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Chapter 1: Shifting youth sexualities

Introduction
A young woman enters the pharmacy and walks straight up to the counter. She asks,
‘Postpill?’ and places the exact amount of 10 Ethiopian birr (€0.40) on the counter.
The pharmacy attendant hands her a small box containing a strip of two tablets and a
leaflet with instructions for their use. The woman quickly walks to the door. She takes
the strip of pills out of the package, throws the box and leaflet in the trash bin, and
puts the pills in her bag. The number of empty Postpill boxes in the bin suggests that
this is a common practice. A little while later a young man walks into the pharmacy
wearing a 2Pac t-shirt under a leather jacket. Instead of going up to the counter, he
goes straight to the cashier, who is sitting somewhat away from the counter in an
adjoining private room. In a near whisper he asks, ‘Viagra?’ ‘Alle’ (there is), the cashier
replies. She signals to one of the pharmacy attendants who cuts one tablet from a
strip of pills with the name ‘Cupid’ printed on it, and hands it to the man. After
paying (one tablet of Cupid also costs 10 Ethiopian birr), the man points to a piece of
paper lying on the counter as a way of asking the pharmacy attendant to wrap the pill
in it. Without saying a word the young man quickly leaves the pharmacy.
Postpill is an emergency contraceptive pill available in pharmacies and
drugstores, and Cupid is a local brand of sildenafil citrate that is sold in pharmacies
alongside the original Viagra and several other brands of sildenafil citrate originating
from Asian countries. Postpill is available without prescription, while sildenafil citrate is
officially a prescription drug (EFMHACA 2012), but in practice is also sold over the
counter.i While Cupid is a local brand, young men often referred to it and other
brands of sildenafil citrate as ‘Viagra’. Throughout this thesis, I write ‘Viagra’ between
quotation marks when referring to study participants’ use of the name. Although
Postpill is recommended for use only in emergencies, and Viagra only with a diagnosis
of erectile dysfunction, Postpill and sildenafil citrate are commonly purchased from
pharmacies and drugstores by young people in Addis Ababa for other reasons. In the
pharmacies and drugstores where I conducted fieldwork, they were bought more
often than condoms or other fertility-regulating methods, and on average were sold
to between seven and ten young people per pharmacy or drugstore per day.
The quick and secretive ways in which young people purchase these products
stands in stark contrast to the sales of other products that are not sex-related, and
reflects the culture of discreetness (Tadele 2011) surrounding sexuality in many parts
of Ethiopia. With other products there is usually extensive interaction between clients
and pharmacy attendants: people ask for a specific kind of medication, and when
requesting a refill, they often bring empty medicine boxes, describe the colour of the
tablets they have been taking, or ask whether the pharmacy sells something similar
but from abroad (wucci). Still others come and show their ailment, for example a rash
or a head wound, and ask pharmacy attendants for advice (see Whyte et al. 2002). In
contrast, when selling Postpill and sildenafil citrate, the pharmacy attendants rarely
advised young people, yet often made statements to each other or to us the
researchers that revealed their reactions to the popularity of both drugs. For example,
one Saturday night a pharmacy attendant mused, ‘Now they [young men] take
‘Viagra’. On Monday morning their female partners come for the Postpill’.
My observation of these patterns in the pharmacies and drugstores provoked
the question: What lies behind the frequent yet secretive practice of purchasing
9
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Postpill and sildenafil citrate? How does the use of these contemporary reproductive
and sexual health technologies reflect young people’s sexual concerns and aspirations
within a context of changing gender relations and notions of sex? What are the
emerging ideals of manhood and womanhood that are expressed and embodied in
the use of these pills? This study seeks to answer these questions by following Postpill
and sildenafil citrate outside the pharmacy and into the hands of young men and
women in urban Addis Ababa. As will be discussed further on in this chapter, these
young people came from different socioeconomic backgrounds, and were, at the time
of our interactions, between the ages of 18 and 29.ii

Young people’s sexual aspirations and concerns in subsub Saharan Africa today
Recent studies on young people and sexuality in urban areas of sub-Saharan Africa
reveal how sexuality is gaining a more prominent place in local definitions of
manhood and womanhood due to socioeconomic constraints and the increasing
availability of commodities, as well as sexually explicit materials from around the
world, that together fuel both aspirations and frustrations among young people (Cole
2009; Groes-Green 2009a). The ways in which this occurs are gendered,
differentiated, situated, and sometimes contradictory (Groes-Green 2012; Padilla et al.
2007; Spronk 2012). New notions of love or sexual practices are not simply replacing
existing ones but, because they occur in a globalized context that is different from the
past, may manifest in a different way or have different consequences than before,
and may create, for instance, new patterns of marriage and intergenerational relations
(Padilla et al. 2007; Cole and Thomas 2009).
This body of literature points to four concurrent developments that shape
young people’s sexualities. Firstly, sexual prowess is gaining a more prominent place in
some local definitions of manhood. The hegemonic, normative definition of
manhood, which many men across sub-Saharan Africa try to live up to, is based on
the ‘breadwinner ideal’: a man should provide economically for his partner and family
and earn his authority through this practice (Groes-Green 2009a; Silberschmidt 2001).
Hegemonic masculinity is an ideal or socially dominant masculinity in a society, and
while accepted by both men and women, not all men have the means to live up to it
(Connell 2005; Connell and Messerschmidt 2005). Due to high unemployment, many
young men, in particular young men from less well-to-do backgrounds, lack the
educational and employment opportunities to meet the expectations of the
‘traditional’ breadwinner ideal, and this can lead to feelings of disempowerment
(Silberschmidt 2004). Young men may compensate for feelings of disempowerment
and unmanliness by seeking alternative ways to exert their manhood, sometimes
through sexual performance.
Groes-Green (2009a, 290), writing about young working-class men in
Maputo, Mozambique, terms this phenomenon ‘sexualized masculinity’ because ‘it is
based on the man’s ability to perform sexually, give erotic pleasure and become
respected due to his sexual satisfaction of the female partner’. This means that young
10
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men, to compensate for their inability to offer their girlfriends gifts or financial
support, grow preoccupied with becoming skilled lovers, for example by learning new
sexual techniques and consuming certain foods and drinks. These serve as tactics to
enhance men’s sexual performance and boost sexual confidence (Groes-Green 2009a;
Simpson 2009). Others have multiple sexual partners as a way to assert sexual control
over women or to prove their desirability (Aboim 2009; Gibbs et al. 2014). In contexts
of economic constraint there may also be alternative, non-dominant masculinities at
play that challenge prevalent notions about gender (Groes-Green 2012). For example,
Bhana and Nkani’s (2014) study of South African teenage fathers from poor
backgrounds found that even though they unsuccessfully aspired to the ideal of
provider masculinity, they simultaneously sought to exert ‘new’ forms of manhood by
being caring fathers and by responsibly using contraceptives.
Secondly, unstable economic conditions result in sex increasingly serving as
an economic strategy for women and men. In some settings, the increasing inability of
men to fulfil the traditional role of financial provider contributes to women’s
involvement in transactional sexual relationships (Cole 2004; Groes-Green 2013). Cole
(2004, 2009) has shown how globalization and neoliberal economic reforms in
Tamatave, Madagascar, fuel aspirations among jeunes (young female urbanites) for
sophisticated goods and commodities that signify a modern identity and ‘sexiness’,
and motivate them to learn new sexual techniques and gain ‘know-how’ about birth
control methods. Young women’s desire to achieve these goals leads some to engage
in sexual relations with ‘wealthy’ European men as an economic strategy.iii In Cole’s
study and elsewhere, young urban women involved in such relationships, rather than
being victims, are often portrayed as active agents in pursuit of material gain (see also
Verheijen 2013). Young women may use erotic practices – historically passed on to
them by paternal aunts, grandmothers, or older sisters – to exert power over the men
with whom they have sex (Cole 2004; Groes-Green 2013; Skafte and Silberschmidt
2014). In some situations this results in inverted gender roles where young,
unemployed men use their good looks and sex appeal to gain support from such
young women working in the sexual economy (Cole 2005).
Thirdly, sex is increasingly becoming a signifier of a modern identity. Middleclass men in Maputo, Mozambique, who enjoy access to jobs or financial support
from their families, gain respect through consumerism and showering their girlfriends
with gifts, both of which are seen as crucial to being an attractive man (Groes-Green
2009a). Young middle-class men with successful careers in Nairobi, Kenya,
increasingly define themselves as ‘contemporary’ men (contrasting themselves with
‘traditional’ men), as part of which being a good lover – emphasizing mutual sexual
pleasure – and engaging in relationships that are based on emotional involvement and
support are considered an asset (Spronk 2012, 197).
Finally, images and ideas from around the world, including sexually explicit
magazines and videos, are changing young people’s sexual expectations and notions
of sex (Day 2014; Spronk 2012). Spronk (2005) examines how media attention to
love-related issues in the 1990s in Nairobi, Kenya, led to modern interpretations of
love that place more emphasis on partner choice based on companionship, equality,
and women’s sexual satisfaction. Dominant discourses on sex in Nairobi still
emphasize female chastity and modesty in appearance, and associate women’s
sexuality with reproductive purposes. The sexual lives of the young middle-class
11

Sex, Tensions and Pills

women in Spronk’s study were therefore characterized by ambiguity, as they
struggled to pursue a modern identity through sexual enjoyment on the one hand and
to try to maintain their reputation as ‘proper’ women on the other. By ‘playing hard
to get’ most women in Spronk’s study tried to generate respect from men – and thus
be seen as potential marriage partners – and to maintain a respectable sexual
reputation. Day (2014) describes how pornography has penetrated rural communities
in Sierra Leone, where young people identify it as an emerging, highly influential
source of sexual education.
A common theme that these studies share is their portrayal of masculinities
and femininities as relationally performed vis-à-vis peers and lovers. As Connell and
Messerschmidt (2005, 848) note, women are ‘central in many of the processes
constructing masculinities’. The ‘sexualized masculinity’ of the young Mozambican
men in Groes-Green’s (2009a) research is based on their ability to erotically pleasure
their partners. The opinions of women – in particular of men’s sexual performance –
seem crucial to these young men’s sense of manhood. In a similar vein, young South
African men in Gibbs et al.’s (2014) study explain violence against their female
partners as a way of gaining their respect; while the fact that young men’s
reputations as strong or skilled lovers are constructed and evaluated by other men is
echoed by studies from other parts of the world (Flood 2008; Simoni 2015). Young
men are concerned both with living up to ideals of male sexual power (in the eyes of
their peers) and with giving their lovers pleasure (in the eyes of women); which of
these concerns is the more important at any given moment depends on the social
context in which men find themselves (Groes-Green 2012). Women, on the other
hand, seem mostly concerned with preserving their reputation as respectable women,
which at times conflicts with acknowledging sexual enjoyment (Spronk 2012, 211).
While these studies emphasize the changing role of sexuality in expressing
masculinities and femininities, few discuss how sexual performance itself is also
increasingly subject to insecurities and concerns. One study suggests, for example,
that ‘sexuality may remain a domain less touched by hardship and change, and,
consequently, more adaptable to the recreation of masculine power’ and that many
young urban men are making use of their sexuality as the ‘sole and direct means of
recreating a positive identity’ (Aboim 2009, 219). However, depicting young men in
particular as skilled and confident lovers, or as sexual violators, somehow reinforces
the sexual stereotypes often ascribed to African men (Igonya and Moyer 2013; Spronk
2014) and fails to acknowledge that, real or perceived, increased demands on sexual
performance trigger anxieties when men or women fear themselves failing as lovers
(Spronk 2012).
One of the main discoveries in this study, as outlined in Chapter 6, is that
young men are at times insecure about their sexual skills and that their concerns are
shaped by what they perceive as women’s growing expectations relating to male
sexual performance – influenced among others by images from pornographic videos.
These findings echo the observations of scholars in several Asian settings, where fear
of being ‘sexually weak’ – as a result of premature ejaculation or involuntary semen
loss – emerges as a concern of young men (Collumbien and Hawkes 2000; Lakhani et
al. 2001; Phong 2008; Verma et al. 2003). The present study sheds light on young
men’s sexual concerns in Addis Ababa, Ethiopia, and analyses how they intersect with
the sexual concerns of young women in a rapidly changing urban context.
12
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Young people and sexuality in Ethiopia: Continuity and
change
Sexuality in Ethiopia is an under-researched topic (Tadele 2011) and in-depth
information on young people’s subjective experiences of sexuality is scarce. In most of
the qualitative or ethnographic studies conducted in Ethiopia, sexuality is not a topic
in its own right and there have been few studies based in Addis Ababa.iv When
discussing the current context of youth sexuality in Addis Ababa, I therefore rely partly
on fieldwork experiences as well as on popular media sources.
Young people’s sexual practices in Addis Ababa, like elsewhere in Ethiopia,
are shaped by conservative religious discourse. Orthodox Christianity, for a long time
the state religion, in particular has influenced the discourse on sexuality (Tadele 2006).
It has even been stated that views on most of life’s issues in many parts of Ethiopia
are based on religious explanations (Zenebe 2006, 124) and that Christianity plays an
influential role in the beliefs and actions of women, who find support and
explanations for their world in Christian terms (Pankhurst 1992, 150). The Orthodox
Church instructs its followers to abstain from sex until marriage and to engage in sex
for reproductive purposes only. During fieldwork it was common to find religious
books in people’s homes, some of which were dedicated to marriage and contained
statements regarding the church’s disapproval of married couples having ‘intercourse
but not children’ and the importance of ‘limit[ing] one’s sexual need’.v Although the
Ethiopian Orthodox Church, the Protestant Church, and Islamic leaders in Ethiopia
alike instruct their followers to abstain from sex until marriage (Kebede et al. 2014),
several studies suggest that a double standard has long existed regarding the sexuality
of young people that allows young men more sexual freedom than women.
These longstanding norms entail that girls in particular must abstain from sex
until marriage and that the loss of a girl’s virginity puts at risk not only her moral
standing but that of her family (Kebede et al. 2014). In rural areas, virginity used to be
related to securing marriage, although in one study of rural boys and girls, boys
placed a higher emphasis than girls on marrying a virgin (Molla et al. 2008). Besides
remaining virgins, women are supposed to behave in a passive, receptive, and
submissive way in regard to sex. When women transgress these norms, they are
considered shameless (Zenebe 2006). Heinonen (2013, 38) lists the qualities of an
‘ideal’ Ethiopian woman: ‘virginal, chaste, modest, submissive, respectful,
domesticated, serene and, of course, beautiful!’
This is in stark contrast to dominant norms regarding male sexuality that
encourage an active, assertive, aggressive, and powerful approach to sex (Zenebe
2006). Young men are, as long as they act discreetly, encouraged to experiment with
sex (Levine 2014; Tadele 2006; Taffa 2002; Zenebe 2006). It is commonly assumed
that men cannot control their sexual urges, that engaging in sexual activity and
initiating sex in a relationship is a way to prove their manhood in the eyes of women,
and that a man with less sexual experience than his peers is considered ignorant and
abnormal by women (Tadele 2006; Zenebe 2006). Men are supposed to be sexually
13
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knowledgeable. Young men in one study considered it essential for a man to learn
and practice love-making skills, and not to enter marriage without sexual expertise,
which would risk his wife seeing him as less of a man (Tadele 2006).
It is important to understand the important role of marriage in young
people’s thinking about the future. Most young men and women consider marriage
an important life goal, despite the fact that current socioeconomic transformations
often make it seem unattainable (Mains 2013). These days most young men and
women aspire to have wedding ceremonies that include at least an expensive
fashionable wedding dress and a camera crew, costs that are too much to bear for
many young men (Tadele 2006). Yet marriage continues to be seen as a normative
pathway to adulthood, conferring status and power, and showing that you are a
proper man or woman (Tadele 2006; Zenebe 2006). The ideal of marriage is valued so
much that those who do not marry at the right age, particularly women, are given
names that mean ‘unwanted’. There rests a great deal of pressure on young women
to attract men to request marriage (it is not considered feminine for a woman to
propose) by cultivating their good looks and by having a good character (Zenebe
2006). By not behaving ‘properly’, a woman risks diminishing her chances of
marriage.vi
The discretion surrounding sexuality results in young people being poorly
informed about matters related to sexuality. Communication on sexual matters
between parents and children is very limited. In one study, only one-third of young
people reported discussing sexual matters with their parents during the last six
months; they ascribed this to fear of parents, embarrassment about discussing sexual
matters with them, and the taboo attached to sex (Tesso et al. 2012). When
communication about sex occurred between parents and children it was often in the
form of warnings about the risks, such as contracting HIV/AIDS. It was also gender
biased, focusing more on females and emphasizing the importance of remaining a
virgin. Friends have been mentioned as an important source of information about
sexuality and reproductive health (Tesso et al. 2012). Direct communication about
sexual matters between young men and women or between sexual partners is
uncommon. Instead, discreet techniques, including mediation by a peer when
initiating a relationship, the use of phones to discuss dating between lovers, and the
use of veiled terms, are common (Tadele 2006). Moreover, women are not supposed
to quickly consent to a relationship or sex. They sometimes use this to their
advantage, as a way of evaluating a potential partner; some young men report that
this initial refusal ‘added flavour’ to the dating process (Tadele 2006).
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Changing notions of sexuality
In urban areas in Ethiopia, longstanding dominant discourses on sexuality are making
room for new notions of sexuality. But change occurs slowly and long-held norms
conflict with actual practices. During fieldwork two domains of contestation stood
out: the divide between public and private, and the divide between modern and
traditional. While conducting fieldwork, young people referred several times to
‘Betty’, a 27-year-old Ethiopian woman who participated in the television show Big
Brother Africa during the 2013 season. Soon after the programme started she
engaged in an intimate relationship with her housemate from Sierra Leone, and the
sex scene between them that was caught on camera created controversy and
discussion on social media in Addis Ababa. The incident provoked predominantly
negative reactions in which young people stated that what she had done was
shameful and against Ethiopian culture, many going as far to compare her to a sex
worker, and stating that this act not only brought shame upon her but also on her
family. There were even those who wanted to prosecute her for having sex in public,
which is a criminal offence in Ethiopia. On the other hand, some young people
defended her, saying that her act simply reflected how many young Ethiopian women
actually behave in private. The reactions to this incident can be interpreted as showing
that young women’s sexual activity may not so much be a breach with the past as an
accelerated transgression of the division between public (where women are supposed
to behave decently in accordance with the above-described longstanding norms) and
private (see Groes-Green 2011).
The strong societal control over behaviour in public, termed yelugnta, highly
shaped the intimate lives of the young men and women who participated in this
study. Yelugnta is defined in the literature as ‘an intense shame based on what others
may say or think of you and/or your family’ (Poluha 2004) and leads to ‘striving to
avoid disapproval by others’ (Heinonen 2013, 35). It means being constantly aware of
society’s gaze, and is strongly related to status and family honour (Heinonen 2013).
Yelugnta has somewhat different implications for men and women. For women
yelugnta means that in whatever circumstance they find themselves, they need to
appear respectable, in particular when it comes to sexuality. For men it is related more
to not ‘losing face’, and to protecting and honouring the family, including providing
financial help to relatives if necessary (Heinonen 2013). The sexual practices of male
study participants were shaped by yelugnta in the sense that although they may boast
among peers about their sex lives, many young men took precautions to keep their
sexual activities hidden from parents or neighbours.
So premarital sex, although regularly occurring, needs to remain private and
should not become public. This is well illustrated by the omnipresence of pensions in
Addis Ababa, where couples can rent a room for several hours or a full night.
Pensions are often tucked away in small alleys or they adjoin bars, and I first became
aware of their existence one night as I was having a drink in a small bar with a few
study participants and I needed the toilet. I walked to the back of the bar and
hesitated about whether to use the extremely dirty latrine, when suddenly a lady
appeared who took my arm and led me through a curtain into a corridor with
bedrooms on either side. She gently pushed me into one of the bedrooms, saying I
could use the bathroom there (which turned out to consist only of a shower base, but
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at least it was clean). In a book titled Addis Ababa Gudday (Addis Ababa Matters), a
well-known Ethiopian journalist, Alemayehu (2012), dedicates a chapter to the
mushrooming number of pensions in Addis Ababa. He writes:
One of the reasons for the existence of pensions that work 24/7, like gas
stations, could be the increasing number of ‘sexually active people’
[yetewasabiw kuter]. … ‘The business is great, rooms are always occupied’
[Siraw arif new. Hulem algawoch yeyazalu], said the owner [of one of the
pensions].vii
Ethiopian Orthodox Christianity has up to 150 fasting days a year, and fasting includes
abstinence from sexual activity. Alemayehu (2012) also observed that just before the
long fasting seasons, the beds ‘dread the day they were made’ (algawochu
yetefeterubetin ken yemiyamarirubet new), as they get so much use.
The omnipresence of pensions and their use by young people is an example
of a broader development in Addis Ababa where young lovers use emerging, modern
spaces in their quests to keep their relationships secret. Other examples include the
sudden appearance of massage salons, many of which are open 24/7 and located in
backstreets, and the recent growth of condominiums, which are a clear break with
the past way of living on a compound and its associated high degree of social control.
I was told that one set of condominium buildings, popular among young people for
its facilities and location in the centre of the city, is nicknamed ‘Dubai’. When reversed
you get the Amharic word yïbadu (let them have sex).
Under the influence of a growing influx of commodities and the increasing
availability of pornography, notions of love and sexuality are changing in ways that
often conflict with more traditional beliefs. The young men and women in Tadele’s
(2006) study in an urban town in northern Ethiopia pointed to the crucial part that
money plays in today’s relationships: money is seen as a way to lure women into
relationships, as a way of gaining power, and as the means to attain sexiness by
dressing well. Similarly, during my fieldwork young men without a stable income
spoke about women’s growing expectations regarding gifts; the young men felt
under pressure since they were often unable to treat women to a meal in a trendy
café, which they felt women expected from them, and which they believed would
enable them to convince women to start a relationship. Most female study
participants admitted that money played an important, though not crucial, part in
their decisions about entering into a relationship.
Another indicator of changing notions of sexuality is the emergence of
pornography as a source of informal sex education (Taffa 2002; Tadele 2006;
Tsigereda 2004). Young men in Tadele’s (2006) study frequently watched
pornographic videos but were ambivalent: while they regarded them as essential to
‘learn’ the ways of sex, they also deemed oral and anal sex acts ‘harmful’ and
disgusting. Moreover, men considered the ‘missionary position’ the only ‘normal’ way
to have sex. Other positions were considered deviant, only to be tried out with sex
workers, harmful to women because they could potentially damage the uterus, and
harmful to men because they could exhaust and injure them. According to Tadele
(2006, 110), young men were caught ‘between their curiosity to explore sexuality and
moral and religious messages against such practices’. During my own fieldwork in
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Addis Ababa, pornographic videos were similarly seen as an important source of
information, particularly for young men who often had short video clips stored on
their smartphones, which they shared with peers. In addition, several young men told
me that ‘sex’ is the most Googled word in Addis Ababa today.
Although studies demonstrate that there have been changes in norms
regarding female sexuality in urban areas, such change seems to be slow and
ambiguous. Young women living in Addis Ababa in Zenebe’s (2006) study said that
while their parents and society at large still expected them to remain virgins, their
peers regarded virginity as ‘uncivilized’ and ‘conservative’. Young men in this study
were also critical of norms that suppress sexuality, of women in particular, although
young men simultaneously reproduced the dominant double standard by stating that
women’s sexuality had become uncontrollable (Zenebe 2006). Similarly, young men in
Tadele’s (2006) study preferred their partner to be a virgin, because it was thought
that if a woman already had sexual experiences, a man might not be able to satisfy
her. At the same time they held more modern beliefs and preferences regarding
sexual and marital compatibility, something that would be difficult to achieve if
women were not sexually experienced.
So while young men and women increasingly emphasize ‘modern’ notions of
love, such as sexual compatibility, young women’s sexual lives in particular remain
highly conditioned by dominant double standards that prescribe sexual abstinence.

