, be the ac knowl edg -
ment of child hood sex u al ity. Myths that par ents and teach -
ers may hold in this re gard also need to be investigated.

Forty-eight per cent of re spon dents in di cated ex pe ri ence
in pre mar i tal sex ual in ter course, while only 30% ap prove
thereof. It is likely that the num ber of first-year stu dents who
ex pe ri ence pre mar i tal sex will in crease dur ing their first year
of study on cam pus. Coun sel ors are re quired to pre pare stu -
dents for that prob abil ity and of fer re sources to fa cil i tate de -
ci sion mak ing about engaging in premarital intercourse.

Of re spon dents, 75.6% con sid er abor tion as an un ac -
cept able means of ter mi nat ing preg nancy. Yet a num ber of
re spon dents will find them selves ei ther preg nant or re spon -
si ble for a preg nancy, given the high preg nancy sta tis tics at
the cam pus serv ing as a site for this study. Abor tion is il le -
gal in South Af rica and coun sel ors can not, there fore, ad vo -
cate this as an op tion, ex cept in rare cases. Pro vid ing in for -
ma tion and re sources to pro mote safer sex should there fore
be a high pri or ity for campus counselors in South Africa.

These stud ies pres ent find ings of sig nif i cant dif fer ences
be tween male and fe male stu dents in their ex pe ri ence of a
range of sex u al ity-re lated prob lems. In South Af rica, where
sex u al ity pro grams are not well es tab lished, coun sel ors may
be ad vised to struc ture in ter ven tion groups on a same-sex
 basis in the first stage of intervention for some problems.

The sig nif i cant dif fer ences for gen der that have been
found for most sex u al ity-re lated con cerns in this study re -
quire that a sex-coun sel ing pro gram in cludes a fo cus on
par tic u lar gen der-re lated needs of stu dents. More em pha sis
may need to be placed on ho mo pho bia, prej u dice, con tra -
cep tion, and be lief in sex myths for male stu dents, and em -
pha sis on sex and AIDS knowl edge ac qui si tion, safety, and
as ser tive ness for female students in such a program.

A 1994 study of 1,737 black South Af ri cans in their first
year at tend ing a uni ver sity con ducted by the first au thor adds 
to the un der stand ing of sex ual ed u ca tion and the sources on
sex in for ma tion among black South Af ri cans (Nich o las
1994a). The mean age of the sub jects was 20.4 years with a
range from 16 years old to 50 years old. Peers were re ported
as the over all pri mary first source of learn ing about sex ual
in ter course (see Ta ble 3). Male and fe male re spon dents
 received the in for ma tion much more from op po site-sex
friends, 35% and 25.2%, re spec tively, than from same-sex
friends, 18.2% and 19%, re spec tively. To gether with read ing,
this ac counts for 73% of the sources of learning for this topic.

Al though peers are still ranked as the pre ferred source of 
in for ma tion about sex ual in ter course, ap prox i mately only
half of the re spon dents who in di cated peers as their first
source of knowl edge also in clude it as their pre ferred source 
(see Ta bles 4 and 5). The re spon dents in di cated a much
greater role for the school or guid ance teacher (18.3%),
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moth ers (18.2%), and fa thers (5.1%). Peers are the pre -
ferred source of sex in for ma tion for only a quar ter of re -
spon dents. Peers are also sup planted by “read ing” as the
most im por tant source of sex u al ity in for ma tion. The fa -
ther’s cur rent role in im part ing im por tant sex u al ity in for -
ma tion is neg li gible, but he is the pre ferred source for 8.1%
of males, ri val ing the same-sex peer that is the preferred
source for 8.3% of male respondents.South Africa: Part 1: Autoerotic Behaviors andPatterns

4. Autoerotic Behaviors and Patterns
A sur vey of 1,896 black uni ver sity stu dents re vealed

that 34.2%, 348 males and 288 fe males, wor ried about the

ef fect of mas tur ba tion (Nich o las 1993b). Of these stu dents,
28.7%, 348 males and 190 fe males, also be lieved that
women com monly in sert for eign ob jects into the va gina.
Over half, 51.9%, did not know whether or not mas tur ba -
tion causes pim ples and acne, while 8.5% be lieved it does
have these con se quences. Four teen per cent of re spon dents
be lieved that sex u ally ful filled, ma ture adults do not mas -
tur bate, while 54.5% in di cated “don’t know.” Sim i larly,
16.5% be lieved that most adults do not mas tur bate, and
58% indicated they did not know on this point.South Africa: Part 1: Interpersonal HeterosexualBehaviors

5. Interpersonal Heterosexual Behaviors
A/B. Children and Adolescents

A 1995 sur vey of South Af ri can teen ag ers by a na tional
news pa per re vealed the fol low ing. Of re spon dents whose
av er age age was 16 years,

• 41% con sid ered sex be fore mar riage as un ac cept able,
• 54% ac cepted it only with some one they cared about,
• 5% said it is some thing to ex pe ri ence with as many peo -

ple as pos si ble,
• 81% con sid ered con tra cep tion as both part ners’ re spon -

si bil ity,
• 80% con sid ered gay-bash ing un ac cept able,
• 10% in di cated that they had a gay ex pe ri ence, and
• 71% thought that they will make a better job of mar riage

than their par ents.

Sixty-seven per cent of the re spon dents were fe male, but the 
num ber of re spon dents was not in di cated in this anon y mous 
1995 report.

A 1992 sur vey of 7,000 ad o les cents found that 17% had
en gaged in sex ual in ter course, with a me dian age of 15 years 
at first in ter course (Coo per et al. 1994). (Dat ing cus toms,
sex ual ac tiv i ties, and re la tion ships be fore col lege are de -
scribed in the dis cus sion of first-in ter course experiences.)

Some in sights into the sex ual be hav ior of ad o les cent
black South Af ri cans can be drawn from a study of first in -
ter course and con tra cep tive ex pe ri ences of 1,737 black
South Af ri cans con ducted dur ing their first year in a uni ver -
sity (Nich o las 1994a). The mean age of the 754 fe males and
959 males was 20.4 years (with 24 miss ing cases). The age
range was 16 years old to 50 years old. Of the sam ple,
37.7% spoke an Af ri can lan guage, 28.1% spoke Af ri kaans,
27% spoke Eng lish, and 7.2% in di cated “other.” Of re spon -
dents, 96.5% in di cated that they were sin gle. This dis cus -
sion will fo cus on the 894 sin gle stu dents, 47.1% male and
52.9% fe male, who in di cated that they had experienced
sexual intercourse.

While fe males ex pe ri enced first in ter course with a part -
ner who was 2.5 years older, males re ported ex pe ri enc ing
first in ter course with a part ner who was 1.0 year youn ger.
Male re spon dents’ mean age at first in ter course was 15.5
years and their part ners’ age was 14.5 years old. Fe male re -
spon dents’ mean age was 17.8 years and their part ners’
mean age was 20.3 years old. Ob vi ously, the first sex ual
part ners of the fe male re spon dents were mainly outside the
research group.

Most re spon dents in di cated that they ex pe ri enced their
first in ter course with a steady friend. Males were, how ever,
much more likely than fe males to have had their first in ter -
course ex pe ri ence with an un known part ner or ca sual ac -
quain tance. It is a cause for con cern that 4.1% of the sam ple
in di cated that first in ter course was ex pe ri enced with a close
relative  (see Table 6).

Males were more likely than fe males to have sex ual in -
ter course again with their first part ner (see Ta ble 7). Al -
though most re spon dents had fur ther sex ual in ter course
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Table 3

Sources of Learning About Sexuality (in Percentages): 
Most Important Source of Sexuality Information

Source Male Female Total

Reading 33.0 27.2 30.3

Same-sex friend 17.0 14.0 15.5

Opposite-sex friend 14.1 12.7 13.5

School/guidance teacher 17.0 19.4 18.1

Mother  4.8 13.4  8.9

Mass media  7.5  3.9  5.8

Other  2.6  0.4  4.4

Other relative  1.8  2.2  2.0

Father  2.2  0.7  1.5

Statistically significant gender differences: χ2 = 37.34; df = 8;
p = 0.0000

Table 4

Preferred Source of Sexuality Information
(in Percentages)

Source Male Female Total

Same-sex friend  8.3  9.8  9.5

Opposite-sex friend 19.8 11.5 15.9

Reading 19.8 22.8

School/guidance teacher 21.1 17.2 19.3

Mother  8.4 29.2 18.2

Father  8.1  1.7  5.1

Mass media  6.6  2.5  4.6

Other  4.4  3.9  4.2

Other relative  2.4  1.5  2.0

Statistically significant gender differences: χ2 = 89.63; df = 8;
p = 0.0000

Table 5

First Source of Information about Sexual
Intercourse (in Percentages)

Source Male Female Total

Same-sex friend 18.2 19.0 18.6

Opposite-sex friend 35.0 25.2 29.3

Reading 21.3 29.2 25.1

School/guidance teacher  7.2 10.2  8.6

Mass media  9.0  3.7  6.5

Mother  2.7  6.7  4.6

Other  5.2  4.0  4.6

Other relative  3.4  1.2  2.4

Father  0.0  0.7  0.4

Statistically significant gender differences: χ2 = 36.28; df = 8;
p = 0.0000



with their first part ner, 35.5% of fe males re ported no fur ther 
in ter course with their first part ner, as com pared to only
20.6% of the male re spon dents. Al most 70% of re spon dents 
had sex ual in ter course be tween 1 and 5 times with the first
part ner, which points to the short-lived na ture of the sex ual
re la tion ship with the first sex ual part ner for most re spon -
dents. First in ter course may have, there fore, in flu enced the
re la tion ships of the 60.6% of re spon dents who in di cated
“steady friend” as their first in ter course part ner, be cause for 
at least half of this group, sex ual in ter course oc curred only 1 
to 5 times dur ing the “steady” re la tion ship. Of re spon dents,
46.3% had had one sex ual part ner in high school and 20.8%
had had the first in ter course ex pe ri ence af ter leav ing high
school, but be fore en ter ing uni ver sity (see Ta ble 8). Males
reported significantly higher numbers of high school part -
ners than females.

Twice as many males as fe males in di cated that they
greatly en joyed their first sex ual in ter course ex pe ri ence
(see Ta ble 9). A third of re spon dents dis liked or greatly dis -
liked their ex pe ri ence of first sex ual in ter course, 14.4% of
males and 56.9% of females.

[Up date 2000: Only 3% of teen ag ers sur veyed in the
1998 South Af ri can De mo graphic and Health Sur vey were
mar ried. More than half of the re spon dents in di cated never

hav ing had sex ual in ter course, and 60% in di cated hav ing no
sex ual part ner in the year prior to the in ter view. About one in 
five teen ag ers had sex in the month pre ced ing the sur vey.
Av er age age at first in ter course was re ported as 18 years and
age at men ar che for most teen ag ers was be low 15 years. By
age 19, 35% of all teen ag ers have been preg nant or have had
a child. One in eight teen age de liv er ies is by ce sar ean sec -
tion. Among sex u ally ac tive teen ag ers, al most two thirds are 
cur rently us ing a mod ern con tra cep tive, with in jec tion/im -
plants be ing the most pop u lar (50%). One in every five teen -
aged women re ported us ing a con dom in their last sex ual in -
ter course. Sishana and Simbayi (2002) found that some
24.7% of fe males and 30.3% of males used a con dom dur ing 
their last sex ual in ter course. Youn ger re spon dents and those
with mul ti ple part ners were more likely to use con doms than 
oth ers. (The 1998 South Af ri can De mo graphic and Health
Sur vey was a na tion ally rep re sentative sam ple se lected
from the 1996 cen sus data. A to tal of 12,247 house holds
were sur veyed, and 11,735 women were in di vid u ally in ter -
viewed.) (End of update by L. J. Nicholas)]

[Puberty Rituals and Male Virginity Testing
[Up date 2002: Tra di tion ally, boys in one of South Af -

rica’s big gest town ships, KwaMashu, north of Durban, un -
dergo vir gin ity test ing, a con tro ver sial cus tom widely car -
ried out among girls in KwaZulu-Na tal. The idea of ex tend -
ing fe male vir gin ity test ing to teen age and un mar ried males
on a monthly ba sis is be ing pro moted by Isivivane Sama
Siko, a group pro mot ing Af ri can tra di tional cul tures and a
re turn to tra di tional cus toms. Tra di tional be liefs claim that
young boys have a kind of hy men, a white lacy skin on the
fore skin. If the fore skin on the pe nis slips away eas ily, it
means this “hy men” is gone. If the fore skin is sore and hard
to move, then it means he is still a vir gin. Other meth ods in -
clude check ing for a cer tain vein on the pe nis. The only time 
the vein can dis ap pear is when a boy sleeps with a vir gin,
be cause her vag i nal open ing is still tight. Lo cal be lief also
holds that a boy is a vir gin if he can uri nate straight up into
the air. If the urine sprays, he has had sex be fore. An other
clue used by male vir gin ity test ers is the color of the knees:
If a man’s knees are dark, it is believed he is not a virgin.

[Lo cal phy si cians main tain: “There is no sci en tific ba sis
for this. Men don’t have hy mens and what hap pens if a guy
mas tur bates, . . . it makes the fore skin looser. Some men are
very hy gienic and re tract the fore skin to clean the pe nis;
they are very dil i gent with clean ing un der the fore skin and
get rid of those se cre tions—then the fore skin will also slip
back eas ily.” Dr. Su zanne Leclerc-Madlala, a lec turer at the
Uni ver sity of Na tal, noted that one ef fect of vir gin ity test ing
is to “cre ate fear” among teen ag ers to pre vent them from
hav ing sex. “Vir gin ity test ing in no way helps halt the
spread of AIDS un less part of the test ing is done with sex ed -
u ca tion.” (Kenya Com mu nity Abroad 2/19/02. kca-aids@
yahoogroups.com). (End of up date by R. T. Francoeur)]
(See also Section 1, Basic Sexological Premises).
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Table 6

Partner Relationship in First Sexual Intercourse
(in Percentages)

Relationship of Partner Male Female Total

Engaged partner  6.7  5.7  6.2

Steady friend 44.6 75.5 60.6

Casual acquaintance 24.0  5.7 14.5

Unknown partner  8.4  2.6  5.4

Close relative  5.3  3.1  4.1

Other  5.4  7.5  9.2

Statistically significant gender differences: χ2 = 89.40; df = 9;
p = 0.0000

Table 7

Times Intercourse Took Place with First Partner
(in Percentages)

Number of Times Male Female Total

Once 20.6 35.5 27.2

2-5 times 46.4 36.0 41.8

6-10 times 10.4  8.4  9.5

11-25 times  4.9  6.1  5.4

26 or more times 17.6 14.0 16.09

Statistically significant gender differences: χ2 = 23.30; df = 4;
p = 0.0001

Table 8

Number of High School Sexual Partners
(in Percentages)

Number of Partners Male Female Total

None 13.4 29.4 20.8

1 partner 37.6 56.3 46.3

2-5 partners 30.4 12.4 22.0

6-10 partners  8.5  0.7  4.9

11 or more partners 10.1  1.2  6.0

Statistically significant gender differences: χ2 = 134.9; df = 4;
p = 0.0000

Table 9

Characteristics of First Sexual Intercourse and High
School Sexual Experience (in Percentages)

Satisfaction Male Female Total

Greatly enjoyed 40.5 10.2 26.3

Enjoyed 45.1 33.0 39.4

Disliked 10.7 39.0 23.9

Greatly disliked  3.7 17.9 10.3

Statistically significant gender differences: χ2 = 196.5; df = 3;
p = 0.0000



C. Adults
Sexual Behavior and Relationships of Single Adults

Very lit tle pub lished South Af ri can data are avail able on
var i ous in ter per son al hetero sex u al be hav iors. Much of the
data cur rently cited, es pe cially in an thro pol ogy texts, do not 
ac cu rately re flect cur rent sex ual prac tices that have been
tre men dously in flu enced by mod ern West ern prac tices. In
ten years of sex coun sel ing, the first au thor found that var i -
ous sex prac tices, like anal sex, fel la tio, and cunnilingus,
were not un com mon. Ap prox i mately 40% of these clients
had tribal affiliations.

