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Summary 

 

This dissertation is rooted in the daily life worlds of young people between the ages of 16 
and 25 in a rural area of western Kenya (called ‘Winam’). It seeks to draw our attention 
to young people’s hopes, aspirations, and expectations, and shows how these young 
people creatively construct their daily lives in a context where HIV/AIDS has taken a 
toll on human lives and livelihoods. I examine the livelihood opportunities and 
challenges of the young people of Winam with the goal of understanding their sexual 
relationships and networks. More precisely, this dissertation examines how they form 
sexual relationships, avoid the health risks associated with sex, and understand the 
links between sex, love, and money. I argue that young people’s aspirations and 
concerns need to be examined through a lens of intergenerational relations (see Cole and 
Durham 2007). Young people’s perceptions of a ‘state-of-the-art’ HIV/AIDS prevention 
project are also analysed in order to discern the role such interventions play in their 
daily lives.  
  
This ethnographic research was part of collaboration between the Institute of Tropical 
Medicine (ITM), the US Centers for Disease Control and Prevention (CDC), and the 
Kenyan Medical Research Institute (KEMRI). I conducted participant observation over 
20 months, complemented with informal and formal in-depth interviews (including 
family genealogies), life histories, focus group discussions, and one of the youngsters’ 
long-term diary. These qualitative research methods were triangulated, strengthening 
the validity of the data. As the anthropologist within a medical team, I was asked to 
explain and justify my methods, a process that caused me to consider and compare 
different approaches of anthropology and epidemiology. Woven throughout this 
dissertation are my reflections on these differences, not only regarding methods, but 
also, and perhaps more importantly, power relations between quantitative and 
qualitative researchers, the role of institutional funding, and arguments about which 
‘evidence’ is regarded as most robust.  
  
This dissertation begins with demonstrating how disparate and converging 
socioeconomic, cultural, ecological, and political forces prepared the stage for the HIV 
epidemic in Nyanza Province. According to Farmer (1999), the ‘structural violence’ of 
poverty and other inequalities contribute to people’s vulnerability in contracting 
HIV/AIDS. A closer look at the history of Nyanza Province and Winam shows that 
enduring uncertainty has become woven into the social fabric of everyday life in Winam. 
‘Luoland’, of which Winam is a part, was long a forgotten hinterland that only provided 
a cheap labour force for the more economically dynamic parts of Kenya. Almost half a 
century after Kenya’s independence, Winam remains one of the least economically 
diverse regions of Kenya. The chronic poverty and the high mobility that characterize 
life in Winam have contributed to the rapid spread of epidemics. With the spread of 
HIV/AIDS, the inadequacy of the health infrastructure took a toll on many—often very 
young—lives in Winam.  
 
When I began my fieldwork in 2005, antiretroviral drugs (ARVs) were available in 
Kenya only at a very high cost. Nyanza Province has been hit harder by the HIV/AIDS 
epidemic than any other region in Kenya. The gender disparity is also striking: in 
Winam in 2003, HIV prevalence among females aged 15–19 years was 12 times higher 
than among their male counterparts, and 20 percent of the 19-year-old girls were 
already infected with HIV (Vandenhoudt 2004b). I conclude that the rapid spread of 
HIV in Winam, including the large difference in infection rates between male and 
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female adolescents, is related to the structural violence that is a result of prolonged 
crisis and the deterioration of the social fabric. Winam’s unequal gender relations and 
its marginalized position in Kenya’s economic system are not sui generis but rather a 
product of its colonial history, the consequences of which persisted after Kenya’s 
independence, and were joined by new forms of exclusion.  
  
The young people of this dissertation do not perceive nor describe themselves as victims 
of structural violence as they try to manoeuvre a trajectory towards better positions—
imaginary or real— in an impoverished, highly unpredictable context. They are 
constantly alert for whatever opportunities may fall from heaven while, at the same 
time, they often feel unable to actualize their hopes and dreams. I elaborate on the 
different ‘livelihood tactics’ (building on De Certeau’s (1984) discussion of tactics) that 
young people employ in the hope of moving up the social ladder and finding security. 
One important tactic is urban mobility: young people hope to move out of rural areas to 
urban areas not only for education or jobs, but also to expand their social and sexual 
networks. Due to the instability of their social networks, some of the youngsters 
increase their sexual networks, including, sometimes, sexual liaisons with multiple, 
concurrent partners. In exploring why and how some youngsters expand their sexual 
networks, I review Thornton’s (2009) work and further develop his argument that 
sexual relationships with multiple partners serve to increase an individual’s social and 
sexual network. I examine how climbing up the social ladder and finding a better way of 
living through sexual liaisons was more prevalent among young women than young 
men, a gender-specific effect that is lacking in Thornton’s analysis. While this tactic may 
have worked at other times, in times of crisis, such as the HIV/AIDS pandemic, building 
such networks is no longer very effective. Other members of Winam youths’ social and 
sexual networks are usually in the same condition of poverty and facing similar limited 
opportunities; the few with a viable business or decent income are flooded by requests 
for assistance or pursued by many potential lovers. Youngsters’ social mobility was at 
best temporary. 
  
