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Abstract

This article examined the perceptions of deaf yaaltlout their vulnerability to sexual and reprodeethealth
problems in Masvingo District of Zimbabwe. A quasirvey was employed to carry out the field studyergfore, a
snowball sampling procedure was used to identiéyrésspondents mainly because the target populetinstitutes
one of the hard-to-reach groups. A sample of 50f geath aged between 15 — 24 years was conveniently
determined due to lack of comprehensive data of gegulation in the study area. Therefore, coriolus made in
data analysis only referenced to the sampled ptpunlaFifty questionnaires were administered amtmg deaf
youth to collect quantitative data. Ten in-deptbefdo-face interviews were carried out with deafityoin order to
qualify the magnitude of perceptions of deaf yoatiout their vulnerability to sexual and reproduetivealth
problems. Sexual activity is taking place amonggsampled deaf. The perceptions they had about rabiiiy to
sexual and reproductive health problems are mahfped by sexual socialization than their sensonglitions.
Understanding the factors which influence the petioeas of deaf youth about sexual and reproduckigalth
problems is significant mainly because the sexyalit people living with disabilities is poorly undtood and
neglected thereby putting them at risk of sexua eeproductive health problems as well as exposesekual
violence. The study recommends that the governmenytadopt a human-rights approach to the provisfasexual
and reproductive health services to ensure univasaess information and inclusivitiff J Reprod Healtl2012
(Special Edition); 16[2]: 271-282).

Résumé

Cet article a étudié des perceptions des jeungsisale leur vulnérabilité aux probléemes de laé&apikuelle et de
reproduction dans le district de Masvingo au Zimk&b Nous avons mené I'étude sur le terrain a d'aidine
quasi-enquéte. En conséquence, nous nous sommes dgane procédure basée sur un échantillon ddebde
neige pour identifier les interviewés, surtout gageie la population visée constitue un des grogpese sont pas
facilement atteints. Un échantillon de 50 jeurmgds agés de 15 a 24 ans a été facilement déteargause d'un
manque de données compréhensives de la populatindesde la région. Pour cette raison, les comissa la fin
de l'analyse des données ne concernent que la gtapuléchantillonnée. Cinquante questionnaires éiét
administrés aupres des jeunes sourds afin de talldes données quantitatives. Dix interviews rmafiomdeur ont
été réalisées aupres des jeunes sourds afin déefladtendue des perceptions des jeunes souadsgpport a leur
vulnérabilité aux problemes de santé sexuelle ategeoduction. Les activités sexuelles se produaiparmi les
sourds échantillonnés. Les perceptions qu'ilseohégard de la vulnérabilité aux problemes dedats sexuelle et
de reproduction sont surtout faconnées plus pasoldalisation sexuelle que par leurs conditionssegelles.
Comprendre les facteurs qui influent sur les pdigep des jeunes sourds par rapport aux problérada danté
sexuelle et de reproduction est significatif surtparce que I'on comprend mal et néglige la setiaties personnes
souffrant d’un handicap, les exposant ainsi auxues des problémes de la sante sexuelle et dedragien ainsi
gu'a la violence sexuelle. L'étude recommande lgugouvernement adopte une approche des droitha@re
pour la dispensation des services de la santé eatiele reproduction afin d’assurer I'acces afirmation et a la
diversification universelleAfr J Reprod Healtl2012 (Special Edition); 16[2]: 271-282).
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Introduction exposing them to sexual violence. The
unprecedented spread of HIV and AIDS

It is estimated that one tenth of world population particularly in sub-Saharan Africa increased the
living with a disability and three quarters of pop risk of PLWDs to sexual abuse, rape and even to
living with disabilites (PLWDs) - about 450 ritual murders by some people living with HIV in

million - are said to be living in developing desperate search for healing of HIV and AIDS as
countries: The challenges faced by people livingPrescribed by unscrupulous traditional and
with disabilities especially in developing coungrie religious healers. A study by the Federation of

are by and large a product of socially, medicallyPisability Organisations in Malawi (FEDOMA),
p0||t|ca||y and structura”y constructions thanin 2004, noted that there are also some claims and

biophysical limitations. Disability is often beliefs within the Malawian communities that if

addressed as a medical conéerthereby HIV+ people have sex with people with
neg|ecting the deve|0pmenta| needs of PLWDsdlsabllltleS, they will be cured of their infectidn
People with disabilities had, until recent, been =~ These misconceptions and myths tend to
viewed as incapable of conceptualizing life issue§onceal real sexual relations and practices of

and therefore regarded as dependents_ In Shoﬂ?Ople I|V|ng with disabilities. Previous StUCﬁ'&éO
disability was equated with inability. have confirmed that PLWDs initiate sexual