Marriage and Family Structures
The mi gra tory la bor sys tem has been un de ni ably de -

struc tive for the black Af ri can mar riage and fam ily struc -
ture. A con se quence of in tro duc ing wage earn ers, forced to
live in sin gle-sex hos tels in close prox im ity to im pov er -
ished com mu ni ties with high lev els of un em ploy ment, is
the in ev i ta ble bar ter ing of sex and do mes tic chores for food
and bed; sim i larly, with long-dis tance truck drivers and
their “traveling wives.”

In South Af ri can women’s mag a zines, the prob lems of
comarital and ex tra mar i tal re la tion ships, sex ual sat is fac -
tion, and sex ual out lets and tech niques are openly and reg u -
larly dis cussed in ad vice col umns. Among Mus lims and Af -
ri cans, po lyg amy is still being practiced.

[Up date 2003: For whites and coloreds, more mar riages
were sol em nized by re li gious cer e mo nies than by civ i l
ones, with the re verse for Af ri cans and In dian/Asians. The
non-rec og ni tion of tra di tional and re li gious rites forces
these cou ples to also have a civ i l cer e mony. The num ber of
of fi cially re corded mar riages in 1999 was 155,807, an in -
crease of 6.2% on the 1998 fig ure. This ex cludes mar riages
sol em nized un der cus tom ary and re li gious rites. The 1996
cen sus es ti mates that 32.2% of all mar riages are tra di tional
and that 46.5% of Af ri can mar riages are tra di tional. Af ter
2000, these mar riages have been in cluded in the civ i l reg is -
tra tion sys tem, en abled by the Rec og ni tion of Cus tom ary
Mar riages Act (Sta tis tics South Af rica). (End of update by
L. J. Nicholas)]

Sexuality and the Disabled
The sex ual needs of the dis abled are still very much a ne -

glected topic, and the sex ual rights of the dis abled are not
very well served in South Af rica (Nich o las 1994a).

Divorce
[Up date 2003: In 1999, 37,098 di vorces were of fi cially

re corded, some 83.4 per 100,000 of pop u la tion, in volv ing
45,360 mi nor chil dren. The high est per cent age of di vorces
oc curs for mar riages last ing be tween five and nine years of
mar riage, 28.1%, fol lowed by those last ing be tween zero
and four years. Of the reg is tered di vorces oc cur ring among
Af ri cans dur ing 1999, 31.1% were for mar riages that had
lasted 5.9 years, and 18.7% were for mar riages that had
lasted zero to four years. This di vorce peak at five to nine
years of mar riage is found among all the other pop u la tion
groups, ex cept for whites, where the peak num ber of di -
vorces is for mar riages last ing zero to four years (Sta tis tics
South Af rica). (End of up date by L. J. Nich o las)]South Africa: Part 1: Homoerotic, Homosexual, andBisexual Behaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

Isaacs and McKendrick (1992, x) claim that an es ti mated
one out of ten South Af ri cans has a homo sex u al iden tity,
even if this iden tity is dis guised, de nied, or sup pressed. The
for mal gay move ment, as rep re sented by the Gay As so ci a -
tion of South Af rica (GASA), is now de funct as a re sult of

po lit i cal and so cial di vi sions. Splin ter nonracial groups, such 
as the Gay and Les bian Or ga ni za tion of the Witwatersrand
(GLOW) and the Or ga ni za tion of Les bian and Gay Ac tiv ists
(OLGA), at tempt to ad dress gay is sues in par al lel with hu -
man rights (Isaacs & McKendrick 1992, 158). Link/Skakel,
the most widely read lo cal news pa per pub lished by GASA,
ceased pub li ca tion in 1985 (Isaac & McKendrik 1992, 157).
Da vid Moolman ini ti ated the pub li ca tion of a pri vate gay
news pa per, Exit, which was crit i cized for its sex ist, homo -
erotic, and po lit i cal bi ases (Isaacs & McKendrick 1992,
157). A new col umn called “Out speak” was in tro duced to
ex pand cov er age of the sub ject mat ter in Exit, and dealt more 
ex plic itly with issues of gay liberation and organization
(Gevisser & Cameron 1994, 227).

There are only two for mal or ga ni za tions in South Af rica
that deal spe cif i cally with homo sex u al cri ses from the per -
spec tive of the cri sis-in ter ven tion model. These are the Ra dio 
702 Cri sis Clinic and the GASA 60-10 Coun sel ing Cen ter in
Cape Town (Isaacs & McKendrick 1992, 220). Homo sex u als 
now feel safer about de clar ing their sex ual pref er ences, and
there have been gay-pride marches ad vo cat ing gay and les -
bian rights in the major cities of South Africa.

The first South Af ri can gay tele phone di rec tory was
launched in Jo han nes burg, and the list ing in cludes gay and
gay-friendly busi nesses and ser vices. The di rec tory al lows
gay peo ple to make use of the ser vices of peo ple who do not
ob ject to their life style (Naidoo 1994).

There are not many ref er enced ac counts of bi sex ual life
in South Af rica, but ac cord ing to Zubeida, it is ex tremely
dif fi cult to be bi sex ual in a hetero sex u al so ci ety. The fol -
low ing ex cerpt from an in ter view with her il lus trates her
feelings:

I guess I feel op pressed as a bi sex ual per son. Most les bian
and gay or ga ni za tions don’t re ally ca ter for bi sex u als—I
think largely be cause bi sex u als are even less vis i ble than
homo sex u als. There is also so much dis trust of bi sex u als
in the homo sex u al com mu nity. Some times we are seen as
sit ting on the fence and en joy ing the best of both worlds;
usu ally we are seen as be ing un able to come out of the
closet. (Gevisser & Cameron 1994, 191)

Lo cal uni ver sity coun sel ors are fre quently con fronted
with ig no rance about homo sex u ali ty in the cam pus en vi ron -
ment, which may ex ac er bate the prob lems their homo sex u al
cli ents pres ent. A 1990 study of 1,902 first-year stu dents at a
black uni ver sity re vealed the fol low ing about ho mo pho bia
and prej u dice. Forty-three per cent of the sam ple, 25.5% of
the males and 17.9% of the fe males, be lieve that homo sex u -
ali ty is im moral. Twenty-seven per cent of the sam ple, 13.7% 
of the males and 13% of the fe males, be lieve that a homo sex -
u al per son can not be a good re li gious per son. Forty-six per -
cent, 20.8% of the males and 19.4% of the fe males, be lieve
that homo sex u al peo ple could be come hetero sex u al if they
chose to. A quar ter of the males and 21.8% of the fe males be -
lieve that homo sex u ali ty is not an ac cept able ori en ta tion. A
cam pus en vi ron ment per vaded with highly ho mo pho bic be -
liefs such as these, is hardly one that pro vides sup port for
homosexual clients or those struggling with their sexual
identity (Nicholas 1994a, 73-74).South Africa: Part 1: Gender Diversity andTransgender Issues

7. Gender Diversity and
Transgender Issues

A sur vey of 2,209 black uni ver sity stu dents in 1994 re -
vealed that 8.8% of the re spon dents (n = 194) in di cated a
mod er ate need for help with is sues of sex ual iden tity, and
8.3% (n = 183) of the re spon dents in di cated a high need for
help with sex ual iden tity (Nicholas 1994b).
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The Groot Schuur Hos pi tal in Cape Town of fers med i cal 
ser vices for trans sex u als who would like to un dergo sur gery 
to change their sex. The pro gram in cludes an as sess ment by
a psy chi a trist who eval u ates the can di date and makes a rec -
om men da tion whether or not the sur gery should be per -
formed. Af ter sur gery, the pa tient con tin ues coun sel ing
with a psy chol o gist and so cial worker. Med i cal ser vices for
intersexual chil dren are pro vided at the Red Cross Chil -
dren’s Hos pi tal. The child’s sex ual ori en ta tion is as sessed
by a psy chi a trist who makes a rec om men da tion of the sex
that would be most suit able for child. Again, postsurgery
counseling and support are provided.South Africa: Part 1: Significant UnconventionalSexual Behaviors

8. Significant Unconventional
Sexual Behaviors

A. Sexual Coercion

Rape and Sexual Abuse
In 1992, 15,333 cases of child abuse were re ported to the 

Child Pro tec tion Unit. Of this num ber, 3,639 in volved rape
and 4,135 in volved sex ual abuse, in clud ing sod omy, in cest,
and other forms of sex ual as sault (Coo per et al. 1994). [Up -
date 2003: Some 52,860 cases of rape and at tempted rape
were re ported (120.1 per 100,000) (Kane-Berman 2002).
The Early Sex ual Ex pe ri ences check list was com pleted by
1,434 South Af ri can first-year stu dents in 2002 to as sess
their vic tim iza tion by pedophiles and ex po sure to sex ual
abuse (43%). Some 268 re spon dents (18.7%) in di cated that
they had had un wanted sex ual ex pe ri ences be fore their 16th 
birth day, and 97 re spon dents (0.68%; 62 fe male, 31 male,
and 4 miss ing data), met the DSM-IV-TR cri te ria for ex pe ri -
ence of pedophilia; some 148 in di cated abuse af ter the age
of 16. Of re spon dents, 62% in di cated that they were mod er -
ately to ex tremely both ered by the ex pe ri ence when it oc -
curred, and 59% in di cated that they were still moderately to
extremely bothered by the experience.

[Nei ther the re la tion ship be tween gen der and the per pe -
tra tor re la tion ship nor the num ber of times the be hav ior oc -
curred was sig nif i cant. The re la tion ship be tween lan guage
group and the per pe tra tor re la tion ship is sig nif i cant. The big -
gest dif fer ences be tween ob served and ex pected fre quen cies
are in the rel a tive and friend/ac quain tance cat e go ries of Af ri -
kaans, the friend/ac quain tance cat e gory of Eng lish, and the
rel a tive and stranger cat e go ries of Af ri can lan guage. When
all those who in di cated abuse, 416 (205 males and 204 fe -
males), are an a lyzed, a dif fer ent pic ture emerges. Women re -
spon dents were more both ered at the time, and when com -
plet ing the ques tion naire, than male re spon dents. Those ex -
pe ri enc ing rel a tively se vere ex pe ri ences were more both ered 
than those ex pe ri enc ing rel a tively less-se vere ex pe ri ences at
the time, though this was not the case cur rently. Lan guage re -
mained not sig nif i cant in re la tion to how both ered re spon -
dents were by their ex pe ri ence. The long-term neg a tive ef -
fects of sex ual abuse are borne out by this study for both rel a -
tively se vere and less-se vere vic tim iza tion (Nich o las 2002).
(End of update by L. J. Nicholas)]

The in quiry into leg is la tion on rape (Havenga 1985) was 
re garded as pre sent ing re sis tance to gen u ine re form. This
in quiry was launched in May 1982, and was found to have
cer tain in ad e qua cies, mainly the em pha sis on sex ual as -
pects in the def i ni tion of rape (in con trast with the fem i nist
em pha sis on the vi o lence as pects), the fail ure to make the
def i ni tion of rape gen der-neu tral, and the fail ure to in clude
oral and anal sex and pen e tra tion by means of an ob ject. The 
rec om men da tion that the law stat ing that a man could not be 
found guilty of rap ing his wife be re scinded was qual i fied
by the re quire ment that pros e cu tion in such cases can not
pro ceed with out per mis sion from the at tor ney gen eral. The

pre vious sex ual his tory of a rape victim/survivor can still be 
entered in evidence in camera.

The con vic tions for child sex ual abuse for the years
1989 to 1992 were as fol lows: 1989, 1,086; 1990, 1,061;
1991, 1,345; and 1992, 1,124.

[Up date 2003: In 2000, 21,438 rapes and at tempted
rapes of chil dren un der the age of 18 were re ported. Some
113 cases of in cest and 4,027 cases of in de cent as sault were
re ported (Kane-Berman 2002).

[The South Af ri can Law Com mis sion made the fol low -
ing fi nal rec om men da tions re gard ing rape to the Jus tice
Minister:

1. In ten tional nondisclosure of infectivity by a life-threat -
en ing STD prior to sex ual in ter course amounts to sex -
ual re la tions by false pre tenses, and would, there fore,
con sti tute rape.

2. The def i ni tion of rape would be broad ened to in clude
anal pen e tra tion.

3. Men could be rape vic tims and women could be con -
victed of rape.

4. The state would no lon ger have to prove lack of con -
sent, but that pen e tra tion oc curred un der co er cive cir -
cum stances.

5. Two new crimes will carry the same pen al ties as rape:
a. where any ob ject was used to pen e trate the anus or

gen i tal or gans in con di tions sim i lar to rape.
b. Oral-gen i tal sex ual vi o la tion, where gen i tal or gans

or that of an an i mal pen e trates the mouth in rape-
like cir cum stances (SAPA 2003, 1, 3). Hid ing HIV
could turn sex into rape. (End of up date by L. J.
Nich o las)]

[Up date 2001: Ac cord ing to the South Af ri can De mo -
graphic and Health Sur vey (1998), 4% of women who had
ever been preg nant re ported that they had been phys i cally
abused dur ing preg nancy. One in eight women re ported
hav ing been beaten by a part ner, 6% re ported abuse in the
last year, and of these, 43% re ported need ing med i cal at ten -
tion. Only 4% of all women re ported ever hav ing been
raped. (End of up date by L. J. Nich o las)]

B. Prostitution
Pros ti tu tion is il le gal in South Af rica but has flour ished

in all ma jor cit ies and town ships for de cades. In Cape Town, 
up to 200 pros ti tutes were al lowed to work in the har bor
area and were reg is tered by the au thor i ties as “port host -
esses.” They were re cently banned from ply ing their trade,
os ten si bly be cause of safety con cerns such as smok ing on
board ships car ry ing haz ard ous cargo (Underhill 1995).
Daily news pa pers have sev eral col umns de voted to ad ver -
tise ments for “es cort ser vices” that are fairly explicit offers
of sexual services.

The so cio eco nomic sta tus (SES) of black stu dents has
an in flu ence on whether they are tempted to trade sex ual fa -
vors for fi nan cial or ed u ca tional gain. The dif fer ence in the
SES be tween teach ers and pu pils led them to be lieve that
they could have ac cess to this per ceived af flu ence through a 
sex ual re la tion ship. Pu pils who trade sex ual fa vors for fi -
nan cial gain are sworn to se crecy by al lies and co-con spir a -
tors. In one case we are fa mil iar with, Mo ses ac knowl edged
that sex had taken place be tween a group of boys of whom
he was one and their male teacher, but that they would “get”
any one who spoke out, as they were all “paid well.”

So cio eco nomic cir cum stances can lure pu pils into pros -
ti tu tion, as in the case of five stand ard eight girls (age 15 to
16 years old) who were ab sent from school for three months
and were sub se quently found at a brothel. Fe male stu dents
also men tioned trad ing sex for grades. While these re ports
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may not be com pletely ac cu rate, it is suf fi cient for such al le -
ga tions to gain cur rency in a school to dam age se ri ously the
con fi dence of pu pils in the grad ing sys tem. The lack of op -
por tu ni ties to dis cuss sex u al ity openly in school would,
there fore, fur ther ex ac er bate this serious problem (Nicholas 
1994a, 4-5).

C. Pornography and Erotica
South Af rica now has lo cal ver sions of Pent house, Play -

boy, and Hus tler. The cen sor board keeps a vig i lant eye on
these and other sim i lar pub li ca tions and re cently lost a case
against Hus tler un der the new con sti tu tion’s free dom-of-
speech pro vi sion. A new swing ers’ mag a zine, X pose, with
graphic close ups of male gen i tals and fe male vul vas, was
re cently launched (Cha pel 1995). Por no graphic mov ies are
not openly avail able, but have a wide un der ground dis tri bu -
tion. See also com ments in Sec tion 1A/B, Ba sic Sexo -
logical Pre mises, Gen der Roles and the Sociolegal Status of 
Males and Females, above.South Africa: Part 1: Contraception, Abortion, andPopulation Planning

9. Contraception, Abortion, and
Population Planning

A. Contraception
In a study of 1,737 first-year black South Af ri can stu -

dents, first in ter course was pri mar ily char ac ter ized by the
lack of con tra cep tive use, with 35.7% of the males and
32.8% of the fe males in di cat ing non-use of con tra cep tives,
and 12.3% of the males and 7.1% of the fe males in di cat ing
“don’t know” (see Ta ble 10). A fur ther 6.2% re ported us ing
the un re li able with drawal method (Nicholas 1994a, 88-94).