I explain how, in such a context of HIV and prolonged crisis, youngsters deal with 
disease and risk. For most of the youngsters of Winam, as in many other places, 
“playing sex” is an important sign of adolescent maturity. Young women and young men 
perceive sex differently, however, since sexual relationships in Winam are clearly 
marked by gender inequality. While young people try to enjoy “playing sex”, they act 
pragmatically in order to avoid the health risks associated with sex. Instead of reducing 
the number of sexual partners or changing their sexual behaviour—the primary goals of 
public health campaigns and NGOs—young people have developed the tactic of “doing 
research” on their lovers in the hopes of minimizing their exposure to HIV. This tactic is 
anchored in locally meaningful modes of reasoning. Through informal conversations 
within a person’s social network, young people try to reconstruct their potential 
partners’ sexual and medical history and use this information to carefully select their 
lovers.  
 
In order to understand the potential for HIV transmission and the determinants of 
individual risk, it is critical to try to grasp the possible structure of the sexual network 
at stake (Thornton 2008). The practice of “doing research” might give the impression that 
the youngsters of Winam are constructing, on a small-scale, a ‘visible’ network of sexual 
relations (Thornton 2008). Yet this is not the case because young people do not 
systematically “do research”. More importantly, the structure of the local sexual 
network is highly clustered—there are many small groups of sexually active people, who 
are then combined into several, ever-larger groups—making the creation of a ‘visible’ 
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network impossible. This kind of structure shows that young people in Winam were, one 
way or the other, sexually connected to each other even though they did not directly 
have sex with each other. Individuals could escape infection by chance, but in the end, 
all were structurally highly likely to get HIV. Moreover, because youngsters in Winam 
were very mobile, several people in the local network had contact with people both close 
and far away. This resulted in cross-linkages between the different clusters within and 
outside the local sexual network. In such an environment of “densely intra-linked 
clustered sub-networks” (Thornton 2008: 78), the results are likely to be explosive as 
disease can spread like wildfire. This means that even the best form of “doing research” 
might only decrease risk temporarily, and it would not change the fact that the 
structural conditions severely affected young people’s lives. The kind of pragmatic 
choices young people make about sexual partners thus shape the macrostructures in 
which individuals are embedded.   
 
My dissertation confirms that biomedical messages, such as the need for condom use 
and the benefits of voluntary counselling and treatment, are often inadequate and ill 
fitted to the daily reality of youngsters. At a time when ARVs were not yet easily 
available in Winam, living with uncertainty regarding AIDS was often preferable for the 
many young people with whom I worked. While young people employ creative tactics to 
avoid infection, they ultimately do not really want to know how effective these tactics 
are. They prefer to live in uncertainty instead of knowing the biomedical truth. This 
does not mean that HIV/AIDS prevention methods are futile. Young people do make use 
of “doing research”, cohabiting and marrying, having at least one ‘trust relationship’, 
and using condoms when they find it necessary, but they do so only tactically and 
pragmatically, not consistently.  
  
The large difference in HIV/AIDS infection rates between young men and young women 
in Winam has led many researchers to speculate about the transactional nature of 
sexual liaisons and the related power discrepancies of gender relations (see, for example, 
Amornkul et al. 2009). In biomedical and public health discourses, the gender inequality 
that characterizes transactional relationships is often perceived as one of the main 
driving forces for the continued spread of HIV/AIDS. Although these explanatory 
approaches should not be dismissed, I believe it is a mistake to ascribe the spread of the 
HIV/AIDS epidemic to simplistic notions of ‘transactional sex’. In this dissertation, I 
attempt to broaden our understanding of the notion of ‘transactional sex’, and 
disentangle the stereotypes concerning female subordination, male dominance, and sex-
for-money exchanges in sexual relationships, and I argue that youthful practices need to 
be examined within the matrix of intergenerational relations. Not all male-to-female 
money or gift exchanges in sexual relationships is coercive or exploitative. Women are 
not always passive victims just because they are poor and have limited opportunities: 
they are often also negotiating agents who can challenge patriarchal structures. Notions 
of transactional sex that only highlight the economic dimensions of these exchanges 
minimize the role of emotions in intimate relationships. While bringing non-
stereotypical motivations into this analysis, I also recognize that the discourse of love is 
sometimes used to mask less romantic intentions, such as getting money, having sex, or 
claiming a ‘modern’ identity. In this way, the language of love can obscure gendered 
structural differences. 
 