In addition, the general lack of respect offelations and engage in sexual practices which are

human rights in most developing countries haghore or less similar to those of non-disabled
double-edged impacts on PLWDs. Rights andPeople. A study carried out in selected districts i
needs of PLWDs are practically neglected in thé&alawi in 2004 showed that most people with
provision of sexual and reproductive healthdisabilities are sexually active; with 76% repagtin
services. Notwithstanding that the official that they have had sexual intercourseln
discourse on the universal character of the figitameroon, the average age of first sexual
against the AIDS pandemic is becoming mordntercourse was 17 years for men and 16 years for
persistent, paradoxically there are very fewvomen, with 25% of all the respondents, men and
prevention, care, support and HIV (and otheivomen, reporting having had this experience

reproductive health problems) treatment initiativedefore the age of 15 yeafsThis reveals that
targeting PLWDS. PLWDs are equally or at greater risk of

Globally, traditional cultures used to and stillcontracting HIV and AIDS and suffer from other

view disability with contempt; condoning a culturereproductive health problems than non-disabled

of exclusion as well as instilling feelings of self young people. Conventional knowledge showed
blame and worthless in peop|e ||V|ng with that PLWDs are up to three times more Ilker to be

disabilities’ People with disabilites have Victims of physical and sexual abuse and rape and

experienced a mixture of attitudes ranging fronpave less access to physical, psychological and
persecution to tolerance due to culturajudicial interventions?

misconceptions and mytAdn the context of sex

and sexuality, these myths and superstition§he Prevalence of Disability in Zimbabwe
perpetrated the idea that PLWDs are incapable of

initiating sexual and marital relations similar toReliable data are not available to determine the
those of non-disabled people thereby likely to bé&ctual prevalence of disability in Zimbabwe due to
excluded — intentionally or unintentionally - from socio-economic, ~ political ~ and logistical
normal sexual lives which are an integra| part oponstraints. VirtuaIIy, little is known about the
human reproduction and p|easure_ Thi@Ctual prevalence of dlsablllty in Zimbabwe due to
misconception of regarding PLWDs as asexual d@ck of national disability censuses or surveys and
less sexual is reminiscent of the idea that they dalso the absence of a single definition. For
not have sexual desires and feelings. Moreover, ifistance, a study noted widely contrasting