Studying shifting sexualities through contemporary
‘technologies of sex’
This study argues that a focus on the use of Postpill and sildenafil citrate can provide a
window on changing perceptions of womanhood and manhood. Manderson (2012,
6) argues that it is important to study ‘technologies of sex’ because they 'do’ things:
they shape, trouble, and change perceptions and behaviours, relationships, and
identities.viii Similarly, Inhorn and Wentzell (2011) point out that a focus on
contemporary reproductive and sexual health technologies is fruitful since sexual
health technologies and their use (or rejection) enables the embodiment or acting out
of emergent forms of womanhood and manhood. This study uses the concepts of
‘gender scripts’ (Oudshoorn and Pinch 2008) and ‘emergent masculinities’ (Inhorn and
Wentzell 2011) and femininities to examine how young people engage with the
meanings intended by Postpill and sildenafil citrate developers, and how by their
reinterpretations of such ‘scripts’ they enact or embody emergent ways of being a
man or a woman.

Gender scripts and intended use
When new technologies are developed they are ‘inscribed with gender’, as designers
anticipate the ‘interests, skills, motives, and behaviour of future users’ (Akrich 1992,
208). The meanings attached to reproductive and sexual health technologies are often
created from the top down by developers, marketers, policy makers, and
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implementers. In the case of contraceptives, developers ‘inscribe’ a specific vision of
HIV risk and related sexual behaviour when developing and introducing (new)
contraceptive methods (Hardon 2012). Such gender scripts may reinforce dominant
narratives about hegemonic masculinity, gender, and sexuality (Mamo and Fishman
2001). Below I examine the gender scripts of emergency contraceptive pills such as
Postpill and sexual enhancers such as Viagra and its generic copies in more detail,
taking a look at their development trajectories, and at the way in which
manufacturers and sexual and reproductive health programmes intend them to be
used.

Sexual assault and ‘irresponsible’ women
Emergency contraceptives (ECs) are a relatively new birth control method. Unlike
other contraceptives that are used before or during sexual intercourse, they can be
used up to 120 hours after intercourse has taken place. ECs are intended and
marketed as a ‘back-up’ method to be used after unprotected intercourse, when
other contraceptives have failed (for example, after breakage or slippage of condoms),
after incorrect use of contraceptives (for example, after having missed one or more
regular contraceptive pills), or after being forced or coerced into having unprotected
intercourse (Wynn and Foster 2012). Underlying the term ‘emergency’ is an
assumption that reproductive health experts consider other, regular contraceptive
methods better. While ECs can be taken safely as often as needed, they are not
recommended for regular use because they are less effective than other contraceptive
methods and frequent use can result in menstrual irregularities (WHO 2012). The
envisioned user of ECs is thus an individual who experiences non-consensual sex, a
contraceptive accident, or a consensual encounter in which other forms of
contraceptives are not used (Haggai 2003). To understand the gender script
embedded in EC pills, we need to take a look at the biography of ECs.
The intended use of ECs after non-consensual sex is strongly intertwined with
its history. The first documented case where a contraceptive was administered
postcoitally with the aim of preventing pregnancy occurred in 1964 in Amsterdam,
the Netherlands. A 13-year-old girl who had been raped during the fertile window of
her menstrual cycle was given postcoital oestrogens (Haspels 1994). The practice of
administering oestrogens postcoitally had existed for several decades in the veterinary
world but this was the first documented case among human beings (Ellertson 1996).
Subsequent research into different regimens of postcoital contraceptives, associated
with fewer side effects, led in 1972 to the ‘Yuzpe method’, named after its discoverer,
the Canadian physician Dr Albert Yuzpe. The Yuzpe method consists of a combined
regimen of oestrogens and progestins that can be used in the 72 hours after sexual
intercourse occurs. Taking higher doses of the same hormones found in combined
oral contraceptive pills can also create the amount of the two hormones needed for
the regimen.
For a long time the Yuzpe method, together with the postcoital insertion of a
copper-bearing intrauterine device (IUD), remained the main methods used for
preventing pregnancy postcoitally. Information on how to cut up packs of daily
contraceptive pills to create a ‘do-it-yourself’ postcoital contraceptive was passed on
through word of mouth and through women’s organizations and advocacy efforts
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(Wynn and Foster 2012). Yet for a long time, administering ECs in the United States,
Europe, and Canada centred on their provision to survivors of sexual assault,
particularly through hospital emergency departments (Ellertson 1996; Wynn and
Foster 2012).
Only in the past 15 years have dedicated EC products – a product specifically
dosed, packaged, and marketed for postcoital use – become more widely known and
marketed as a contraceptive option for all women. In the 1990s the World Health
Organization (WHO) conducted a clinical trial that demonstrated that a progestin-only
method was more effective than the Yuzpe method. In 1996 the International
Consortium for Emergency Contraception (ICEC) was formed with the aim of bringing
an affordable and dedicated product to markets in developing countries. This led to
the production of Postinor-2, an EC pill that is available in many sub-Saharan African
settings today, including in Ethiopia. Postinor-2 is usually available in two pills that
need to be taken 12 hours apart, each containing 0.75 mg of levonorgestrel. As the
ICEC worked to incorporate ECs into national guidelines and norms in many
developing countries, they used the ‘sexual assault script’ as a ‘strategic way to
engender support for incorporating ECs into both national and international norms’
(Wynn and Foster 2012, 6-7).
The use of ECs by the second and third groups of intended users – women
who experience a contraceptive accident or who have sexual intercourse in which
other forms of contraceptives are not used – has sparked heated debates in most
countries where ECs have been introduced. Proponents of making ECs widely
available have argued that it would lead to responsible sexual and reproductive health
decision making, fewer unintended pregnancies, and the empowerment of women
(Wynn and Foster 2012). However, the introduction of ECs has often been
accompanied by moral anxieties regarding overuse of the product and promiscuity,
false claims that it is an abortifacient, and fears that frequent use implies sex without
a condom, which can result in an increasing incidence of sexually transmitted
infections (Barrett and Harper 2000; Glasier 1997; Westley and Glasier 2010; Ziebland
1999).
Concerns about the unclear working mechanisms of ECs have also been
prominent (Wynn and Foster 2012). ECs work by either preventing or delaying
ovulation, and thus preventing the fertilization of an egg, and they may also prevent
fertilization by affecting the cervical mucus or the ability of sperm to bind to the egg
(WHO 2012). There is no clear consensus about whether ECs also work by preventing
the implantation of a fertilized egg in the uterine wall. This had led some religious
parties to classify ECs as an abortifacient (Wynn and Foster 2012). Moral anxieties are
also informed by stereotypes of women’s sexuality (Barrett and Harper 2000; Westley
and Glasier 2010; Wynn and Trussell 2006). According to Barrett and Harper (2000),
such anxieties mirror deep-rooted fears about the uncontrollable and dangerous
nature of women’s sexuality. Concerns are particularly strong regarding young and
unmarried women, and it is often feared that they might use ECs in a repeated,
‘irresponsible’ manner (Barrett and Harper 2000).
These concerns are echoed in sub-Saharan Africa, where women using ECs
have repeatedly been portrayed as irresponsible by health care providers and the local
press (Gold 2011; L’Engle et al. 2011; Mawathe 2009; Williams 2011). In newspaper
articles, Kenyan health providers and policy makers have worried about the repeated
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use of ECs, claiming that women are ‘eating ECs like chocolate’ and that the ‘e-pill’ is
now a buzzword in Nairobi among sexually active women.ix In the latter article,
pharmacists and the health minister expressed concern that repeated use of ECs
increases risk of HIV by encouraging unprotected sex.

From an ‘accidental’ discovery to a ‘masculinity pill’
Viagra is a sexual enhancement drug. During its life course, sildenafil citrate – the
active ingredient in Viagra – has been inscribed with three different gender scripts, all
actively shaped by Pfizer, the pharmaceutical company behind the drug. Sildenafil
citrate underwent clinical trials in England in the early 1990s where it was tested by
Pfizer as a cure for angina (chest pain). However, the trials had an unexpected
outcome that led to the discovery of a new treatment for erectile dysfunction. The
popular media presented the story of Viagra’s origin as ‘an accidental discovery’ of a
new erection drug. In 2001, a reporter from Time wrote:
The drug began life as a heart medication designed to treat angina by
increasing blood flow to the heart. Sildenafil, it turned out, wasn’t so good at
opening coronary arteries, but happy test subjects did notice increased blood
flow to their penises, a side effect brought to Pfizer’s attention when the test
subjects were reluctant to return their leftover pills.x
In order to gain legitimacy for their product (and to maintain their reputation
as a serious company dedicated to drug development and disease treatment), Pfizer
representatives tried to carefully rewrite this script, suggesting that Viagra’s origin was
the result of ‘creative thinking, research, and refocusing’ (Loe 2004, 43). They also
emphasized that the pill was meant to treat a medical condition, erectile dysfunction,
and that it was neither a sex pill nor an aphrodisiac (ibid., 45). When Viagra was first
brought to market in the United States in 1998, it was promoted as a drug for men
experiencing the medical condition of erectile dysfunction, targeting ‘males who were
heterosexual, married, and aged forty and above’ (ibid., 47). Men with the desire to
have sex but unable to achieve an erection, or a satisfactory one, could seek a
prescription for Viagra from their physician.
The timing of the discovery of Viagra was excellent and fitted with recent
developments. Within urology the stigmatized term ‘impotence’, referring to the
inability to get an erection, had recently been replaced by the more subjective and
elastic term ‘erectile dysfunction’, clinically defined as ‘the inability to achieve or
maintain an erection sufficient for satisfactory sexual performance’ (NIH 1993). In
addition, a shift had taken place in looking for the source of sexual problems,
including erectile dysfunction, in the body instead of in the mind. Existing treatments
for impotence such as the vacuum pump and penile surgeries were considered
invasive and the taking of a simple pill would be a huge improvement. Public
awareness and concern about impotence was also increasing as a result of new
expectations about lifelong sexual function and women’s increased expectations of
mutual sexual pleasure. Finally, the recent green light for direct-to-consumer
advertising signalled a range of possibilities (Loe 2004).
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Realizing the market potential of Viagra, and under the influence of profit
motives, Pfizer began sophisticated promotion campaigns that included statistics
suggesting that a large proportion of American males suffer from some degree of
erectile dysfunction and therefore are ‘in need of Viagra’ (Loe 2004). By widening the
definition of erectile dysfunction, Viagra was turned into a drug attractive for any man
wishing to improve his erectile performance (Lexchin 2006; Marshall 2002). Erectile
dysfunction became something that existed ‘in the eye of the beholder’ (Wentzell
2013, 5).
To transform Viagra from a treatment for severe and medically diagnosed
erectile dysfunction to a pill suitable for men with mild forms of erectile dysfunction or
the desire to improve erectile functioning, Pfizer inscribed Viagra with a most
powerful gender script: that of a ‘masculinity pill’. Journalists have suggested that
‘Viagra’ is a mixture of the words ‘vigour’ and ‘Niagara’ (after Niagara Falls), and thus
construct the little blue pill as ‘powerful, vital, potent and thereby implying that “the
problem” is vulnerability, powerlessness, and helplessness’ (Loe 2004, 53). Viagra was
thus portrayed as a ‘magic drug’ for lost, diminished, troubled, or incomplete
masculinity (Loe 2004). Heavily inscribed with hegemonic ideas of male sexuality, the
marketing of Viagra reinforces the traditional script that men always want sex: Viagra
is only effective if a man is sexually aroused – and there is never any question that this
will be the case. Viagra further reflects hegemonic ideas of sex and male sexuality by
insinuating that the desired sexual activity is (hetero)sexual intercourse or at least
sexual penetration (Mamo and Fishman 2001, 29-30).

Appropriation by users
Anthropologists point to the way in which such top-down inscribed meanings are
often reinterpreted and transformed by users who add new, ‘unintended’ meanings
to these technologies. For example, anthropologists have described how modern
pharmaceuticals, when made available in different settings, acquire meanings that
often diverge from their developers’ intended meanings (see for example Hardon
2012; Montgomery et al. 2008). Once modern pharmaceuticals are in the hands of
users and bestowed with ‘unintended’ meanings, gender scripts can become ‘deinscripted’ (Oudshoorn and Pinch 2008). In Addis Ababa, Postpill and sildenafil citrate
impact sexual relations in ways that are not intended by their developers. Postpill,
rather than being used in case of emergency, is used by young women as a regular
form of contraception, and sildenafil citrate is used by young men for sexual
enhancement, rather than to combat erectile dysfunction. Together these products
have a profound role in shaping emergent sexualities, masculinities, and femininities.
Surveys among university students in several sub-Saharan African countries,
collecting predominantly quantitative data, reveal that awareness of ECs has increased
in the last decade.xi Studies conducted in 2007 and 2012 among students in Addis
Ababa show that both knowledge of ECs (from 44% to 84%) and their use (from 5%
of all respondents to 30% of those who were sexually active) has increased
considerably in recent years (Ahmed et al. 2012; Tamire et al. 2007).xii In addition,
several recent qualitative studies on the use of ECs draw a picture of the increasing
popularity of ECs among young, unmarried urbanites in sub-Saharan African settings,
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suggesting that they are re-inscribing gender scripts and appropriating the drug in
ways that meet local needs (see Chapter 2).
Similar appropriation is taking place with sildenafil citrate. Young men
typically use sildenafil citrate without being diagnosed with erectile dysfunction or
having any interaction with a health provider. The existence of online pharmacies and
the availability of local brands (as well as counterfeits) bring the drug within their
reach. Studies on sildenafil citrate use among young men mention percentages of
users ranging from 4% of male undergraduate students in one setting in the United
States to 9% of young male medical students in a South American setting where
sildenafil citrate is available through the health sector without prescription. In Addis
Ababa, concerns expressed in newspapers and the popular press (see for example
Alemayehu 2012) suggest that sildenafil citrate is popular among young men,
although there are no published studies and it is not known how many young men
are using the drug.
Little is known about how young men bestow meaning on the use of
sildenafil citrate. The majority of studies investigating young men’s use of sildenafil
citrate have approached the issue from a biomedical perspective, framing it as
‘misuse’ or ‘abuse’ of the drug (Graham et al. 2006; Harte and Meston 2011).
Sildenafil citrate in the hands of young men has been portrayed as a ‘party drug’ used
in the nightlife scene to counteract the erectile-diminishing effects of illicit drugs, as a
sexual enhancer among young men who have sex with men, and as occasionally used
by college students as a result of curiosity or peer pressure (McCambridge et al. 2006;
Peters et al. 2007). Anthropological and sociological studies on social and cultural
aspects of sildenafil citrate have so far focused on the ‘typical’ user of sildenafil citrate,
the older man (Potts et al. 2004; Wentzell 2013). As a result there is a lack of
knowledge with regard to young men’s experiences with the drug.

The fieldwork
This section briefly introduces the study participants and summarizes the data
collection methods used to study the appropriation of Postpill and sildenafil citrate in
Addis Ababa. Detailed information about each method is presented in the methods
section of each of the articles (Chapters 2 to 6) that are brought together in this
thesis. In addition, a detailed reflection on the sensitive nature of the topics studied
and how this shaped the interactions between the ethnographer, research assistants,
and study participants, as well as the data that was collected, is provided at the end of
this thesis in the form of an epilogue (Chapter 8).
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Research in pharmacies and drugstores
The initial phase of fieldwork focused on collecting data in pharmacies and
drugstores. A female research assistant and I conducted 25 days of observation
focused on the purchasing of Postpill and other contraceptive methods in two private
pharmacies and one drugstore, and an additional eight days focused on sildenafil
citrate purchases in two private pharmacies (drugstores are not officially allowed to
sell sildenafil citrate). Aside from observing young people purchasing Postpill and
sildenafil citrate, we distributed semi-structured questionnaires to 36 young people
buying contraceptives and to six young men purchasing sildenafil citrate (we used
different questionnaires for contraceptive users and sildenafil citrate users). We also
held informal conversations with service providers at each facility and complemented
these with eight formal in-depth interviews with staff working in five different
pharmacies and drugstores.
To place these findings in a broader perspective, we conducted six in-depth
interviews with staff from two public health clinics, and five in-depth interviews with
attendants of small kiosks that sell condoms alongside household items. In addition,
we held in-depth interviews with six women attending a public health clinic and five
women attending an abortion clinic. The research conducted in these other facilities
strengthened our findings that young people have a preference for buying their sexual
and reproductive health products from pharmacies and drugstores.xiii

Young urbanites from different backgrounds
Excluding those whom we met inside the pharmacies and drugstore, a high degree of
rapport was developed with the young people who participated in repeated, in-depth
interviews that were conducted in an informal manner. Thirty young people (8 men
and 22 women) participated in the study on the use of Postpill (and other birth
control methods). These participants were between 18 and 29 years old and were
unmarried, though some got married during the course of the research. Their
educational backgrounds ranged from completing only elementary school up to
graduating from university. They came from different socioeconomic backgrounds,
and worked as housemaids, factory workers, or NGO employees, or were university
students. They lived in different parts of the city and were recruited using snowball
sampling methods.
The core group of sildenafil citrate users with whom repeated, in-depth
interviews were held consisted of 14 heterosexual men from different socioeconomic
backgrounds. They were between 21 and 35 years old, and represented different
ethnic and religious (Orthodox Christian, Protestant and Muslim) groups. Their
educational level ranged from elementary school up to university. One was a
university student and one was unemployed; the others worked as a driver, guard,
broker, tourist guide, or had started their own business. Their sexual relationships
ranged from one night stands and encounters with sex workers to more stable
relationships. Additional information was obtained from six other men who felt
uncomfortable disclosing themselves as ‘Viagra’ users in a face-to-face interview and
instead agreed to answer open-ended questions on paper. Young men using sildenafil
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citrate were recruited with the help of key informants and by using snowball sampling
methods.
Additionally, 10 focus group discussions (five with men and five with women)
were conducted with 21 young men and 22 young women, mostly university
students. These focused on young people’s knowledge and perceptions of sildenafil
citrate and other practices of sexual enhancement, and young people’s sexual
practices and expectations. Postpill use and use of other birth control methods were
also discussed. Furthermore, three in-depth interviews were conducted with key
stakeholders who play an important role in the funding, distribution, marketing, and
administering of ECs in Ethiopia. Finally, secondary data sources were also studied,
including policy documents, unpublished reports, statistics from NGOs on
contraceptive sales and distribution, and relevant articles in newspapers and popular
books.