Young women’s economic and social vulnerability has received substantial attention in 
the context of AIDS research and treatment, but young men’s vulnerability is all too 
often overlooked. Young women are able to navigate between and maximize multiple 
‘resources’ (men), and the young women I studied often demanded from young men more 
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than they actually could afford. Young men, on the other hand, who lack financial 
stability, face difficulties in securing a sexual relationship. Rural young men find it 
difficult to compete with those who are more financially successful; the young men I 
studied worked to ‘maintain’ their girlfriend and employed “sweet-talk” to make 
promises and cajole. In this way, male youngsters can be victims of their expected 
‘provider’ role in society. There is a need to recognize the vulnerability of these young 
men, just as we recognize that many young women—through sex, love, and money—are 
able to gain access to resources and extend their social networks, or “maximize their 
social capital” (Thornton 2009), thus obtaining financial security.  
  
Youths’ narratives about Yeshica—an HIV prevention project for young people, which 
stands for ‘Youth’s Economic, Skills, and Health Improvement Centre in Winam’—are 
an important piece of the wider argument of this dissertation: they illustrate how young 
people adopted (and adapted) the project as another way to improve their livelihood. 
Yeshica is one of the interventions created by the CDC in collaboration with KEMRI and 
ITM. In addition to Yeshica, since 1984 the CDC has conducted several medical research 
studies and interventions in Winam. I explain how these biomedical research studies 
have influenced the way in which the people of Winam perceive medical care in general, 
as well as why they participate in such studies despite their fears, which have been 
generated by stories of ‘bloodsucking’ and their distrust of the CDC’s motives. This 
overview of the CDC’s medical research in the area sheds light on the lack of basic 
health care in Winam, and gives context to the creation of Yeshica.             
 
I examine the relevance of Yeshica for the young people in Winam, and how such 
projects make a difference in young people’s daily lives. While such projects do indeed 
have impacts, they are not necessarily those expected by project designers and 
implementers, and they are not necessarily those expected by the participants. Yeshica’s 
designers hoped that Yeshica would reduce HIV/AIDS incidence within the project’s 
timeframe. The participants and staff of Yeshica were less interested in the health 
messages of Yeshica than in how Yeshica could improve their livelihood and their daily 
life. While most of the youngsters ultimately perceived the project as a failure, the 
project’s designers still considered it a success, even though it did not succeed in 
biomedical terms. There was no hard statistical evidence of biomedical impact as 
initially planned for, but the qualitative information I obtained from working with the 
youngsters does tell us something: Yeshica became a fertile ground for new sexual 
relationships, which could be at odds with the goal of reducing HIV/AIDS risk.  
 
A perhaps greater issue, however, is not whether the project’s practices led to the 
desired impacts but rather how ‘success’ or ‘failure’ were produced by different local 
actors (Mosse 2004: 646–647). Following Mosse’s line of thinking, this means that there 
is no direct link between policy and practice. Only by explaining how predictable results 
are created and how ‘success’ and ‘failure’ are produced by local actors, do we better 
understand what is really at stake on the ground—not only at the management level, 
preoccupied with securing continued funding, but also at the local level, where the 
youngsters try to shape the project to their own benefit. I conclude that development 
work often suits different interests, projects are shaped and reshaped to better meet 
those interests, and, in the end, only what is in the interests of the most powerful 
stakeholders is communicated to the outside world.  
  
My concluding remarks are somber: In a time when ARVs are supposed to be widely 
available and free, and AIDS is thus no longer a deadly but a chronic disease, people in 
Winam are still dying. Although the disease is treatable, people are still at risk and 
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continue to take risks on various fronts, including in sexual relationships, because the 
social structure has not changed. The relevant question is not ‘Why do young people 
take risks when they engage in sex?’, but ‘Why should youngsters not take risks if this 
holds the promise of a better life in the future?’  
 
When poverty, unemployment, disorder, and uncertainty are ever-present, when 
‘chronic crisis’ becomes the continual context, it implies a very different way of 
understanding the world and a very different way of acting in it (Vigh 2008: 13). This 
particular notion of continual crisis rather than crisis as a singular event challenges our 
regular analytical, anthropological categories. In such a context, we must not ask ‘What 
are the capacities of agents to act?’ but, rather, ‘What are their possibilities to act?’ 
(Vigh 2008). Given the social injustice experienced on a daily basis in Winam, the 
livelihood networks that these young people carefully create and try to maintain are 
often ineffective at improving their lives. Such ‘inventive bricolages’ (De Certeau 1984) 
might be regarded as a creative form of tactical agency, but these young people 
themselves might perceive it a ‘choiceless choice’ (Scheper-Hughes 2008), rather than 
any kind of progress. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 


