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Giving children knowledge is giving them power;
the power to make better decisions aboub sex

Children and young people fack accurate and comprehensive knowledge of HIV and how 1o avoid its sexual transmission. The
silence around sexuality in general and children’s sexuality in particular generates misconceptions, myths and misinformation which
contribute o children and adolescents’ risky sexual practices. ARVIN BHANA, VELEPHI RIBA and MOHAMMED VAWDA report on
a study Io examine aititudes, practices and knowledge of sexuality, as well as gender, sexual and reproductive health (SRH) and HIV
amaong childran aged 5 o 17 years old in South Africa and Zambia.

he background fo the study, com-

missionad by Save: the Childran,

the wotld's largest independent child
rights drganisation, s thal children have a
right and & need lo recelve information and
services regarding their sexuality and HIV and
AIDS.

The HIV and AIDS context in the reglon has
ted Save the Childran fo adopt 8 sewual and
reproductiva health and nghis (SRHR) and
comprehenaive sexualty education focus 1o
support effoctive:HIV prevention effons.

The last wo UNAIDS globat regiorts on the
AIDS epidemic for 2008 and 2010 confirmad
that early Sexually education delays ssxual
debut. further, if childran recalve messages
cansistent with their age and evalving matu-
rity frcim an early age, they are more likely and
better able to make informed choices once
they become sexually active.

Research shows thal sexuality educalion
rarely, if ever, lisds 1o sexual iniliation. An g5- |
santial pan of this messaging is-a confinuing
flow of nan-judgmental informaticn that looks
at children’s sexuality in the context of love,
sefl-estesm and relationships through the |ife-
span

While aducation programmes on (heir own
cannol reafistically be: sxpected to eiminats
the risk of HIV and other STIs, they can ra- |
duce some of the risks and vulrarabliities as-
sociated with ignorance.

Until recenty, implemenitation effuts have
been limited by the tandency 1o focus HIV pre- |
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vantion and sexual and reproductive haalth
initiatives on young people 15 years and
oldar, but rarely asking ihelr opinion on the
information and services they receive. This
plongering Study Involved 2 survey among
children and teenagers batween 5 and 17
years of age.

METHODS

We used enumaration areas cansus data
to randomiy saiect 218 children, 109 of whom
were between 5-and 11 years old: and 109
who were 12 |0 17 years old, A total ¢f 2 180
interviews were conducted in South Africa
{Limpopo, Eastern Cape, KwaZulu-Natal and
Western Cape).

In Zambia, a total of 2 040 mierviews wara
condugiad in three stes with 218 children;
109 were between 5 and 11, and 100 wara 12
o 17 years old. (Central Zambia, Lusaka and
Southern Zambia),

Children aged 5 lo 11 were interviewed, fo-
cusing on relationships, valuss, affitudes and
skills, the role of cullure, society and human
rights in relation to sexuality, human deval-
opmen (sexual and reproductive anatomy),
sexual behaviour and sexual and reprodyc.
tive health (UNESCO Technical Guidance on
Sexuality Education, 2008). Childran sged 3
fo 11 years were also intarviewed aboul thelr
knowlatige of HIV and AIDS and its transmis-.
gion. We used a guestionnaire lo Interview
chilldran betwesn 12 and 17 years old

FINDINGS

The study showed that 5- o 1t-year-old
children have very imited knowledge of their
own saxuafily, raproduction or thair sexual
and reproductive health. Both boys and girs
in this age bracket reporied that they lumed
to their parents (ususlly mothers) for informa-
tion, but the study indicated thal the primary
focs of the parents' communicalion was
on protecting chifdeen from sesual abuss by
strangers and less on how to protect them
from HIV transmission.

The age graup 12 1o 17 had higher levels
of knowledge but i was still not comptehin-
swe. For exampie, the f3ct that having fawer
sexual partrers can reduce the risk of AIDS
was endorsed by less than hall of both boys
and girls;

Thase participants who were already sexu-
ally active reported varying levels of condom




usa, indicaling Ihal consistent condom use
appears to be a difficult behaviour to tneut-
calo

This Is significant because according lo tie
research the average age of seual debut for
bath boys and girls was betwesn 14 and 15
years, bul most parents were unawors that
thair childran wers sexually aclive

The stidy found that for 12- 10 1T-year-olds,
schools and paers ware [he mam sources of
information on Sexuslity and  reproductve
health, with anly 123 of parents or guardians
having discussed issues of sex and HIV and
AIDS wilh their children, Children and adoles-
cants ware riol adequataly mfonmed and edu-
cated shoul sexuality and how {n avoid HIV
transmission specifically, and HIV prevention
i general

Mosl children preferred mathers to fathers
when |t came to seeking advice about sexy-
ality. Male cusiodians, however., provided
spactiic nstructions thal boys nead o ex-
penment, gifls need 1o be prolected’. These
cullural formations tend o hinder seaual and
reproductive haalth and infarmatian

In addition, there was a low level of involve-
manl of fathers in the sexual and reproductive
health of Ihair children. While I some cases
this may be attibuted to an ‘absent father’,
the South Africap and Zambian data shows
that 67" of South African children and 72% of
Zambtan children sbill live with thesr biolagical
parefils

father, while in Zambia i was 16%. The low
level of involvemenl of fathers s Ihenolore
less likely 1o be related o the death of & par-
ent and mom likely relatad 1o the invisibility’
of fathess in ganeral. Further, the invisiblity of
young fathans in the lives of thesr children is
axacerbated by the |ack of suppon for such
roles. Together with the finding that parental
communicaion about sexual and reproduc-
bva health is law in both Zambla and South
fAfrica as a funciion of cultural beliefs, makes
this an especially significant challange,

TALK TO YOUR CHILDREN

Parents and other adults In children’s lives
need to start talking openly to children from as
young as five years old about their sexuality
as part of positive and haalthy relalionships.
The information given mus! be consistent
with their agn. For example, for very young
children there should be a graater focus on
talking about their bodies and how their bod-
a5 work, how infections are transmitied. body
rights’, tolerance and respedt, and healthy m-
lafionships within and outside of thelr lamilles.

Talking about sexuality 5 a unjversally dif-
ficult subject, but faiiing to do so puts children
at nsk as they are lass able to make the right
choices when ihay nead to. The immaivement
of parents in sexuality education would re-
quirs specific stralegies such as family pro-
grammes involving parents {0 enhance ap-

Marsaver, in South Africa 13% had lost thelr | propriate mvolvement of both mothers and

fathers with 2 view o 8 mofe positive focus on
seuality advice and education.

We advocate an amendment of the basic
aducation cumiculum to Inchude accurate snd
eomprehonsive sexualty information, and
leachets should be trainad {and supported)
to daliver iL Vital to fhis effiort is ensuring the
development of the meaning of sewuality as
it applies across the Wespan fo reduce the
tendency to associate senual activity with all
sexual and reproduclive haaith messaging.

Sehool-based educhtional stralegies need
1o b complemented by community mobilisa-
tion and outreach siralegles. Galekeapers
ke community leaders need (o be engaged
to be supporiive of the provision of sexuality
infarmation and education to children before
enftry into formal school, 4 4

Tha fill report, Regional Baselne Survey o
Estahdish Childran's KAPB in Ralalion fo Sex-
walty and Gender, Access fo Sexwally. and
HIV Inforrmation and Sexual and Reproductve
Haaith Services in Zambiz and Sopth Afnca s

avaiiable from www.savethechildren. g
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