Overview of the book
This thesis shows how young men and women appropriate Postpill and sildenafil
citrate in Addis Ababa, revealing how the gender scripts that inform these
technologies are ‘de-inscripted’ by young people. Throughout the book I show how
young people’s sexual concerns and aspirations are reflected in their use of these pills,
through which they aim to express new and modern ways of being men and women.
I draw attention to the divergent moral discourses – ECs stir much public concern
while sildenafil citrate does not – that shape the ways in which young men and
women appropriate these sexual technologies.
The first part of the book, Chapters 2 to 4, focuses on ECs, situating their use
within the context of other birth control methods that are available to young people
in Addis Ababa. Chapter 2 reviews the findings of qualitative studies on the use of
ECs in sub-Saharan African settings, and distils three common themes: how postcoital
methods fit the everyday lives of young people; concerns about side effects; and ideas
about conception, reproductive strategies, and male involvement. Reflecting on these
themes provides insight into the meanings ascribed to this pill by (mostly) young
people in different geographical contexts.
Chapter 3 focuses on how concerns about morality and health have
accompanied the introduction of ECs in Ethiopia and how these concerns affect
young people’s experiences with this method. It discusses how key informants and
service providers perceive ECs as an awkward and sensitive fertility-regulating
technology, whose use should not be openly promoted. The main aim of the chapter
is to reveal how such attitudes influence the provision of information about ECs to
young people, and how young people, who themselves value the discreetness of ECs,
use alternative ways to get informed.
Chapter 4 follows ECs out of the pharmacy into the hands of young people,
and focuses on how they bestow the use of Postpill with meanings that are different
from how reproductive health experts intend ECs to be used. The chapter shows that
the popularity of Postpill among study participants seems to arise from how the pills
befit the culture of secrecy surrounding sexuality in Addis Ababa, in particular how
the pills protect young women’s sexual reputations while simultaneously providing
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them with greater sexual freedom, and how they are convenient in situations of
infrequent sex. The chapter elaborates on two additional features that young men
and women value in ECs: their perceived minimal side effects on beauty and future
fertility, and their usefulness in navigating reproductive intentions.
The second part of the book, Chapters 5 and 6, focuses on the use of
sildenafil citrate by young men. Chapter 5 sheds light on young men’s sildenafil citrate
purchasing strategies and how they deal with its perceived bodily effects. The chapter
reveals that although young men’s main motivation to use sildenafil citrate is to
enhance their sexual performance, openly admitting that their improved performance
is achieved with the help of a drug is considered a sign of weakness. This in turn
motivates them to use secrecy and denial as their main strategies when obtaining the
drug and dealing with its effects, such as lovers experiencing pain during sexual
intercourse and young men experiencing severe tiredness and genital soreness.
Chapter 6 presents four local ways in which study participants appropriated sildenafil
citrate, ranging from experimenting with the drug out of curiosity to feeling
dependent on the pill and using it during every sexual act over a period of several
years. It argues that young men’s use of sildenafil citrate is fuelled by anxieties about
what they perceive as women’s growing expectations about their sexual performance,
constructions of masculinity that emphasize sexual prowess, and a misreading of
women’s sexual desires, in large part spurred by the emergence of pornography as
the new standard for sexual performance. The chapter reveals that while the ‘little
blue pill’ boosts young men’s feelings of sexual confidence and manhood, use of the
drug can paradoxically also result in feelings of loss of control and diminished
manhood.
In Chapter 7, the conclusion, I reflect on the way in which Postpill and
sildenafil citrate are incorporated into young people’s daily lives in unexpected ways,
and what we can learn about gender identities and sexuality through the lens of these
products. It is clear that in urban Ethiopia sexual relations among young people are
changing, albeit in complex and contradictory ways. Young women are engaging
more in premarital sex, and young men feel more pressure to perform. Sildenafil
citrate and Postpill offer them ways to resolve these tensions in their lives, but at the
same time new problems arise. Some young men appear to be dependent on the
commodities for their sexual conduct, while young women still need to live a double
life, where they cannot openly admit to being sexually active.
The study’s findings have important implications. Young women clearly
benefit from postcoital contraceptive methods such as Postpill. Can this drug be
reconceived as a contraceptive method for young adults who do not regularly engage
in sex? Another implication is the need to enhance communication about sexual
pleasure. Young women do not expect their lovers to use sildenafil citrate and most of
them do not value it. How can a more open discussion about sex be facilitated, thus
reducing young men’s dependency on sildenafil citrate? This research suggests there
is a need to move away from technical fixes for problems to more discussion about
sexual pleasure and health, so that men might be liberated from hegemonic
masculinity, and women freed from secrecy.
Finally, I end this thesis with a reflection on some of the challenges that
accompanied my fieldwork on intimate matters in Addis Ababa. The sensitivity of the
study topic affected data collection: young women tended to keep their sexual activity
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a secret to preserve their reputation, and young men hesitated to talk about their use
of sildenafil citrate out of fear of seeming weak. I discuss how the challenges in
openly discussing these matters with young men and women led me to undertake
major parts of my fieldwork inside pharmacies and drugstores, as well as cafés and
local bars, and why this was a fruitful approach. I also elaborate on how the fact that
the topics under study were sexuality-related fuelled the performance of certain kinds
of masculinities and femininities by study participants, research assistants, and myself
during fieldwork and how this affected the type of data that was and could be
collected for the study.
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Abstract
Despite growing international attention to the sexual and reproductive health and
rights of young people, their uptake of modern contraceptive methods remains low,
especially in sub-Saharan Africa. This article focuses on young people’s use of a
relatively new contraceptive method, emergency contraceptives (ECs). ECs can be
used after intercourse and have been marketed to be used when other contraceptives
fail or after unplanned, unprotected intercourse. This article reviews qualitative
evidence from seven studies on young people’s experiences with this contraceptive
method. Many users of ECs were in their twenties, well-educated, and either single or
in a relationship. Repeated use was found in four of the studies, and ECs may fit
within an existing range of post-coital methods used to prevent pregnancies. While
concerns about side effects were reported frequently among non-users of ECs, other
women preferred ECs over other hormonal contraceptive methods. Men were actively
involved, for example as providers of information to their partners, and as purchasers
of ECs. Young people’s understandings of ECs hence differ from the meanings
inscribed to these pills at an international level. Further research on this topic is
needed to ensure that young people’s (emergency) contraceptive needs are well
understood and responded to.
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Introduction
Since the International Conference on Population and Development (ICPD) in 1994,
the sexual and reproductive health needs of young people have become a focus of
attention of public health research and interventions. Moreover, international
concerns about maternal mortality and morbidity amongst young people as a result of
childbirth where the woman was too young as well as abortions (Price and Hawkins
2006), and interest in understanding the determinants of the HIV pandemic
(Obermeyer 2005), have led to a growing body of studies on young people’s sexual
and reproductive health. In sub-Saharan Africa, more than half of all women give
birth to their first child before the age of 20 (WHO and UNFPA 2006). Many die from
pregnancy-related causes, including unsafe abortions (Singh et al. 2009). The rationale
behind most studies and interventions is that the use of modern contraceptive
methods could prevent the majority of abortions and many maternal deaths (Cleland
et al. 2006). However, the uptake of modern contraceptives remains low: only 21
percent of married adolescents and 41 percent of unmarried, sexually active
adolescents in sub-Saharan Africa who do not want a pregnancy are using modern
contraceptive methods (Singh et al. 2009).
This article explores whether and how emergency contraceptives (ECs) – a
contraceptive technology that has been introduced to sub-Saharan African countries
since the late 1990s – are used by young people. Young people are considered an
important potential user group, and ECs are viewed as a method of preventing many
unwanted pregnancies. Unlike other contraceptive methods, ECs can be used up to
120 hours after intercourse.1 Emergency contraceptives work by preventing or
delaying ovulation, and thus preventing the fertilization of an egg (Wynn and Foster
2012). The side effects are generally mild (WHO 2012), and most common side effects
experienced by users are nausea (experienced by about 50 percent) and vomiting
(experienced by about 20 percent) (ibid.). Emergency contraceptives are sometimes
referred to as the ‘morning after pill’ or post-coital contraceptive.2 The term
‘emergency’ stresses the fact that the regimens are not intended for regular use
because they are less effective when compared to other contraceptive methods3 and
because frequent use can result in menstrual irregularities (WHO 2012). Rather, they
are intended and marketed as a ‘back-up’ method to be used after unprotected
intercourse, when other contraceptives have failed (for example, after breakage or
slippage of condoms) or after incorrect use of contraceptives (for example, after
having missed one or more regular contraceptive pills). Other intended users are
women who have engaged in unexpected sexual activity by being forced or coerced
into having unplanned, unprotected intercourse (Haggai 2003).
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Young people’s use of ECs may, however, differ from the ways that their
developers intended people to use them. For example, although oral contraceptive
pills (OCPs) were marketed in the 1960s with the assumption that they could help
reduce (rapid) global population growth, many women saw them not as a method of
control but rather as a means to achieve greater freedom to decide about pregnancy
and motherhood (Marks 2001). More importantly, women’s acceptance and use of
OCPs varied widely across countries; Marks (ibid.) terms this phenomenon ‘cultural
variability’. The emergency contraceptive pill, just like the regular oral contraceptive
pill, is not a neutral object, and culturally informed attitudes towards contraception, as
well as social, economic, and religious factors, shape how it is perceived (Marks 2001).
Russel and Thompson (2000, 20) describe how contraceptives ‘operate in and
represent a universe of culture, morality, and emotion’; the inscribed, intended
meanings that their developers attribute to contraceptive methods may thus be reinterpreted by users who also add new, unintended meanings. By reviewing the
available qualitative research, this article explores the ways in which ECs are used by
young people in sub-Saharan Africa, and whether and how this differs from the
intended meanings ascribed to them.
In the late 1990s, the International Consortium for Emergency Contraception
(ICEC) worked together with an industry partner to develop Postinor-2, an affordable
emergency contraceptive product for developing countries (Wynn and Foster 2012).4
At first, the availability of ECs in African countries was often limited to public health
facilities, and later expanded to over-the-counter access in pharmacies and drugstores.
Their introduction, similar to in several Western countries, has been accompanied by
debates on morality and health; although proponents argue that ECs have the
potential to reduce the number of unwanted pregnancies and lead to greater
women’s empowerment, the method is also often confused with abortion and
associated with sexually irresponsible (promiscuous) women (Barrett and Harper 2000;
Glasier 1997; Westley and Glasier 2010; Ziebland 1999). In addition, ECs have been
accused of leading to an epidemic of sexually transmitted infections (STIs) and general
moral decay (Wynn and Foster 2012). In Kenya, this debate has been carried out in
the national press through newspaper articles. Kenyan health providers and policy
makers have expressed their worries about repeated use of ECs, claiming that (young)
women are ‘eating ECs like chocolate’ and that the ‘e-pill’ is now the buzzword in
Nairobi among sexually active women.5 Several studies have attributed these
statements to women’s and health providers’ lack of knowledge about ECs and to a
lack of information on how people use ECs (Ellertson et al. 2000; Wynn and Foster
2012).6 Instead, most available studies are quantitative, and have examined users’ and
non-users’ knowledge of and attitudes towards ECs in sub-Saharan Africa. Such
studies have often found that knowledge of ECs is low and that attitudes towards
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them are predominantly positive (Ado and Tagoe-Darko 2009; Kongnyuy et al.
2007).7
This article reviews the available qualitative research on the use of ECs by
young people in sub-Saharan Africa and the meanings they ascribe to this
contraceptive method. Relevant studies were identified through systematic searches in
PubMed, Web of Science, and OvidSP databases and the websites of sexual and
reproductive health organizations.8 Seven qualitative studies were retrieved and
included in this review: five articles and two study reports. After reading the studies
closely, several common themes emerged. These themes are discussed and illustrated
using quotations from the original articles.

Common themes emerging from the studies
The seven studies included in this review present data from Burkina Faso, Ethiopia,
Ghana, Kenya, Nigeria, Senegal, and Uganda (see Table 1). The studies were
conducted with pharmacy clients, university students, commercial sex workers (CSWs),
and informants recruited through the researchers’ personal networks. Three studies
included only females. All studies were conducted in urban settings, often in capital
cities. Sample sizes ranged from 24 to 226, and two studies reported on findings from
focus group discussions (FGDs) only (4 and 7 FGDs respectively). The majority of
respondents were in their twenties. One study focused on men and women between
18 and 40 years old (Teixeira et al. 2012), and the age range of the men included in
one study in Ghana (FHI 2011) is not provided.9 In all but three of the studies (Gold
2011; L’Engle et al. 2011; Teixeira et al. 2012), the majority of participants had a high
level of education (up to college and university). In the study carried out in Ethiopia
(Gold 2011), in addition to university students, commercial sex workers and people
from the general population also participated.

Young people using ECs and patterns of use
Four studies focus exclusively on EC users (FHI 2011; Gold 2011; L’Engle et al. 2011;
Renne 1998) and in one other study EC users form a considerable part of the study
participants (Teixeira et al. 2012). The majority of EC users were unmarried and either
single or in a relationship. Female study participants had another shared characteristic:
the majority reported engaging in sex on an infrequent basis (sometimes despite
being in long-term relationships, for example, because of being involved in longdistance relationships). Emergency contraceptive users often felt that ECs were the
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most suitable method for their contraceptive needs. The study conducted in Ethiopia
(Gold 2011) reports that, among CSWs, condom failure was a commonly mentioned
reason for using ECs, as was intercourse during a woman’s fertile period, as
mentioned by students (the majority of students reported using the rhythm method as
their main mode of contraception). Emergency contraceptives were most often
obtained from drugstores and pharmacies because they were considered convenient,
quick, and confidential or because studies were conducted with pharmacy clients.
Four studies found that some women use ECs repeatedly (Gold 2011; L’Engle
et al. 2011; Renne 1998; Teixeira et al. 2012). An anthropological study carried out in
Burkina Faso, Ghana, and Senegal describes a few such cases (Teixeira et al. 2012).
After taking an HIV test, one female Ghanaian student decided with her partner to
stop using condoms. From then on, she took an EC regularly each week. According to
one respondent, ECs have several advantages:
The method is very convenient, it is easy to take, it is not too much of drugs.
If you are the type who doesn’t like to take medicine, it is not the type which
you have to take every day; it is only two pills. (22 year old female student,
higher education level, unmarried) (Teixeira et al. 2012, 152).
One respondent also mentioned buying up to five doses at a time in order to stock up
(Teixeira et al. 2012). In a study among female pharmacy clients in Accra, Ghana
(L’Engle et al. 2011), the majority mentioned having used ECs between three and six
times in the last year and seemed satisfied with this:
I feel normal [after taking ECs]. I have my normal menstrual flow. I don’t feel
anything. It is good to me, that’s why I don’t want to change it. (27 year old
female, student) (ibid., 148).
In addition, in Ethiopia women who mentioned using ECs repeatedly often
reported having unplanned or infrequent sex, for example due their involvement in a
long-distance relationship. In such cases, ECs were often not used in emergencies but
rather in a planned (non-urgent) way, and repeatedly, suggesting that different
patterns of ECs use are developing.
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Study author (date)
Byamugisha, Mirembe,
Gemzell-Danielsson &
Faxelid (2009)

Aim
Explore perceptions of ECs
among university students.

Methods
Focus group discussions
(N=7); key informant
interviews (N=4)

Gold (2011)

Assess the attitudes and
behaviours of pharmacists
and Postpill users and
provide recommendations
for future programming.
Learn about men’s
involvement in EC use and
family planning.
Investigate the potential for
bridging EC users who
purchase the product in
pharmacies to longer-term
contraception.
Investigate knowledge,
attitudes, and practices
about ECs.

Key informant interviews
(N=22); in-depth interviews
(N=46)

Family Health International
(2011)
L’Engle, Hinson & ChinQuee (2011)

Muia, Ellertson, Lukhando,
Elul, Clark & Olenja (1999)

Renne (1998)

Teixeira, Guillaume,
Ferrand, Adjamagbo &
Bajos (2012)
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Investigate the experience
of young women with postsecondary education who
have used Postinor.
Analyse the representations
and uses of ECs from a
social anthropological
perspective.

In-depth interviews (N=31)

Semi-structured, qualitative
interviews (N=24)

Review of policy
documents; structured
interviews (N=5); in-depth
interviews (N=93); survey
(N=282); focus group
discussions (N=4)
Individual interviews (N=26)

Semi-structured interviews
(N=226)

Participants
Female and male students;
students’ overall leader;
interior secretary,
secretaries for health.
Pharmacists and women
who have used the Postpill.

Setting
Uganda (Kampala)

Male pharmacy clients who
had supported their
partners’ use of ECs.
Women aged 18-30 years,
purchasing ECs from
pharmacies.

Ghana (Accra)

Key policymakers; health
care providers; family
planning clients; male and
female university students.

Kenya (Nairobi)

Female college and
university students.

Nigeria (Ondo, Ikere-Ekiti,
and Ado-Ekiti)

Men and women between
18-40 years.

Burkina Faso
(Ouagadougou), Ghana
(Accra), Senegal (Dakar)

Ethiopia (Addis Ababa,
Awassa, Sheshamanye,
Debre Zeit)

Ghana (Accra)
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PostPost-coital contraceptives as befitting the everyday lives of young
people
Two studies conducted in West African settings suggest that ECs are
acceptable to young people because they fit within an existing range of postcoital methods used to prevent pregnancies. For example, a study conducted in
Nigeria describes how women used ECs together with other post-coital
methods with which they were familiar, such as Andrew’s Liver Salt,
Menstrogen Forte tablets, and lemon. They used post-coital methods after they
missed a period in the hope it would ‘wash away a pregnancy’ and to bring on
a ‘seized’ or delayed menstruation (Renne 1998). In addition, around 40 men
and women who participated in the study conducted by Teixeira et al. (2012)
spontaneously referred to post-coital methods with which they were already
familiar, including coffee, decoctions of local plants, pharmaceutical products
such as antibiotics and paracetamol, body positions, and post-coital baths.
These methods were used from immediately after sex to a week before the
expected date of menstruation. Both studies suggest that these women see
acting after intercourse has taken place, but before the expected date of their
next period, as a contraceptive approach (Renne 1998; Teixeira et al. 2012).

Concerns about side effects and ideas about conception
Concerns about the side effects of ECs were frequently repeated in the
discussion sections of the reviewed studies. Study respondents often included
users and non-users of ECs, and some of the latter were not familiar with ECs.
The different levels of familiarity may have influenced perceptions of side
effects. Emergency contraceptives were commonly linked to fears about users’
future health and infertility. Moreover, respondents were concerned and/or
uncertain about whether ECs are abortifacients. Such reasons were sometimes
specifically mentioned as discouraging the use of ECs. One early study
conducted in Kenya reports on FGDs conducted with students from two
different universities in Nairobi. Most students were unfamiliar with ECs, and
the issue of side effects and the appropriateness of their use came up
repeatedly in discussions. A female undergraduate student, concerned about
how ECs might affect her health, said, ‘If it affects my system then I do not
want to use it’ (Muia et al. 1999, 230). A study with Ugandan university
students reports how many respondents viewed the method as similar to
abortion. Students feared side effects (especially related to infertility and the
ability of the pills to cause foetal malformation) and believed there was a risk
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that ECs might encourage unsafe sexual behaviour (Byamugisha et al. 2009). A
study among men and women in Ghana, Senegal, and Burkina Faso – of which
only 86 out of 226 respondents claimed to have heard of ECs – reveals that
almost half of the respondents were concerned that using ECs could lead to
infertility. Respondents were also divided about whether or not ECs work in an
abortive way (Teixeira et al. 2012). However, two studies that focused
exclusively on EC users present contrasting results. Although a few female
pharmacy clients in Accra, Ghana, who used ECs thought their use might
cause infertility or cancer, the majority were unconcerned and mentioned that
they had not experienced any side effects from repeated use:
I have not experienced any side effects by using Postinor-2 and I don’t
think repeated use is going to be any problem. In fact, I don’t see any
problem in using it repeatedly. As for me, there is no way I would stop
using Postinor. (23 year old female student) (L’Engle et al. 2011, 148).
Nearly all women who participated in this study and the study conducted in
Ethiopia mentioned negative perceptions about other types of hormonal
contraceptive methods (such as injections or oral contraceptive pills). For some,
the side effects that they experienced when using these hormonal
contraceptive methods motivated them to start using ECs (Gold 2011; L’Engle
et al. 2011).

Reproductive strategies and male involvement
The significant involvement of men in the use of ECs is one prominent issue for
four of the studies. Men were found to be involved in different ways, for
example as providers of information about ECs to their partners; as decision
makers who encourage their partners to use ECs; as purchasers, for example to
prevent their partners from feeling embarrassed when buying ECs; supplying
the financial means to buy ECs; as monitors, ensuring that their partners took
the pills correctly; and offering emotional support (FHI 2011; Gold 2011;
Renne 1998; Teixeira et al. 2012). In Nigerian Yoruba society, it is common for
boyfriends to provide their girlfriends with financial support, and this includes
paying for contraceptives; often, boyfriends paid for and sometimes purchased
the Postinor tablets. One female respondent reported:
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At first, I was buying it but later, when my friends were saying that
their boyfriends bought their prevention tablets for them, I forced him
to buy it. (Details of respondent not available). (Renne 1998, 108).
Two studies described examples of couples with conflicting ideas
about having children and the (non-) use of ECs became a part of the
strategies used by women and men to achieve their goals. In Ghana, the
support offered by men was sometimes controlling and aimed at making sure
that women took the pills. One man said:
Since I’m the man and maybe she wants the pregnancy so if I give her
the money, she may not buy it but will come and tell me that she’s
bought it and that the medicine didn’t work, so I have to buy it myself
and make sure she takes it. (Details of respondent not available) (FHI
2011).
The study suggests that because ECs are taken after unprotected intercourse,
women’s use of ECs may be easier for men to control than other hormonal
methods (ibid.). However, Teixeira and colleagues (2012) portray a more
complicated scenario in which women purposely take or do not take ECs
without informing their partners if they have different childbearing aspirations.
One woman (aged 20, engaged to marry, and having completed secondary
education) from Burkina Faso explained how her partner does not want to
have a child but she wants to become a mother. Her partner monitored her
cycle and bought ECs for her whenever they had sex during the time he
identified as her fertile period. He did not know, however, that she did not
take the pills. She achieved her goal, became pregnant, refused to have an
abortion, left her partner, and brought the pregnancy to term (Teixeira et al.
2012, 153). In addition, the study by L’Engle and colleagues (2011) mentions
four instances in which women used ECs secretly because their male partners
did not want to use condoms or because the women felt relieved when taking
ECs after having had sexual intercourse.

Discussion
In sub-Saharan Africa, young people’s use of modern contraceptive methods
remains low. This article has presented data around common themes that
emerged from qualitative research on the use of a new contraceptive
37

Sex, Tensions and Pills

technology, emergency contraceptive pills. Qualitative data on young people’s
use of ECs in sub-Saharan Africa are scarce and, to date, the available studies
have been conducted in urban areas of certain countries: Burkina Faso,
Ethiopia, Ghana, Nigeria, Kenya, Senegal, and Uganda. Emergency
contraceptives were introduced into the majority of these countries in the late
1990s or early 2000s. The studies involved users and non-users with different
levels of knowledge of, and familiarity with, ECs. Due to the study designs,
most of the young men and women were in their twenties, often unmarried,
and often reported having irregular sex (see also Keesbury et al. 2007). The
earliest studies were conducted when the availability of ECs was limited: they
could only be obtained in clinics. By contrast, the most recent studies were
conducted when the pills were more widely available through over-the-counter
access in pharmacies. The studies were thus conducted among groups and in
settings at different stages of exposure to ECs. Nevertheless, several common
themes emerged from the studies that were similar across the different
settings. Although these findings cannot be generalized to other settings, they
offer insights into local dynamics regarding young people’s experiences with
ECs. These local dynamics do not necessarily reflect the meanings that were
inscribed to ECs by their developers and policy makers at an international and
national level, who intended them to be used after unprotected intercourse
when other contraceptives have failed, after incorrect use of contraceptives, or
after coercion into unplanned, unprotected intercourse.
Repeated use of ECs by certain groups of women – as four studies
identified – is an ‘unintended’ way of using ECs (Gold 2011; L’Engle et al.
2011; Renne 1998; Teixeira et al. 2012). In these local settings, small groups of
women use ECs after having unprotected intercourse or when other
contraceptives have failed in a non-urgent way and on a regular basis (see also
Keesbury et al. 2011 for a quantitative study conducted in Kenya on repeated
use).x The women valued ECs for a number of reasons: they are convenient,
they fit with their relationship (many women mentioned engaging in
infrequent sex), the number of pills to take is small, and they do not experience
disturbing side effects. In this regard, ECs are not alone; users have given
‘unintended’ meanings to other contraceptive methods as well. For example,
from an international perspective, female condoms were developed as a form
of women’s empowerment and based on the assumption that women value
female-controlled barriers that they can use covertly. However, studies have
shown that women (and men) often experience the female condom as a
method that can enhance sexual pleasure, and women found many creative
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ways of presenting this new technology to their sexual partners (Hardon 2012).
However, the public health issues that surround ECs, such as their effectiveness
compared to other contraceptive methods and the fact that regular use of ECs
can result in menstrual irregularities, can cause concern. Yet at the same time,
levels of knowledge about ECs remain low among the majority of young
people, and it is not clear how many young people use ECs regularly. Future
studies need to investigate the scope of repeated use and include different age
groups (such as adolescents), rural sites, as well as respondents who are
involved in different types of relationships.
The side effects linked to hormonal contraceptive methods are
frequently reported to be a barrier to the use of modern contraceptive
methods (Castle 2003). Indeed, the young people involved in the reviewed
studies, and especially those who were less familiar with ECs, mentioned
concerns about possible side effects. However, many of the women who
participated in two studies focusing exclusively on EC users seemed less
concerned about side effects and found them acceptable (Gold 2011; L’Engle
et al. 2011). Instead, they were more concerned about the side effects of other
hormonal methods, and this sometimes motivated them to switch to ECs.
Future studies should therefore not exclusively focus on ECs but should also
examine previous contraceptive methods used by EC users and their reasons
for ceasing to use these other methods.
Two of the studies conducted in West African settings suggest that
ECs are accommodated well in a context where young people already use
post-coital methods (Renne 1998; Teixeira et al. 2012). Other studies confirm
that a wide variety of post-coital methods are utilized in West Africa (see
Koster 2003 on Nigeria). As Marks (2001) argues, the types of contraceptive
methods available prior to the introduction of a new method have an
important impact on how it is received (in this case, ECs). When introduced in
settings where post-intercourse ‘contraceptive’ use is more common, ECs may
be easily acceptable and become popular.
Proponents of EC use have argued that ECs have the potential to
reduce the number of unwanted pregnancies and lead to greater women’s
empowerment (Wynn and Foster 2012). They are also viewed as allowing
women to use a contraceptive discretely, with or without their partner’s
knowledge (Marks 2001). However, men’s involvement with regard to ECs was
a notable theme in four of the reviewed studies, and this has also been found
in other, quantitative and anecdotal, studies on EC use (ECAfrique Bulletin
2006; Keesbury et al. 2007).xi The findings show how men often take on
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supporting roles. However, one study highlighted how they may also take
control of women’s EC use (FHI 2011). In sub-Saharan Africa, contraceptive
methods – with the possible exception of condoms, which are often purchased
by men – are often considered a female responsibility (Nzioka 2001; Varga
2003).xii The multiple roles fulfilled by young men need to be investigated
further, as do their reasons for taking up these roles. In addition, the studies
showed how ECs can form part of a strategy to achieve both a man’s and
woman’s desired reproductive goals, albeit in different ways (especially when
partners disagree about a possible pregnancy). The use of ECs by men and
women to achieve desired reproductive goals requires more attention in future
studies.
Overall, little qualitative data is available on young people’s use of ECs
and, for that reason, all available reports and articles based on qualitative data
were included in this review, even if their findings were based on a limited
number of respondents. As a result of the search strategy used, it is possible
that articles in which ECs were studied as one of many contraceptive methods
have been overlooked. As the reviewed studies suggest, the specific
characteristics of ECs may respond well to the everyday realities of young
people’s lives, though sometimes in different ways to those foreseen by their
developers. If the marketing of ECs is accompanied by sufficient clear
information about their use, the method may play an important role in young
people’s sexual and reproductive health. However, the common themes that
emerged from the studies are based on limited evidence and need to be
supported by additional research. Further studies are needed to explore local
practices of EC use further so that policy makers and sexual and reproductive
health service providers can better respond to young people’s (emergency)
contraceptive needs.
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Abstract
The growing popularity of emergency contraceptives (ECs) among urban youth in subSaharan Africa is accompanied by debates on morality and health. This study was
situated in Addis Ababa, Ethiopia and aimed to explore how these debates affect the
way in which the product is promoted at a national level, how it is dispensed by
service providers, and how young people access, purchase, and get informed about
ECs. Data were collected using qualitative methods: observations in pharmacies,
administering semi-structured questionnaires to young people in pharmacies (N=36),
informal interviews with young people (N=65), and in-depth interviews with service
providers (N=8) and key stakeholders (N=3). Key stakeholders, uncomfortable with
high sales of ECs, and service providers, worried about women’s health, promiscuity,
and the neglect of condoms, stay silent about ECs. Most young people had used ECs
more than once. In a context where premarital sex is morally sanctioned, ECs provide
young people with a way of keeping their sexual lives secret and they fit well with
their sex lives that often entail infrequent sexual encounters. Young people preferred
(but they are also left with no other option than) to seek information from discreet
sources, including friends and partners, leaflets, and the mass media. In addition,
service providers misunderstood young people’s purchasing behaviour, characterized
by buying ECs quickly and feeling too embarrassed to ask questions, as a rejection of
counselling. The resultant lack of information about ECs sometimes led to confusion
about how to take the pills. The attitudes and beliefs of key stakeholders and service
providers result in a lack of clear information on ECs available to young people. This
could be addressed by improving the information leaflet, providing clear instructions
for use on blister packages, strategically distributing posters, and service providers
adopting a more proactive attitude.
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Background
Recent studies from sub-Saharan Africa show that some young people in urban areas
use emergency contraceptive pills (ECs) repeatedly, sometimes as their regular
contraceptive method. Repeat users claim that ECs fit into their everyday lives because
they are convenient for young people who have infrequent sex, the number of pills to
take is small, and they do not experience disturbing side effects (Both 2013; Gold
2011; L’Engle et al. 2011; Teixeira et al. 2012). In addition, ECs seem to be
accommodated well in several West African settings where young people already use
post-coital methods, and ECs can form part of a strategy for both men and women to
achieve their desired reproductive goals (Teixeira et al. 2012).
According to recent guidelines of the World Health Organization, emergency
contraceptives can be used up to 120 hours after intercourse; they work by
preventing or delaying ovulation, and thus preventing the fertilization of an egg
(WHO 2012; Wynn and Foster 2012). The side effects of ECs are reported to be
generally mild; the most common include nausea (experienced by about 50 percent)
and vomiting (experienced by about 20 percent) (WHO 2012). While ECs can be taken
safely as often as needed, they are not recommended for regular use because they are
less effective than other contraceptive methods and frequent use can result in
menstrual irregularities (WHO 2012). They are marketed for use in emergencies only:
when other contraceptives have failed (for example, after breakage or slippage of
condoms), after incorrect use of contraceptives (for example, after missing one or
more regular contraceptive pills), or after being forced or coerced into unprotected
intercourse (Haggai 2003). Repeat or regular use is thus considered by reproductive
health experts as an ‘unintended’ way of using ECs.
When ECs are introduced into a new context, this is often accompanied by
debates on morality and health. ECs are seen as having the potential to reduce the
number of unwanted pregnancies and contribute to women’s empowerment, but are
also often confused with abortion and associated with sexually irresponsible
(promiscuous) women (Barrett and Harper 2000; Westley and Glasier 2010; Wynn and
Foster 2012). ECs have sparked such debates in most African countries where they
have been introduced since the late 1990s or early 2000s. In Kenya, health providers
and policy makers have expressed concerns about repeat EC use, claiming that the ‘epill’ is now the buzzword among sexually active women in Nairobi (Mawathe 2009).
Studies among health providers in South Africa and Nigeria show widespread beliefs
that repeated use poses health risks and that ECs work as an abortifacient (Blanchard
et al. 2005; Ebuehi et al. 2005).
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The implications of these concerns about morality and health at policy and
health facility level for young people’s experiences with ECs have not yet been
studied. This article aims to address this gap by situating young people’s experiences
with ECs in urban Addis Ababa within the context of the attitudes and beliefs of
policy makers and service providers. Cross-cutting themes that appeared from the
data and that will be discussed in the following sections are how ECs are perceived as
an awkward and sensitive fertility regulating technology, the provision of information
about ECs to young people, and what young people themselves do to seek
information. First, however, it is important to outline briefly how ECs were introduced
in Ethiopia.