The ma jor rea sons given for not us ing a con tra cep tive
were that the first sex ual in ter course was un planned (36.8%) 
and that no thought was given to con tra cep tion at the time of
the first in ter course act (38.1%) (see Ta ble 11). The be lief
that if one only has in ter course “a few times,” con tra cep tion
is not es sen tial, was en dorsed by 31.6% of re spon dents. The
er ro ne ous be lief that hav ing sex ual in ter course only once or
a few times pro tects one from the risks as so ci ated with un -
safe sex, may sig nif i cantly in flu ence stu dents to make the
tran si tion from vir gin ity to nonvirginity without using con -
traceptives.

The opin ion of sig nif i cant oth ers also in flu enced re -
spon dents’ use of con tra cep tives. Male and fe male re spon -
dents al most equally were un com fort able be ing too pre -
pared (23.6%). Moth ers’ dis cov ery of con tra cep tive use
was cited by 18.8% of re spon dents, and fa thers’ dis plea sure
was cited by 17.9% of re spon dents, as rea sons that pre -
vented con tra cep tive use. Of re spon dents, 18.1% in di cated
that con tra cep tive use was im prac ti cal when en gag ing in
“many rounds of sex.” Most safer-sex mes sages as sume a
sin gle en coun ter re quir ing a sin gle con dom and ne glect
those who continue sexual activity after the first orgasm.

This study re vealed that 54.2% of fe male re spon dents
and 55.5% of male re spon dents had ex pe ri enced sex ual in -
ter course. Dar ling et al. (1992) cite rel e vant re search in di -
cat ing that, while males ex pe ri ence first sex ual in ter course
at a youn ger age than fe males, the av er age age for fe males is 
also de clin ing to around 16 years of age. Fur ther re search is
re quired to es tab lish a trend to wards gen der con ver gence
among South Af ri can stu dents. Fe male re spon dents in this
sam ple ex pe ri enced first in ter course at 17.8 years old, com -
pared to Dar ling et al.’s (1992) re port of 17.7 years old.
Male re spon dents ini ti ated first in ter course at 15.5 years
old, 2.3 years youn ger than the sam ple of Dar ling et al.
(1992). No sim i lar South Af ri can stud ies on first inter -
course have been done to facilitate local comparisons.

This study found that many stu dents do not use con tra -
cep tion dur ing first in ter course. Sim i lar to other stud ies,
this re flects the un planned na ture of first sex ual in ter course. 
Peers are re ported as the pri mary first source of learn ing
about sex ual in ter course and are also con sid ered the pre -
ferred source by re spon dents. “Read ing,” how ever, was in -
di cated as the most im por tant source of in for ma tion about
sex u al ity. More em pha sis should be placed on the gen der
dif fer ences for peers’ pro vi sion of sex u al ity in for ma tion.
This study found that op po site-sex friends are more likely
to be the first source of sex u al ity in for ma tion, as well as the
pre ferred source of sex u al ity in for ma tion. The same-sex
friend was, how ever, con sid ered the most im por tant source
of sex u al ity in for ma tion. Peer sex u al ity pro grams could be
guided by the preferred source of sexuality information in
relation to gender.

The pro vi sion of in for ma tion on safer sex has been found
to be in ad e quate in fa cil i tat ing de sired be hav ior change
(Keeling 1991). Those stu dents who have not de vel oped a
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Table 10

Contraceptive Practices at First Sexual Intercourse
(in Percentages)

Contraception Used Male Female Total

No method 35.7 32.8 34.3

Pill 14.6 22.8 18.5

Condom 19.5 13.3 16.6

Withdrawal  7.4  4.8  6.2

Rhythm  1.1  0.5  0.8

Condom & contraceptive  6.8 11.9  9.2

Other  2.7  6.9  4.7

Don’t know 12.3  7.1  9.8

Table 11

Factors Preventing Contraceptive Use During
First Sexual Encounter: Response to Statement,

“What Prevented the Use of a Contraceptive
During Your First Sexual Encounter?”

(Rank Ordered; in Percentages)

Reason Given Male Female Total

I used a contraceptive 18.0 23.2 41.2

I did not think about it 21.6 16.5 38.1

I did not intend to have sex 14.8 22.0 36.8

I only did it a few times 18.0 13.6 31.6

I feared the side effects 12.6 11.8 24.2

I was uncomfortable being too
prepared

11.6 12.0 23.6

There was none available 15.2  8.2 23.4

It is against my religion  9.8  9.8 19.6

I feared that my mother would
discover my use of contraceptives

 7.6 11.2 18.8

It is impractical for many rounds of
sex

14.1  4.0 18.1

I feared my father would be
displeased

 8.1  9.8 17.9

It makes sex unpleasant 13.0  3.8 16.8

It is not my responsibility  6.5  8.2 14.7

I thought it was the wrong time of
the month

 2.9  5.4  8.3

It is too expensive  5.6  2.0  7.6

I thought I was sterile  4.0  2.7  6.7

I was drunk  3.6  0.3  3.9

I wanted to cause a pregnancy  2.4  1.3  3.7



pat tern of risky sex prac tices may be more ame na ble to early
in ter ven tion be fore high-risk pat terns of sex ual be hav ior set
in. Stu dents who have yet to make the tran si tion to non -
virginity, as well as those who have had only a few sex ual ex -
pe ri ences, may be more open to es tab lish pat terns of safer-
sex be hav iors through early intervention by counselors.

Start ing in 1990, the first au thor and sev eral col leagues
have con ducted an an nual sur vey of first-time en try, first-
year uni ver sity stu dents en roll ing at a pre dom i nantly black
uni ver sity (Nich o las 1994b, 1993a, 1993b, 1992, 1991,
1990; Nich o las & Orr 1994; Nich o las, Tredoux, & Daniels
1994; Nich o las & Durrheim 1994). All con sent ing first-year 
stu dents who at tended the ori en ta tion pro gram com pleted a

struc tured ques tion naire on intrafamilial com mu ni ca tion
about con tra cep tion. In 1990, 1,986 stu dents com pleted
ques tion naires that in cluded 829 male stu dents and 948 fe -
male stu dents (18 miss ing cases). In 1991, 2,069 stu dents
com pleted ques tion naires, 1,029 males and 1,040 fe males.
In 1992, 1,558 stu dents com pleted ques tion naires that in -
cluded 684 male and 834 female students (32 missing cases).

Forty-eight per cent of the 1990 sam ple (885) in di cated
that they had had sex ual in ter course. Fifty-four per cent of
the 1991 sam ple (1,115) in di cated that they had had sex ual
in ter course. Fifty-three per cent of the 1992 sam ple (793)
in di cated that they had had sex ual in ter course. Less than
30% of the to tal sam ple in di cated ap proval of pre mar i tal

sex ual in ter course, while more than 50% of
the sam ple indicated nonvirgin status.

Ap prox i mately twice as many re spon dents 
felt that their moth ers would be un der stand ing
about a prob lem con cern ing con tra cep tive
mat ters, as op posed to fa thers (see Ta ble 12).
The per cent age of stu dents re spond ing af fir -
ma tively about their moth ers’ un der stand ing
in creased from 28.5% in 1990 to 38.3% in
1992. The per cent age of re spon dents re spond -
ing af fir ma tively about their fa thers’ un der -
stand ing in creased by only 4% from 1990 to
1992. Most stu dents, there fore, do not con sid -
er their par ents as un der stand ing about a prob -
lem con cern ing con tra cep tion. Gen der dif fer -
ences are sig nif i cant at the prob abil ity level
greater than .00001 (p. > .00001) level for
 respondents surveyed in all three years.

Over three quar ters of re spon dents in di -
cated that their fa thers had not given them any
in for ma tion about con tra cep tion, com pared to 
ap prox i mately 55% of re spon dents who in di -
cated that their moth ers had not pro vided such 
in for ma tion (see Ta ble 13). There was no sig -
nif i cant dif fer ence for gen der in the 1991 and
1992 sam ples. For the 1990 sam ple, p = .0004. 
Slightly more males than fe males had re -
ceived in for ma tion about con tra cep tives from 
their fa thers. On av er age, more than twice the
re spon dents re ceived this in for ma tion from
moth ers than fa thers. More males re ceived in -
for ma tion about con tra cep tion from moth ers
than fa thers, em pha siz ing the lack of involve -
ment of fathers in these discussions.

More stu dents pre ferred that their fa thers
not know about their use of con tra cep tives
than they did their moth ers (see Ta ble 14).
Twice as many fe male re spon dents dis agreed
with this state ment than did male re spon -
dents. Gen der dif fer ences are sig nif i cant at
the p < .00001 level for all three years.

Ap prox i mately three quar ters of re spon -
dents in di cated that they had not dis cussed
con tra cep tion thor oughly with their moth ers,
and al most 90% of the re spon dents in di cated
this to be the case in re la tion to fa thers (see
Ta ble 15). Fa thers were con spic u ously ab sent 
as far as thor ough dis cus sion of con tra cep tion 
is con cerned. Gen der dif fer ences are sig nif i -
cant at the p < .00001 level for all three years.

Ap prox i mately a third of re spon dents be -
lieved that their mother’s es ti ma tion of them
would not de crease if the mother knew they
were us ing a con tra cep tive (see Ta ble 16).
Ap prox i mately a quar ter of re spon dents be -
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Table 12

Response to Statement, “If I Had a Problem Concerning
Contraceptive Matters, I Could Count on My

Mother/Father to Be Understanding”

Sample Year

1990 1991 1992

Response Mother Father Mother Father Mother Father

True   532   273   712   349   585   284

(28.5%) (14.7%) (35.2%) (17.5%) (38.3%) (18.8%)

False   736   977   698   991   545   803

(39.4%) (52.8%) (34.5%) (49.8%) (35.7%) (53.2%)

Don’t know   600   601   615   650   396   423

(32.1%) (32.5%) (30.4%) (32.7%) (26.0%) (28.0%)

Column Totals 1,868 1,851 2,025 1,990 1,526 1,510

(100%) (100%) (100%) (100%) (100%) (100%)

Table 13

Response to Statement, “My Mother/Father Has Never
Given Me Any Information about Contraceptives”

Sample Year

1990 1991 1992

Response Mother Father Mother Father Mother Father

True 1,060 1,424 1,123 1,563   835 1,160

(56.5%) (76.4%) (55.3%) (77.6%) (54.6%) (76.6%)

False   747   346   853   384   673   306

(39.8%) (18.6%) (42.0%) (19.1%) (44.0%) (20.2%)

Don’t know    68    94    56    66    22    48

 (3.6%)  (5.0%)  (2.8%)  (3.3%)  (1.4%)  (3.2%)

Column Totals 1,875 1,864 2,032 2,013 1,530 1,514

(100%) (100%) (100%) (100%) (100%) (100%)

Table 14

Response to Statement, “If I Were to Use a Contraceptive, I Would
Prefer That My Mother/Father Not Know about It”

Sample Year

1990 1991 1992

Response Mother Father Mother Father Mother Father

True   921 1,090   944 1,169   711   871

(49.5%) (58.8%) (46.5%) (58.5%) (46.6%) (57.5%)

False   666   404   826   477   628   376

(35.8%) (21.8%) (40.7%) (23.9%) (41.2%) (24.8%)

Don’t know   275   359   258   352   186   268

(14.8%) (19.4%) (12.7%) (17.0%) (12.2%) (17.7%)

Column Totals 1,862 1,853 2,028 1,998 1,525 1,515

(100%) (100%) (100%) (100%) (100%) (100%)



lieved their fa ther would not dis ap prove if he knew. Gen der
dif fer ences are sig nif i cant at the p < .0001 level.

Three times as many re spon dents were en cour aged to
use con tra cep tives by moth ers as by fa thers (see Ta ble 17).
Most stu dents, how ever, have not been en cour aged by par -
ents to use con tra cep tives. Gen der dif fer ences are sig nif i -
cant at the p < .00001 level.

Few stu dents in di cated that they shared the same ideas
and be liefs about con tra cep tives as their par ents, with more
of such shar ing be ing ev i dent in re la tion to moth ers than fa -
thers (see Ta ble 18). A large per cent age of re spon dents also
in di cated “don’t know,” in di cat ing the ba sic lack of com -
mu ni ca tion be tween parents and children.

In a study to iden tify bar ri ers to con dom use among 700
high school stu dents, Abdool Karim et al. (1992) found that
the stu dents were not us ing con doms to any sig nif i cant de -
gree, felt that con doms lim ited sex ual plea sure, felt that
con dom use in di cated a lack of trust in one’s part ner’s faith -
ful ness, chal lenged the male ego, and/or may in di cate that
one has an STD. Con dom use was not well un der stood, and
they were not ac ces si ble or avail able when re quired. Oral
con tra cep tives cost about $30 per month and con doms $3 a
piece. Both are avail able free at community clinics.

Implications for Counselors
Sex coun sel ing as a dis ci pline is not widely prac ticed in

South Af rica. The uni ver sity’s ob li ga tion to pro vide such a
re source has been de-em pha sized, in flu enced
by the un re solved de bate on the ap pro pri ate
lo ca tion of sex-coun sel ing re sources and the
ta boos around sex u al ity. The pos si bil ity that
intrafamilial com mu ni ca tion about con tra -
ception might make a ma jor con tri bu tion to -
wards elim i nat ing un wanted preg nancy is
slim, given the min i mal in volve ment of par -
ents in the pro vi sion of in for ma tion about con -
tra cep tion, es pe cially that of fa thers. Schools
are un likely to make any ma jor con tri bu tion to 
con tra cep tive ed u ca tion, and the thou sands of
uni ver sity-bound stu dents re quir ing guidance
on contraception will become the responsibil -
ity of campus counselors.

The ef fec tive shoul der ing of this re spon -
si bil ity re quires a knowl edge of lo cal cir cum -
stances and re sources. For ex am ple, un til
1996, abor tion was il le gal in South Af rica, so
coun sel ors’ ef forts had to be largely fo cused
on pre ven tion. This would in clude fa cil i tat -
ing pro grams that in volve larger groups of
stu dents gain ing ac cess to con tra cep tive in -
for ma tion, while still re main ing ac ces si ble to
in di vid ual cli ents. Knowl edge of the in ci -
dence of sex ual-re lated prob lems at a par tic u -
lar uni ver sity is cru cial in mak ing stu dents
aware of the risks of un pro tected sex ual in ter -
course that could di rectly af fect them. The
avail abil ity of postcoital con tra cep tion for
use up to 72 hours af ter sexual intercourse
should also be made widely known in the
campus community.

Ad vice on con dom us age by coun sel ors
has to be spe cific as to lo cal avail abil ity and
prac tices. Sidley (1991) found that choos ing
a brand of con doms in South Af rica is be dev -
iled by a range of fac tors. Only one brand is
pro duced lo cally, Crepe de Chine, and the
rest are im ported with out be ing sub jected to
tests be fore be ing placed on the mar ket. The
24 brands, which the South Af ri can Bu reau
of Stan dards (SABS) tested two years ago,
failed. Up to 33% of the con doms tested by
the Jo han nes burg City Health Department
failed the trials.

