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Abstract: 

This dissertation will focus on the notions of masculinity in Northern KwaZulu-Natal 

and the impact of that on the effectiveness of HIV/Aids prevention strategies 

employed by the South African government. It first examines gender and gender roles 

in society and then questions what it means to be a man and describes the concept 

masculinity as a socially constructed aspect of patriarchy with reference to a particular 

area of South Africa today. Masculinity is extended to the relations (both sexual and 

social) that men have with women as well as with other men. Notions of masculinity 

make men vulnerable because they lead to risk-taking behaviour that may result in 

HIV infection. I was drawn to this field after realising that most HIV/Aids prevention 

programmes do not take notions of masculinity into account. This specific 

geographical area was chosen for its proximity as well as the very high levels of HIV 

prevalence. During my research I realised that the realities of manhood and 

masculinity in the South African context are not addressed in the HIV/Aids 

prevention strategies of the South African government. This gap created by the 

absence of gender sensitivity with regards to men enhances the vulnerability of men 

and women in South Africa to be infected with HIV. 

 

My research in Northern KwaZulu-Natal included semi-structured interviews with 

five respondents, a focus group, questionnaires as well as in-depth literature study. 

 

 

 

 

 

 

 

 

 

 

 

 