Emergency contraceptives in Ethiopia
In the late 1990s a national level reproductive health needs assessment concluded
that ECs could play a ‘critical role in limiting unwanted pregnancies’ in Ethiopia (EMoH
1999, viii). This report identified young women as the main beneficiaries of ECs. Over
the following years, ECs were slowly introduced through youth-friendly clinics run by
the Family Guidance Association of Ethiopia. No dedicated EC tablet was available in
Ethiopia at that time, so packages containing four tablets of high-dose combined oral
contraceptives were provided, along with simple instructions in Amharic on correct
use, as well as two male condoms to encourage dual protection (Keesbury et al.
2007).
As a follow-up, the Ministry of Health’s Family Health Department started a
two-year project in 2004 to mainstream ECs in public sector facilities (Keesbury et al.
2007). During this time, young people often had to take the pills in the examination
room under the supervision of a healthcare worker, to demonstrate that they had
taken them correctly and would not give or sell the pills to someone else.i The supply
of ECs in Ethiopia was accompanied by educational materials such as posters, short
radio news items, and a TV commercial. However, during the commercial, the product
itself was hidden and therefore unidentifiable because, the broadcasting company
argued, the product was not (yet) registered and therefore could not be used in
public.ii In 2006, the Food, Medicine and Health Care Administration and Control
Authority of Ethiopia (FMHACA) approved a dedicated EC product: Postinor-2.
Around this time, DKT Ethiopia – a large provider of family planning products in the
country – became the main supplier and distributor of ECs. Since then, ECs – under
the brand name Postpill – have been made available in the private sector in
pharmacies and drugstores, but this did not go hand in hand with comprehensive
awareness raising about the product.
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Studies have shown that Ethiopian youth prefer to buy ECs from private
sector facilities instead of from public health clinics and youth-friendly services where
they have been available for over a decade and where (often) more counselling is
provided (Gold 2011; Tilahun et al. 2010b). Available over the counter for 10 ETB
(roughly €0.40), ECs are more costly than the most common condom and oral
contraceptive pill brands. A recent report shows that some young people use ECs
repeatedly and that pharmacists have expressed concerns that the use of ECs will lead
to ‘irresponsible behaviour’ among young people and reduced condom use (Gold
2011).

Methods
The data presented in this article are part of a larger ethnographic study on sexual
health technologies (in particular the use of ECs and Viagra) among young people
aged 15-29 from different backgrounds in Addis Ababa, Ethiopia, and was carried out
between September 2012 and January 2014. The data used for this article was
gathered through observations (25 days) and the administering of semi-structured
questionnaires (N=36) in pharmacies and drugstores, and through informal interviews
(N=65) with 30 young people from different socioeconomic backgrounds, as well as
in-depth interviews with service providers (N=8) and key stakeholders (N=3).
During the first phase of the research, both authors (RB and FS) carried out
observations together in two private pharmacies and one drugstore, all located in
densely populated neighbourhoods of Addis Ababa, over 25 days (observing
approximately six hours each time), with the aim of learning which contraceptive
methods are popular among young people, their purchasing behaviour, and their
interactions with service providers. Initially, we randomly chose days for our
observations, but soon focused on weekends and Mondays because these are popular
days for EC purchases among young people. Because of the small size of the
pharmacies, we were invited to sit behind the counter. This facilitated observations of
the interactions between pharmacists and young people, and created opportunities
for informal talks with service providers at moments when business was slow. In the
drugstore, FS – a young graduate of the School of Pharmacy in Addis Ababa – was
asked to wear a white coat and to assist the service providers with clients. In this
context, young people often approached her when purchasing contraceptives of any
kind.
After purchasing contraceptives, young clients were asked by the service
providers on our behalf whether they were willing to fill out a short, anonymous
questionnaire about their knowledge of the contraceptive they had bought, their
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history of contraceptive use, and current and past interactions with service providers.
When young people were willing, we introduced ourselves and made sure to explain
to them that we were not part of the staff but rather independent researchers. Sixtyfive young people (in the age range of 18-29) filled in the questionnaire, of which
forty-eight were complete and included for data analysis. Of the usable
questionnaires, thirty-six (75%) were related to the purchase of ECs and used for this
article; the remainder had bought oral contraceptive pills (15%) and condoms (10%).
Approximately twenty young people were unwilling to participate because they said
they were in a hurry, for example because their friends or partner were waiting for
them outside or calling them on their mobiles, enquiring whether they had managed
to buy the ECs, or because they were visibly stressed. Sometimes we missed people
who bought ECs while we were filling out the questionnaire with somebody else.
Depending on young people’s preference, we filled out the questionnaire together in
a separate room or at the end of the counter. FS took the lead in these conversations;
RB asked the young people to elaborate on or clarify certain issues when necessary.
Responses were translated on the spot by FS from Amharic to English and written
down on the questionnaire (though some expressions were written down verbatim in
Amharic). At the end of the conversation, many young people used the opportunity to
ask us about the use and safety of ECs.
To place the findings of the observations and semi-structured questionnaires
in a broader perspective, we conducted formal interviews with eight service providers
working in five different pharmacies and drugstores about their experiences with
young people buying ECs. These included the owners and two service providers of the
two pharmacies where we did our observations and four service providers from other
facilities. To assess the policy environment surrounding ECs, RB held in-depth
interviews and informal interviews with three key stakeholders ‒ the head of a social
marketing organization, a representative of a leading national family planning
association, and a representative of one of the major donors of EC programmes in
Ethiopia ‒ who play an important role in the funding, distribution and marketing, and
administering of ECs in Ethiopia.
In the second phase of the study, a high degree of rapport was developed
with 30 young men and women through snowball sampling methods, initially using
our own networks to select young people based on the criteria of being in the age
range of 15-29, unmarried, having current or past experience with relationships and a
willingness to talk about it, and coming from different socioeconomic backgrounds.
These 30 young people were involved in a total of 65 informal interviews that took
place mostly in cafés, with each conversation lasting between one and two hours. The
objective of following this group of young people over a longer period of time was to
gain a deeper understanding of young people’s experiences with dating, relationships,
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and fertility regulating methods. Data from these informal interviews also provided indepth understanding of the reasons behind the popularity of ECs, which will be
discussed in a separate article. The interviews were conducted by RB (when held in
English) or by RB together with FS or another research assistant (when held in
Amharic).
Interviews with service providers and key stakeholders were audiotaped,
except for in four instances where RB took detailed notes during the conversation and
typed them up in Word on the same day. None of the informal interviews with young
people were audiotaped, because it was felt that this would undermine the
atmosphere of trust needed to talk about such sensitive issues. Instead, extensive
notes were written down in a notebook immediately after the conversation and typed
up in Word on the same day. Notes from the observations were also written down
and typed up on the same day. Data from the questionnaires were first entered into
Excel. All data sets were imported into NVivo 10 qualitative data analysis software.
After carefully reading through the data, RB developed an initial codebook that was
refined through discussions with FS as well as with other research assistants. Findings
from observations were contrasted with what was said during the formal interviews
with service providers. Cases from the semi-structured questionnaires were compared
with what was said about ECs in the informal conversations. The different data
collection methods used, the high degree of rapport developed with the 30 young
people who participated in the informal interviews, and RB’s long-term presence in
the field allowed for an in-depth understanding of EC use.
Approval for the study was obtained from the Amsterdam Institute for Social
Science Research (AISSR) Ethical Advisory Board and the Medical Ethics Review
Committee of the Amsterdam Academic Medical Centre. In Ethiopia, social science
research requires approval from Addis Ababa University, which we obtained. During
the study, verbal informed consent was obtained from all participants, and they were
informed that they could decline to continue at any time and that they should only
talk about topics they felt comfortable with. Verbal consent was opted for over
written consent because of the sensitive nature of the study topic and because of a
general distrust in Ethiopia regarding the signing of documents. For the observations
in pharmacies, consent was obtained from gatekeepers (owner of the
pharmacy/drugstore and all staff members). In most pharmacies and drugstores, there
is very little privacy due to their small size and because there are often several
customers at the counter simultaneously. Nevertheless, we tried not to limit this
privacy further by remaining seated when staff helped clients (except in the drugstore
where FS assisted the staff). To protect the identity and privacy of study participants,
all names used in this article are pseudonyms.
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Table
Ta ble 1. Overview of respondents and data collection activities
Data
N

Observations
In two pharmacies and one drugstore

25 days

In-depth interviews
Key stakeholders
Service providers

3
8

Semi-structured questionnaire
With pharmacy clients (15-29)

36

Informal interviews
With young men and women (15-29)

30 (65 conversations)

Table 2. Characteristics of respondents of the semisemi -structured questionnaire
Characteristic
N

Sex
Male
Female

16
20

Age
15-19
20-24
25-29

6
13
17

Marital status
Unmarried
Married

34
2

Educational level

Male

Female

Elementary (1st grade - 8th grade)
High school (9th grade - 12th grade)
Diploma
University
Unknown

0
6
1
6
3

5
9
4
1
1

Number of times used ECs before a
First time
5
Once before
13
2-3 times
8
4-5 times
2
6-10 times
2
More than 10 times
4
a
It is possible that several participants underreported the number of times they had used ECs.

Results
Among the questionnaire participants, 16 were male and 20 were female. The
majority of respondents were in their twenties. All except two were unmarried,
49

Sex, Tensions and Pills

indicating the popularity of ECs among unmarried young people. The majority of
participants said that they had used ECs before: 36% had used them once before,
11% had taken ECs more than ten times. The educational background of the
respondents ranged from elementary school up to university level, with men being
slightly more highly educated overall. Of the 30 young people who were followed
over time, 8 were men and 22 were women. Five were married. Nearly half reported
having used ECs at least once before. They came from different socioeconomic
backgrounds and included housemaids, university students, factory workers, and NGO
employees. In the following sections, we first report on the views and attitudes
among key stakeholders and service providers towards ECs, followed by the beliefs
and practices regarding this contraceptive method among young people. We
sometimes refer to ECs as the Postpill (its brand name in Ethiopia).

Key stakeholders
Emergency contraceptives continue to occupy an awkward position within the family
planning repertoire in Ethiopia and are, unlike other contraceptive methods that are
actively promoted, still seen as something that should not be promoted. One key
stakeholder explained:
If you tell young people about emergency contraceptives, they consider it a
regular method. You have to enable them to get information on preventive
methods. This [EC] is a back-up. This is not something to promote, you have
to promote preventive methods.
The same person also said that ECs are still not talked about in the public discourse in
Ethiopia, and that the thousands of ECs dispensed in youth centres every year is ‘not
something to be proud of’. Even though little was undertaken to raise awareness
about ECs among young people, some key stakeholders regarded the popularity of
ECs as proof of a failure to improve access to and information about other family
planning methods.
According to the country director of a social marketing organization,
advertising ECs is still a sensitive issue, not only for the government but also for the
donors who fund their work. Nevertheless, the numbers of ECs sold in urban areas
exceed all expectations, even without advertising:
We have seen steady growth in the sales of the EC product since introducing
it in 2007. For 2013, we are on track to sell approximately 1.8 million packs
of our Postpill product. This sales growth has happened with a minimal
promotional effort, since one of our donors felt that our EC sales were having
a negative impact on the adoption and use of ‘regular’ contraceptive
methods. I suspect a more aggressive promotional effort would have resulted
in even greater sales.
He therefore believed that word of mouth has played a key role in the popularity of
ECs:
50

Chapter 3: Keeping silent about emergency contraceptives

Since our promotional effort has been minimal (one poster and one
information leaflet), it seems clear that word of mouth has been a significant
driver of sales. There really is no other explanation for the level of sales that
has been achieved.

Service providers
Pharmacies and drugstores are widely available in Addis Ababa and have long
opening hours: from 8:30am until 9:30pm. Different brands and forms of
contraceptives – condoms, injectables, oral contraceptive pills, and ECs (Postpill) – are
sold there. The Postpill comprises a small box containing a strip of two tablets, to be
taken twelve hours apart, and a leaflet with instructions for use.

Frequency of sales and worries
On Sundays and Mondays (after young people have gone out at the weekend) most
pharmacies sell at least ten Postpill packs. During the many religious fasting days,
almost no Postpills are sold; yet very high sales occur when fasting is broken or after
holidays such as Valentine’s Day.iii When asked about the reason for buying ECs,
young people often responded they did not plan to have sex by saying ‘sex
happened’. The findings from our informal interviews confirm that many young
people have only occasional sex (and that this most often occurs during weekends
and holidays), because they often live with their parents, because of the costs
attached to spending a night in a pension, due to being involved in long-distance
relationships, and because of an intense awareness about what others may think
about them or their family.
Pharmacists and druggists expressed anxieties about high sales of the Postpill,
saying things such as ‘Postpill sells like paracetamol’ or expressing the wish that the
Postpill was not available in Ethiopia. The country director of DKT said that he was
surprised by these kinds of attitudes:
When we first introduced the product, pharmacists were extremely
interested, with many of them stating that they had been wanting an EC
product for many years. It’s a bit ironic that since launching the product,
many pharmacists have expressed concern that the product is being overused
by some women.
Service providers were worried about the possible side effects of ECs. One
young female pharmacist mentioned that they could cause cancer or infertility
because they contain a high dose of hormones. Furthermore, service providers often
stated that since the arrival of the Postpill, young people only care about preventing
pregnancy and have forgotten about HIV/AIDS, thus neglecting condom use:
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Nowadays, Postpill is highly, highly abused. Everybody every other day will
use it. (…) So even the use of condoms is decreasing. Condoms are not only
to protect against HIV/AIDS as youth think. Its primary means is to protect
against pregnancy. When this Postpill came to our country, they may not
need a condom, they think. (Male pharmacist)
When asked why they kept on selling the Postpill to young people despite their
worries, several pharmacists hinted at the fact that pharmacies are business-oriented:
if they refused to sell the Postpill to a young person, he or she would simply go and
buy it elsewhere.

Giving advice
During in-depth interviews, service providers said that they counsel young people
extensively on the use of the Postpill. Yet in practice, most service providers would
readily hand over the Postpill to young people, often telling them to take the pills
twelve hours apart, but not providing them with in-depth information. Two providers
admitted that they gave little advice because they were ‘afraid’ of young people who
seemed unwilling to listen to them. One Monday afternoon, when we arrived at one
of the pharmacies, we were told that during the morning six young people had come
for the Postpill. When asked whether they had explained why they were buying it, the
service provider stated:
No, sometimes even when you try to give them advice they insult you. They
say ‘min agebah’ (what business is it of yours)? Only sometimes in the
morning, when there are no others around, they will listen. (Male service
provider)
Another pharmacist mentioned during an interview:
When teenagers come in for the Postpill, most of them do not like hearing
advice. They think they know more than us. It is still a taboo to talk about sex
in Ethiopia. All they say when they come in is ‘give me Postpill’. Then I start
asking them when they have had sex. I can see from their facial expression
that they do not want advice. So most of the time they ask straightaway for
the Postpill. They want to hide the secret. They may give me false information
[regarding when they had sex] but I don’t and can’t force them to tell me the
truth or tell me more. (Male service provider)
Our observations confirmed that young people’s purchasing behaviour, which is
discussed in the following section, can easily give the impression that they are
unwilling to accept advice from service providers. In addition, it is not easy to counsel
young people in pharmacies and drugstores, where often more than one person is
helped at the counter at the same time, leaving little room for privacy.
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Young people buying Postpill
Our observations suggest that most young people buying the Postpill are shy and
poorly informed about ECs in general. Both young men (44%) and women (56%)
would come to buy the Postpill. Sometimes the woman waited outside while her
partner bought it for her; couples seldom came in together. In case the buyer was
male, we asked him why he was buying ECs for his partner. The most common
answers given by men were that their partner was too shy or scared to buy it herself,
or that she was in class or at work and unable to come. One man told us that his
girlfriend does not even know that she is taking the Postpill since he secretly gives it to
her with a drink or banana. Young people often asked for post (short for Postpill),
seba hulet se’at (72 hours), or mekelakeya (preventer). When buying the Postpill,
young people would often place the exact amount of 10 ETB on the counter, implying
that they knew the exact price and therefore that it was either not their first time
buying the Postpill, or that they had obtained information about it beforehand. At
other times, young people bought it for a friend who was afraid to buy it. Although
nearly all young people made sure that their encounter was quick and discreet, some
men entered the pharmacy (seemingly) looking confident. Indeed, we observed more
women than men whispering to the pharmacist, making sure there were no other
clients in the facility before coming in, and running out of the pharmacy once the
product had been obtained. During the informal interviews, it became clear that
secrecy (and making sure not to be caught), shame, and being very conscious of what
other people think are key to young people’s experiences of sexuality. The above
described purchasing behaviour would seem to be a result of this.
Three times, we observed a woman coming in with a paper on which
‘emergency contraceptive’ was written:
A young girl wearing a veil and looking nervous walks into the pharmacy. She
shows Fikirte [the young female pharmacist] a paper which has dengetegna
yewelid mekelakeya (emergency contraceptive) written on it. Fikirte asks her if
she means the Postpill. She shows the girl a box containing the Postpill and
explains how it should be used and that it costs 10 ETB. The girl only has 8
ETB with her. Fikirte tells her to call her friend to ask if she really needs the
Postpill. The girl leaves and comes back around twenty minutes later, still
looking nervous. She brings 10 ETB and buys the Postpill. She asks again how
she should take the two pills. Fikirte wraps it in paper for her. The girl puts
the box in the pocket of her sweater and runs out of the pharmacy.
(Observational notes, October 2012)
In other instances, uncertainty about how to ask for the Postpill resulted in
young women receiving the regular contraceptive pill instead:
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One afternoon, Fanta [co-author] is answering a phone call outside the
drugstore while wearing the white coat. A young woman standing outside
looks into the pharmacy at the two male pharmacists behind the counter. She
waits outside until Fanta (the only female service provider) finishes her call
and starts talking to her. She tells her ‘I want a mekelakeya (preventer)’. Fanta
asks if she wants a regular method or whether it is an emergency. The girl
tells her she had sex last night. She went to a different pharmacy in the
morning and asked for the same mekelakeya. There she was given ‘the strip
that holds 30 pills’ (regular contraceptive pills). Fanta tells her next time to ask
for the ‘emergency’ or ‘72 hours’. The girl had taken one oral contraceptive
pill from the strip she received in the morning and asks Fanta whether it
would create a problem if she took the Postpill now. Fanta explains the use of
the Postpill to her. The young woman also asks Fanta whether she is in her
safe days. She finished her period on Friday and had sex on Sunday. Fanta
confirms that it is safe. The woman says she is scared anyway and wants to
use the Postpill. She only brought 8 ETB, however; Fanta decides to pay the
remaining two. (Observational notes, March 2013)
In this example, the young woman asked questions about the use of the Postpill and
purposely chose to ask a peer (a young female pharmacist). This was one of the few
instances in which a young woman asked questions about ECs. We never observed
men asking questions to service providers. In the survey, comments such as ‘We
usually get scared to ask questions’ and ‘People should be able to come and ask
without shame’ were commonly voiced.