The SABS tests for di men sions, mass, ten -
sile strength, elon ga tion, break ing point, ag -
ing, free dom from holes, and leak age, but does 
not make a stand ard mark com pul sory. None
of the im ported brands bear the qual ity mark
of their coun try. Three sup pli ers meet SABS
spec i fi ca tions: Vulco, which is South Af ri can,
F.T.C. Air craft, man u fac tured in Thai land, and 
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Table 15

Response to Statement, “I Have Discussed My Contraceptive
Use Thoroughly with My Mother/Father”

Sample Year

1990 1991 1992

Response Mother Father Mother Father Mother Father

True   302    84   377   118   302    86

(16.3%) (4.6%) (18.9%)  (6.0%) (20.0%)  (5.7%)

False 1,417 1,610 1,518 1,758 1,138 1,345

(76.3%) (87.7%) (76.1%) (89.1%) (75.3%) (89.7%)

Don’t know   137   142    99    98    71    68

 (7.4%)  (7.7%)  (5.0%)  (5.0%)  (4.7%)  (4.5%)

Column Totals 1,856 1,836 1,994 1,974 1,511 1,499

(100%) (100%) (100%) (100%) (100%) (100%)

Table 16

Response to Statement, “If My Mother/Father Knew I Used a
Contraceptive, Their Estimation of Me Would Go Down”

Sample Year

1990 1991 1992

Response Mother Father Mother Father Mother Father

True   576   638   566   643   487   543

(31.0%) (34.7%) (28.6%) (33.0%) (31.9%) (36.0%)

False   611   435   711   467   542   367

(32.8%) (23.6%) (35.9%) (24.0%) (35.5%) (24.3%)

Don’t know   673   767   703   838   498   599

(36.2%) (41.7%) (35.5%) (43.0%) (32.6%) (39.7%)

Column Totals 1,860 1,840 1,980 1,948 1,527 1,509

(100%) (100%) (100%) (100%) (100%) (100%)

Table 17

Response to Statement, “My Mother/Father Has
Encouraged Me to Use Contraceptives”

Sample Year

1990 1991 1992

Response Mother Father Mother Father Mother Father

True   301   113   380   116   327   109

(16.2%)  (6.1%) (19.2%)  (5.9%) (21.5%)  (7.2%)

False 1,460 1,583 1,510 1,734 1,116 1,308

(78.5%) (85.6%) (76.3%) (88.9%) (73.4%) (86.8%)

Don’t know    99   154    89   101    78    90

 (5.3%)  (8.3%)  (4.5%)  (5.2%)  (5.1%)  (6.0%)

Column Totals 1,860 1,850 1,979 1,951 1,521 1,507

(100%) (100%) (100%) (100%) (100%) (100%)



Free dom, made in Ko rea. One spermicide, Rendells, con -
tains oil that can cause a rub ber con dom to blis ter and burst
(Sidley 1991). Coun sel ing cli ents with re gard to con dom us -
age, whether for pre ven tion of preg nancy, STDs, or HIV
trans mis sion, has to take into ac count the many risks as so ci -
ated with con dom us age (Mas ters & John son 1986). These
in clude the care that has to be taken in avoid ing hav ing
preejaculatory fluid spill ing onto the la bia, spill age of se men
when the con dom is re moved or dur ing de tu mes cence, and
the res i due of semen on the penis that may come into contact
with the vagina.

Ef fec tive con tra cep tive pro grams for uni ver sity stu dents
must, how ever, not stop at pro vid ing ac cu rate in for ma tion
about con tra cep tion. The ac cep tance of self and oth ers as
sex ual be ings, and of con tra cep tion as pri mar ily a sex ual
rather than a re pro duc tive de ci sion, is es sen tial for ef fec tive
con tra cep tion programs among South African blacks.

[Up date 2001: Half of the women in the South Af ri can
De mo graphic and Health Sur vey (1998) are cur rently us ing
a con tra cep tive method, and al most all women who have
ever used con tra cep tion have used a mod ern con tra cep tive.
The most widely used method is the in jec tion/implantable
(27%), fol lowed by the pill and fe male ster il iza tion (9%).
Asian women are most likely to use con tra cep tion, fol -
lowed by whites, coloreds, and Af ri cans. Asian and white
women tend to use the pill and fe male ster il iza tion, while
Af ri can and col ored women tend to use in jec tions. Male
ster il iza tion is com monly used by white cou ples. Only 53%
of women were aware that abor tion is le gal in South Af rica.
(End of up date by L. J. Nicholas)]

B. Teenage (Unmarried) Pregnancies
In a sur vey at a lo cal hos pi tal, Sapire (1988) found that

75% of the preg nan cies were un in tended and 20% of the
preg nant women were un der 19 years of age. The se ri ous -
ness of the prob lem is ex em pli fied by re quests for preg -
nancy tests and the morn ing-af ter pill at black uni ver si ties
(Nicholas 1994a, 63).

In Cape Town in 1987, of 2,800 teen age moth ers, 2,300
were un mar ried. The big gest in crease in il le git i macy was
among whites, where the per cent age has dou bled since
1982. In 1986, the per cent age of white il le git i mate births
was 11.3% of all white births in Cape Town; in 1987, this in -
creased to 17.2%. For coloreds, the num ber of il le git i mate
births in creased from 6,700 in 1986 to 7,100. The per cent -
age of il le git i mate ba bies born to black, col ored, and Asian
women in Cape Town was 47.5% in 1987 (Stander 1988). A
spe cial clinic was in sti tuted at a lo cal hos pi tal for preg nant
teen ag ers, 90% of whom were un mar ried, so that they

would not have to at tend with mar ried women (Burman &
Pres ton-Whyte 1992). Am ple ev i dence ex ists that a stigma
is at tached to teen age preg nancy while un mar ried for both
the mother and child in all sec tions of South Af ri can so ci ety. 
Preg nant pu pils con se quently con ceal their preg nancy from 
par ents who are often absent. Burman (1992, 31) quotes a
nurse in this regard:

Par ents or teach ers may dis cover when she gets la bor pains
that she is preg nant, and it is only then that she can be
rushed to a hos pi tal. School girls don’t want to book in ad -
vance as this will re quire them to at tend clin ics on cer tain
days, which will mean that they are ab sent [from school] . . . 
The fo cus will be on them and the class mates can guess
their prob lem and will laugh at them. They don’t want to be
seen by neigh bours fre quent ing the clinic as they will talk
badly of them (In ter view of November 23, 1988).

While stigma is at tached to teen aged preg nancy, fer til -
ity also has a cul tural value, as is il lus trated in the fol low -
ing ex am ple of a 17-year-old Af ri can girl who be came
preg nant at 16:

I knew I might get a baby, and the sis ter at school warned
me also. But I had been go ing with my boy friend for over a 
year and my girl friends were be gin ning to laugh at me.
They whis pered that I must be inyumba—that is, how you
say, ster ile. Even my boy friend asked why I was not hav -
ing a baby. Then, when I did get preg nant, my mother and
fa ther were very cross, but I was pleased as it showed ev -
ery one I can have a baby af ter all. (Pres ton-Whyte &
Zondi 1992, 237)

C. Abortion
The Abor tion and Ster il iza tion Act No. 2 of 1975, which

was the law un til late 1996, al lowed abor tions only for in -
stances of rape, in cest, or when there is a dan ger to the phys -
i cal health or life of the woman. The pro ce dure for al low ing
a le gal abor tion was of ten so cum ber some that many who
qual i fied opted for il le gal abor tion or went to an other coun -
try where abor tion is le gal to have the operation performed.

In No vem ber 1996, a new abor tion law passed its fi nal
leg is la tive hur dle, clear ing the way for Pres i dent Nel son
Mandela to re place one of the world’s tough est abor tion
laws with one of the most lib eral. The Choice of Ter mi na tion 
of Preg nancy Bill was ap proved by a vote of 49 to 21 in the
South Af ri can Sen ate. Twenty sen a tors were ab sent when
the vote was taken. The Af ri can Na tional Con gress in sisted
that mem bers who could not sup port the new law ab sent
them selves from the vote. The white-sep a rat ist Free dom
Front, the Na tional Party, and the Inkatha Free dom Party op -

posed the meas ure, as did Doc tors for Life,
which prom ised an im me di ate appeal to the
Constitutional Court.

Un der the new law, women and girls are
en ti tled to a state-fi nanced abor tion on de -
mand dur ing the first 12 weeks of preg nancy
if they have no pri vate med i cal in sur ance.
This sup port also ap plies be tween 12 and 20
weeks of preg nancy, sub ject to widely de -
fined con di tions. Phy si cians and mid wives
are re quired to ad vise a mi nor fe male to con -
sult her par ents, but the law spe cif i cally states 
that abor tion can not be de nied if the mi nor
refuses to inform her parents.

In 1986 and 1987, re spec tively, 770 and
810 le gal abor tions were per formed in South
Af rica. Dur ing the same pe ri od, 26,062 and
35,882 op er a tions for the re moval of res i dues
of a preg nancy were per formed. These op er a -
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Table 18

Response to Statement, “I Think That My Mother’s/Father’s
Ideas and Beliefs about Contraceptive Use Are

Very Similar to My Own”

Sample Year

1990 1991 1992

Response Mother Father Mother Father Mother Father

True   735   507   716   473   617   417

(39.5%) (27.4%) (36.3%) (24.3%) (40.6%) (27.7%)

False   407   472   423   504   326   396

(21.9%) (25.2%) (21.5%) (25.8%) (21.4%) (26.3%)

Don’t know   718   871   832   969   578   692

(38.6%) (47.1%) (42.2%) (49.8%) (38.0%) (46.0%)

Column Totals 1,860 1,850 1,971 1,944 1,521 1,505

(100%) (100%) (100%) (100%) (100%) (100%)



tions usu ally fol low an il le gal abor tion and ac count for an un -
known pro por tion of il le gal abor tions in South Af rica. In
1992, 1,027 le gal abor tions had been per formed in the first
nine months, and 82 peo ple were con victed be tween July
1988 and June 1991 of per form ing il le gal abor tions. [Up date
2003: Some 155,624 abor tions were per formed in pub li c hos -
pi tals and clin ics be tween Feb ru ary 1997 and Jan u ary 2001
(Kane-Berman 2002). (End of up date by L. J. Nicholas)]

Of the 1,902 first-year stu dents at a South Af ri can uni -
ver sity, 75.6% were against abor tion (35.8% male and
39.8% fe male). Only 15% of re spon dents felt that abor tion
is an ac cept able way to ter mi nate a preg nancy (8.6% male
and 6.4% female).South Africa: Part 1: Sexually Transmitted Diseasesand HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
In South Af rica as else where, sex u ally trans mit ted dis -

eases (STDs) con sti tute a ma jor pub li c health prob lem. The
an nual case load seen only at state/mu nic i pal clin ics and in
pri vate prac tice is es ti mated at more than a mil lion pa tients in 
a pop u la tion of 40 mil lion. Man age ment of this en demic is
wors ened by the wide range of STDs en coun tered in South
Af rica, where the com mon West ern STDs of syph i lis, her pes, 
gon or rhea, and nongonococcal ure thri tis (NGU) co ex ist with 
trop i cal and sub trop i cal en ti ties like chancroid, lympho -
granuloma venereum (LGV), and granuloma inguinale
(Donovanosis). This poses a con sid er able num ber of di ag -
nos tic and ther a peu tic prob lems, es pe cially among the peo -
ple of color, the poor, and rural people.

In South Af rica, con sid er ing the char ac ter of the pri -
mary health care and its con text where ac cess to lab o ra tory
fa cil i ties is lim ited, di ag no sis and treat ment are based more
on a clin i cal pa thol ogy group ing of ul cer ative, dis charge,
lymphadenopathy, and pel vic in flam ma tory dis ease (ab -
dom i nal pain and in fec tion) than on lab o ra tory tests
for spe cific caus ative or gan isms. Di ag no sis in South 
Af rica is of ten by ex clu sion of other sim i lar in fec -
tions (gon or rhea), as lab o ra tory fa cil i ties are of ten
lim ited or in ac ces si ble. Com bi na tion treat ment of
NGU and gonorrhea is usually cheaper than the
laboratory costs.

Ta ble 19 shows the re sults of re search on STDs at 
a South Af ri can uni ver sity for the years 1989 to
1991 (Nich o las 1994a).

Black sec ond ary and post high-school stu dents
are at high risk of ac quir ing STDs, be cause they are
mostly sin gle and the high est in ci dence of in fec tion
oc curs in peo ple be tween the ages of 15 and 24. Stud -
ies have shown, how ever, that the STD-in fec tion rate 
de creases as ed u ca tion in creases. Still, STD-in fec -
tion rates for non spe cific ure thri tis, tricho moniasis,
and her pes may be more com mon in col lege-ed u -
cated people (Nicholas 1994a, 35).

A sam ple of gen eral stu dents sur veyed re ported a prev a -
lence rate of STD of 18%. Stud ies at an other South Af ri can
uni ver sity re vealed an STD-prev a lence rate of 19.9% to
23.8% for the years 1991 and 1992. For both years, the
prev a lence of STD was higher than the 13% re ported by the
nearby gen eral local hospital.

In an other study of 1,902 black first-year stu dents at a
South Af ri can uni ver sity, 17% be lieved that only pro mis cu -
ous peo ple con tract STDs; 11% did not be lieve that peo ple
are eth i cally bound to warn po ten tial sex ual part ners if they
have a sex u ally trans mit ted dis ease, 82% of stu dents would
not have a re la tion ship with some one who had an STD, and
35% of stu dents in di cated that if they found out some one
close to them had an STD, it would neg a tively af fect their
opin ion of him or her (Nicholas 1994a).

B. HIV/AIDS
The to tal South Af ri can AIDS bud get de creased from

$6,076,337 in 1992/1993 to $6,045,556 in 1993/1994, a
real de crease of 11%. Ac cord ing to the World Health Or ga -
ni za tion (WHO), South Af rica should be spend ing $40 mil -
lion a year on AIDS (Pres ton-Whyte 1995; Schoepf 1995).

Be tween April and Sep tem ber 1993, 488 cases of AIDS
were re ported in South Af rica. Of these re ported cases, 81% 
were Af ri can hetero sex u al men and women and 7% were
in fants. In nearly all the new cases of AIDS, the vi rus had
been trans mit ted by hetero sex u al in ter course, in com par i -
son with the pe ri od 1982-1986, when 88% of cases of the vi -
rus had been trans mit ted by homo sex u al in ter course. The
De part ment of Na tional Health and Pop u la tion De vel op -
ment has re ported that 550 peo ple in South Af rica were be -
ing in fected with HIV daily in 1993. About 7,000 peo ple
were ex pected to de velop AIDS in 1993. In 1995, the rate of
HIV in fec tion was ex pected to rise to 2.8% for men and 4%
for women (Coo per et al. 1994). Ta ble 20 pro vides an over -
all picture of HIV infection and AIDS in South Africa.
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Table 19

New Cases of Sexually Transmitted Diseases
(First Infection by Year)

Disease 1989 1990 1991

Syphilis  47  46  31

Gonorrhea 337 325 312

NGU  67  79 107

Other 202 239 479

Total cases 653 687 929
Total student population: 13,000

Table 20

AIDS Cases According to Method of Transmission,
Race, and Sex: 1982-1993 (Cooper et al. 1994)

Homo- 
& Bi -
sex ual

Hetero -
sex u al

He mo -
phil iac

Other
Blood
Trans -
fu sion

IV-
Drug
Users

Pe di -
at ric Total

African

 Male   3 313  3  4 1  99   423

 Female   0 336  0  0 0  82   418

 Unknown   0   6  0  0 0   4    10

Colored

 Male  21  13  1  1 0   0    36

 Female   0  12  0  1 0   0    13

Indian

 Male   4   1  0  0 0   0     5

 Female   0   0  0  0 0   0     0

White

 Male  61  14 13 12 1   0   401

 Female   0   4  0  4 0   0     8

 Unknown   0   1  0  1 0   0     2

Total

 Male 389 341 17 17 2  99   865

 Female   0 352  0  5 0  82   439

 Unknown   0   7  0  1 0   4    12

Grand Total 389 700 17 23 2 185 1,316



An a lyz ing re sults of an anon y mous struc tured ques tion -
naire de signed to ob tain base line data on knowl edge and at -
ti tudes of first-year black uni ver sity stu dents about AIDS
and their at ti tudes to wards homo sex u als in 1990, 1991, and
1992 (ns = 1,902, 2,113, and 1,558), it is ob vi ous that the
stu dents’ knowl edge of AIDS was in ad e quate, and mis con -
cep tions about AIDS trans mis sion abounded. Prej u diced
and exclusionary be liefs about peo ple with AIDS were also
com mon. Lit tle dif fer ence was ev i dent on any of the scales
over the three-year period (Nicholas et al. 1994).