is a violation of sexual and reproductive healtrestimates of tlge prevalence of disability carrigtl o
rights of people with disabilites as well asin Zimbabwe:" They noted that The 1997 Inter-
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Censal Demographic Survey estimated that there@eople living with disabilities are over-protected,
were 57,232 children with disabilities while aneglected and even ignored thereby denying them
UNICEF study, during the same year, revealedheir rights to determine their destinies and to
that there were 150,000 disabled children withirpursue their aspiratiod$.These societal attitudes
the country — 3 times as higher as the Inter-Censhhve reduced the confidence of PLWDs to enter
Demographic Survey. into sexual relations since their movements are
However, data available show an increasingestricted by the societies in which they are Livin
proportion of people living with disabilities in The sexuality of people with disabilities is
Zimbabwe. In 1997, there were about 218 42poorly understood and often not recognized or
people with disabilities in Zimbabwen 2007, it discussed by society and family members, and
was estimated that there were approximately 1.therefore people with disabilities are not
million disabled people in Zimbabwé&. The commonly regarded as a community that is
percentage of PLWDs also significantly increasedulnerable to HIV or affected by AID3.Even in
from 2% to 10% during the same period. Theamarital unions, their sexual and reproductive
causes of this increase are not clear but the impdeealth rights are likely to be neglected and
of HIV and AIDS on disability must not be over- ignored. In Zimbabwe, people with physical and
emphasised. Although it is controversial andmental disabiliies do not command respect in
subjective, some scholars suggest that peopkociety because some communities shunned them
infected by HIV and AIDS and those who areas outcasté’
terminally ill because of any other causes are
classified as disabled. UNICEF echoed this Low Levels of Education
suggestion and argued that pregnant mothers
infected by HIV/AIDS are at risk of giving birth to Despite significant and notable strides Zimbabwe
children with disabilities® has made in education since 1980, receiving kudos
for the highest literacy rate in sub-Saharan Africa
Determinants of Vulnerability of People Living  Special Education has not been high on the list of
With Disabilities to Sexual and Reproductive governmental prioritie&. A study conducted by
Health Problems in Zimbabwe The Foundation for Scientific and Technical
Research (Norway) in 2003 revealed that 36% of
Misconceptions about the aetiology of disability disabled people in Zimbabwe had some primary
Generally, misconceptions about the aetiology o$chooling and 32% had some education beyond
disability in Zimbabwe are based on traditionalprimary level”® These exceptional low levels of
myths, taboo systems, superstitions and religiou#eracy worsen challenges of unavailability and
beliefs which link disability with witchcraft, angr inaccessibility of reproductive health information
ancestral spirits nfidzimy and avenging spirits to PLWDs. This is because illiteracy is intimately
(ngoz).* this world view hypothesises disability associated with poverty while poverty exacerbates
as a by-product of an asocial or immoral behaviouthe vicious cycle of ignorance.
and therefore conceives superficial but prejudicial
images about disability. Although people cannoSocio-economic Status
openly express their feelings overtly, verbally or
non-verbally, there is a taboo still existing inPeople with disabilities are much less likely to
traditional Shona culture which encourages @&ngage in formal economic activities than the rest
pregnant woman to avoid looking at unpleasanbf the population in Zimbabw®&.Due to miserable
sights, anything grotesque or people withlow levels of literacy among PLWDs, formal
deformities because the desire is for the infant temployment opportunities are nearly absent. In
look like a known person with good character otowns and cities of Zimbabwe, people with
some admirable physical appearaffceractically, disabilities are disproportionately represented
the society has prejudice attitudes which perpetraamong beggars and street-dwellers. Therefore, the
feelings of dependence or anxiety among PLWDgananifest of poverty among disabled people in
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Zimbabwe makes them one of the most vulnerablihere is more integration than inclusion; where the
and disadvantaged groups in the society. Abodbrmer means that the child must make
78% of respondents agreed that disability is rdlateadjustments to the requirements of the school
to poverty?’ while the latter refers as to that the school must
The pathetic economic situation of people withmake adjustments to accommodate or include the
disabilities is also a by-product of marginalisatio child>* Moreover, mission stations and other
and even absence of disability issues irchurch-based organisations are at the forefront in
government economic policies. While theproviding basic needs and services to people with
provisions of the Disabled Persons Act [Chap. 17disabilities but more driven by humanitarian
1996] prohibit the discrimination and concerns than by the develop-mental needs of such
marginalisation of PLWDs in employment, it children. For instance, the provision of education
remains a dream rather than a reality becausamong the deaf has been largely left to mission
disability issues do not feature in national pelci stations which are adamantly against the idea of
as such and are labelled as ‘charity’. There ik lacdiscussing sex and sexuality open with young
of an inclusive developmental approach insofar ageople due to their religious beliefs. Thus, the
disability issues are concerned. Studies havexposure of deaf youth to comprehensive
shown that povertyper se is inextricably related information about human sexuality and
to risky sexual behaviodf. In other words, reproduction is fragmentary.
disabled people, especially women, are either
more likely to engage in risky sexual behaviour inPersonal Limitations
order to earn a living or are exploited due torthei

economic marginality. There are inherent sources of vulnerability
inextricably related to physically, mentally or
Policy Framework sensory dysfunctional. Inherent bio-psychosocial