Word of mouth
Responding to the survey, 19 young people mentioned that they had learned about
the Postpill from a friend through word of mouth or from their partner, and 16 said
that the media was a main source of information about ECs.iv There were no major
differences between males and females. From the informal interviews it seemed that,
in the absence of clear information about the Postpill, young people turned to friends
or the Internet with worries or questions. Zeritu, a 23-year-old medical student,
explained how a friend had asked her for advice:
The only negative thing I ever heard about the Postpill is the story of a friend
who called me asking what she should do because her menstruation was
flooding a lot, which was unusual. Since I used to have that problem myself, I
started giving her advice and asked her how long she has had it. Then my
friend told me that actually this is the first time and she was worried it might
be because she took four Postpills in one month.
In addition, Mï’ïraf, a 30-year-old unmarried woman, said:
After using it [the Postpill] for like six times, I knew I was not supposed to use
it every time, so I tried to find more information on the Internet about it, but I
couldn’t. What to do?
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The majority of survey respondents expressed a need to know more about the Postpill,
especially about the possible side effects and the effects of repeated use. Phrases like
‘How often can I use the Postpill?’ were common.
The survey responses further confirmed that young people received little
information from service providers: 16 mentioned that the only information they
received was to take the pills twelve hours apart; nine said that they did not receive
any information; and four reported that all service providers did was to warn them
against repeated Postpill use.

Leaflet
The leaflet accompanying the Postpill has instructions for use in both Amharic and
English, and turned out to be an important source of information for young people,
although the content was not always considered accessible and young people
sometimes disposed of the box and leaflet immediately after purchase for reasons of
discretion (often inside the pharmacy, but it was also common to see empty boxes
and leaflets lying on the streets of Addis Ababa). In the survey, twelve men and nine
women indicated that they had read the information leaflet. They were mainly
motivated by wanting to know about possible side effects (N=10) or to know how to
take it (N=4). Eight respondents mentioned that they had never read the leaflet.v A
few of those who had read the information leaflet mentioned that the language used
was difficult to understand or that it contained confusing information, such as about
the advantages of using the Postpill.vi This was confirmed during an informal interview
with Hiwot, a 22-year-old female who had used the Postpill at least eight times:
For the Postpills, I went to different pharmacies and I asked them about the
side effects of the Postpill. They all said, ‘Well, it is this and that’. They all said
different things. Then I read the leaflet and it also talks about the advantages,
like that it prevents breast cancer. Then someone else says it actually causes
breast cancer. So what to believe?
One 27-year-old male survey participant who bought the Postpill for his
partner mentioned that he had read the information leaflet because ‘We can’t ask
[questions] freely’. This comment might explain why relatively many young people
read the leaflet, and underlines the importance of having a leaflet that uses clear
language.

Buying the Postpill before sex and inconsistent use
In some instances, young people wanted to buy the Postpill before having sex, to have
it ready for when they needed it or in the belief that it can be taken in advance.
During our observations, a female service provider told us about her experience with a
housemaid the day before:
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On Sunday, a housemaid who was not very confident came in and asked for
the Postpill. She said that there are many boys in the house where she is
working now and they have threatened her, telling her that something would
happen. So she wanted to buy the Postpill in advance. I asked her why she
doesn’t leave the house and go to work somewhere else. The girl said that
she couldn’t leave and that her parents do not live here and that she has to
work in the house. So I sold her the Postpill.
In other instances, young women were not sure when to take the Postpill or
did not take the tablets correctly. A 28-year-old female survey respondent who had
used the Postpill approximately ten times said:
The first time I bought it, they thought I knew. I took the two pills at the
same time. Since the pharmacists were guys, I was afraid to ask.
We came across similar stories during informal interviews. For instance, 22-year-old
Hiwot mentioned:

Hiwot: I also used the Postpill. I think I used it like eight times. But I don’t
want to use it anymore (…) sometimes it didn’t work!

RB:
How did you use it?
Hiwot: Normally I took it soon after sex had happened, like two, four or
eight hours afterwards. One time I took the first pill. The time that I
had to take the next one, twelve hours later, was at midnight. When
I woke up at the time I was supposed to take it, I couldn’t find the
other pill in my bag. So I didn’t take it. The next day I still didn’t have
it, so I didn’t take it. Maybe I screwed it up there [soon after she
discovered that she was pregnant and went for an abortion].
Mï’ïraf, a 30-year-old woman, explained how she had used the Postpill at
least six times in her current relationship and how she took it incorrectly in the
beginning. Even though her partner kept asking her to have a baby with him, she was
not sure about the relationship and secretly used the Postpill to prevent pregnancy:
Yohannes really wanted to have a baby with me. So I started counting days,
but I didn’t have a good system for that. So I used the Postpill on days we
had sex, but when I wasn’t sure whether it was a safe day. The first two times
I took it wrong. I took the second pill after twenty-four instead of twelve
hours. Because I didn’t read the leaflet well. When I found out I used it
wrongly I was so worried!

Discussion
As in urban areas elsewhere in sub-Saharan Africa, (repeat) use of ECs is becoming
common among urban, unmarried young people in Addis Ababa. Study findings
suggest that young people have occasional sex, especially during weekends and
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around holidays, and that ECs are a more attractive and discreet option for them than
other contraceptive methods that are preferable according to reproductive health
experts. The popularity of ECs occurs in a context in which the method is morally
debated by key stakeholders and service providers, and where sex before marriage,
though relatively prevalent, contravenes longstanding societal norms. This article
focused on how the product is promoted at a national level, how providers view and
dispense the product, and how young people access, purchase, and get informed
about ECs.
The findings suggest that the debates on morality and health that often
surround ECs also exist in Ethiopia. Ethiopia’s national family planning programme is
characterized by steep increases in contraceptive prevalence rates, and the promotion
and prioritization of family planning by the government as well as generous donor
support are seen as having greatly contributed to this success (Olson and Piller 2013).
Within this programme, oral contraceptive pills, condoms, and longer acting methods
are actively promoted through different media. The study findings show that this is
not the case for ECs, which continue to hold an awkward position within the family
planning repertoire. Anxieties about the increasing sales of ECs and the perception
that, unlike other methods, it should not be promoted have resulted in a general
silence about the method among key stakeholders.
This silence was also found among service providers working in the
pharmacies and drugstores where young people buy ECs. Service providers initially
welcomed the product, but once confronted with the large number of young people
buying ECs, they became more reluctant to sell them. They expressed worries related
to negative effects on women’s health, promiscuity, and a fear that young people will
forget about condoms in favour of using ECs. Similar concerns have been found
among providers in other African and Asian countries, including negative opinions
about repeat use, such as the belief that ECs are not meant to be used regularly and
can be risky for women’s health (Williams 2011). Informally, many service providers in
our study mentioned that they only continue to sell the Postpill to young people out
of fear of losing clients and thus business. Service providers were also restricted by the
layout of most pharmacies and drugstores, which provides little space for privacy,
when it came to providing more in-depth advice and information on ECs.
Key stakeholders and service providers tend to equate ECs with (an increase
in) unprotected or promiscuous sex or negative health consequences for women. In
contrast, for young people using ECs means that they can keep their sexual lives a
secret in a context where premarital sex is morally sanctioned and where there is a
deeply embedded culture of discretion regarding all forms of sexuality (Tadele 2011).
Firstly, ECs can be obtained discreetly: they are available over-the-counter in
pharmacies and drugstores and men can be sent to buy them. Secondly, because the
pills are consumed within 24 hours, the strip can be disposed of within a day.
Discarding the box and leaflet when still inside the pharmacy also ensures that their
use remains covert. In addition, the fact that ECs can be taken after sexual intercourse
has taken place fits with young people’s sex lives, which they described as involving
infrequent and often unplanned encounters.
Young men were actively involved in the use of ECs, particularly as purchasers
of ECs, to prevent their partners from feeling embarrassed or shy, and as providers of
information about ECs to their partners. Other studies on EC use have found how
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men also take on the role of monitor (ensuring that their partners take their pills
correctly), and of a provider of emotional support (Gold 2011; Teixeira et al. 2012).
Young men thus take on supportive roles in their girlfriends’ use of ECs. Yet the
example of a young man who secretly gave the Postpill to his girlfriend raises
questions about the frequency of and motivations behind instances in which partners
use the product without the other knowing, and requires further study.
Young people’s need for discreetness and key stakeholders’ and service
providers’ (moral) silence affects young people’s access to information about ECs in
two important ways. Firstly, it leads to misunderstandings between young people and
service providers. Young people do not want to be seen buying ECs, so they hurriedly
purchase the product. Service providers therefore get the impression that they already
know the product or would not accept counselling. On the contrary, however, the
findings suggest that young people have many questions about ECs, especially about
side effects and how to use them, but often feel too shy or ashamed to raise these
issues with service providers. Secondly, given the absence of clear information about
ECs, young people are left with no other choice than to seek information from
discreet (often informal) channels. These include learning from peers and partners
(word of mouth), reading leaflets, and to a lesser extent searching the Internet. A
study in Uganda among out-of-school adolescents showed how peers were the most
important, though not preferred, source of information on sexual and reproductive
health issues, including contraceptives. The reliability of the information, pressure
from peers to be sexually active, and fear among girls that peers may be indiscreet
with personal information were frequently voiced concerns (Nobelius et al. 2010).
Similarly, although young people in this study relied heavily on friends and partners
for knowledge about ECs, they expressed a need for more and clearer information
(Gold 2011).
The findings indicate that key stakeholders, sexual and reproductive health
and rights organizations, and service providers need to break the silence around ECs
through the use of effective and discreet information delivery channels. Revising the
information leaflet into an attractive and clear reference document, possibly including
illustrations to accommodate people of all literacy levels, is one way to better inform
young people. Young people often consult the leaflet accompanying the Postpill, but
complain that the language used is too technical and that it is sometimes confusing.
Elsewhere, it has been argued that leaflets deliberately use small type fonts to ‘hide’
information about a product’s side effects (Martin 2006). As with the oral
contraceptive pill, instructions for use or key messages could also be printed on the
blister package itself (Gossel 1999). This is likely to be effective, since we observed
several young people throwing away the Postpill box and leaflet immediately after
purchase, for the reasons mentioned above.
Posters with clear and short messages about ECs could be placed in and
outside of pharmacies. Messages should address the issues that are most pressing for
young people: the effects of repeated use and side effects. Other messages should
highlight that ECs only offer protection against pregnancy but not against HIV, and
suggest alternatives. Furthermore, the possibility of providing condoms along with the
sale of ECs should be considered. These messages could also be made available at
places where young people hang out, such as schools and universities, as well as at
pensions where young people often spend the night and in bars and nightclubs.
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Sexual and reproductive health and rights organizations should make use of the
knowledge that sales of ECs fluctuate and are highest during the weekends and on
Mondays, and around national religious holidays (when fasting is broken) and
international holidays (such as Valentine’s Day), by implementing targeted campaigns
during such times.
Service providers should not be discouraged by young people’s purchasing
behaviour, nor should they base their advice on their own misconceptions or negative
opinions about ECs. Pharmacies and drugstores are not ideal places to provide young
people with information and young people may purposely visit these places to avoid
the extensive counselling that they receive at other facilities. We nevertheless
observed how service providers often did manage to instruct young people to take the
tablets twelve hours apart. They could additionally advise young people to read the
information leaflet and encourage them to ask questions.
Although somewhat out of the scope of our research, other discreet
communication channels such as the Internet and possibly mobile phones could be
used to inform young people about ECs. Reaching young people with information on
contraceptives through mobiles phones in Kenya and promoting condom sales and
use through a mixture of digital platforms – including Facebook – in Turkey have
proven to be effective (Purdy 2011; Vahdat et al. 2013).

Strengths and limitations
The findings of this study are based on a small sample size and cannot be generalized
to the whole of Ethiopia (especially not to rural areas, where ECs may not be
available, or only to a limited degree, and where the context of dating, relationships,
and the use of fertility regulating methods differs), but it is most likely that similar
issues are at stake in other urban areas of Ethiopia (Gold 2011). The results also
coincide with other countries where studies similarly found moral attitudes among key
stakeholders and service providers, and showed that ECs fit into young people’s lives
(Gold 2011; L’Engle 2011; Teixeira et al. 2012; Williams 2011). Due to the sensitivity
of the topic, it is possible that some young people, especially those whom we
approached in the pharmacies (where there was little opportunity for rapport
building), underreported the number of times they had used ECs.

Conclusions
The study findings illuminate how national level and health provider attitudes affect
the type and amount of reproductive health information available to young people, as
well as the different tactics employed by young people to inform themselves about
fertility regulating methods. The findings should be taken into consideration in service
provision in pharmacies and drugstores, and key stakeholders should reflect on how
their attitudes affect how young people access and use ECs. Keeping silent about ECs
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is not of benefit to young people, who need clear and discreetly offered information
on their use.
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Abstract
Drawing on an ethnographic case study of young people’s (aged 18-29) use of
emergency contraceptives (ECs) in Addis Ababa, Ethiopia, this article highlights areas
of disconnect between how reproductive health experts envision EC use and local
meanings ascribed to ECs by young people. ECs – designed by reproductive health
experts to be used only in case of emergency – were preferred by study participants
over other contraceptive methods because of their ease of use, discreetness, perceived
minimal side effects on beauty and future fertility, and usefulness in navigating
reproductive intentions. The findings point to features that young people find
desirable when it comes to contraceptive methods and suggest that common
assumptions of reproductive health experts about young people’s contraceptive
practices need to be reconsidered, namely: 1) that young people can plan for
prevention of unwanted pregnancy by buying a contraceptive method in advance; 2)
that existing contraceptive technologies are appropriate for young people; 3) that
young people prefer to use modern contraceptive methods; and 4) that young people
in premarital relationships aim to prevent unplanned pregnancy.
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Introduction
Recent studies from sub-Saharan Africa on young people’s use of emergency
contraceptives (ECs) show that there is a disconnect between young people’s ways of
using this fertility regulating method and the ways in which reproductive health
experts intend (young) people to use them. These studies found that some young
people in urban areas of sub-Saharan Africa use emergency contraceptive pills
repeatedly, sometimes as their regular contraceptive method. Repeat users claim that
ECs fit their everyday lives because they are convenient in situations where they have
infrequent sex, the number of pills is small, and they do not experience disturbing side
effects (Both 2013; Gold 2011; L’Engle et al. 2011; Teixeira et al. 2012).
In contrast, reproductive health experts, while acknowledging that ECs can be
taken safely as often as needed, do not recommend them for regular use because
they are less effective than other contraceptive methods and frequent use can result
in menstrual irregularities (WHO 2012). ECs are intended and marketed as a ‘back-up’
method to be used after unprotected intercourse, when other contraceptives have
failed (for example, after breakage or slippage of condoms), after incorrect use of
contraceptives (for example, after having missed one or more regular contraceptive
pills), or after being forced or coerced into having unprotected intercourse (Wynn and
Foster 2012). The envisioned user of ECs is thus ‘an individual who experienced nonconsensual sex, a contraceptive accident, or a consensual encounter in which other
forms of contraceptives are not used’ (Haggai 2003). The introduction of ECs has
often been accompanied by moral anxieties regarding overuse of the product and
promiscuity, false claims that it is an abortifacient, and fears that frequent use implies
condomless sex and can result in increasing numbers of STIs (Wynn and Foster 2012).
In sub-Saharan Africa, women using ECs have repeatedly been portrayed as
irresponsible by service providers and the local press (Gold 2011; L’Engle et al. 2011;
Mawathe 2009; Williams 2011).
The disconnect between envisioned and actual use has been noted for other
contraceptives as well. When contraceptive technologies are developed, they are
inscribed with ‘specific competences, actions, and responsibilities’ about envisioned
users (Hardon 2006, 615). Underlying these are ‘hegemonic notions of gender and
sexuality’ (Hardon 2012, 56), as well as biomedical definitions of ‘safe sex’, that do
not necessarily correspond to local circumstances when technologies are made
available in different settings. The local appropriation of contraceptive methods has
been termed ‘cultural variability’ by Marks (2001). Writing about the history of the
oral contraceptive pill (OCP), she noted how the pill, during its introduction in
different countries, was not a neutral object; rather, culturally-informed attitudes
towards contraception, as well as social, economic, and religious factors, shaped how
it was perceived (ibid.). In a similar way, Russell and colleagues describe how
contraceptives operate in and represent a universe of culture, morality, and emotion
(Russel et al. 2000). This complex web of factors and its effect on contraceptive (non)use is often ignored by the designers of such methods and by those making them
available in different local contexts.
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Using ethnographic data, this article analyses how ECs are adopted and
interpreted by unmarried young people aged 18-29 in Addis Ababa. Are the young
people using ECs the same group as the intended users? How do young men and
women use ECs in sexual relations? How do young women and men view ECs in
relation to other available contraceptive options? How does this relate to common
assumptions held by reproductive health experts about young people’s contraceptive
use?

Emergency contraceptives in Ethiopia
ECs became available over-the-counter in pharmacies and drugstores in Addis Ababa
in 2007 and currently cost 10 ETB (approximately €0.40). As in other African settings,
young people in Addis Ababa prefer to buy ECs from pharmacies and drugstores,
rather than obtain them from youth-friendly services or public health facilities (Gold
2011; Morgan et al. 2014). ECs are available under the brand name Postpill and are
sold in a small, plain box containing a strip with two pills that need to be taken 12
hours apart, as well as an information leaflet with instructions in Amharic and English.
Since becoming available, sales of Postpill have shown a steep increase, with more
than 1.7 million packs sold in Ethiopia in 2013, mostly in urban areas (DKT
International 2013). Studies on EC use in Ethiopia (most of them quantitative) have
shown that knowledge and use of ECs is indeed higher in urban than in rural areas,
especially among university students and commercial sex workers (Ahmed et al. 2012;
Gold 2011; Tesfaye et al. 2012; Tilahun et al. 2010a). In Addis Ababa, the availability
of Postpill is similar to that of OCPs, yet they are less widely available than condoms,
which are also sold in small shops, supermarkets, and at night by street vendors
around bars and crowded areas. All contraceptive methods, except Postpill, are
actively promoted in the media through large billboards and TV commercials under
Ethiopia’s currently progressive family planning programme (EMoH 2006). ECs were
only promoted when they first became available. The posters that accompanied the
introduction of ECs read ‘When the unexpected happens… Postpill … an important
second chance. (…) They offer women an important second chance to prevent
pregnancy when regular methods fail, no method was used, or sex was forced’. Only
a few study participants recalled these posters and messages; young people were
mainly informed about ECs through word of mouth (Both and Samuel 2014).

Methods
This article draws on a subset of data collected during thirteen months of
ethnographic fieldwork, conducted between September 2012 and February 2014, on
young people’s (aged 18-29) use of sexual health technologies in Addis Ababa,
Ethiopia. Fieldwork began with an exploratory phase consisting of observations (25
days) and questionnaire distribution (N=36) among 16 males and 20 females
purchasing contraceptives in different pharmacies and drugstores. The majority of
respondents were in their twenties. All except two were unmarried, indicating the
popularity of ECs among unmarried young people. The educational background of
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the respondents ranged from elementary school up to university level, with men being
slightly more highly educated overall. A detailed description of the data collection
techniques used inside the pharmacies and drugstores can be found elsewhere (Both
and Samuel 2014). Data collected during this phase informed the next study phase of
focused ethnography.
In the focused ethnography, unstructured interviews were conducted with 30
additional young people, eight men and 22 women. They were initially approached
through the personal networks of the author and female research assistants, after
which the group was expanded using snowball sampling methods. Young people
were selected based on the criteria of being in the age range of 18 to 29, unmarried,
having current or past experience with sexual relationships and a willingness to talk
about it. Young people participated in between one and six interviews leading to a
total of 65 interviews (the number of interviews that each person participated in
depended on their willingness, availability, and degree of rapport developed). The
interviews were aimed at generating in-depth personal histories of dating,
relationships, sexuality, and contraceptive use (use of any method, not only ECs).
Relationships that participants were involved in ranged from casual affairs to steady
relationships, and some got married during the course of the research. Participants
had different educational backgrounds ranging from elementary school up to
university level. They came from different socioeconomic backgrounds and included
housemaids, university students, factory workers, and NGO employees.
Depending on the preference of the person, interviews were conducted in
informal settings such as cafés or inside young people’s homes and lasted between 45
minutes and two hours. Interviews were conducted in Amharic or English and were
not recorded because it was felt that using a voice recorder would breach the
atmosphere of trust; instead, detailed notes were written down immediately after
each interview. The author has good knowledge of Amharic and depending on the
preference of the study participant, interviews were conducted by the first author
alone or together with a female research assistant. That the author and the research
assistants were female, in the same age range as the study participants, and held a
non-judgmental attitude towards premarital sex, facilitated open discussion.
Nevertheless, in Addis Ababa, as in many other settings, sexuality is not easily
discussed and women are particularly secretive about their sexual activity. Sharing the
findings of the author’s observations in pharmacies or, if the meeting was held in a
private setting, bringing samples of the different contraceptive methods, proved
successful techniques to start lively conversations. Additional information was
obtained from informal conversations and by spending time with study participants
outside the interviews, including visits to Orthodox Churches, cafés, bars, and walks
along the streets of Addis Ababa.
An initial coding scheme was developed for recurrent themes, which was
constantly refined through discussions with research assistants and key informants
(including pharmacists and leaders of youth associations). During content analysis,
data from the semi-structured questionnaires were compared with what was said
about ECs in the unstructured interviews. All study participants were informed about
the study objectives and gave verbal informed consent prior to their involvement in
the study. All names used in this paper are fictive. Approval for the study was
obtained from the Amsterdam Institute for Social Science Research (AISSR) Ethical
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Advisory Board, the Medical Ethics Review Committee of the Amsterdam Medical
Centre (AMC), and the Sociology Department of Addis Ababa University (AAU).
The study had several limitations. The findings are based on a small number
of respondents and therefore generalizations are difficult. In addition, more women
than men participated, which resulted in the perspectives of men being somewhat
underrepresented. Furthermore, due to the sensitivity of the topic, it is possible that
respondents underreported the number of times they had used ECs, in particular in
the semi-structured questionnaire, when there was little time for rapport building.

Findings
When talking to young people about Postpill, they quickly mentioned its frequent use
with statements like ‘It will be hard to find a female student who does not carry a
Postpill in her bag’ and ‘Postpills are popped like candy’. Young people also referred
to the many empty boxes of Postpill that one can see on the streets of Addis Ababa.
All young people participating in the pharmacy survey had used ECs at least once, one
male and three females had used ECs more than ten times. Of the 30 young people
participating in the interviews, approximately half, most of whom were female, had
used ECs at least once before. The next sections discuss four themes underlying the
popularity of Postpill that were consistent across interviews, regardless of age,
relationship status, or educational level: infrequent and unplanned sex; fear of the
side effects of other contraceptive methods; ECs as complementary to periodic
abstinence; and the ambiguity of reproductive intentions. It is important to note that
the study participants defined safe sex in the context of preventing pregnancies and
less in the context of acquiring STIs including HIV.