An AIDS-knowl edge sur vey of 2,209 black uni ver sity
stu dents in 1994 re vealed strik ing mis in for ma tion about the 
risk of con tract ing AIDS by giv ing blood (41.5% said yes,
10.5% were un sure), con tract ing AIDS from a toi let seat
(6% said yes, 8.1% were un sure), by mas tur bat ing one self
(2.9% said yes, 26.2% were un sure), and a high risk through 
blood trans fu sion (57.4% said yes, 22.5% were unsure (see
Table 21).

In 1994, the newly ap pointed na tional AIDS di rec tor
stated that  previous AIDS-aware ness pro grams only served
to heighten fear and in crease the stigma at tached to AIDS,

re sult ing in in fected peo ple’s be ing re luc tant to dis close
their sta tus. She prom ised to re build the AIDS pro gram (St.
Leger 1994). (See also Sec tion 10B, HIV/AIDS, in Part 2 of
this chapter.)

[The Incidence of HIV/AIDS in South Africa
[Up date 2003: The first an te na tal sur vey in 1990 pro -

vided a base line from which HIV trends have been as sessed
an nu ally. Anon y mous, un linked, cross-sec tional sur veys
were con ducted among first-time preg nant women at tend -
ing pub li c an te na tal clin ics dur ing Oc to ber. Oc to ber was se -
lected be cause sur veys un der taken by Sta tis tics South Af -
rica in di cated that, dur ing this pe ri od, the pop u la tion tends
to ward more sta bil ity and is less mo bile. A weighted, sys -
tem atic-clus ter, ran dom sam ple was used, which, in 2000,
sur veyed 16,607 women from 400 sites. Pub li c an te na tal
clin ics are at tended by 80% of preg nant women in South Af -
rica, of whom 85.2% are Af ri can (Tshabalala-Msimang
2000). In the West ern Cape, 4% of at ten dees re fused to be
tested (Shaikh & Adendorff 2000). Of the 16,607 women,
24.5% were in fected with HIV, an in crease from 22.8% in
1998 and 22.4% in 1999. Blood spec i mens were tested with
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Table 21

Responses to Knowledge of AIDS Scale Items

Yes No Unsure

All items commence with “Do most experts say . . .” % (n) % (n) % (n)

 1. . . . there’s a high chance of getting AIDS by kissing someone on
the mouth who has AIDS?

 7.1   156 84.3 1,851  8.6 189

 2. . . . AIDS can be spread by sharing a needle with a drug user who
has AIDS? 

88.9 1,947  7.0  132  5.1 112

 3. . . . you can get AIDS by giving blood? 41.5   907 48.0 1,049 10.5 229

 4. . . . there’s a high chance that AIDS can be spread by sharing a
glass of water with someone who has AIDS?

 3.6    78 89.9 1,969  6.5 143

 5. . . . there’s a high chance you can get AIDS from a toilet seat?  6.0   132 85.8 1,879  8.1 178

 6. . . . AIDS can be spread is a man has sex with a woman who has
AIDS?

97.6 2,137  1.4    31  1.0  21

 7. . . . AIDS can be spread if a man has sex with another man who has 
AIDS?

84.6 1,855  3.0    65 12.4 273

 8. . . . a pregnant woman with AIDS can give AIDS to her unborn
baby?

96.4 2,116  1.7    37  1.9  41

 9. . . . you can get AIDS by shaking hands with someone who has
AIDS?

 1.4    30 96.9 2,124  1.8  39

10. . . . a woman can get AIDS by having sex with a man who has
AIDS?

96.6 2,116  2.8    62  0.6  13

11. . . . you can get AIDS when you masturbate yourself?  2.9    64 70.8 1,546 26.2 573

12. . . . using a condom (rubber) can lower your chance of getting
AIDS?

92.4 2,020  3.7    80  4.0  87

13. . . . there’s a high chance of getting AIDS if you get a blood
transfusion?

57.4 1,255 20.1   440 22.5 491

14. . . . prostitutes have a higher chance of getting AIDS? 89.7 1,958  3.1    68  7.2 158

15. . . . eating healthy foods can keep you from getting AIDS?  7.2   158 77.0 1,684 15.8 345

16. . . . having sex with more than one partner can raise your chance of
getting AIDS?

96.2 2,104  2.3    50  1.5  32

17. . . . you can always tell if someone has AIDS by looking at them?  3.5    76 84.1 1,837 12.4 272

18. . . . people with AIDS will die from it? 86.8 1,898  7.9   173  5.3 115

19. . . . there is a cure for AIDS?  5.3   115 86.6 1,805 12.1 265

20. . . . you can have the AIDS virus without being sick from AIDS? 54.4 1,188 18.1   395 27.5 601

21. . . . you can have the AIDS virus and spread it without being sick
from AIDS?

52.2 1,138 20.0   437 27.8 607

22. . . . if a man or woman has sex with someone who shoots up drugs,
they raise their chance of getting AIDS?

55.9 1,218 12.9   282 31.2 679

Sample: 889 women; 1,318 men; Mean age: 20.6 years (sd = 4.2)

Mean Total Knowledge of AIDS Scale Score: 17.1 (sd = 3.3) N = 2,209



one ELISA (en zyme-linked immunosorbent as say), ex cept
in the West ern Cape, where two ELISAs were used be cause
of the low HIV-prev a lence rate. Given these re sults, it is es ti -
mated that ap prox i mately one in nine South Africans are in -
fected with HIV (Tshabala-Msimang 2000). (See Table 22.)

[Up date 2003: Sishana and Simbayi (2002) con ducted
the first na tional house hold HIV/AIDS prev a lence study.
The clus ter sam pled 14,450 po ten tial par tic i pants, of whom
13,518 were vis ited. Some 9,963 (73.7%) per sons agreed to
be in ter viewed, and 8,840 (65.4%) pro vided an oral-fluid
spec i men for an HIV test. The re sults for whites, adults and
youths, liv ing in in for mal set tle ments, should be treated
with cau tion, be cause the es ti mates are at the sta tis ti cal bor -
der line. Some 32% of white house holds de clined to be
listed in phase 1 of the study. The re search ers found an es ti -
mated prev a lence of 11.4% (fe males 12.8% and males
9.5%). Some 5.6% of chil dren were HIV-pos i tive, 0.3% of
those be tween 15 and 24 years old and 15.5% of those over
age 25 years. Ta ble 23 shows the over all prev a lence of HIV
by sex and race. The study found that the HIV-in fec tion rate
among men is 74% that of women, and the HIV prev a lence
in preg nant women is much higher than in nonpregnant
women (24.0% vs. 14.5%). HIV es ti mates in South Af rica
that have been based on an te na tal sur veys have, there fore,
over es ti mated HIV prev a lence in the gen eral pop u la tion.
HIV prev a lence is also low est in ru ral ar eas and high est in
ur ban ar eas, par tic u larly ur ban in for mal set tle ments. Sta tis -
tics South Af rica (2002) re ported the fol low ing for a 12%
strat i fied ran dom sam ple of death no ti fi ca tion forms for
1997 to 2001, yield ing 279,581 death re cords. The pro por -
tion of deaths be cause of HIV nearly dou bled from 4.6% in
1997 to 8.7% in 2001. (End of update by L. J. Nicholas)]

[Infant Mortality and Pediatric AIDS
[Up date 2001: In 2000, South Af rica’s in fant mor tal ity

rate was es ti mated to be 45 deaths per 1,000 live births. One
in about every 22 chil dren born in South Af rica died be fore
reach ing its first birth day. The in fant mor tal ity rate has
shown an up ward trend af ter de clin ing be fore the 1990s,
mainly be cause of HIV/AIDS in fec tion. Only 8% of women
re ported that their part ner had used a con dom dur ing their last 
in ter course. This fig ure dou bled for those whose last in ter -
course was with a ca sual ac quain tance or a boy friend, but this 
is still very low. Over all, con dom use is high est among Af ri -
can women and low est among Asian women, who are, how -
ever, more likely than col ored or white women to use con -
doms with their hus bands. (End of up date by L. J. Nich o las)]

[AIDS Prevention and the Churches
[Up date 2002: Ac cord ing to a news re lease of the Eu ro -

pean News Serv ice, the Re li gious Co ali tion for Re pro duc -
tive Choice launched a church-based HIV/AIDS ini tia tive
in South Af rica in con junc tion with lo cal churches and Jew -
ish groups. The An gli can pri mate of the Church in the Prov -
ince of South ern Af rica en dorsed the ini tia tive, say ing that
“dis cuss ing is sues of faith and re li gion in re la tion to HIV/
AIDS gives new hope.”

[The co ali tion, es tab lished in Cape Town, opened in
Feb ru ary 2002 with a staff co or di na tor as sisted by a corps of
vol un teers. Mod eled on the co ali tion’s suc cess ful Black
Church Ini tia tive, the South Af ri can pro gram will as sist
churches in re duc ing teen age preg nancy and AIDS in fec -
tions among youth, and hold fo rums for clergy to in tro duce
the ini tia tive. Train ing work shops will be of fered for “Keep -
ing it Real!” the co ali tion’s faith-based sex u al ity ed u ca tion
cur ric u lum. Plans are to ex pand the ini tia tive be yond Cape
Town to other ma jor cit ies, such as Jo han nes burg, Port Eliz -
a beth, and Durban in the next two years. (End of up date by
L. J. Nicholas)]

[HIV Prevention Programs
[Up date 2002: In Feb ru ary 2000, Lionel Mtshali, head

of the pro vin cial gov ern ment of Kwa-Zulu-Na tal Prov ince,
Durban, de fied the na tional gov ern ment by an nounc ing his
plan to dis trib ute life sav ing drugs to every preg nant woman
in fected with the AIDS vi rus in this prov ince in an ef fort to
save their new born ba bies. This an nounce ment re in forced a 
wid en ing cam paign to chal lenge the na tional gov ern ment’s
pol icy of re strict ing the dis tri bu tion of AIDS drugs in pub li c 
clin ics and hos pi tals. Mean while, a small num ber of doc tors 
and nurses be gan qui etly dis trib ut ing ge neric AIDS drugs
pur chased in Brazil in open de fi ance of South Af rica’s pat -
ent laws. Na tional health of fi cials have lim ited the drug to a
hand ful of sites in each prov ince, even though re search has
shown that it sig nif i cantly re duces a preg nant woman’s risk
of trans mit ting HIV. Every year, 70,000 ba bies are born
HIV-pos i tive in South Af rica, which has more peo ple in -
fected with the AIDS vi rus than any other na tion. One tab let 
of nevirapine taken dur ing la bor—along with a single dose
for the newborn—can reduce the risk of transmission by as
much as 50%.

[The na tional gov ern ment’s pro gram to dis trib ute the
drug reaches about 90,000 women a year, about 10% of
those who give birth an nu ally. In De cem ber 2001, a High
Court judge or dered the gov ern ment to ex pand the pro -
gram, af ter ad vo cates for AIDS pa tients sued. The gov ern -
ment ap pealed that de ci sion, say ing it needed time to set
up HIV test ing and coun sel ing and to as sess the safety of
the drug. Ad vo cates for AIDS pa tients sus pect that the
gov ern ment’s po si tion re flects Pres i dent Thabo Mbeki’s
con cerns about the side ef fects and tox ic ity of AIDS drugs
and his widely pub li cized mus ings about whether HIV re -
ally causes AIDS. The cost of the drug is not a fac tor, since
the drug’s Bel gian manufacturer has offered nevirapine for 
free.

[By early 2002, some gov ern ment of fi cials had ac knowl -
edged that the pub li c out cry was mount ing, as doc tors, min -
is ters, and pol i ti cians de manded a rapid ex pan sion of the
nevirapine pro gram. These ad vo cates say gov ern ment of fi -
cials are keep ing a des per ately needed pro gram out of hos pi -
tals that could pro -
vide test ing, coun -
sel ing, and sup port.
Gov ern ment crit ics
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Table 22

HIV Trends in Prevalence Percentages in the Western Cape, KwaZulu-
Natal (KZN), and National for the Decade of 1990 to 2000

(Adapted from Tshabalala-Msimang 2000)

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

West Cape 0.1 0.1 0.3 0.6  1.16  1.66  3.1  6.3  5.2  7.1  8.7

KZN 1.6 2.9 4.5 9.5 14.4 18.2 19.9 26.9 32.5 32.5 36.2

National 0.8 1.4 2.4 4.3  7.6 10.4 14.2 16.0 22.8 22.4 24.5

Table 23

Overall HIV Prevalence by Sex
and Race, South Africa 2002

Sex and
Race N

HIV+ 
(%) 95% CI

Total 8,428 11.4 10.0-12.7%

Male 3,772  9.5  8.0-11.1%

Female 4,656 12.8 10.9-14.6%

African 5,056 12.9 11.2-14.5%

White   701  6.2 3.1-9.2%

Colored 1,775  6.1 4.5-7.8%

Indian   896  1.6   0-3.4%



have pointed out that nevirapine was ap proved and found
safe by the United Na tions and the World Health Organiza -
tion (WHO).

[With an es ti mated 36% of adults in fected with HIV
based on an te na tal stud ies in Kwa-Zulu-Na tal, Mtshali ap -
proached his pro vin cial health min is ter and asked him to ex -
pand the nevirapine pro gram, which is only avail able in two
large sites here. This health min is ter ex plained that the na -
tional gov ern ment would only con sid er ex pand ing the pro -
gram in 2003. Faced with this post pone ment, the pro vin cial
gov ern ment an nounced plans to rap idly roll out the nevir -
apine pro gram by the end of 2002. The na tional gov ern -
ment—which ex pressed res er va tions at first—has ac cepted
the plan. Other prov inces, in clud ing the West ern Cape and
Gauteng, have also forged ahead with the gov ern ment’s per -
mis sion. Still other prov inces, with fewer re sources and
fewer es tab lished hos pi tals, will adopt a slower time ta ble
(Swarns 2000). (End of up date by R. T. Francoeur)]

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
Na tional sen ti nel sur veil lance sur veys of an te na tal clinic at -
ten dees have been con ducted in South Af rica since 1990
and sur veil lance data is avail able by prov ince and at the na -
tional level. An te na tal clinic HIV prev a lence in South Af -
rica in creased rap idly from 0.7% in 1990 to 10.5% in 1995,
and then to 22.8% in 1998. HIV prev a lence among an te na -
tal clinic at ten dees was 22.4% and 24.5% in 1999 and 2000,
re spec tively. Age-spe cific anal y sis shows a mod est de cline
in HIV-in fec tion rates among 15- to 19-year-old an te na tal
clinic at ten dees from 21% in 1998 to 16.5% in 1999, and
con tin u ing to de cline in the year 2000. How ever, an te na tal
clinic at ten dees in their early 20s still ex hibit HIV prev a -
lence of over 25%. In KwaZulu-Na tal, Mpumulaga, and
Gauteng prov inces, HIV prev a lence is still ex hib it ing an
up ward trend; HIV prev a lence rose rap idly from 7.1% in
1990 to 36.5% in 2000. In other prov inces, HIV-in fec tion
trends seem to be sta bi liz ing at high rates, rang ing from
11.2% to 27.9%. Re sults from the 2001 an te na tal clinic sen -
ti nel surveillance survey were not readily available at the
time of the writing of this report.

[HIV prev a lence among sex work ers tested in Na tal in -
creased from 50% in 1997 to 61% in 1998. Among male
STD clinic pa tients tested in Jo han nes burg, HIV prev a lence 
in creased from 1% in 1988 to 19% 1994. Sim i larly, HIV
prev a lence in creased among fe male STD pa tients from 2%
in 1988 to 25% in 1994. In 1999, 11 mil lion STD ep i sodes
were reported.