factors of disability also contribute to sexual
The policy environment does not sensitizevulnerability in addition to stigmatization and
disability in sexual and reproductive healthdiscrimination’> PLWDs lack access to
education and communication programmes due tmformation about sexual and reproductive health
lack of disability-friendly services and facilities due to mobility and sensory dysfunctional
People with disabilities are invisible becauseconstraints. The main media used in Zimbabwe to
generally the Zimbabwe’s social amenities havalisseminate the information are not sensitive
not been structured in a way that is inclusive foparticularly to those with sensory dysfunctional
people with disabilitie$’ Disabled people are disabilities. The programming of youth sexual and
discriminated physically, socially and reproductive health activities largely revolves
economically in most of the programmes. In thearound the emphasis on using peer-interactive
case of deaf people, there is no legal provisiomethods such as dramas, music, poetry and peer
which obligates health providers to ensure that thgroups which are not practically compatible with
message is communicated using sign languagthe challenges the youth living with sensory
Practically, all reproductive health facilities anddysfunctional disabilities face during their day-to
health centre do not have at least one staff membday interactions in their attempts to mix and
who can use sign language. Disability has not beesocialize with their non-disabled counterparts.
put on the national agenda as part of developme#Apart from print medium, non-governmental
planning and is viewed largely as a social welfar@rganizations, government agencies and other
issue®® This has vicarious effects on ensuringstakeholders in Zimbabwe disseminate the
availability and accessibility of sexual andinformation using the auditory medium which is
reproductive health information among peoplenot easily accessible to deaf people. In addition,
with disabilities. The Zimbabwean governmentZimbabwe has one state-run television station
neither recognizes nor prioritises disability inwhich is poorly equipped and facing acute
educational planning. In the education systenshortage of staff who can communicate in sign
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language and script writers. Virtually, all talk employment, public transport, housing and
show programmes about sexual and reproductiveocial/recreational opportunitiés.

health education are not readily translated irga si In the context of sexual and reproductive

language and even subtitles are not shown. health, the perceptions deaf youth have about their
vulnerability to sexual and reproductive health

Analytical Framework problems are much to do with lack of aspirations

in life due to limited opportunities and poor
The article adapted the social model of disabilitysocialization which entrenches a sense of purity
in and passionless. Societal prejudices and attitudes
attempting to understand the perceptions of dedbwards the deaf inculcate feelings of dependence
youth about their vulnerability to sexual andand low self esteem. People with disabilities are
reproductive health problems. It proceeded fronoften referred to as ‘Children of Godi¢) who do
the major argument of the model which postulatesot engage in seX.
that disability is a loss or limitation of opporityn
brought about by social and physical barriers andi\im and Objectives of the Study
therefore, appropriate  solutions are the
transformation of policies, laws, and societalThe article aimed at investigating perceptions of
attitudes® This study argues that the vulnerabilitydeaf youth about their vulnerability to sexual and
context of deaf youth to sexual and reproductiveeproductive health problems in Masvingo
health problems is influenced by the backgroundistrict. The study was guided by the following
factors (socio-economic environment, politicalobjectives:
context, societal beliefs and norms) and proximate To assess sexual experiences of deaf youth;
factors (demographic factors as well as Toinvestigate the sources and dimensions of
psychosocial and physical factors) (Figure 1). knowledge of deaf youth about sexual and
Processes and structures are indispensable reproductive health problems;
elements of the framework. This is mainly. To understand the |inkage between deaf
because, on one hand, societal, political and youth’s perceptions and vulnerability to sexual
economic factors operate through processes and and reproductive health issues; and
structures to influence the vulnerability contekt 0. To make recommendations for policymakers.
deaf youth while on the other hand demographic,
psychosocial and physical factors are gygiification of the Study
manifestation of processes and structures. In other