Contextualizing infrequent and ‘unplanned’ sex
Having infrequent sex has been considered by reproductive health experts as an
important reason for low uptake of regular contraceptive methods among unmarried
young people. It has been related to women being involved in long-distance
relationships or in relationships where one of the partners travels often (Sedgh and
Hussain 2014). Nearly all study participants, both those involved in long-distance
relationships (such as high school lovers attending different universities) and young
people in relationships where both partners resided in Addis Ababa, spoke about how
sex occurred infrequently. They related this to the socio-cultural context of secrecy
surrounding premarital sexuality. Studies on sexuality in different parts of Ethiopia
show how double standards regarding premarital sexuality originating from the past
are still influential today. Girls are expected to abstain from sex until marriage, and
not doing so puts their moral standing and that of their family at risk (Kebede et al.
2014). Boys enjoy more freedom and, as long as done discreetly, are even expected to
have sexual encounters (Levine 2014). In one recent study, young men narrated how
having premarital sex prevented women from questioning their manhood and helped
them develop sex skills needed for marriage (Tadele 2006). In urban areas of Ethiopia,
premarital sexuality is on the rise and young people are increasingly exposed to sexual
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information through the Internet and pornographic videos (Both and Pool
forthcoming; Tadele 2006). This puts women in particular in a position where they try
to make sense of longstanding condemnatory discourses on sexuality and their own
sexual activity (Kebede et al. 2014). Indeed, female study participants spoke about
their parents’ successful attempts to try to limit their freedom to go out and associate
with men. Young women narrated how they hardly communicated with their parents
about sexual matters except in the form of receiving warnings (Tesso et al. 2012).
‘Don’t bring home a dikala [bastard child]’ was something frequently said to young
women.
Aside from control exercised by the family, both young men and women felt
as if they were being constantly watched by society. They used the term yelugnta to
describe this. Yelugnta is defined in the literature as ‘an intense shame based on what
others may say or think of you and/or your family’ (Poluha 2004) and was described
by study participants as ‘People don’t live their lives for themselves but for others’ or
‘In Ethiopia, everyone has an opinion about each other. Everybody is interfering with
your life. Mentally, that is a big problem’. Some young men tried to escape the
societal gaze by renting a condominium (apartment) with a group of friends or
renting a room in a bigger compound and using it amongst themselves to invite
women. That this did not necessarily diminish social control became clear from
Dawit’s story, a 28-year-old male who had a daytime job and studied for his BA
degree in the evenings:
I used to live with my parents. One of the biggest reasons to move out was to
be freer. (…) Now I live on a compound where the owner of the house lives. I
live in a side house [one room], of four by four meters. It doesn’t have its own
shower and toilet, we share that. So I don’t usually bring a girl home. I have
to be comfortable and confident with her before I do that. Because if I do
that, they will start talking, ‘Dawit has brought a girl home…’. So I usually
don’t bring a girl home. Actually what I usually do is to rent a hotel room to
spend the night.
The moral context surrounding premarital sexuality, in particular the pressure
felt by women to live up to social expectations of abstaining from sex until marriage
and the moral judgment of society felt by both men and women, was the main
contributing factor to having sex on an infrequent basis. It led young people to
actively look for discreet places to meet. Dawit referred to one of the most common
practices observed among young people involved in different kinds of relationships:
renting a room for a couple of hours or for a night. Many bars in Addis Ababa have
rooms for rent and there is also a wide range of guesthouses available. In the old
centre of the city, known for its (local) bars, it is common for all rooms to be occupied
on a weekend night. One evening I ran into Hewan, a female university student
whom I had interviewed previously, saying goodbye to one of her friends who was
holding hands with a guy. After greeting Hewan, I asked whether they were a couple.
She replied: ‘Mmm…. kind of. They are going to spend the night together in a room
around here. Students get a discount there!’ Renting a room made it possible to
escape social control but required money and – especially for women – a good excuse
to stay out the whole night, thus it could not happen on a frequent basis.
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Other spaces to meet that were mentioned and observed included: evening
walks (the protective darkness facilitating discreet encounters); public parks located on
the outskirts of the city (it was common to see couples making out between the trees
and bushes); dark backstreets; bars with dimmed lights and loveseats; and meeting
inside the compound of an Orthodox Church. The Orthodox Church’s conservative
stance on premarital sexuality paradoxically made it a ‘safe’ place to meet. Aster, a
19-year-old woman with secondary schooling, explained that as young people are
given permission to go to church – especially during religious holidays – it is among
the few places where they can freely go. Therefore, especially in the evenings, you
could see many couples inside the church compound. Visiting the church could also
be a pretext for meeting elsewhere (Tadele 2006).
Young people clearly faced challenges in meeting each other on a frequent
basis and in keeping their sexual activity hidden. They expressed a preference for ECs
because they need to be taken only once and can be obtained after sex has occurred.
Helen, a 23-year-old female BA student, said ‘You hear people say that Postpill is easy
to use because you only take it once’. Mi’iraf, a 29-year-old female MA graduate, said
‘Speaking from my experience, Postpills are convenient because I have sex irregularly
and you can take it after sex’. Aside from infrequent sex related to the difficulty of
meeting, women often referred to sex as ‘unplanned’. Several women told me it is
‘not done’ to quickly consent or take the initiative to have sex, and related this to the
social norms that prescribe women to behave in shy and decent ways. When I
informed Dawit about my observations regarding the popularity of Postpill, he
responded:

Dawit: Yes, I know it. I have also used it. This happened when I was with a
girl with whom I couldn’t use condoms.

Author: Why not?
Dawit: We would meet and spend the night together but she didn’t want to
have sex. But often in the middle of the night it would happen. So
the next morning I would go to get a Postpill from the pharmacy.
Author: How often did this happen?
Dawit: Maybe once a week.
Several other men mentioned how women would agree to go with them to a
room but then initially said ‘no’ to sex. Although men often said that they found this
behaviour conservative, at the same time they also found it unattractive if women
openly spoke about their sexual experience. Women thus struggled with exploring
their sexuality and trying to live up to social expectations of being a ye bet lij (stay-athome girl). They feared that going out frequently or being open about their sexual
experience would lead to men not considering them a marriageable partner (marriage
was considered an important life goal by both women and men). It is therefore
unsurprising that women were positive about how ECs could be obtained after sex
had taken place. It was also the case that they often did not buy ECs themselves.
Nearly half of the customers buying ECs in pharmacies were young men, and the
most common reason given by them for why they were buying the method was that
their partner was too shy or scared to buy it herself. Furthermore, because the pills
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have to be taken only once, young people could quickly dispose of the box and pill
strip so that their use of the pills remained covert.

Concerns about side effects of other contraceptive methods
Concerns about side effects is often mentioned in the literature as a reason for
women discontinuing or not using any (modern) contraceptive method and it is often
related to a lack of information or misinformation about modern contraceptive
methods. In this study, fear of side effects was frequently mentioned, especially by
women who held particularly negative beliefs about OCPs and injectables, methods
most often used in Ethiopia. It is unclear to what extent these opinions related to the
fact that young people received little information about the side effects of these
methods. For example, women obtaining OCPs from pharmacies often bought a
single strip at a time (one box contains three strips) and therefore did not receive a
leaflet with information about side effects. Tizita, a 26-year-old female with secondary
schooling, and Eden, also 26 years old with a BA degree, spoke about the side effects
that were commonly attributed to OCPs:
Pills have an effect, like gaining weight and it gets dark below your eyes.
(Tizita)
People say it [OCPs] brings madiat, which are dark shades on your cheeks and
that it stays for a long time. (Eden)
Further probing about these side effects revealed that a major objection to weight
gain and facial changes was that both are visible to others and so limit possibilities for
discreet use.
Several study participants spoke about the side effects associated with
injectables. For example, Kalkidan, a 29-year-old female with a college degree, said:
‘After I got it [injectable] I was bleeding for three months, which was driving me
crazy!’ Furthermore, eight of the 36 purchasers of ECs in the pharmacy whom we
spoke to had used injectables previously, and five specified that they had discontinued
use because of disturbing side effects. Injectables were also related to weight gain
and mahan (infertility). It became clear from the statements of some young men, and
of some young women who talked about their boyfriend’s opinion, that men
sometimes shared women’s concerns about the negative health implications of
injectables and OCPs. For example, Yared, a 28-year-old taxi driver, believed that girls
who used birth control pills at a young age would end up having difficulties in getting
pregnant once they got married.
Women in this study contrasted OCPs and injectables with Postpill,
emphasizing how it contains only few hormones. In the survey, statements such as
‘Postpills have no side effects compared to other methods’ and ‘With Postpill I can get
pregnant when I want unlike with the injections’ were made. International guidelines
on ECs confirm that its side effects are mild: a minority of EC users may experience
slight changes in the start day of menstruation as well as irregular bleeding or
spotting, or nausea (rarely accompanied by vomiting) (ICEC 2012). Young people’s
positive evaluation of the absence of side effects of ECs might be subject to change in
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the future, because five women and two men in the interviews mentioned examples
of repeat users whose menstrual periods became disrupted or who became pregnant.
Genet, a 25-year-old female BA graduate, said:
I was afraid about the effect it [Postpill] may have on your fertility. Especially
one time when I used it two times shortly after each other. I have a colleague
who took Postpill continuously for some time. Then she hadn’t seen her
period since April [it was December]. She did a pregnancy test but it was
negative.
It is likely that such stories will impact the uptake of Postpill, because irregular
bleeding (disliked by women) can make it difficult to recognize pregnancy and so
affect another popular practice: using ECs in combination with periodic abstinence.

Complementing periodic abstinence
Several study participants – especially higher educated women – relied on counting
the days of their menstrual cycle as a form of birth control. From a public health
perspective, periodic abstinence is seen as less effective than modern contraceptive
methods and concerns have been raised about its contribution to mistimed and
unwanted births (Che et al. 2004). Women who use this ‘traditional’ method are
considered in need of or lacking access to ‘modern’ contraceptive methods. However,
the women using periodic abstinence in this study made a conscious choice to do so
because they found existing methods unacceptable. Study participants also said that
they used periodic abstinence because it indicated trust in a relationship.
Women narrated how periodic abstinence is not always an easy method, for
example because of an irregular cycle, or because they would give in to sex on unsafe
days in the heat of the moment. This was explained by the female BA graduate
Genet, who was involved in a long-term relationship:
It [counting days] only works when your period is regular. Like my period is
very regular. But when I get stressed it might come earlier or later. So it is
hard. Also, on the days that are safe you might feel pushed. While on other
days, you start getting intimate and then it [sex] happens. That is actually
how I got to use the Postpill. It is difficult.
It was thus popular among these women to use Postpill as a complementary method.
For example, eight of 36 people who bought Postpill in the pharmacy said that
periodic abstinence was their main method of birth control. Half of these were men
who supported their partners by keeping track of safe days with them. When asked
why they were buying Postpill, one 28-year-old man said, ‘I count the days with her.
Sometimes the days get mistaken because her period is irregular. I get scared’, and an
18-year-old man said, ‘We use the counting of days but this was an unsafe day, we
did it [sex] sanasibew (without thinking about it)’. Here, Postpill complemented
periodic abstinence when the couple was unsure of whether sex had occurred on a
safe day or when sex occurred in the heat of the moment on a day they knew was
not safe.
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Reproductive intentions
Reproductive health programmes assume that pregnancies in premarital relationships
are always unintended, yet young people’s desires to avoid or pursue premarital
pregnancies are sometimes ambiguous in premarital relationships: they shift over time
along with the social circumstances and changing relationships in which young men
and women find themselves (Van der Sijpt 2011). For women in Addis Ababa,
concealing their sexual activity was very important, and becoming pregnant and so
disclosing their sexual activity might seem a contradiction. Yet there were a few
examples were pregnancy was welcomed by one of the partners in order to bind the
relationship.
The clearest example of this came from Mi’iraf, a 29-year-old NGO employee
holding an MA degree, who had been in a relationship with Yohannes for nearly two
years. After each of them had tested separately for HIV, they stopped using condoms
and relied on periodic abstinence. Recently, Yohannes had started to ask her to have
his baby, but Mi’iraf hesitated because she was not entirely sure about the
relationship. She believed his proposal to be an indirect way of asking her to marry
him, of binding her to him. If she got pregnant, that would be a reason to stay
together, though she first wanted to find out whether she liked him enough:
I had sex with Yohannes. He didn’t want me to take the pills [because he
wants me to get pregnant]. We used Postpill three or four times. The first
time he didn’t want me to use it but I insisted. I don’t think he knew about
Postpill before that, at least he never said so. I know it through a good friend
of mine. (…) The last time we used it I had not counted the days. When we
were about to have sex I said ‘Please don’t do it, it is not safe’. He told me ‘I
want to make the most beautiful baby to love’. I went to buy Postpill later but
didn’t tell him. Thereafter, when we walked in the evening he would say k’as
(be careful, walk slowly). He didn’t want me to exercise in the gym. ‘Give it at
least two months’, he said. I couldn’t tell him that I took the Postpill. Only
after a week I told him. He cried.
A few weeks later, Mi’iraf explained that she had taken the Postpill because she was
not sure whether her family would consider Yohannes good enough for her.
Furthermore, because Yohannes had not made things official (by sending respected
people, shemagile, to her family to ask for her hand), she believed her parents would
be embarrassed if she got pregnant. In the months that followed, several things
occurred between the two of them that made Mi’iraf wonder whether he was really
committed to her and whether he would make a good father, causing her to use the
Postpill several more times.
Another example of concealing EC use from one’s partner came from a 20year-old male student who came to buy Postpill in the pharmacy and said:
My girlfriend doesn’t know she is taking Postpill. I give it to her with a drink
or banana.
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The motives of this young man for secretly giving Postpill to his girlfriend were not
clear. These examples illustrate that both women and men were able to use Postpill
without their partner’s knowledge.

Discussion
ECs are intended to be used only in case of emergency: after failure, incorrect, or nonuse of routine contraceptive methods (WHO 2012). However, the findings of this
study reveal that young people in Addis Ababa often prefer ECs over other
contraceptive methods and sometimes use them repeatedly as their main method of
pregnancy prevention. This builds on findings in other sub-Saharan African countries
that young people’s EC use is disconnected from prescribed use (Gold 2011; L’Engle
2011; Teixeira et al. 2012). The findings provide insights into the features of
contraceptive methods that young people consider highly desirable and question
common assumptions held by reproductive health experts about young people’s
contraceptive practices.
One of the main findings of this study is that young men and women,
regardless of their relationship status, have infrequent sex, and this translates into a
preference for ECs. A recent study shows that infrequent sexual activity is one of the
most common reasons for non-use of contraceptives among women in developing
countries (Sedgh and Hussain 2014). In addition, infrequent sexual activity as a
consequence of being involved in long-distance relationships has been mentioned as a
reason behind repeated EC use (Gold 2011; Keesbury et al. 2011). This study further
investigated reasons that contribute to infrequent sexual activity among young people
and found that, in Addis Ababa, it was mostly shaped by the secrecy surrounding
premarital sexuality; this was influenced in particular by the pressure felt by women to
live up to long-standing normative frameworks about womanhood that prescribe
them to abstain from sex until marriage, as well as the moral judgment of society felt
by both men and women (Kebede et al. 2014; Poluha 2004). Avoiding damage to
one’s reputation has been found to be an important factor in shaping sexual
behaviour across many different settings (Marston and King 2006). For example,
studies in South Africa and Tanzania have shown that young people may hide their
relationships from parents for fear of disclosure of their sexual practices. This makes it
difficult for them to easily access contraceptives out of fear of being discovered (Lesch
and Kruger 2005; Wamoyi et al. 2010). In Addis Ababa, social control limited the
opportunities for men and women to go out – the freedom of women in particular
was limited – and restricted the spaces where young people could meet to those that
were hidden from the parental and societal gaze. The context of infrequent sex led
some young men and women in Addis Ababa to use ECs as their main method of
pregnancy prevention, because they only need to be thought of and taken when sex
has actually taken place. In addition, young men often purchased ECs for their partner
if she felt embarrassed or shy, and could so protect their partner’s reputation.
Young people’s sexual and reproductive health and rights programs are
informed by the belief that young people can plan for safe sex by obtaining a modern
contraceptive method in advance. Social norms prescribe that women in Addis Ababa
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behave in a shy and reserved way towards sex, and this leads many women to refer to
sex as ‘unplanned’. Regardless of whether women expect to have sex, this context
makes it more logical for them to act on pregnancy prevention after sex has taken
place. Knowing about the possibility of using ECs, one could argue, enhances
freedom in navigating ‘unplanned’ sex, because young women can anticipate that, if
needed, ECs can be counted on. Even though ECs were bought after sex had taken
place, they were used in a preventive way and women did not consider them different
from ‘regular’ contraceptive methods that are taken before sexual intercourse.
Study participants’ preference for ECs seems to be guided by a risk
perception in which the risk of getting pregnant is greater than the risk of HIV or
other sexually transmitted infections. Young people also preferred ECs because they
were associated with none or tolerable side effects and enabled the management of
premarital sexuality in a discreet way. Young women, and to a lesser extent young
men, associated OCPs and injectables with infertility, weight gain, and facial changes.
Although pre-marital pregnancies must be prevented, fertility must be preserved for
the future. Young, unmarried women in Addis Ababa and other sub-Saharan African
settings therefore often choose to rely on less effective methods such as periodic
abstinence (Bledsoe et al. 1994; Johnson-Hanks 2002), and ECs are used as a back-up
(Gold 2011; L’Engle et al. 2011).
Weight gain and facial changes caused concern because they could reveal
women’s sexual activity, harm their reputation, and make them feel less attractive
(Both and Hardon forthcoming). Concerns over side effects of hormonal contraceptive
methods are seen as a main contributor to the non-use of these methods among
young women across different settings (Castle 2003; Williamson et al. 2009).
Although from a strictly biomedical perspective these concerns may be considered
misconceptions, they are real for these young people. The findings indeed underscore
the need to provide young people with complete and clear information about the side
effects of hormonal contraceptive methods.
The findings from this study resonate with those from other qualitative
studies on EC use in sub-Saharan Africa with regard to ECs being mostly used by
unmarried women (Gold 2011; L’Engle et al. 2011; Teixeira et al. 2012). This raises
the question of whether existing contraceptive technologies meet the needs of young
people engaged in premarital sex. Emergency contraceptives are unique in offering
discreetness, ease of use, and minimal (perceived) negative effects on future fertility
and physical appearance, and these characteristics should guide the development of
new contraceptive methods for young, unmarried people. It is promising that
reproductive health experts have started to recognize the demand for pericoital
methods and are planning to make a pill available that can be taken 24 hours before
or after intercourse. In Uganda, unmarried young men and women have said they
would welcome such a method and described advantages similar to those associated
with ECs (Cover et al. 2013; Raymond et al. 2014). Reproductive health experts
involved in the design of contraceptive methods for young people and working with
young people’s sexual and reproductive health and rights programs must
acknowledge that ECs can be used ‘routinely’ in contexts such as Addis Ababa where
sex occurs infrequently, while simultaneously informing young people about its
possible effects on the menstrual cycle and stressing that ECs offer no protection
against STIs including HIV.
74

C hapter 5: Buy & Deny

Abstract
This article investigates young men’s purchasing strategies and experiences of bodily
effects of the sexual enhancement drug sildenafil citrate (Viagra) in Addis Ababa,
Ethiopia. The article is based on data collected from 25 men aged 21-35 via
observations in pharmacies, semi-structured questionnaires, repeated in-depth
interviews, and self-administered questionnaires. Study participants obtained
(different brands of) sildenafil citrate from pharmacies, discretely and without
prescription, often with the help of ‘brokers’. Although study participants’ main
motivation to use sildenafil citrate is to enhance their sexual performance, openly
admitting to using the drug is considered a sign of weakness. Therefore young men
use a variety of strategies to conceal their use of the drug from peers and particularly
lovers. They also deal with a range of negative effects caused by use of the drug –
such as female partners experiencing pain during sexual intercourse, side effects such
as fatigue and genital soreness, occasional tearing of condoms, and dependency –
through denial or silence. The article ends with reflections on how young men’s
experiences with sildenafil citrate are embedded in local notions of masculinity and
sexuality and how these could have longer-term consequences for young men’s sexual
health.
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Introduction
Viagra (sildenafil citrate) appeared on the market as a prescription drug designed for
(older) men diagnosed by a physician as having erectile dysfunction. Very soon,
however, it became popular among young men (Aldridge and Measham 1999). The
availability of generic sildenafil citrate and the existence of online pharmacies have
greatly contributed to bringing the drug, as well as counterfeits, within reach of
young men (Kahan et al. 2000; Jackson et al. 2010). Indeed, studies suggest that
many young men obtain sildenafil citrate from informal sources such as friends,
dealers, sex shops, the internet, or by stealing it from a father or grandfather
(Aldridge and Measham 1999; Peters et al. 2007). The percentage of sildenafil citrate
users among young men varies across settings and across different groups of young
men, ranging from 4% of male undergraduate students in a setting in the United
States to 9% of young male medical students in a South American setting where
erectile dysfunction medications are available in the health sector without prescription
(Harte and Meston 2011; Korkes et al. 2008).
Studies on young men’s use of sildenafil citrate have often labelled it as
‘misuse’ or ‘abuse’ because it deviates from its intended use (Graham et al. 2006).
These studies have predominantly focused on young men who have sex with men
(Harte and Meston 2011), college students (Peters et al. 2007; Harte and Meston
2011; Korkes et al. 2008), and young men visiting nightclubs (Jackson et al. 2010;
McCambridge et al. 2006). Furthermore, they have associated young men’s use of the
drug with illicit drug use (Halkitis and Green 2007; Harte and Meston 2011), increased
sexual risk behaviour, and an increased risk for STIs, including HIV (Apodaca and
Moser 2011; Harte and Meston 2011).
The predominant biomedical focus on young men’s use of sildenafil citrate
has resulted in a lack of attention to the beliefs of young men themselves.
Anthropological and sociological literature on the social and cultural aspects of Viagra
has so far focused on the ‘typical’ user, the older male (Potts et al. 2004; Wentzell
2013), and little is known about why young men decide to start using sildenafil citrate
or the ways it affects their social and sexual lives. In a study among North American
male teenagers participating in a drug treatment programme, participants said they
were motivated to start using sildenafil citrate by curiosity, peer pressure, and the
desire for sexual enhancement (Peters et al. 2007). They first heard about sildenafil
citrate from television advertisements, family members and friends (Peters et al. 2007).
A study in the UK among young men visiting nightclubs found that sildenafil citrate
was used to enhance sexual desire, love making and feelings of ‘warmth’. Less than
half of the users mentioned negative effects such as headaches and genital soreness
(Aldridge and Measham 1999). Another reason for using sexual enhancement drugs
often mentioned by young men is to counteract erectile problems caused by the
effects of alcohol and drugs (McCambridge et al. 2006). Although most studies have
found that young men only use sildenafil citrate occasionally, for example at ‘events’,
it has been suggested that once they start to use it they may become psychologically
dependent on it due to loss of confidence in their ability to have erections without it
(Santilla et al. 2007).
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Young men, sexuality,
sexuality, and sexual enhancement drugs in Ethiopia
Studies on sexuality in different parts of Ethiopia suggest that young men are
expected to be sexually active, as long as it is done discreetly, and to behave in an
active, assertive, aggressive, and powerful way in relation to sex (Levine 2014; Zenebe
2006). In a study in northern Ethiopia, young men claimed that engaging in premarital
sexual relationships prevents women as well as peers from questioning their manhood
and helps them to develop the sexual skills expected of them in marriage (Tadele
2006). In contrast, young women are expected to be shy, respectable, and to abstain
from sex until marriage (Zenebe 2006). Studies suggest that in urban areas of
Ethiopia, dominant discourses on sexuality are slowly making way for more modern
notions of sexuality that emphasize sexual compatibility and mutual sexual pleasure
(Levine 2014; Tadele 2006; Zenebe 2006). Yet these changes in local beliefs about
gender and sexuality seem to occur together with men’s misinterpretations about
women’s sexual expectations and a greater reliance on pornography and the Internet
for information about sexuality (Both 2016).
In a separate article, the first author discussed sexual insecurity as the main
reason for young men in Addis Ababa to start using sildenafil citrate (Both 2016). This
was expressed through worries about premature ejaculation, about losing their
erection and not being able to sustain sex for multiple rounds, concerns about not
performing well during their sexual debut or with partners who were more
experienced, and about being dependent on khat, which some men believed made
them impotent. In this article we explore young men’s purchasing strategies and
experiences of bodily effects and how these speak to local ideas about sexuality and
masculinity.
In Ethiopia, sildenafil citrate is registered as a prescription drug that should
only be dispensed to persons who possess a prescription (EFMHACA 2012). Yet in
practice, it is sold over the counter in pharmacies and some drugstores, even though
the latter are not legally allowed to sell sildenafil citrate. Advertising for drugs, except
those for contraception, is not allowed in Ethiopia. Viagra and other brands of
sildenafil citrate were the only sexual enhancement drugs available in pharmacies in
Addis Ababa at the time of the study. It is important to note that although nearly all
study participants used local or Asian brands of sildenafil citrate, they nearly always
referred to them as ‘Viagra’. In the remainder of this article, we write ‘Viagra’
between quotation marks when referencing study participants’ use of the term.