[The es ti mated num ber of adults and chil dren liv ing
with HIV/AIDS on Jan u ary 1, 2002, were:

Adults ages 15-49: 4,700,000 (rate: 20.1%)
Women ages 15-49: 2,700,000
Chil dren ages 0-15: 250,000

[An es ti mated 360,000 adults and chil dren died of AIDS 
dur ing 2001.

[At the end of 2001, an es ti mated 660,000 South Af ri can 
chil dren un der age 15 were liv ing with out one or both par -
ents who had died of AIDS. (End of up date by the Ed i tors)]South Africa: Part 1: Sexual Dysfunctions,Counseling, and Therapies

11. Sexual Dysfunctions, Counseling,
and Therapies

As men tioned sev eral times ear lier, par tic u larly in Sec -
tion 1, the sex ual de nial and re pres sion main tained by the
South Af ri can gov ern ment and its cen sor ship pol i cies have
se verely lim ited the de vel op ment of the fa cil i ties and prop -
erly trained per son nel nec es sary if the av er age cit i zen is to
have ac cess to the di ag no sis of sex ual prob lems and dys -
func tions, sex ual coun sel ing, and ther apy. Broad-rang ing
gov ern ment cen sor ship of all books on sex u al ity, cou pled

with bans on vi bra tors and other sex ual ob jects, the lack of
sex ual-ed u ca tion pro grams, and the ab sence of pub li c dis -
cus sion of sex u al ity is sues se verely affected the provision
of sexuality counseling and therapy in the past.

Very lit tle gov ern ment sup port and pub li c funds are
avail able for re search and ed u ca tion on sex u al ity is sues.
With out stud ies of sex u al ity among the in dig e nous pop u la -
tions of South Af rica, sex ual coun sel ing and ther apy is, of
ne ces sity, ex er cised by health pro fes sion als trained abroad
us ing EuroAmerican mod els. Sex ual coun sel ing and ther -
apy is avail able only to those who can pay pri vate prac ti tio -
ners, or have ac cess to the lim ited coun sel ing avail able
while they are at tend ing the uni ver si ties, col leges, tech ni cal
col leges, and schools that cur rently ful fill only a pe riph eral
role in pri mary pre ven tion of the de vel op ment of sex u al ity-
re lated prob lems through re search and con sul tancy ser vices. 
Pri mary pre ven tion ser vices in the area of sex u al ity are mea -
ger, and cam pus sex coun sel ors have to as sume that hardly
any stu dents would be “un af fected” by sex u al ity-re lated
prob lems. Only the degree to which students are affected by
these problems will differ (Nicholas 1994a, 116-117).South Africa: Part 1: Sex Research and AdvancedProfessional Education

12. Sex Research and Advanced
Professional Education

The sex ual be hav ior of blacks has been mis rep re sented
to such a de gree that an ob jec tive dis cus sion is very dif fi -
cult. The pau city of so cio log i cal and psy cho log i cal stud ies
is strik ing, with even the land mark stud ies of Kinsey and
Mas ters and John son pay ing scant at ten tion to the sex u al ity
of black Amer i cans. An im por tant, but still lim ited, rem edy
to this lack has been un der taken by the au thors of this chap -
ter at the Uni ver sity of the West ern Cape and other black
institutions in South Africa.South Africa: Part 1: References and SuggestedReadings
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PART 2:

     ANOTHER PERSPECTIVE    
MERVYN BERNARD HURWITZ

1. Basic Sexological Premises
A/B. Gender Roles and General 

Concepts of Sexuality and Love
The dif fer ent eth nic groups have di verse con cepts of

gen der roles. In the black tra di tional com mu nity, the male
plays a dom i nant role. He is al lowed more than one wife.
When his wife is no lon ger able to bear chil dren, he is al -
lowed to find a youn ger, fer tile wife to bear more chil dren.
This life style is more prev a lent in the ru ral ar eas. In the ur -
ban ar eas, the blacks are more West ern ized and po lyg amy is
less prev a lent, with the male hav ing a mo nog a mous re la tion -
ship with only one wife (Burman & Preston-Whyte 1992).

Tra di tion ally, the black woman does not de mand sex from 
her part ner, nor does she make ad vances to wards him. There
is lit tle fore play, and once the male has been sat is fied, there
is lit tle afterplay. How ever, re cently, the ur ban ized black
woman is be com ing more de mand ing in her sex ual re la tion -
ship and the male is los ing his se cure dom i nant role. The
women’s lib er a tion move ment is grad u ally reach ing the black 
ur ban woman. How ever, the man is still the tra di tional leader
and plays a dom i nant role in de ci sion mak ing in the fam ily,
ex pect ing his wife to be totally subservient (Monnig 1983).

Black males com monly be come mi grant la bor ers in the
mines or in the city, leav ing their wives in the ru ral ar eas to
tend the farms and raise the chil dren. The hus band is usu ally 
the sole mon e tary sup porter of the fam ily. He re turns to his
ru ral home if there is ill ness or be reave ment in the fam ily,
usu ally vis it ing only once or twice a year. He sel dom al lows
his wife or fam ily to visit him in the city.South Africa: Part 2: Religious, Ethnic, and GenderFactors Affecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

The South Af ri can com mu nity is made up of sep a rate
eth nic groups with dif fer ent iden ti ties and af fil i a tions and
can not be lumped to gether as one group. The white pop u la -
tion is made up of two large groups, namely the Afrikaners
(Boers) and the Eng lish-speak ing people.

Afrikaners ad here to a strictly Cal vin is tic view. Sex is not
taught at schools. Any dis cus sion on sex u al ity is frowned
upon and the topic is largely seen as ta boo. In this male-dom i -
nated so ci ety, the woman has been as signed a sec ond ary role. 
How ever, with the in flu ence of the me dia and the grad ual lift -
ing of the cen sor ship of sex u ally ex plicit in for ma tion, the
men are threat ened by the chang ing role of women, who are
be com ing more sex u ally as ser tive. In a 1987 sur vey com par -

ing Eng lish-speak ing and Af ri kaans-speak ing white South
Af ri cans, Lou ise Olivier found that 72.8% of Af ri kaans-
speak ing women and 69.2% of Eng lish-speak ing women
could dis cuss sex ual mat ters with their moth ers. Only 4.4%
of women could discuss sexual matters with their fathers.

In the black com mu ni ties, 6 mil lion out of nearly 18 mil -
lion peo ple are af fil i ated to the Church of Zion or other in -
de pend ent Protestant churches. Many blacks still sub scribe
to an ces tor wor ship and tribal rit ual, de spite the strong in -
flu ence of the mis sion ar ies who have tried to in cul cate a
Chris tian monotheism and ethic.

Mus lim and Hindu in flu ences are found among the
Asian mi nor i ties.South Africa: Part 2: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs
In the white pop u la tion, sex ed u ca tion has been viewed

as the par ents’ re spon si bil ity, with few health pro fes sion als
be com ing in volved other than on a con sul ta tive ba sis.1

Some times, sex ual ed u ca tion is pro vided by the fam ily doc -
tor, who is ap proached when a young per son be comes sex u -
ally ac tive and wants coun sel ing and in struc tion about the
use of suitable contraception.

There is no for mal sex ed u ca tion in ei ther the white or
black schools. Rep re sen ta tion has been made to the Min is ter
of Ed u ca tion in an ef fort to in tro duce sex ed u ca tion into the
schools, but this has met with strong re sis tance. The Dutch
Re formed Cal vin is tic ap proach in doc tri nated by the church
has been op posed to sex ed u ca tion in schools, and all dis cus -
sion of sex u al ity is frowned upon. Pri vate (non govern men t-
con trolled) schools do have sex-ed u ca tion classes. Lec tures
are given to pu pils in the 11- to 17-year-old age group, usu -
ally by so cial work ers and coun sel ors at the Fam ily Life Cen -
ter, as well as by the author and other sex educators.

B. Informal Sources of Sexual Knowledge
In 1992, tele vi sion pro grams on sex u al ity were ini ti ated, 

di rected pri mar ily at the youth. Panel dis cus sions spon -
sored by the me dia have been held to look at sex ed u ca tion
and to ex pose var i ous top ics of sexual interest.

How ever, there is very strict cen sor ship in South Af rica,
and many of the sex books that are freely avail able over seas
are banned in South Af rica. There is thus a very lim ited num -
ber of books on sex ed u ca tion or ex plicit books on sex. Talk
shows are be com ing fre quent on tele vi sion, and phone-in
shows are avail able on ra dio. There is, how ever, a move
afoot to ban all these sources of sexual information.

The rit ual pas sage for black girls in the tra di tional tribal
sit u a tion is very se cre tive. In the Pedi tribe, Monnig re ports
that these rit u als are con ducted by the girl’s mother or
grand mother. The girl is told about men stru a tion and in -
formed that she must avoid sex dur ing this time. She re -
ceives de tailed in struc tion on the work and du ties of a
woman, par tic u larly in her re la tion ship with a man, and is
in structed on sex ual mat ters. The young Pedi girls as sist one 
an other in stretch ing their own la bia minora, which is said
to en sure greater sexual gratification for men.South Africa: Part 2: Autoerotic Behaviors andPatterns

4. Autoerotic Behaviors and Patterns
There is no lit er a ture or data per tain ing to auto eroti c be -

hav ior and pat terns in South Af ri can chil dren, ad o les cents, or 
adults. “Blue mov ies” and auto eroti c lit er a ture are banned.
Por no graphic pro grams and books are heavily cen sored.
Stud ies of auto eroti cism are dis cour aged by the church and
schools. Peo ple re turn ing from over seas with erotic lit er a ture 
have the pub li ca tions con fis cated at the airport and are liable
to be punished.
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In the Eng lish-speak ing uni ver si ties, some lec tures and
courses on sex u al ity have been in tro duced. Lec tures in sex -
u al ity for med i cal stu dents were in tro duced in the mid-
1980s. Work shops on sex u al ity are given to doc tors, nurses, 
so cial work ers, and al lied pro fes sion als to en cour age them
to feel more at ease with sex u al ity and to be able to dis cuss
sex ual problems with their patients.South Africa: Part 2: Interpersonal HeterosexualBehaviors

5. Interpersonal Heterosexual Behaviors
A. Children

Forty per cent of South Af rica’s pop u la tion is un der 15
years of age. Chil dren of preprimary school age of ten at tend
nurs ery schools or crèches where the sexes are mixed. They
share com mon toi let fa cil i ties, are taught ba sic gen der dif fer -
ences, and ste reo typ ic gen der-role mod els are re in forced.
Both teach ers and par ents re port that chil dren play doc tor-
pa tient games and tend to ex plore one an other. This is of ten a
source of great anx i ety to both parents and teachers.

In the black com mu ni ties, there is over crowd ing and a
lack of pri vacy. The chil dren of ten have to sleep in the same
room as their par ents, and many share a bed with par ents or
sib lings. This early ex po sure to pa ren tal sex ual ac tiv ity
some times causes anx i ety and con fu sion that can af fect
their own sexual identity.

B. Adolescents
Puberty Rituals

Pu ber tal rit u als are car ried out in many black tribes. Male
cir cum ci sion in the black com mu ni ties is com mon in both ur -
ban and ru ral ar eas and is seen as a pre req ui site for man hood.
The age of cir cum ci sion var ies in dif fer ent tribal groups from 
9 to 22 years.2 In the Xhosa tribe, for ex am ple, males are cir -
cum cised be tween the age of 18 and 22 years, in a rit ual cer e -
mony cel e brated twice a year.3 In most tribes, there is no an -
es thetic given for pain; the boy is sim ply given only a piece of 
wood to bite on. The youth is in doc tri nated to be lieve that he
has to en dure pain to prove that he is fit to be called a “man.”

Be cause of poor tech niques and in ex pe ri enced or poorly 
trained tra di tional heal ers or sangomas, the com pli ca tions
of cir cum ci sion are some times se ri ous, even func tion ally
ir rep a ra ble. Gan grene is not an in fre quent com pli ca tion fol -
low ing rit ual cir cum ci sion.4

Courley and Kisner de scribed 45 cases of youths who
re quired hos pi tal iza tion fol low ing rit ual cir cum ci sion.3 All
45 cases were sep tic on ad mis sion. In 5% of cases, the en tire 
pe nis was ne crotic; the mor tal ity rate was 9%. Sep ti ce mia
and de hy dra tion are fre quent causes of such mortality.

The chief cause of penile in jury is a dress ing that is too
tight and ap plied for too long. The hem or rhage is con trolled
by ap ply ing leaves around the penile shaft and then bind ing
the or gan with a strip of sheep skin leather. A con certed ef -
fort is be ing made to ed u cate the tra di tional heal ers in the
use of com mer cial med i cines and dress ings rather than tra -
di tional leaves and sheep skin.3

Fe male cir cum ci sion is not car ried out in South Af rica,
al though some tribes, such as the Pedi, en cour age the
 females at pu berty to stretch the la bia minora.

Premarital Sexual Activities and Relationships
Fo cus ing on ad o les cent black chil dren and teen ag ers,

Pres ton-Whyte and Zondi found that both boys and girls ad -
mit ted ex pe ri enc ing sex be fore their 12th or 13th year.5

Some had ex pe ri enced pen e tra tion be fore they reached
phys i cal ma tu rity. By age 13, most had been sex u ally ac -
tive, if not reg u larly, then at least on a num ber of oc ca sions.
Full penetration was the rule.

In a pre dom i nantly white South Af ri can sur vey, Olivier
found that 30% of his re spon dents un der age 17, 24 of 80,

were still vir gins. In the col ored com mu nity, Burman and
Pres ton-Whyte (1992) found that 30.5% of all births oc -
curred in teen ag ers, with 5% be low the age of 16. Eighty-one 
per cent of the teen age group had out-of-wed lock children.

There are no fig ures avail able on the num ber of teen ag -
ers who are in volved in on go ing re la tion ships while in dulg -
ing in sex ual ac tiv i ties. Peer pres sure in the ur ban black
com mu nity en cour ages sex ual en coun ters that are of ten
mon i tored by older teenagers.

The dou ble stand ard is ev i dent in the black com mu ni -
ties. When a man’s un mar ried daugh ter be comes preg nant,
he is en raged. Yet, when a son makes a girl preg nant, the fa -
ther may be se cretly and even overtly pleased. Among his
peers, a boy who has many girl friends, and who is known to
have fa thered a child or a num ber of chil dren, is ad mired.
His fa ther of ten shares this at ti tude. The pres sure is there -
fore to wards, rather than away from, teen age sex ual in -
volve ment. The re la tion ship be tween a boy and girl who are 
“go ing to gether” is nor mally one that in volves full in ter -
course (Burman & Preston-Whyte 1992).

C. Adults
Premarital Courtship, Dating, and Relationships

The for mal rit ual of dat ing and court ship fa mil iar to
West ern civ i li za tion is more prev a lent in the white South
Af ri can com mu nity, which tends to be more af flu ent and
able to af ford mov ies, dis cos, and week ends away on va ca -
tion. There are sev eral sin gles clubs, dis cos, and bars ca ter -
ing to ad o les cents and young adults look ing for dates or a
“one night stand.” With the in ci dence of sex u ally trans mit -
ted dis eases, the ed u cated and af flu ent groups are more in -
clined to be se lec tive and less pro mis cu ous in their re la tion -
ships than their less-ed u cated broth ers and sisters from a
lower socioeconomic class.

Marriage and the Family
Mo nog amy is more com monly ac cepted amongst the

white group than the black group. Tra di tional black men who 
have not ac cepted the doc trine of Chris tian ity are al lowed to
have more than one wife. In the ru ral set ting, a man’s wealth
is as sessed by the num ber of chil dren and cat tle he owns, and
thus he may take a sec ond wife. Co hab i ta tion is com mon in
the white so ci ety in non re li gious cou ples, but is frowned on
by the church, par tic u larly the strong Cal vin is tic el e ments of
the Dutch Re formed Church. In the black tra di tional ru ral
set ting, mar riage is not pri mar ily con cerned with le gal iz ing
sex ual re la tions be tween two in di vid u als, but rather with es -
tab lish ing pa ter nity and giv ing the hus band the right to sex -
ual re la tions with his wife. In this value sys tem, ex tra mar i tal
in ter course is pos si ble and even socially accepted and pro -
vided for culturally (Monnig 1983).