words, national policies and the macroeconomigegple living with disabilities constitute one bét
environment have a direct bearing on socializatiof,gst vulnerable groups to sexual and reproductive
and integration of people living with disabilities health problems, yet little attention is given to
into the mainstream society and ultimately affecyjisapility issues in sexual and reproductive health
the mental and psychological development of degjrogrammes in most regions of the developing
youth. world including Zimbabwe. Investigating into
Societies had invariably engendered beliefsgexyal and reproductive issues PLWDs face is
perceptions and attitudes towards PLWDs and alsgssentially for a number of reasons. Firstly, most
in the general population. These influence howyf the studies focused particularly on the
people with disabilities view themselves, theirknowledge and attitudes of disabled people
potentials, needs and limitations. People Withgwards HIV and AIDS®% yet their perceptions
impairments are disabled by the fact that they arghout vulnerability to other reproductive health
excluded from participation within the mainstreamprobk_}ms is little known or unknown. Secondly, it
society as a result of physical, organizational angs important to understand the problems they face
attitudinal - barriers which prevent them fromfom their own perspective because they are
gaining equal access to information, educationgenerally ignorant of basic facts about themselves,
their bodies, and their rights to define what they
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Socio-economic |~ TTTTTTTTTTTTTTTommommmmmmmmmmmTTTITITTTTTT >
environment
* Poverty Political context Demographic factors
e Low level of ¢ Humanitarian (e.g. age and sex)
education < »  and social Vulnerability
« Unemployment welfare model : context to
* Inequalities Psychosocial and sexual and
physical factors reproductive
4 » Low self-esteem health
« Emotional and problems
psychological
Processes and |y distress N
structures * Low self-efficacy
« Socialization e Impairments and
A « Integration physical limitations
Societal beliefs and « Exclusion
norms
e Societal discomfitures | __ _ _ __ _ T . >
about sexuality of
PLWDs
« Stigmatization and
discriminatiot

Figure 1: Factors which influence the vulnerability context aeaf youth to sexual and reproductive health
problems

and do not want This should assist programme was sought from the responsible authorities that is
managers to sensitise disability issues in sexudistrict Education Officer, community leaders and
and reproductive health programmes. Third, givemvard councillors. Informed consent was sought
that deaf youth are sexual active and wish to entdirst from parents or guardians of deaf youth
into sexual relationships and start families, it isbefore the administering of questionnaires or
imperative to explore how they understandconducting in-depth interviews.

circumstances which might lead to the formation

of sexual relations. Target Population

Methodology In accordance with the UNFPA definition of
youth, the

Study Design study targeted the deaf youth aged 15-24 years in

Masvingo District® In this study, deafness is
A quasi-survey was employed to carry out thadefined as profound or complete loss of the ability
field study mainly because the target populatioito hear from both ears. This excludes the youth
was not easily identifiable. Quantitative andwith mild to moderate hearing loss. It is imperativ
gualitative methods were triangulated to collecbecause those with profound or complete hearing
data. The sample was conveniently determined duess are nearly always or always alone due to
to lack of comprehensive data on deaf populationcommunication barriers and they usually make
in the study area and in Zimbabwe, in generaffriends among themselves if they allowed to
Therefore, conclusions made in data analysis onlglaying outside the home. They exclusively use
referenced to the sampled population. A purposiveign language which is not used by the general
sampling procedure was applied in identifying thegpopulation.
deaf youth. Permission to conduct the fieldwork
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Sample Size and Sampling Procedures were purposively selected and were those which
the research assistant created a good rapport with

A sample size of fifty deaf youth was determinedduring the administration of questionnaires.

A purposive sampling procedure was employed

mainly because this group constitutes one of thResults

hard-to-reach or hidden grouffs.Respondents

were identified through the application of theSocio-demographic Characteristics of

“snowball” sampling procedure. Identified deafRespondents

youth were asked whether they knew a deaf youth

in the local area. Respondents were also identifiedbout 63% were males while females constituted

in schools and other institutions for the deaf. 37% of the respondents. A summary of age
distributions showed that 53% of respondents were
Data Collection Methods and Instruments in the 15-19 years age cohort while 47% were

aged between 20-24 years. Table 1 shows exact
Data for the study was collected usingage percentage distribution of respondents and the
questionnaires  and  in-depth  face-to-facenajority of the deaf youth were aged 17 years
interviews carried out with deaf youth. It is while the minority were aged 23, constituting 20%
important to point out that the data wasand 3% of the respondents, respectively. The
exclusively collected from deaf youth because thenean age was 19 years. All the deaf youth who
aim of the study was to understand the perceptionsarticipated in this study were unmarried. The
of deaf youth about their vulnerability to sexuallevel of education refers to the highest level of

and reproductive health problems. education attained but not necessarily completed.
The study noted that the highest level of education
Questionnaires attained by all respondents was primary education.