Methods
This article presents findings from a larger ethnographic study of young people’s use
of reproductive and sexual health technologies (in particular emergency contraceptives
and sildenafil citrate) carried out in Addis Ababa, Ethiopia, between September 2012
and February 2014. The data presented here were collected through observations of
young men purchasing sildenafil citrate in pharmacies, semi-structured questionnaires
completed by nearly half of those young men observed in the pharmacies, informal
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conversations with pharmacy attendants, and repeated in-depth interviews and selfadministered questionnaires with sildenafil citrate users.
To get an impression of the scale of sildenafil citrate use among young men,
their purchasing behaviour and their motivations to use the drug, the first author,
together with a research assistant (a female graduate from the School of Pharmacy of
Addis Ababa University) carried out eight half days of observations in two different
pharmacies. These observations were complimented by our observations in additional
pharmacies and drugstores where we focused on young people’s contraceptive
purchasing practices, and during which we realized that some drugstores were also
selling sildenafil citrate under the counter. In the two pharmacies, while seated either
behind the counter or on a small bench near the entrance, we observed at least 14
young men purchasing sildenafil citrate.
The pharmacies were selected because of their location in densely populated
neighbourhoods of Addis Ababa, near public transport hubs, bars and places for
chewing the popular local drug khat. After the young men had bought sildenafil
citrate, service providers asked them, on our behalf, to fill out a short anonymous
questionnaire on their motivations to use sildenafil citrate, their use history, and their
knowledge of the product. With the six young men who consented, we filled out the
questionnaire in a corner of the pharmacy. Responses were translated on the spot
from Amharic to English and written down on the questionnaire. Approximately half
of the young men who were asked were unwilling and claimed to be in a hurry, were
visibly stressed, or said they were buying the tablet(s) for someone else. In the latter
case, we initiated an informal chat to learn more about whom they were buying the
sildenafil citrate for and why. Additional information was gathered through informal
conversations with pharmacy attendants. Notes from the observations were written
down and typed up the same day. Findings from the observations and questionnaires
in pharmacies informed the topic guide used to conduct repeated in-depth interviews.
The in-depth interviews were aimed at gaining detailed information about
young men’s experiences with sildenafil citrate and the impact of the drug on their
daily lives and sexual relationships. The first author, together with a male research
assistant with a background in sexual and reproductive health, contacted three key
informants who through their work or social networks knew young men using
sildenafil citrate. The key informants approached at least 20 sildenafil citrate users and
asked them whether they would be willing to participate in the study. Two additional
sildenafil citrate users were approached by friends of the first author. Of those who
were approached, fourteen men agreed to one or repeated in-depth interviews. This
led to a total of 25 in-depth interviews (eight men were interviewed once, two men
were interviewed twice, three men were interviewed three times, and one man four
times). With those who agreed to be interviewed more than once, we were able to
discuss certain issues related to sildenafil citrate use in more depth and to follow their
use of the drug over time. To make participants feel comfortable, we conducted
interviews in informal settings (based on participants’ preferences) and tried to make
them resemble natural conversations as much as possible. Most men preferred
meeting in local bars, because their dimmed lights, music (so that others could not
overhear our conversation), and relaxed atmosphere facilitated talking about these
issues. The remaining interviews took place in cafés. Each interview lasted between
one and two-and-a-half hours and was conducted in either English or the local
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language Amharic. Most initial interviews were conducted by the author together
with the male research assistant or one of the key informants. Follow-up interviews
were conducted by the first author alone. Four conversations were recorded with a
voice recorder, with the consent of the participants. Most interviews, however, were
captured through notes, because participants indicated that they did not want the
interview to be recorded or that the presence of a recorder made them feel
uncomfortable. Interviews were typed up the same day.
Five of the men who were approached by the key informants were unwilling
to meet us face-to-face due to concerns over revealing themselves as sildenafil citrate
users, but did consent to complete a self-administered questionnaire. The
questionnaire, which was handed to them by the key informants, included openended questions in Amharic, similar to those that guided the interviews, inviting them
to write about their experiences. A few of the men who were approached by the key
informants were unwilling to participate in the study.
Altogether, 25 men provided feedback through questionnaires (six young
men), in-depth interviews (fourteen young men), and self-administered questionnaires
(five young men). They were between 21 and 35 years old, all were heterosexual and
unmarried except for one man who was married. Nine men were educated up to
grade ten or below, and were working as a taxi assistant, guard, driver, broker or in a
supermarket; nine men had studied up to a college degree and worked in
construction, as a mechanic, nurse, tourist guide, musician or had their own private
business; and seven had received university level education and were either still
studying, jobless, or were working as an accountant or health professional.
The first author is a young female from the Netherlands, and most men
appreciated that she was from a country where sexual matters are more openly
discussed, and that she was not part of their social networks and was therefore
unlikely to disclose their sildenafil citrate use to others in their social environment.
They were also curious about her interest in the topic. For example, after meeting her
and realizing she was young, one man looked relieved and said ‘Now we can talk as
peers’. Although some men may have felt shy in talking about such sensitive issues
with a woman, and talking to a female peer may have fuelled their performance of
certain kinds of masculinities, most said that they enjoyed talking to her because she
was female.
All data were entered into NVivo 10 qualitative data analysis software. The
first author developed an initial thematic codebook in discussion with key informants
and research assistants in Ethiopia. This was refined after carefully re-reading the
transcripts. Texts were coded based on the refined codebook and themes were
developed in coding memos during and after the completion of coding. These themes
were linked together into larger topics that then formed the basis for papers. This
paper is the result of one such topic development exercise.
Approval for the study was obtained from the Amsterdam Institute for Social
Science Research (AISSR) Ethical Advisory Board. Furthermore, the Medical Ethics
Review Committee of the Amsterdam Academic Medical Centre (AMC) determined
that the project activities were exempt under the Medical Research Involving Human
Subjects Act (WMO) and provided a written waiver. In Ethiopia, the study required
approval from Addis Ababa University, which we obtained. Due to the sensitive nature
of the topic and the related need to protect the identity and confidentiality of study
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participants, as well as not to negatively influence rapport, verbal informed consent
was chosen over written consent. All study participants gave verbal informed consent
prior to their involvement in the study. To protect the identity of informants, all names
used in this paper are fictive.

Purchasing sildenafil citrate: OverOver-thethe-counter sales and
business motives
The pharmacies where we carried out our observations each sold the prescription
drug sildenafil citrate to approximately eight young men per day on average.
Pharmacies sold three kinds of sildenafil citrate: the Ethiopian brand Cupid
(approximately €0.40 per tablet), which is the only local brand of sildenafil citrate;
Asian brands such as Vega and Zwag (approximately €0.40 per tablet); and the
original Viagra manufactured by Pfizer (approximately €7 per tablet). Young men
purchasing sildenafil citrate in the pharmacies where we did our observations simply
asked for ‘Viagra’ or sometimes ‘blue pills’. None of them had a prescription. Only in a
few instances did young men ask specifically for a certain brand.
Young men whom we observed buying sildenafil citrate bought only one or
two tablets at a time and service providers would cut up strips of pills to meet these
requests. In this way, young men never received an information leaflet. Less common
ways of obtaining sildenafil citrate mentioned during the interviews were procuring it
from a befriended health care provider, from a small shop or bar, or from a friend.
Two men reported acquiring sildenafil citrate from areas in Ethiopia near the border
with Somalia.
When young men requested ‘Viagra’ in pharmacies, service providers neither
demanded a prescription (although sometimes they tried to warn them not to use the
drug) nor gave them information about how to use it, usually handing them the local
brand Cupid. Several pharmacy attendants indicated that they sell sildenafil citrate
over the counter to young men out of business motives. They told us that if they
refused to sell it to young men, these men would simply leave and buy it elsewhere.
Fikirte, a young female pharmacy attendant, said that she deliberately stays polite
when young men ask for sildenafil citrate in order to keep them as customers and not
to scare them off. Several of our observations suggest that selling sildenafil citrate is a
profitable endeavour. For example, we observed how one drugstore attendant used
to keep a box of the Asian brand Vega in the pocket of his gown. He explained that
as a drugstore they are not allowed to sell sildenafil citrate and cannot display it on
their shelves. By putting it in his pocket, he would still be able to sell it to men asking
for it. In one of the pharmacies we also observed how a young looking man was able
to buy a large quantity of tablets of the local brand Cupid. He told us that he aimed
to sell the tablets to young men in rural areas where sildenafil citrate is not available.
Young men participating in this study actively tried to keep their use of
sildenafil citrate a secret. This became clear from the discreet and hurried manner in
which most observed purchases of sildenafil citrate occurred; sometimes men waited
outside the pharmacy until other customers had left or they asked for the pills in a
near whisper. During the observations we noticed that young men often sent a
82

C hapter 5: Buy & Deny

‘broker’, such as a shoe-shine boy, guard or even a beggar, in to buy the product for
them in exchange for some cash. This degree of caution that men took to maintain
secrecy over their sildenafil citrate use is one reason why men often bought the drug
per tablet and shortly before the sexual act would take place. Loose tablets were easy
to hide in trouser pockets or at home. Being short on money and the belief that the
efficacy of tablets would decline if kept for too long were other reasons for buying
one tablet at a time.

Hiding sildenafil citrate use from peers
Once purchased, taking the drug was not something young men boasted about. On
the contrary, they were very selective about whom they confided in. Often, only one
person (the one telling them about the drug) or a few good friends knew about it.
Young men were secretive about their use of sildenafil citrate because they feared
peers would consider them sexually weak. Esayas, 28 years, explained:
If you tell your friends about what you did with a girl [having sex using
‘Viagra’], they will say you are weak; they would give you a name. (…) They will
say ‘You don’t have strength; you have sex using a medicine’. They kill your
self-confidence.
One exception was in places for chewing the local stimulant khat, where men felt
freer to talk about anything, including sildenafil citrate. But even then, people were
expected not to raise the topic again in other contexts. Esayas continued:
The vibe, people’s mood is the same in the khat place. (…) You raise a topic
about something and then the conversation gets hot. (…) Everything is out in
the open, the khat house makes you talk freely. (…) Normally, I don’t tell
anyone about the Viagra. But when you go to a khat place with your friend,
you might tell. (…) In case someone remembers [the next day], you can even
trick him and say ‘Did I say that?’ You let him know it’s the merkena [getting
high]. You hide these things so that he won’t tell others. If people talk, it
backfires. It would affect me.

Keeping up appearances for lovers
Young men were especially concerned with keeping their use of the drug a secret
from their lover(s). They used sildenafil citrate with different types of female partners:
sex workers, casual partners and more steady girlfriends. Twenty-three out of the
twenty-five men in the study kept their use of the drug secret from their sexual
partner, the main reason being that they feared women would consider them weak.
Other reasons were fear that women would get angry and possibly end the
relationship or view it as unnatural. Solomon, 24 years, explained:
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I didn’t tell her [my girlfriend] because it would be disrespect for me. If I told
her it was the medication then she would say ‘You satisfied me with the help
of a drug’. But if I told her it’s me, she would say Gobez yene jegina (excellent,
my hero).
Girma, a 27-year-old mechanic, said:
I didn’t tell my girlfriend that I am using Viagra. Because I believe that if I tell
her she might leave me. So I use Viagra without telling her.
In addition, Biruk, a 30-year-old health professional, said:
My partners don’t know [that I use ‘Viagra’] because I want them to believe
that my sexual performance is natural.
Men also mentioned that it is culturally not common for men and women to openly
discuss sexual matters. This meant that sildenafil citrate users took the drug in secret;
aware of the need to take it thirty minutes in advance, they went to the bathroom or
swallowed it before the arrival of a lover.
According to men, women sometimes became suspicious because the
duration of sex was longer than usual or because they experienced pain. When they
voiced their suspicion, men were often able to get away with an excuse, for example
that their performance had improved through practice, or by denying that there was
anything different about their performance. Henok, 35 years, said that when his
partner told him ‘You are different today, it [the sex] is not like usual’, he told her that
since they had not seen each other for a long time, he was ‘homesick’ for her and
that the reason for his prolonged erection was that he had not been able to have sex
with her for such a long time.
In the only two cases in which men admitted to women to using the drug, it
involved men who (based on their own stories) were unable to achieve an erection
without it. They said that their partner, although angry at first, ended up being
supportive because it was intended to make them happy and because they noticed a
big improvement in their partner’s performance.

Dealing with bodily and mental effects
Nineteen men said that they took one tablet of sildenafil citrate at a time. One man
took half a tablet and five others took two tablets each time, sometimes based on
advice from friends. Some men referred to the tablet as being ‘strong’ or ‘heavy’ and
they were not always aware of the exact dose they took. Study participants discerned
three ways in which the use of sildenafil citrate enhanced their sexual performance:
their erection was more kebad (firm), the use of the drug resulted in prolonged
erections, and it enabled them to have several consecutive acts of sex, with little rest
between rounds, because after ejaculating men were able to quickly achieve an
erection again. Only three men mentioned how sildenafil citrate had no effect on their
sexual performance or that the effect declined over time. Besides having an effect on
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their sexual performance, study participants experienced many other effects as a
consequence of using sildenafil citrate.

Female partners experiencing pain during sexual intercourse
Five men mentioned instances in which ‘Viagra’-aided prolonged sexual intercourse
resulted in female partners feeling pain and therefore asking them to stop. For
example, Girma said:
When I used Viagra for the first time, while having sex, my girlfriend’s skin
around her vagina started peeling and she was bleeding while we had sex. I
couldn’t control myself to stop having sex even though I saw her bleeding.
In two cases it concerned men who had sex with virgins. Fikru explained:
At the time [when using ‘Viagra’] you can’t control your feelings. Since I loved
her and since she was a virgin, I didn’t want to hurt her. (…) I think we would
have spent a much better time if she was not a virgin at the time. She couldn’t
handle the pain (…) she was crying a lot. I stopped it [sex] myself immediately.

Tearing condoms
In some instances, the use of sildenafil citrate affected young men’s condom use. This
issue was raised in in-depth interviews with seven men. Two men said they did not
use condoms (they either disliked condoms or did not use them with a steady
girlfriend) and one man said that the use of sildenafil citrate did not affect his use of
condoms. However, four men mentioned how due to a firmer erection and friction
caused by the increased duration of sex, when using sildenafil citrate their condom
would sometimes tear. Berhanu said: ‘Because of the duration of the erection it may
cause friction with the condom, which then gets softer and may tear’. He added that
this had occurred only a few times. Similarly, Esayas said: ‘My penis. It was stretching
too much. It seemed like it was going to burst. (…) And even the condom wouldn’t
stay still; it comes off while you do it’.

Side effects
Nearly all men mentioned experiencing one or more side effects as a result of using
sildenafil citrate. The most common side effect reported by nearly all men was feeling
exhausted, also described as dikam (tiredness) or fatigue. Esayas said: ‘It’s like the
fatigue you get after running a lot and not being able to move the next day’. For a
few men, like Solomon, experiencing side effects such as tiredness formed important
grounds to stop using the drug after using it a few times:
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Interviewer:
Solomon:
Interviewer:
Solomon:
Interviewer:
Solomon:

Can you explain the difference between having sex with or
without the medication?
The difference is that without the medication, even if I go
four rounds, the next morning if I drink Mirinda [soft drink]
then I would be okay.
Oh, you are saying that the next day you can regain your
energy?
Yes, when I take a shower I relax. But with the medication
it’s fatigue, you know? You know when your entire body is
aching?
Yes.
It’s like that, so I didn’t like it at all.

Headaches and sweating or feeling hot were also common side effects,
mentioned by ten men. Less commonly reported side effects were having a lasting
erection, feeling dizzy, having red eyes, an increased heartbeat, muscle pain and
feeling depressed. One man experienced severe pain in his genital area every time he
used sildenafil citrate and used ice and cold metal, such as his bed frame, to seek
relief. Other ways in which men dealt with side effects were cooling the penis in a
bucket of cold water and hoping that the erection would go away, or staying home
from work when experiencing severe tiredness. Except for a few men, experiencing
these side effects was not seen as a reason to stop using the drug.

Dependency
Several young men said that they used sildenafil citrate (nearly) every time they had
sex and felt dependent on the drug. For 28-year-old Eyob, using sildenafil citrate was
just one step in a long trajectory of finding a solution for his premature ejaculation.
He was the only one of the study participants who had been diagnosed with erectile
dysfunction and his girlfriend had left him because of this. Besides sildenafil citrate, he
had tried eating certain nutritional supplements, going to a spiritual healer,
acupuncture, and searching the Internet for other sexual enhancers that are
advertised as being herbal and without side effects. He had used sildenafil citrate
during every sexual act for two years (until it stopped having an effect) and said: ‘I
was dependent on it that time. If I lost it from my pocket, I lost my confidence’. He
also sought help from a pharmacist who, after noticing many men entering his
pharmacy repeatedly asking for sildenafil citrate, studied ways in which he could
support such men in non-pharmacological ways. Instead of using sildenafil citrate, this
pharmacist advised young men like Eyob to use nutritional supplements (such as Zinc),
and to do sports and physical exercise (in particular the Kegel exercise that is
commonly used to strengthen pelvic floor muscles) to increase their sexual endurance.
When asked about his motivation to support young sildenafil citrate users, the
pharmacist responded:
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When guys feel they need to perform better, they might easily try a thing such
as Viagra because there is nowhere they can turn. For example, there are no
sexologists here in Ethiopia who can give them advice on their sexual lives. (…)
Also, when men go to a medical doctor and complain about premature
ejaculation, the doctor might simply prescribe Viagra for them or drugs against
depression. They don’t know what else to do with their issues, how to handle
them.
Eyob felt it was better to stay away from women and instead focus on his
work, and he was concerned his erectile problems would hinder him from fathering
children. Esayas, who had recently stopped using sildenafil citrate after falling sick
with tuberculosis and becoming actively involved in the Orthodox Church, told us he
had been dependent on sildenafil citrate for six years and had used it both with steady
and casual partners. He related his use of the drug to his frequent visits to khat
houses and local bars, where he would meet different women with whom he ended
up having sex. After using sildenafil citrate for six years, Esayas felt that the drug no
longer had an effect, saying: ‘I became normal, just like I was before. I ejaculated
immediately’. Thirty-two-year-old Ahmed used sildenafil citrate during the four-and-ahalf years he served in the army, every time he got permission to go into town. He
said that ‘Viagra’ made him ‘brave’ and women complimented his sexual
performance. Soon after leaving the army he stopped using ‘Viagra’, as he could not
stand the pain and headaches any longer. According to Ahmed, women no longer
admired his sexual performance.