Laws pro hib it ing in ter ra cial sex and mar riage were re -
pealed in 1985.

Incidence of Oral and Anal Sex
There are no fig ures avail able for the in ci dence of anal

sex, fel la tio, or cunnilingus. In my ex pe ri ence, anal in ter -
course is en gaged in by a very small pro por tion of hetero -
sex u al cou ples. On the other hand, more than half the cou -
ples at tend ing the Sex ual Dys func tion Clinic at the Jo han -
nes burg Hos pi tal re ported en gag ing in cunnilingus and
fel la tio. Most men re ported be ing happy to in dulge in
cunnilingus. Some women re ported feel ing un com fort able
with fel la tio. In Olivier’s 1987 sur vey, a sur pris ing find ing
was that few women re ported en joy ing oral sex, only 9.2%
in the 17- to 25-year age group and 5.9% in the over-age-25
co hort. From my per sonal ex pe ri ence in my pri vate gyne co -
logi cal prac tice, I feel that these fig ures are low and that the
overall figure is well over 30%.South Africa: Part 2: Homoerotic, Homosexual, andBisexual Behaviors

928 Con tin uum Com plete In ter na tion al En cy clo pe dia of Sexuality



6. Homoerotic, Homosexual, and
Bisexual Behaviors

In Olivier’s sur vey of 2,842 women, 89.7% were hetero -
sex u al, 0.3% were les bian, and 2.5% were bi sex ual. Most of 
the women in this sur vey, 2,711 of 2,842, were white fe -
males. There is no le gal sta tus for les bian or homo sex u al
cou ples in the South Af ri can so ci ety. In 1992, homo sex u ali -
ty was more ac cept able and less frowned upon than pre vi -
ously. Gay ad vice bu reaus are avail able, but there is no leg -
is la tion to pro tect the rights of homosexuals.

The in ci dence of homo sex u ali ty in the black pop u la tion
is low. This is borne out by the low in ci dence of HIV-pos i -
tive homo sex u al black males (0.6%), com pared to 31% of
homo sex u al or bi sex ual white males.6,7South Africa: Part 2: Gender Diversity andTransgender Issues

7. Gender Diversity and
Transgender Issues

Trans ves tites, transgenderists, and trans sex u als have no
le gal stand ing. There are very few cen ters avail able in
South Af rica for the treat ment of these pa tients, and sur gi cal 
op er a tions are very rarely per formed. At least two years of
psy chi at ric treat ment and eval u a tion are needed be fore any
op er a tive procedure is considered.South Africa: Part 2: Significant UnconventionalSexual Behaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sex
Sexual Abuse

The De part ment of Health and Wel fare keeps a so cial
wel fare reg is ter on all chil dren who are abused. Leg is la tion
re quires doc tors, nurses, so cial work ers, po lice of fi cers, and
mem bers of the pub li c to re port cases of abuse. It would ap -
pear that sex ual abuse is be com ing more prev a lent in all sec -
tors of the com mu nity. This cor re lates with the es ca lat ing vi -
o lence en coun tered through out South Af rica. Con vic tion for
sex ual abuse and rape car ries a pen alty of a lengthy prison
sen tence. In their study of teen age moth ers, Burman and
Pres ton-Whyte found that preg nan cies oc curred at a youn ger 
age among abused children than in the control group.

Incest
In cest is ta boo in all groups in South Af rica (Zulu re port

by Burman and Pres ton-Whyte; Pedi re port by Monnig). If
a preg nancy re sults from in cest, a le gal abor tion may be per -
formed.8 There are no avail able sta tis tics for the in ci dence
of pedophilia, but it is a pun ish able offense.

Sexual Harassment
With the in crease of fem i nism, more cases of sex ual ha -

rass ment are be ing re ported in the work place. South Af ri -
can men are known to be chau vin is tic and to “put down”
women both ver bally and in terms of job op por tu nity. There
is only re course to the law in terms of dis crim i na tion and not 
in terms of harassment.

Rape
Rape cases are re ported daily. How ever, in cases of fam -

ily rape, they of ten are un re ported. There is still a stigma at -
tached to the rape vic tim and, de spite at tempts at ed u cat ing
the pub li c, the rape vic tim is still of ten seen as in vit ing the
sex ual ad vances of the male. In black ur ban ar eas, two to
three rapes are re ported daily and many more are un re -
ported. These rape cases are of ten com mit ted by strang ers
or casual acquaintances.

B. Prostitution
Pros ti tu tion is rife, par tic u larly in the larger cit ies. Es cort

agen cies pro vide a front for pros ti tu tion, which is il le gal in
South Af rica. No fig ures are avail able of the num ber of prac -

tic ing pros ti tutes or their ac tiv i ties. With the pres ent high rate 
of un em ploy ment, es ti mated at over 25% in the black com -
mu nity, pros ti tu tion is on the in crease. As pros ti tu tion is il le -
gal, there are no fa cil i ties for reg u lar med i cal ex am i na tions
of prostitutes to control STDs or other infections.

C. Pornography and Erotica
As men tioned above in Sec tions 3B and 4, the Cal vin ist

tra di tion has been very ef fec tive in main tain ing se vere re -
stric tions on all por no graphic and erotic material.South Africa: Part 2: Contraception, Abortion, andPopulation Planning

9. Contraception, Abortion, and
Population Planning

A. Contraception and Teenage 
Unmarried Pregnancies

Fam ily-plan ning clin ics are avail able in many ar eas and
pro vide a free serv ice. There is a re luc tance among the black
males to al low their part ners to use con tra cep tion. Among
the more-ed u cated pop u la tion, there is an at tempt to limit the
size of the fam ily and to use some form of contraception.

Ad o les cent preg nan cies are com mon in the black com -
mu ni ties. Con tra cep tion is sel dom used. The rea sons given
for fail ure to use con tra cep tion in clude cost, not ad mit ting
sex ual ac tiv ity, un planned co itus, a be lief that they are too
young to be come preg nant, fear of the ef fect of con tra cep tive 
meth ods, and sub con sciously wanting to become pregnant.

The ear lier the age of men ar che, the ear lier the first co -
itus oc curs.8 Van Coeverden found that when the men ar che
oc curred be fore the age of 12, 56% of teen ag ers at tend ing a
fam ily-plan ning clinic ex pe ri enced co itus by the age of 15.9

If men ar che oc curred af ter the age of 13, then 42% were
sex u ally active by the age of 17.

There are no sta tis tics avail able as to whether the sex u -
ally ac tive teen ag ers have mul ti ple part ners or are in volved
in steady ex clu sive re la tion ships. Per sonal ob ser va tion sug -
gests that pro mis cu ity is com mon. Peer pres sure of ten
forces teen ag ers to have sex ual con tact in or der to avoid be -
ing os tra cized by their peer group. Un sta ble home and so -
cio eco nomic fac tors, as well as poor school at ten dance,
bore dom, drugs, and al co hol abuse, are some factors related 
to the early onset of coitus.

Pre mar i tal sex ual re la tions vary con sid er ably be tween
the var i ous ra cial groups in South Af rica. Chil dren raised in
crowded ghetto con di tions of ten lack pa ren tal con trol and
have fewer rec re ational fa cil i ties to oc cupy their spare time
and en ergy. Above all, for many black girls, there is very lit -
tle to look for ward to ex cept child birth.5

B. Abortion
Al though abor tion was il le gal in South Af rica un til late

1996, the Abor tion and Ster il iza tion Act of 1975 al lowed
for le gal abor tions un der four well-de fined cir cum stances:8

1. Where the con tin u a tion of a preg nancy poses a se ri ous
threat to the mother’s phys i cal and/or men tal health;

2. Where a risk ex ists that the child will be se ri ously
hand i capped, phys i cally or men tally;

3. In cases of rape or in cest;
4. In cases of un law ful car nal in ter course with a woman

who is per ma nently men tally hand i capped.

A 1994 re view cov er ing a six-year pe ri od quotes the
num ber of le gal abor tions in South Af rica as be ing about
1,000 per an num and the reg is tered num ber of in stances
where prod ucts of con cep tion were found at sur gery as be ing
about 35,000 per an num.10 The num ber of “back street abor -
tions” per formed an nu ally is es ti mated at be tween 10,000
and 40,000. Many of the more-af flu ent pa tients travel over -
seas to coun tries where abor tions are le gal to have their preg -
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nan cies ter mi nated. (See dis cus sion of the new leg is la tion
adopted in No vem ber 1996, in Sec tion 9C, Con tra cep tion,
Abor tion, and Population Planning, Abortion, of Part 1.)South Africa: Part 2: Sexually Transmitted Diseasesand HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
Sex u ally trans mit ted dis eases con sti tute a ma jor pub li c

health prob lem in South Af rica. It has been es ti mated that
over one mil lion pa tients seek treat ment for sex u ally trans -
mit ted dis eases each year at com mu nity clin ics, and that
more are seen at hos pi tal out pa tient de part ments and pri -
mary health care clin ics. STDs in South Af rica con form
largely to Third World pat terns. Pel vic in flam ma tory dis -
ease, mainly be cause of STDs, is the com mon est rea son for
acute emer gency ad mis sion to the gyne co logi cal wards and
is the most com mon dis ease syn drome seen in gyne co logi -
cal out pa tient de part ments.11

A sur vey in Alexandra town ship, a poor ur ban black
town ship in Jo han nes burg, es ti mates that 20% of the pop u -
la tion over the age of 15 is treated at least once a year for an
STD.6 A sec ond study of pa tients seen at a uni ver sity clinic
in Alexandra town ship re vealed that 10% of all pa tients
seen were re ferred with an STD, 53% be ing men and 47%
women.7 Fifty-four per cent of the pa tients were be tween
the ages of 20 and 29. Most men pre sented with ure thri tis or
an ul cer, while the women pre sented with pel vic in flam ma -
tory disease or a discharge.

Gon or rhea re mains the most com mon cause of acute
ure thri tis. Twenty per cent of all cases also har bor chla myd -
ia trachomatis, the com mon est cause of nongonococcal ure -
thri tis (NGU).11 The com mon est or gan isms found in fe -
males with pel vic in flam ma tory dis ease are Neisseria gon -
orrhoeae in 65% of cases, Mycoplasma hominis in 53% of
cases, and Chla myd ia trachomatis in 5% of cases.

Mixed in fec tions are com mon and an aer o bic super -
infections oc cur in 82% of cases.11 Men are more likely to
be re peat at ten dants for STD, and are more likely to re port
mul ti ple sex part ners. Pro fes sor Ron Ballard states that
there are up wards of three mil lion new cases of STDs each
year in our pop u la tion of 26 mil lion.12

There are poor re sources avail able for the treat ment of
STDs. At tempts are be ing made for a wide-rang ing com mu -
ni ca tion cam paign to at tempt to ed u cate the pop u la tion to
re duce the num ber of sexual partners.

A ma jor fac tor af fect ing the avail abil ity of con tra cep tion,
abor tion, and the di ag no sis and treat ment of STDs and HIV/
AIDS is the state of the coun try’s na tional health care sys tem.
In the Jan u ary 1995 an nual health care and ed u ca tion re port,
the South Af ri can bish ops con fer ence warned that the coun -
try’s na tional health care sys tem is close to col lapse. The sys -
tem, the re port stated, is in a cha otic state be cause of poor co -
or di na tion of ser vices, in ad e quate re sources, and in jus tice.
Only 19% of South Af rica’s 41 mil lion peo ple have med i cal
cov er age through pri vate sys tems. Pub li c hos pi tals that of fer
in ex pen sive care to un in sured pa tients are crowded and un -
der staffed. Health Min is ter Nkosazana Zuma ini ti ated a study 
of a na tional health in sur ance plan that would pro vide uni ver -
sal cov er age. This study in cludes ex am i na tion of suc cess ful
mod els from Kenya and Namibia that stress pre vent ing ill -
ness by teaching healthy living habits through community
health organizations.

B. HIV/AIDS
In all of Af rica, HIV in fec tion is spread mainly through

hetero sex u al in ter course.13 Con com i tant STDs, par tic u larly
gen i tal ul cers, are im pli cated as co factors in the trans mis sion
of the HIV vi rus.14 The World Health Or ga ni za tion es ti mates

that there are 5 mil lion HIV-in fected in di vid u als in Af rica.
This ep i demic has only re cently reached South Af rica, but
there is every in di ca tion that the prev a lence of HIV may
reach alarm ing pro por tions in the fu ture, and no field of med -
i cine will re main un scathed.15 It is es ti mated by the De part -
ment of Na tional Health that there are cur rently 300,000
HIV-pos i tive peo ple in South Af rica and 400 new cases per
day.16 The lat est avail able sta tis tics of AIDS in South Af rica
as of Sep tem ber 1992, to tal 27,389 con firmed cases.17 How -
ever, AIDS is not a re port able dis ease in South Africa, and
thus many cases are not recorded. (See Tables 24 and 25.)

A sur vey car ried out at the Baragwanath Hos pi tal, in So -
weto, a black town ad join ing Jo han nes burg, has re vealed that 
be tween July 1988 and De cem ber 1990, 426 HIV-pos i tive
in di vid u als were iden ti fied.15 Eighty-five per cent of these
cases were traced to hetero sex u al trans mis sion, 0.6% to
homo sex u al con tact, and 12.6% to perinatal ma ter nal in fec -
tion. In this study, a to tal of 111 HIV-pos i tive women were
di ag nosed in the ma ter nity units of Baragwanath Hos pi tal,
and 51 symp tom atic chil dren with perinatally ac quired HIV
in fec tion were ad mit ted to the pe di at ric wards.18 Late 1994
data from the Baragwanath Hos pi tal showed that 8% of pa -
tients in the pre na tal clinic were HIV-pos i tive. At the Jo han -
nes burg Hos pi tal, 10% of the pre na tal cli ents were HIV-pos i -
tive; a sim i lar in ci dence was re ported in late 1994 by the Jo -
han nes burg City Coun cil for the in ner-city pop u la tion that
was HIV-pos i tive. In 1994, the number of HIV-positive
South Africans doubled in 12 months.

Ac cord ing to McIntyre, the rate of HIV-pos i tive preg -
nant women in 1992 was 4/100, with the rate dou bling
every nine to 12 months.19 As a re sult of these alarm ing sta -
tis tics, an HIV clinic has been started in the ma ter nity unit
of Baragwanath Hos pi tal. The most-re cent fig ures show
that at least two HIV-pos i tive women give birth daily at the
hos pi tal; 200 HIV-pos i tive women were iden ti fied in the
first eight months of 1992.

The ma jor brunt of the HIV ep i demic in South Af rica is
ex pected to be borne by black hetero sex u al adults and by in -
fants.20 A to tal of 181 HIV-pos i tive black adults were ad -
mit ted to the med i cal wards of Baragwanath Hos pi tal be -
tween Au gust 1987 and De cem ber 1990. Equal num bers of
both sexes were seen, of which 34% have died.