About 97% were student and 3% were self-
Fifty questionnaires were distributed to deaf youttemployed. All respondents reported that they
to collect quantitative data. Questionnaires souglWatched television. About 93% of deaf youth said

to collect data on the following broad themesthey read newspapers and magazines while 7% did
socio-demographic characteristics of respondentsiot read.

risk behaviour and sexual experiences; sources and
knowledge of sexual and reproductive healtiTable 1:Age Distribution of Respondents
information and perception about vulnerability to
sexual and reproductive health problems. The terf)2®

Percentage (%)

113 ” Y - 10
sex” was specifically used to refer to the penile 20
penetration of the vagina. A research assistantg 13.3
proficient in sign language was recruited to19 10
administer questionnaires. 20 16.7
21 10

. . 22 10
In-depth interviews 23 3.3
24 6.7

A total of 10 in-depth face-to-face interviews were, _ 5,

conducted with the deaf youth in order to qualify

the magnitude of perceptions of deaf youth aboubisk Behaviour and Sexual Experiences

their vulnerability to sexual and reproductive

health problems. An interview guide was preparet\imost one quarter (23%) of deaf youth drank
containing open-end questions  which  soughfconelic drinks while 10% reported that they
information about the linkage between deakmoked. About 77% had either a boyfriend or
youth's perceptions and vulnerability to sexual andiritriend. The study noted that 79% of the males
reproductive health issues. The 10 intervieweeg,q 5 girlfriend while 73% of deaf youth females
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reported that they had a boyfriend. About 40% hadable 3: Reasons for having sex by gender
ever had sex and 60% did not yet initiate sexual

intercourse. As shown in Table Bore males Reasons for having Gender

(42%) had ever had sex than females (36%). ctexual intercourse Male  Female Total
the youth who reported that they had ever had sekxperiment 25% 75% 41.7%
the earliest sexual debut was 14 years for mal@seed experience 37.5% 0% 25%
and 15 years among females. About 42% had sé%eling grown up 250 2504 2505
before the age of 16 and all had sex before the age get pregnant or 125% 0% 8.3%
of 18. The mean age at first sex was 15.8 yeargnpregnate

Among those who had ever had sex 50% reportetptal 100%  100%  100%

that they had sex with a school mate, 42% with, _ ¢

either a boy/girlfriend and 8% with a stranger.

Overall, 42% of sampled deaf youth mentionedrable 4: Condom Use in the Last Sexual Intercourse
that they had sex to experiment, 25% need
experience, 25% feeling grown up and 8% to gelPid you or your sex  Gender

pregnant or impregnate. However, there are gend@artner use a condom Total
differentials on the reasons for having sexuall€lasttimeyouhad Male Female
intercourse (Table 3). For example, more femaleSSX?
(75%) cited the need to experiment as the one o>
the reasons they had sexual intercourse compar®@ 62.5% 75%  66.7%

to 25% of their male counterparts. About 38% offotal 100% 100%  100%
male respondents mentioned the need for _

experience while no female reported the need to

get experience. The study noted that about 6_7% &ources and Knowledge of Sexual and
the youth reported that.they or sex partner Q|d nineproductive Health Information

use a condom the last time they had sex while 33%

mentioned that they or sex partner did SOThe study noted that 87% of deaf youth had ever
However, more males (37%) were more likely tonaq heard about contraceptives and 13%
mention that they or sex partner used a condom thgentioned that they did not. Among those who
last time they had sex than females (25%) (Tablgentioned that they knew about contraceptives,
4). About 36% of female respondents reported thajges, knew a condom, 37% the pill and 4%
they had been sexually touched by a boy or mafjectables. About 83% of respondents had
without their consent and 5% of male respondentsceived HIV and AIDS education. Of those who
had sexually touched a girl without her consent. Itgceived HIV and AIDS education, 84% received
is interes ting to note that all deaf youth whome education in school, 8% at a workshop and 8%
participated in this study mentioned that they arg; nome. The study revealed that 83% of the
looking forward to get married. respondents read about HIV and AIDS in a
_ newspaper or magazine. Nearly three quarters
Table 2: Ever had Sex by Gender (73%) reported that they had watched a

37.5% 25% 33.3%

programme about HIV and AIDS on the television

Gender . . L .
Did you ever have either communicated in sign language or showing
cex? Male Female Total subtitles.
Yes 421% 36.4% 40% _ 3
No 579% 63.6%  60% Perceptions about Vulnerability to Sexual and
Total 100%  100%% 100% Reproductive Health
N = 50 Table 5presents the problems which deaf youth

fear can happen to them if they had sex before
marriage. Nearly half (47%) feared HIV and
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AIDS, 20% unwanted pregnancy, 20% rejectionwhether | am the only lover because | can't share
3% not marriageable and 10% nothing. Ana woman with othefs
analysis by gender revealed gender inequalities Deaf females were asked whether there is
with regards to perceptions about the problems afomething they would do if raped. About 64% of
premarital sex. About 68% of males feared HIVrespondents mentioned that they would do
and AIDS compared to 9% of female respondentsomething while 36% said they would do nothing.
However, more females vis-a-vis males feare®f those who would do something, they
problems which they know they would assumementioned that they would report to the police
more responsibility and which would attract(17%) and tell mother (50%) or a friend (33%).
stigma. For example, 36% of females compared tdhose who would do nothing mentioned that they
11% of males feared unwanted pregnancy andould be afraid to report or feel shy to tell
46% and 5% feared rejection, respectively. Abousomeone. One girl aged 18 years remarkeajlf
9% of the female respondents feared that themgot tell anyone because | will be shy to play with
would not be marriageable while no malemy friends when they know that is what happened
respondents mentioned as such. A female aged &1 me. Deaf youth were asked about whether a
years said.If my boyfriend rejects me after havingwoman can get pregnant or a man can impregnate
sex | will not find another who will marry migis  a woman when he or she has sex for the first time.
interesting to note that 10% of male respondent8s shown in Figure 2, 63% of deaf youth
feared nothing. professed ignorance about whether a woman can
get pregnant or a man impregnate a woman for the
Table 5: Problems of Premarital Sex Feared by Deafiirst time they had sex, 13% disagreed, 13%

Youth by Gender agreed, 8% strongly agreed and 4% strongly
disagreed. About 25% of the respondents

What problems do  Gender perceived that they could tell that a person has

%’g;gﬁ"’i‘; ;(‘?S E:\‘l)ge” e el Total HIV by looking while 75% mentioned that it is

sex before you are impossible.

married? . .

HIV and AIDS 68.4% 9.1% 46.7% Discussion

:2}’222? pregnancy 513?);% 4:(;';:% 25;;% Traditional societies _worldwide had I_ong tried to

Not marriageable 0% 91%  3.3% suppress the_z sexygllty of the_ yo_uth in general by

Nothing 158% 0% 10% way of stigmatizing, monitoring and even

Total 100%  100%  100% physically punishing those who showed an interest

N = 50 in expressing their sexual desire. Sex was to be

enjoyed in marriage and any desire to express it

) ) ) outside cultural appropriate marital unions invited
Fifty eight percent of the respondents ment'one?lidicule and discomfiture. Sexual life was

that if they agreed to have sex there would bgynsidered sacred and sexual pleasure impd¥tant.
issues they would want to talk with the sex partnefyqyever, with secularization of many cultures due
bgfore sex while forFy two percent sqld that they, modernity and, recently, globalization many
did not have anything they would like to talkyq,th are now entering into sexual relationships
about. Among those who said they had issues th§ytore marriage. The study revealed that sexual
would want to talk, most of them mentioned that, ity is taking place among the sampled deaf
they would like to talk about using a condom INyouth. A study in Cameroon also noted that 80%
order to protect each other from HIV and AIDSf the deaf were sexual actifeDeaf youth who
and unwanted pregnancy. It is interesting t0 Notgentioned that they had ever had sex initiated
that some male respondents were worried abodby,a| intercourse earlier while they are still
whether the sex partner had either a baby Qpqking to get married. Some had initiated sex as