There are no sta tis tics of les bian HIV-pos i tive women in
South Af rica. All age groups in both sexes are at risk of ac -
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Table 24

AIDS Risk (as of September 1992)

AIDS Risk Category16 Percent of Total

Heterosexual 50  

Homosexual/bisexual 31  

Pediatric 15  

Blood transfusion  1.9

Hemophiliacs  1.4

IV-drug users  0.1

Table 25

Percent of AIDS Cases14 (as of September 1992)

Percentage of
Cases by Race

Percentage of
Nation’s Population

Black 62.4 68.3

White 33.2 17.1

Colored (mixed race)  3.7 11.0

Asian  0.4  3.2



quir ing HIV in fec tions.21 Tu ber cu lo sis is the com mon est
in fec tious com pli ca tion of AIDS in South Af rica.22

In South Af rica, the HIV vi rus is most com monly trans -
mit ted by sex ual in ter course. Trans mis sion of the vi rus
from mother to child is the sec ond com mon est mode of
spread in all Af ri can coun tries, in clud ing South Af rica.23

Homo sex u ali ty is rel a tively un com mon among black South 
Af ri cans, but is a com mon form of trans mis sion of the HIV
vi rus in the white pop u la tion. Homo sex u ali ty, how ever,
does not play a ma jor role in the pan demic spread of the
HIV vi rus in any Af ri can coun try.24

In the Af ri can con text, black pro mis cu ous men are very
re luc tant to use con doms and com plain about the cost and in -
con ve nience of the use of con doms. Since sta tus is equated to 
fer til ity, the use of con doms and con tra cep tion is frowned
upon. Con doms can not be pre scribed in the Health Serv ice,
but they can be ob tained free of charge from Fam ily Plan ning 
Clin ics. Doubts have been ex pressed about the ad vis abil ity
of me dia ad ver tise ments on the use of con doms in South Af -
rica, prompted by per vad ing Cal vin is tic ret i cence (Lachman
1990). AIDS ed u ca tion is avail able in many black schools
but is not per mit ted in state-con trolled schools for pre dom i -
nantly white pu pils. In the con ser va tive Cal vin is tic white
com mu nity, AIDS is seen as a prob lem experienced only
among homosexuals or the black community.

In a sur vey of 122 black moth ers in the Durban area, it
was found that these moth ers were at a high risk of ac quir -
ing AIDS.24 Ur ban black moth ers sel dom dis cuss the risk of
un pro tected sex with their daugh ters, de spite their knowl -
edge of trans mis sion modes and of ways to pre vent HIV in -
fec tion. Fifty per cent of these moth ers had chil dren by the
same con sort, whereas 44% had more than one part ner.
Ninety-two per cent of these moth ers stated that they would
like their part ners to use con doms, yet all the moth ers said
that they had not ex pe ri enced in ter course where their part -
ners had used condoms.

In 1989, the Jo han nes burg City Health em barked on an
AIDS-aware ness cam paign us ing mes sages placed on the
out side of 30 city buses.25 The role of health ed u ca tion is to
pro vide the en tire com mu nity with a means to pre vent HIV
in fec tion. A toll-free dial and lis ten ing serv ice is avail able
to any one who has ac cess to a tele phone. Call ers can choose 
to hear this in for ma tion in any of the eight ma jor languages
in South Africa.

In rec og ni tion of the se ri ous ness of the AIDS prob lem,
the De part ment of Na tional Health and Pop u la tion De vel op -
ment re cently es tab lished an AIDS unit. The unit con sists of
a multidisciplinary team. There are AIDS clin ics in all the
ma jor cit ies of South Af rica but these are al ready in suf fi cient
for the needs of the com mu nity. Coun sel ing HIV-pos i tive pa -
tients em bod ies the prin ci ples of coun sel ing and care for all
pa tients who have an in cur able dis ease. It is dif fer ent in that
no other med i cal con di tion car ries the stigma, moral cen sure, 
and so ci etal con se quences that ac com pany AIDS.26

An April 1995 Up date: Early re sults of a De part ment of
Health sur vey showed that two out of 25 South Af ri cans are
HIV-pos i tive. In 1995, an es ti mated 850,000 to one mil lion
South Af ri cans were in fected, with over 700 new cases
every day. The in fec tion rate in Kwazulu Na tal is al most
three times that of the rest of the coun try; the num ber of
AIDS cases for the first quar ter of 1995 was dou ble that for
the same pe ri od in 1994. An es ti mated 15% to 19% of the
peo ple in Na tal were in fected in April 1995. The least-in -
fected re gions of the coun try were the North West and
North ern Cape. The ep i de mi o log i cal di rec tor cau tioned
that the extent of underreporting was not known.

In a July 1996 re port at the 11th in ter na tion al con fer ence 
on AIDS, South Af rica had an es ti mated 1.8 mil lion cases of 

HIV in fec tion, sec ond only to In dia’s 3 mil lion cases. In
June 1996, Dr. Pe ter Piot, head of the United Na tions Joint
Pro gram on HIV-AIDS, re ported that 10% of the South Af -
ri can pop u la tion is be lieved to be in fected with HIV. In the
prov ince of Kwazulu Na tal, the in fec tion rate had reached
16% (Pres ton-Whyte 1995; Schoepf 1995). The rate was
even higher in nearby Zam bia and Zim ba bwe, where 17%
of the pop u la tion live s with the vi rus. In South Af rica’s
north ern neigh bor, Bot swana, 18% of the peo ple are in -
fected. No one can ex plain this rapid rise in HIV in fec tion in 
south ern Af rica, es pe cially con sid er ing the fact that the in -
fec tion reached South Af rica later than it did other re gions
of Af rica, and the ef forts of the Mandela government in
making AIDS prevention a national priority.South Africa: Part 2: Sexual Dysfunctions,Counseling, and Therapies

11. Sexual Dysfunctions, Counseling,
and Therapies

A. Concepts of Sexual Dysfunction
Any prob lem re lated to sex u al ity that may neg a tively af -

fect ei ther the male or the fe male, both as in di vid u als or in a
re la tion ship, is viewed as a sex ual dys func tion. In the male,
the most com mon rea sons for re fer ral to the Sex ual Dys func -
tion Clinic or to a sex ther a pist are pre ma ture ejacu la tion and
loss of li bido. Or gas mic dys func tion in the fe male and loss of
li bido are the most com mon sex ual dys func tions seen at the
Sex ual Dys func tion Clinic. In the black pop u la tion, most
males are wor ried about their per for mance, their abil ity to
sus tain an erec tion for an of ten-un re al is tic length of time, or
the inability to have intercourse up to 4 to 5 times a night.

B. Availability of Diagnosis and Treatment
The root of many of the prob lems is ba sic ig no rance.

Thus, pa tients are given in for ma tion about ba sic sex ual
anat omy and phys i ol ogy. At the Sex ual Dys func tion Clinic
in Jo han nes burg, pa tients are pref er a bly seen as cou ples by
the team con sist ing of a gy ne col o gist, so cial worker, and
nurse. All pa tients are ex am ined phys i cally, and the fe male
pa tients are given a com plete pel vic exam. The part ners are
en cour aged to par tic i pate in these physical examinations.

All males at tend ing the Sex ual Dys func tion Clinic at the
Jo han nes burg Hos pi tal are checked by Dopp ler flow for
penile blood flow and penile blood pres sure. Se rum tes tos ter -
one and prolactin lev els are rou tinely car ried out at the clinic
on males with any form of sex ual dys func tion. A urol o gist is
avail able for con sul ta tion. Some cou ples or in di vid u als pre fer 
to be coun seled pri vately and are seen by a sin gle ther a pist in
pri vate prac tice who may be a gy ne col o gist, urol o gist, psy -
chi a trist, psy chol o gist, social worker, or general practitioner.

Sex ther a pists in South Af rica have been trained lo cally
and of ten in ter na tion ally. They at tend in ter na tion al work -
shops and con gresses. Sex ther a pists in South Af rica come
from many dis ci plines, all of which have an in ter est in the
field of sexology.South Africa: Part 2: Sex Research and AdvancedProfessional Education

12. Sex Research and Advanced
Professional Education

There is very lit tle re search in the field of sexol o gy in
South Af rica. There are no fa cil i ties to carry out ma jor re -
search pro grams. How ever, some in di vid u als con duct spo -
radic re search into var i ous as pects of sex ual dys func tion.27,28

There are no avail able in sti tutes or programs for research.
Med i cal stu dents at the var i ous med i cal schools re ceive

lec tures on sex ual dys func tion as part of their med i cal cur -
ric u lum. Stu dents at the Uni ver sity of the Witwatersrand
are en cour aged to at tend the Sex ual Dys func tion Clinic at
the Jo han nes burg Hos pi tal. There are sex ual dys func tion
clin ics at the Jo han nes burg Hos pi tal, Groote Schuur Hos pi -
tal in Cape Town, and the H. F. Verwoerd Hos pi tal in Pre to -
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ria. There are no post grad u ate fa cil i ties avail able for the
advanced study of human sexuality.

The Sex So ci ety of South Af rica is in the pro cess of be -
ing formed at press time. The Med i cal Sex Jour nal of South
Af rica is pub lished quar terly by the South Af ri can Acad -
emy of Fam ily Prac tice and Pri mary Care. The ad dress of
the ed i to rial of fices is: P.O. Box 23195, Joubert Park,
 Johannesburg, South Africa.

Ad di tional in for ma tion on sex u al ity is avail able from:
Planned Par ent hood As so ci a tion of South Af rica, Third
Floor, Marlborough House, 60 Eloff Street, Jo han nes burg
2001, South Af rica. Tel.: 27-11/331-2695.South Africa: Part 2: Conclusion

Conclusion
In the early 1990s, South Af rica is faced with a ma jor up -

heaval, both po lit i cally, so cially, and eco nom i cally. The un -
cer tain po lit i cal, so cial, and eco nomic fu ture of South Af rica, 
faced with the tran si tion from a white-dom i nated gov ern -
ment to a mul ti ra cial or black gov ern ment, poses many chal -
lenges for the coun try. Vi o lence has be come a way of life.
Sex ual abuse is com mon, as is mur der, rape, and an ar chy.
The fu ture of the med i cal and para med i cal ser vices is in a
state of flux. It is not likely that the sit u a tion of sexol o gy will
im prove sig nif i cantly in the near fu ture, sim ply be cause most 
of the na tion’s re sources and the peo ple’s en er gies will, of ne -
ces sity, be de voted to more press ing and ur gent chal lenges,
in clud ing the need to pro vide pri mary health care, food,
housing, and basic necessities to the underprivileged masses.South Africa: Part 2: References and SuggestedReadings
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Critical Acclaim for
The Continuum Complete International Encyclopedia of Sexuality

1. The In ter na tion al En cy clo pe dia of Sex u al ity, Vols. 1-3 (Francoeur, 1997)

The World As so ci a tion of Sexol o gy, an in ter na tion al so ci ety of lead ing schol ars and eighty pro fes sional or ga ni za tions
de voted to the study of hu man sex ual be hav ior, has en dorsed The In ter na tion al En cy clo pe dia of Sex u al ity as an
im por tant and unique con tri bu tion to our un der stand ing and ap pre ci a tion of the rich va ri ety of hu man sex ual at ti tudes,
values, and behavior in cultures around the world.

Re cip i ent of the “1997 Ci ta tion of Ex cel lence for an out stand ing ref er ence in the field of sexol o gy,” awarded by the
Amer i can Foun da tion for Gen der and Gen i tal Med i cine and Sci ence at the Thir teenth World Con gress of Sexol o gy,
Valencia, Spain.

Rec om mended by Li brary Jour nal (Oc to ber 1, 1997) to pub li c and ac a demic li brar i ans look ing to up date their
col lec tions in the area of sex u al ity: “An ex traor di nary, highly valu able syn the sis of in for ma tion not avail able
else where. Here are in-depth re ports on sex-re lated prac tices and cul ture in 32 coun tries on six con ti nents, con trib uted
by 135 sexol o gists world wide. . . . For all academic and larger public collections.”

Picked by Choice (As so ci a tion of Col lege & Re search Li brar ies/Amer i can Li brary As so ci a tion) as Best Ref er ence
Work and Out stand ing Ac a demic Book for 1997: “Al though this en cy clo pe dia is meant as a means of un der stand ing
hu man sex u al ity, it can also be used as a lens with which to view hu man cul ture in many of its other man i fes ta tions.
. . . Con sid er ing cov er age, or ga ni za tion, and au thor ity, the com par a tively low price is also no ta ble. Rec om mended for
ref er ence col lec tions in universities, special collections, and public libraries.”

“Most im pres sive, pro vid ing a wealth of good, solid in for ma tion that may be used by a wide va ri ety of pro fes sion als
and stu dents seek ing in for ma tion on cross-cul tural pat terns of sex ual be hav ior . . . an in valu able, unique schol arly work 
that no li brary should be with out.”—Con tem po rary Psy chol ogy

“. . . en ables us to make transcultural com par i sons of sex ual at ti tudes and be hav iours in a way no other mod ern book
does. . . . Clin ics and train ing or ga ni za tions would do well to ac quire cop ies for their li brar ies. . . . In di vid ual ther a pists 
and re search ers who like to have their own col lec tion of key pub li ca tions should cer tainly con sid er it.”—Sex ual and
Mar i tal Ther apy (U.K.)

“. . . schol arly, straight for ward, and tightly-or ga nized for mat in for ma tion about sex ual be liefs and be hav iors as they are 
cur rently prac ticed in 32 coun tries around the world. . . . The list of con tri bu tors . . . is a vir tual who’s who of schol ars
in sex ual sci ence.”—Choice

“. . . one of the most am bi tious cross-cul tural sex sur veys ever un der taken. Some 135 sexol o gists world wide de scribe
sex-re lated prac tices and cul tures in 32 dif fer ent coun tries. . . . Best Ref er ence Sources of 1997.”—Li brary Jour nal

“What sep a rates this en cy clo pe dia from past in ter na tion al sex u al ity books is its dis tinct dis sim i lar ity to a ‘guide book to 
the sex ual hotspots of the world.’ . . . An im pres sive and im por tant con tri bu tion to our un der stand ing of sex u al ity in a
global so ci ety. . . . fills a big gap in peo ple’s knowl edge about sex ual at ti tudes and be hav iors.”—Sex u al ity In for ma tion 
and Ed u ca tion Council of the United States (SIECUS)

“Truly im por tant books on hu man sex u al ity can be counted on, per haps, just one hand. The In ter na tion al En cy clo pe dia 
of Sex u al ity de serves spe cial at ten tion as an im pres sive ac com plish ment.”—Jour nal of Mar riage and the Fam ily

“. . . a land mark ef fort to cross-ref er ence vast amounts of in for ma tion about hu man sex ual be hav iors, cus toms, and
cul tural at ti tudes ex ist ing in the world. Never be fore has such a com pre hen sive un der tak ing been even re motely
avail able to re search ers, schol ars, ed u ca tors, and cli ni cians ac tive in the field of hu man sex u al ity.”—San dra Cole,
Pro fes sor of Phys i cal Med i cine and Re ha bil i ta tion, University of Michigan Medical Center

2. The In ter na tion al En cy clo pe dia of Sex u al ity, Vol. 4 (Francoeur & Noonan, 2001)

“. . . a mas ter piece of or ga ni za tion. The feat of suc cess fully com pil ing so much in for ma tion about so many coun tries
into such a co her ent and read able for mat de fies sig nif i cant neg a tive crit i cism.”—Sex u al ity and Cul ture, Paul Fedoroff,
M.D., Co-Di rec tor, Sex ual Be hav iors Clinic Fo ren sic Pro gram, The Royal Ottawa Hospital, Ottawa, Canada

3. The Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity (Francoeur &
Noonan, 2004)

“. . . [a] trea sure trove. . . . This unique com pi la tion of spe cial ized knowl edge is rec om mended for re search col lec tions
in the so cial sci ences . . . as well as a sec ond ary source for cross-cul tural re search.”—Li brary Jour nal, March 15, 2004, 
p. 64

“. . . a book that is truly his toric, and in many ways com pa ra ble to the great sexological sur veys of Havelock Ellis and
Al fred Kinsey. . . . Many works of un de ni able im por tance are in tended to speak about hu man sex u al ity. But in this
en cy clo pe dia we hear the voices of a mul ti tude of na tions and cul tures. With cov er age of more than a quar ter of the
coun tries in the world, . . . not only will the Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity re main a
stand ard ref er ence work for years to come, but it has raised the bar of sexological schol ar ship to a rig or ous new
level.”—John Heidenry, ed i tor, The Week, and au thor of What Wild Ec stasy: The Rise and Fall of the Sex ual
Revolution

For more review excerpts, go to www.SexQuest.com/ccies/.