another lover. One male aged 17 years reinforcegjier as 14 years. In Malawi, 14% of PLWDs
this argument by saying;l “‘want to know first
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Figure 2: Perceptions about whether it is impossible for ano to get Pregnant during first sexual intercourse
(N=50)

were sexual active by the age of 15 ydars.influencing who women and men partner, when
Despite reluctance of the mainstream society tand in which circumstancés.
acknowledge that PLWDS are also having sex and Moreover, the ignorance professed by these
looking forward to get married, of the deaf whosampled deaf youth about sexuality and the
mentioned that they had ever had sex all becammplications of cultural constructed gender
sexual active before the age of 18 years. They aieequalities is a source of concern. Sexual videnc
engaging in sexual practices mainly stimulated byand rape have implications not only during an
psychosocial and physical needs. They enter intepidemic of a sexually transmitted disease but also
sexual relationships mainly driven by the desire tdo all sexual and reproductive health isstiddore
experiment, emotional attachment and curiositythan one third of deaf youth females who
among other reasons. participated in this study mentioned that they
Societal norms and expectations arevould not report if they would be raped because
profoundly shaping the perceptions of deaf youthhey would be shy or afraid. This revealed
about their wvulnerability to sexual andexcessive sexual socialization these deaf youth
reproductive health problems than their sensorfemales received which synonym abstinence with
conditions. The perceptions and fears ofilence and also attempts to suppress the sexuality
reproductive health problems vary by genderof PLWDs. Even if they know the implications of
Female respondents were much concerned witkuch risk behaviour they would not feel
problems which they knew that they would assumempowered to talk about it because they feel that
more responsibilities (for example, unwantedno one would listen.
pregnancy) and those which had undesirable
psychological implications such as rejection andConclusion
not marriageable. In traditional African culturer f
a girl, virginity is a virtue, a source of pridedan This study noted that the perceptions about
honour and an idyllic quality of being vulnerability to sexual and reproductive health
marriageable. The concern showed by some depfoblems among the participant deaf youth are
males to first know whether the girl does not havénextricably linked to sexual socialization rather
a baby before having sex is embedded in Africathan their sensory dysfunctional. Differentials in
culture. It brings debasing labels and loss oferidfears about the undesired consequences of
to marry a woman with her own child becausepremarital sex between males and females
premarital sex of women is seriously condemnedeflected “gendered sexual socializati6h’The
It is not biology, but gender differences in sexuamost striking feature about their sexual pattesns i
socialization that are more important inthat they are not motivated by expectations of an
economic benefit such as cash or gifts. The
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majority of the sampled deaf youth are forming? Touko A, Mboua CP, Tohmuntain PM. and Perrot AB.

sexual relations among themselves. The
vulnerability of these youth to sexual and
reproductive health problems interfaces

physiological and psychological factors. This is
associated with the desire to explore sexual
pleasure stimulated by the excitement of growingr’

up.

Recommendations 7.

The government may adopt a human-rights
approach to the provision of sexual and
reproductive health services to ensure
universal access information and inclusivity.8'
This may include disseminating of information

in media which are accessible to deaf people.

The government and non-governmental
organizations must sensitise sexuality of”:
people with disabilities in sexual and

reproductive health education in order to

change misconceptions and negative attitudes
the society holds towards the sexuality of
people with disabilities. 1
There is need to scale-up sexual and
reproductive health programmes by ensuring
that the needs of PLWDs and the deaf in
particular are included in prevention, care and

support initiatives. This will help to improve 1
safer sex by promoting use of condoms ando2.
provision of information about the risks of 13.

unsafe sex.

Governmental and non-governmental
organizations may improve their programmes
by including people living with disabilities
from  formulation to evaluation of
programmes.

15.
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