Discussion
Discussion
This article provides insights into young men’s purchasing strategies and experiences
of the bodily effects of the sexual enhancement drug sildenafil citrate (Viagra) in Addis
Ababa, Ethiopia. The study forms an important contribution to the existing body of
literature on young men’s use of sildenafil citrate. Existing studies have been
predominantly quantitative, and have focused on visitors to nightclubs, men who have
sex with men, and college students. They label young men’s use of the drug ‘misuse’
or ‘abuse’ and relate it to alcohol and illicit drug use, occasional use at ‘events’, and
increased sexual risk behaviour (Aldridge and Measham 1999; Apodaca and Moser
2011; Graham et al. 2006; Harte and Meston 2011; Halkitis and Green 2007; Korkes
et al. 2008; McCambridge et al. 2006).
Some of the reasons for the young men in Ethiopia using sildenafil citrate
were similar to those found elsewhere. For example, in the study by Peters and
colleagues in the United States, the main reasons for use were curiosity, peer
influence, and sexual enhancement, with curiosity and peer influence being the main
reasons, and sexual enhancement only being a reason for 19% of participants (Peters
et al. 2007). Most of the Ethiopian men in our study used the drug mainly for sexual
enhancement, and most of them appeared to be deeply insecure about their
masculinity. In a separate paper, the first author discusses in more depth young men’s
sexual insecurities and how they relate to the use of sildenafil citrate (Both 2016).
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The use of sildenafil citrate as a way of dealing with sexual anxieties speaks to
a global trend where a wide variety of sexual enhancement technologies are
increasingly used by young people as a tool for managing tensions in their sexual lives
that arise from changing, emerging notions of gender and sexuality (Groes-Green
2009a; Hardon and Idrus 2015; Kelly et al. 2012). In some contexts, young people
consume certain foods or use products composed of a mixture of herbs and synthetic
chemicals (Groes-Green 2009a; Hardon and Idrus 2015), while in others, like in Addis
Ababa, sexual health drugs are used off-label to feel more confident and desirable
(Idrus and Hymans 2014).
An important finding of this study is that the link between young men’s
sildenafil citrate use and increased feelings of sexual desirability is not straightforward.
In particular, the idea of strength gained with the help of a drug sits uneasily with
longstanding local ideals about masculinity that idealize male bravery and sexual
prowess. The majority of participants considered the strength gained by using
sildenafil citrate, expressed through firmer and prolonged erections and increased
sexual stamina, as artificial. As long as the secret was well kept, sildenafil citrate had
the potential to boost their sexual reputation vis-á-vis peers and girlfriends. However,
(accidental) disclosure of sildenafil citrate use was regarded as tantamount to
admitting to the inadequacy of their own performance and could paradoxically result
in being called ‘weak’. The thin line between strength and weakness and the
importance of secrecy in ensuring they stay on the right side of that line largely
explain why young men used denial and silence as their main strategies when
purchasing sildenafil citrate and when dealing with the effects of the drug.
Study participants used purchasing strategies that avoided them being
identified as users. It is common in Addis Ababa to purchase medicines for relatives,
friends and neighbours (Kloos et al. 1986), yet in the case of sildenafil citrate young
men often purposely sought out a stranger to buy the drug on their behalf. The
strategy of buying secretively or with the help of a ‘broker’ and requesting sildenafil
citrate without prescription was not questioned by pharmacy personnel for businessoriented motives (Gebretekle and Serbessa 2016). Unfortunately, this prevented the
young men from receiving instructions on how to use the drug or information about
its effects (Both and Samuel 2014).
Young men’s responses to the effects of the drug on their bodies depended
largely on the degree to which it affected their reputation as a lover and on the extent
to which they felt in control of their use of the drug. Suspicion raised by women
regarding a change in sexual performance was often seen as a sign of the drug’s
efficacy, and as an indication of increased sexual satisfaction for their partners. Female
partners of sildenafil citrate users complaining of pain as a result of the vigorous sex
or who asked their partner to stop also did not appear to have any effect on the
men’s positive evaluation of the beneficial effects of sildenafil citrate on their partners’
satisfaction. Side effects experienced by young men, such as fatigue and pain around
the genital area, caused concerns among most men, but were often outweighed by
the positive effects. Some study participants used sildenafil citrate over a period of
several years and they felt dependent on it and suffered psychologically, as they had
even less confidence in their natural performance than before. In such cases, returning
to their ‘natural performance’ was often not possible and left them with no other
option than to tolerate the drug’s side effects.
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This study suggests that with the increasing availability of cheap generic
brands of sildenafil citrate, combined with men’s concerns about their sexual
performance and service providers’ willingness to sell the drug without a prescription,
use of such drugs is likely to increase. This could have longer-term consequences for
sexual health, both in terms of the transmission of HIV and other STIs (based on the
stories of condoms rupturing) and more broadly through its influence on sexual and
gender relations. Sildenafil citrate use, and in particular concealing its use from lovers,
may increase and sustain young men’s misconceptions about female sexual
satisfaction, the enhancement of which is one of the main reasons they decide to use
the drug (Both 2016). Interventions aimed at providing more equitable images of
sexual relationships and more realistic ideals of masculinity are therefore needed.
Related to this, it is important to collect more data on the relationship between the
use of drugs for sexual enhancement and condom use, because, as the findings of
this study suggest, firmer erections and friction caused by the increased duration of
sex can lead to the more frequent tearing of condoms, which may in turn demotivate
sildenafil citrate users to use them. It is also important, given the risks of dependency
and side effects, to better understand the influence of the drug on young men’s
psychological and physical well-being when they experiment with the dosage and use
the drug in a routine manner.
This study additionally found that young men’s main motivations to start
using sildenafil citrate and the ways in which they experience its effects are strongly
related to local ideas about sexuality and gender. In Addis Ababa, the centrality of
insecurity relating to masculinity as a reason for sildenafil citrate use, that is revealed
in the discourses of the young men in this study, illustrates the inadequacy of the
distinction between the ‘proper’ use and the ‘misuse’ of sildenafil citrate that informs
the current body of literature on young men and the drug. So while some young men
might use sildenafil citrate just to try it out, many use it because they perceive
themselves as having a real problem that the drug can solve. And while being unable
to sustain long performance over numerous rounds of intercourse, or being unsure
when making a sexual debut, may not be considered ‘erectile dysfunction’ from a
biomedical perspective, the distinction is less clear when viewed from the perspective
of those involved. This suggests not only that ‘abuse’ or ‘misuse’ are inadequate for
understanding much ‘unofficial’ use, but also that ‘erectile dysfunction’ is inadequate
as a description of what it is that the drug might alleviate.
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Abstract
This paper examines the non-prescription use of the sexual enhancement drug Viagra
by young men in Addis Ababa. Data was collected through repeated in-depth
interviews with 14 Viagra users – heterosexual men between the ages of 21 and 35 –
and focus group discussions with 21 male and 22 female university students. Study
participants turned to Viagra to impress lovers, as a ‘support mechanism’ when
feeling weak or tired, to counteract the effects of chewing the stimulant plant khat,
and to satisfy what they perceived as a psychological ‘addiction’. More generally,
young men used Viagra to quell anxieties about what they perceived as women’s
growing expectations about their sexual performance – informed by changing gender
relations and sexual expectations, constructions of masculinity that emphasize sexual
prowess, and a misreading of women’s sexual desires largely fuelled by the
emergence of pornography as a new standard for sexual performance. While some
men gained sexual confidence by using Viagra, others – particularly those who used
Viagra regularly – paradoxically experienced feelings of loss of manhood.
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Introduction
It is a Monday afternoon when I enter Lydia pharmacy for the second time. I
will stay here this afternoon and evening (most pharmacies in Addis Ababa
are open until 9pm) to observe young people buying all kinds of sex-related
products. I am invited to sit behind the counter on an old but comfortable
sofa. At moments when there are no customers in the pharmacy, I look
through the small handwritten notebooks used to register the names and
numbers of toiletries and medicines sold each day. The frequency with which
the name ‘Cupid’ comes up triggers my interest. Mekdes, the female staff
member, explains that this is a generic of sildenafil citrate (Viagra), and that
the majority of buyers are young men. (Field journal, Addis Ababa, October
2012)
In the days that follow, I am surprised by the number of young men entering the
pharmacy requesting ‘Viagra’ or ‘blue pills’ in a near whisper and receiving Cupid over
the counter. Most buy one tablet at a time, which costs 10 ETB (€0.40). Often it is a
middleman who comes on behalf of the customer.
This paper examines the non-prescription use of the sexual enhancement
drug Viagra by young men in Addis Ababa. Study participants turned to Viagra to
quell anxieties about what they perceive as women’s growing expectations of their
sexual performance – informed by changing gender relations and sexual expectations,
constructions of masculinity that emphasize sexual prowess, and a misreading of
women’s sexual desires, in large part fuelled by the emergence of pornography as the
new standard for sexual performance.
Technologies of sex are fruitful objects to study because they ‘shape, trouble,
and change perceptions and behaviours, relationships and identities’ (Manderson
2012, 1). Studying men’s encounters with ‘emergent health technologies’ can provide
us with insights into the ‘relational, embodied, and ever-changing nature of lived
masculinities over the male life course’ (Inhorn and Wentzell 2011, 802). When new
technologies of sex are developed, they are ‘inscribed with gender’ as designers
anticipate the ‘interests, skills, motives, and behaviour of future users’ (Akrich 1992;
Oudshoorn, Saetnan, and Lie 2002, 472). In the case of Viagra, the drug has been
portrayed as a ‘magic drug’ for lost, diminished, troubled or incomplete masculinity
(Loe 2004). But although Viagra is inscribed with cultural scripts that often reinforce
dominant narratives about masculinity, gender and sexuality, users can also reinterpret
such scripts (Mamo and Fishman 2001). To better understand the off-label use of
Viagra by young men in Addis Ababa, the following sections sketch the context of
young men’s changing sexualities and masculinities in sub-Saharan Africa, and in
Ethiopia in particular.

Young men, masculinity,
masculinity, and sexuality in subsub -Saharan Africa today
Social and economic transformations in sub-Saharan Africa, particularly in urban
areas, are reshaping young people’s intimate experiences (Padilla et al. 2007), albeit in
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very different ways (cf. Ouzgane and Morrel 2005). High unemployment among
young men (Mains 2013) brings forth feelings of disempowerment, particularly
among men who are unable to live up to the ‘traditional’ ideal of the male
breadwinner (Silberschmidt 2004). The influx of goods, ideas and images from around
the world and the growing availability of sexually explicit materials influence local
ideas about sexuality (Day 2014; Spronk 2012) and fuel the desire for sophisticated
commodities that signify a ‘modern’ identity and ‘sexiness’ (Cole 2009). How do these
macro-social transformations influence young men’s search for alternative ways to
exert their masculinity?
Several scholars have shown how some young men from less well-to-do
backgrounds, lacking the educational and employment opportunities to become
financial providers, compensate for feelings of disempowerment and unmanliness by
exerting a kind of masculinity based on sexual prowess. For example, Groes-Green
(2009a) has shown how young working-class men in Maputo, Mozambique, without
the means to offer their girlfriends gifts or financial support, grow preoccupied with
becoming skilled lovers, learning new sexual techniques and consuming foods and
drinks to enhance their sexual performance. Other scholars have mentioned men
having multiple sexual partners as a way to assert control over women (Aboim 2009)
or to prove their desirability, thereby earning respect from peers (Gibbs, Sikweyiya,
and Jewkes 2014). Other studies suggest that even in contexts of economic hardship,
alternative, non-dominant masculinities can challenge prevailing notions of gender
(Groes-Green 2012). For example, Bhana and Nkani’s (2014) study of South African
teenage fathers from poor backgrounds found that even though they unsuccessfully
aspired to the ideal of provider masculinity, they simultaneously sought to exert ‘new’
forms of manhood by being caring fathers and by responsibly using contraceptives.
Finally, some – particularly middle-class – men are able to exert their masculinity
through consumerism and showering their girlfriends with gifts (Groes-Green 2009a)
or by defining themselves as contemporary men who value relationships based on
emotional involvement and support, as well as being good lovers who care about
mutual sexual pleasure (Spronk 2012).
What these studies share is their portrayal of masculinity as relationally
performed, vis-à-vis both other men and female lovers. The young South African men
in Gibbs, Sikweyiya, and Jewkes’s (2014) study explain violence against their female
partners as a way of gaining their respect. The ‘sexualized masculinity’ of the young
working-class Mozambican men in Groes-Green’s (2009a, 289) study is based on their
ability to erotically pleasure their partners. The opinions of women – in particular of
their sexual performance – seem crucial to these young men’s sense of manhood. But
while the young men in these studies tend to be depicted as sexual violators or skilled
lovers, it is less frequently recognized that perceived demands on their sexual
performance can trigger anxieties when they fear failing as lovers (cf. Spronk 2012).

Masculinity and premarital sex in Ethiopia: Continuity and change
The absence of promising socioeconomic prospects can constrain the ability of young
men to fulfil roles normatively associated with adult men. As has been noted for many
other societies, adult men in Ethiopia are expected to achieve financial or social
success (Heinonen 2013). To escape from their frustrations and feelings of
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hopelessness, and to imagine brighter futures, young men in Mains’ (2013) study
turned to chewing khat and watching movies. Religion plays an important role in the
daily lives of many Ethiopians, and Orthodox Christianity in particular has heavily
influenced discourses on sexuality (Tadele 2006). Although the Ethiopian Orthodox
Church as well as Protestant and Islamic leaders in Ethiopia all prescribe abstaining
from sex until marriage (Kebede, Hilden, and Middlethon 2014), several studies
suggest that a gendered double standard allows young men much more sexual
freedom than young women. Young men in many parts of Ethiopia are expected to
be sexually active, as long as this is done discreetly; many claim that engaging in
premarital sexual relationships prevents women as well as peers from questioning
their manhood and allows them to develop the sexual skills expected of them in
marriage (Levine 2014; Tadele 2006). In contrast, longstanding norms prescribe young
women to be shy, respectable, and to abstain from sex until marriage (Zenebe 2006),
although going to the church or the mosque can actually serve as a pretext,
particularly for women, to escape parental controls and meet their partners (Tadele
2006).
In Ethiopia’s urban areas, longstanding norms on gender and sexuality are
slowly changing and giving way to more modern interpretations. Some young women
in Addis Ababa state that while their parents and society at large expect them to
remain virgins, their peers regard the insistence on virginity as ‘conservative’ and
‘uncivilized’ (Zenebe 2006, 2015). Another study in an Ethiopian town found that
young men prefer their partners to be virgins but at the same time espouse more
modern expectations of sexual compatibility (Tadele 2006). Paradoxically, men in this
study stated that one of the reasons they preferred a virgin was the fear that they
would be unable to satisfy a sexually experienced woman; on the other hand, they
mentioned that a woman’s inexperience in sexual positions could motivate men to
turn to sex workers (Tadele 2006). The same study suggests that going to sex workers
is common among young men. Finally, lack of sexual education from schools and
parents (Tesso, Fantahun, and Enquselassie 2012) arguably raises the importance of
the Internet and pornographic videos for communicating information about sex
(Tadele 2006).

Methods
This paper presents findings from a wider, 13-month ethnographic study of young
people’s use of sex-related drugs (in particular emergency contraceptives and sildenafil
citrate) in Addis Ababa, Ethiopia, in 2012 and 2013. After learning that young men
frequent pharmacies to obtain Cupid – a generic version of Viagra that young men
often refer to using the brand name – it became one of the topics of further
ethnographic inquiry. To glean an impression of the scale of Viagra use among young
men, their purchasing behaviour and motivations to use the drug, the first author –
together with a female graduate of the School of Pharmacy of Addis Ababa University
– carried out eight half-days of observation in two different pharmacies located near
public transport hubs, bars and places for chewing the popular local drug khat.
Besides observing young men purchasing Viagra, we filled out semi-structured
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questionnaires with those who were willing and initiated informal conversations with
others. The findings from this phase of research are presented elsewhere and
informed the topic guide for the in-depth interviews.
In the second phase of the study, a total of 25 in-depth interviews were
conducted with 14 young men. Men who were willing were interviewed multiple
times to discuss the issues in more depth and to follow their use of the drug over
time. Eight men were interviewed once, two were interviewed twice, three were
interviewed three times and one man four times. Of the 14 men, 12 were recruited
through key informants: a concerned pharmacist who offered counselling to young
Viagra users, a marketing manager with a wide social network, and a youth leader
from a local association that organizes HIV peer group discussions for young men. The
two other men were introduced to the author by a friend and by a focus group
participant. Besides the core group of 14 men, we (the author and a male research
assistant with a background in sexual and reproductive health) learned of more young
Viagra users who, due to the sensitive nature of the topic, were unwilling to
participate in the study. Some felt that talking openly about their use of the drug
would expose their weak side. Six other men who felt uncomfortable disclosing
themselves as Viagra users in a face-to-face interview agreed to answer open-ended
questions on paper. Because the distribution and collection of these self-administered
interviews turned out to be too time consuming, we did not further pursue this
method. Additional information was gained from informal conversations with young
people.
The in-depth interviews with the core group of 14 young men were
conducted in an informal, conversational style and yielded rich information on their
experiences with sildenafil citrate and the impact of the drug on their daily lives and
sexual relationships. The interviews, which lasted between one and two-and-a-half
hours, took place in settings preferred by the study participants, mostly local bars
because of their dimmed lights and loud music. Most interviews were conducted in
the presence of a key informant or the male research assistant, in Amharic or English,
based on the preference of the interviewee. Follow-up interviews were conducted by
the author alone. The majority of interviews were not recorded because the presence
of a recorder made interviewees uncomfortable. Instead, detailed notes were written
down on the spot or immediately after the interview.
The 14 young men were heterosexual and came from different
socioeconomic backgrounds. They were between 21 and 35 years old, and
represented different ethnic and religious (Orthodox Christian, Protestant, and
Muslim) groups. Their educational backgrounds ranged from elementary school up to
university level. One was a student and one was unemployed; the others worked as
drivers, guards, brokers, tourist guides, or had started their own business. Their sexual
relationships ranged from one night stands and encounters with sex workers, to more
stable relationships.
The author is a Dutch woman of roughly the same age as the study
participants. Most of the young men said that they enjoyed talking to her and that
they could trust her with their stories due to her age, her not being part of their social
network, and because they thought she came from a country where people can talk
openly about sexual matters. Most of the conversations were open and animated, and
especially those who said that they were dependent on Viagra spoke openly about
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their sexual insecurities. A few men tried to ask the author out on a date, but by
responding to these attempts with humour, these occasions helped to build rapport
and did not seem to affect the relationships with the research participants in a
negative way.
To place the stories of these men in a broader perspective, 10 focus group
discussions were conducted with 21 young men and 22 young women. These focused
on sexual practices and expectations, including the use of Viagra and other forms of
sexual enhancement. The majority of participants were university students, recruited
through flyers posted on information boards at different departments of two
universities. All had experience with relationships; the majority were second or third
year students and in their early 20s. Nearly all were Orthodox Christians. The majority
was born in Addis Ababa; some had come from rural areas to attend university. While
more men signed up than we could accommodate, finding women to participate
proved a challenge. This was solved by asking participating women to bring their
friends, as they were already used to discussing such matters amongst themselves. All
focus groups were conducted in Amharic, recorded with a voice recorder, and
transcribed verbatim by two Ethiopian research assistants.
All datasets were entered into NVivo 10 qualitative data analysis software. An
initial code book was developed during fieldwork and was continuously refined
through discussions with research assistants and repeated careful readings of the
transcripts. Approval for the study was obtained from the Amsterdam Institute for
Social Science Research Ethical Advisory Board, the Medical Ethics Review Committee
of the Amsterdam Academic Medical Centre, and the Sociology Department of Addis
Ababa University. All study participants gave verbal informed consent prior to their
involvement in the study. All names used in this paper are pseudonyms.

Sexual enhancement products in Addis Ababa
Advertising for drugs is not allowed in Ethiopia, and neither Viagra nor other (herbal)
sexual enhancement remedies are visible in the public domain. But although it is not
officially documented, Viagra use among young men in Addis Ababa may be quite
widespread – if concerns expressed in the newspapers and popular articles are
anything to go by.
While sildenafil citrate is officially registered as a prescription drug to be
dispensed only to persons with valid prescriptions (EFMHACA 2012), in practice it is
sold over the counter to anyone requesting it. Three kinds of sildenafil citrate were
sold by pharmacies at the time of the study: the generic Ethiopian brand Cupid
(approximately €0.40 per tablet), several Asian generics (approximately €0.40 per
tablet), and the original Viagra manufactured by Pfizer (approximately €7 per tablet).
In addition, some men used generic versions of Viagra such as Yoga that come from
border areas in Ethiopia and are unavailable in pharmacies.
Besides taking Viagra, most of the study participants were also aware of nonmedical ways to enhance their sexual performance. Drinking alcohol, eating peanuts,
bananas and lentils, and frequent sex or masturbation were mentioned as ways to
improve or prolong one’s sexual performance. Drinking gin before having sex was
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associated with being relaxed and prolonging sex, while eating peanuts was
associated with gaining strength by increasing the sperm count. Finally, visiting
spiritual healers and herbal treatments prepared by priests at the Orthodox Church
were mentioned as traditional treatments for erectile dysfunction.

Local uses of Viagra
The stories of the 14 young men revealed that Viagra use fulfils different functions.
Four ways of using Viagra stood out in their narratives: as a jump-start for sexual
debut, as a support mechanism when feeling weak or tired, to counteract the effects
of chewing khat, and out of psychological dependency. Each of the following case
studies represents one of these patterns.

Desta: Viagra as a ‘jump‘jump-start’
Desta’s story exemplifies the stories of nearly half of the study participants who used
Viagra only occasionally: in the initial stages of their sexual lives to build confidence,
or to impress a partner, for example on a first date. Desta, a broad shouldered and
confident looking 26-year-old BA graduate, explained how several years ago he met a
girl he wanted to have sex with. He was nervous because it was his first time; he
believed that men ejaculate too quickly when having sex for the first time and that
women dislike this. He voiced his worries to a good friend who advised him to use
Viagra and bought the drug for him. Desta was to meet his girlfriend at the pension
where he was renting a room. He decided to take the pill several hours before her
arrival as he believed the cheap pill could not be ‘strong’. However, after taking the
tablet he soon got an erection and had to ask his girlfriend to hurry over. When she
arrived they enjoyed sex for several hours. Desta’s girlfriend reached orgasm first and
was pleased with his performance. ‘My girlfriend cried after the sex. She found it so
amazing, telling me bet’am des yilal! [I love it!] But I was tricking her. This was not my
own strength, it was artificial.’
Desta said he experienced dikam (tiredness) after sex. Nor did his erection go
away; he had to ‘cool’ his penis in a baldi (bucket). While the side effects were
unpleasant, Desta, who never liked taking any kind of medicine, disliked the idea of
taking something that was ‘not natural’ even more. He used Viagra three times and
then stopped.
Desta now has sex without using Viagra. He considers sex his ‘hobby’ and
keeps in touch with several women whom he occasionally meets for sex. By having
multiple partners and receiving compliments about his performance, Desta now feels
he has become ‘strong’ and confident in sex. Alongside the practice, he believes he
has become a skilled lover by ‘learning’ from pornography. He has many short clips
stored on his phone, in folders with unrevealing names. Desta prefers ‘sexy’ women
who are open to trying out new positions but complains that most Ethiopian women
are too shy and prefer to have sex with the lights off.
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Berhanu: Viagra as a support mechanism
Berhanu has used Viagra over a long period of time, strategically choosing when to
use it. He, and several other men, used Viagra when they felt too ‘weak’ or lacked the
confidence to have sex without it. At other times, they simply used Viagra when they
had the money. A 25-year-old MA graduate, Berhanu told me he and his friends used
to watch porn movies while in elementary school. They rented the movies from small
shops and exchanged them amongst each other at school. He remembers the first
movie he saw, featuring a foreign housewife. He first heard about Viagra from his
friends when he was 19. He took two tablets from his friend and tried them with a
sex worker. According to Berhanu, a man’s penis normally stays erect for four to five
minutes and a man is capable of having sex two to three times per night. But Viagra
allows men to prolong their erections to 15 or 20 minutes and to have sex all night
long.
Since that first time, Berhanu has been using Viagra intermittently. Unlike
most of the study participants, he used the original Viagra, which he gets either
through an acquaintance in Dubai or from a befriended pharmacist in Addis Ababa.
While he believes that the original Viagra is of much better quality than the other
generic versions, it is expensive and he cannot always afford it.
Berhanu says he only uses Viagra when he feels ‘weak’ or when he wants to
make the sex special. He uses Viagra when he feels weak or tired – as a ‘support
mechanism’ – for example when he hasn’t had sex for a long time. At such times he
uses Viagra to make sex more interesting, and in order not to lose the girl. He also
uses it after a long day or spending the whole day drinking beer with friends and
dancing. Berhanu doesn’t tell women that he uses Viagra because although he
believes they want prolonged sex, they ‘may think I am weak, that I am not doing the
sex by myself, they may not feel comfortable’.

Habte: Viagra to counteract the effects of khat
Habte’s story represents the stories of those young men who used Viagra to counter
the effects of chewing khat leaves. The young men in this study – as well as those in
other settings – report using khat for pleasure in social settings, to alleviate mental
distress, and to increase stamina for work (Mains 2013). The scientific literature is
unclear about the effects of khat on sexual drive or performance (Berhanu et al.
2012). The Viagra users in this study said that they could not attain erections after
chewing khat, while some men in the focus groups attributed to it increased libido.
For Habte, a 32-year-old driver and deliverer of goods, chewing khat is part
of his daily life. Perhaps once every month it is followed by heavy drinking with his
friends. This usually includes going to a buna bet (bar) and drinking lots of arake, a
locally brewed alcoholic drink. These bars are typically frequented by sex workers. But
until several years ago, Habte never ended up having sex on such evenings as he
could not get aroused after chewing khat. When his friends noticed that Habte was
refraining from sex, they told him about Viagra.
The first time he used Viagra was during a similar evening in a buna bet.
While dancing, Habte spotted a beautiful sex worker and negotiated a price for her to
stay the whole night. He rented a room adjoining the bar, took the tablet, waited for
half an hour (his friends had told him to take it 30 minutes before sex) and then came
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back to the bar to collect her. They had three rounds of sex. The woman told him he
was gobez (amazing), but she grew tired while Habte wanted to continue.
Following his first experience with Viagra, Habte carries a tablet with him
when he expects to have sex. Whenever he runs out of pills he will abstain from sex.
Habte says that he needs Viagra to get an erection and that ‘without this [Viagra] it is
like paying money [to the sex worker] for nothing’. He believes that chewing khat is
the source of his sexual problem and that only Viagra can fix it.

Tesfaye: Viagra dependency
Finally, Tesfaye’s story represents that of at least four men who claimed to be sus
(addicted) to Viagra and were afraid to have sex without the drug, sometimes even
avoiding intimate contact with women when not having the drug at hand. Although
Tesfaye came across as cheerful and optimistic, others in similar situations were visibly
depressed. One man had even decided not to engage with women anymore.
Tesfaye is a 25-year-old university student who has used Viagra for the last six
years, ever since he began an on-off relationship with a girlfriend three years older
than him. The relationship began when he was in tenth grade; his friends told him
that because of the age difference he could not satisfy her and she would dump him.
They advised him to use Viagra. Although Tesfaye had had sex in previous
relationships without Viagra, he now felt insecure, believing that he ejaculated too
quickly. He bought Viagra from the pharmacy and used it to enormous effect: ‘It’s not
that I stayed for a long time without ejaculating but my sexual arousal came again
immediately after I ejaculated. That day I went up to four rounds of sex for the first
time in my life!’
His girlfriend soon moved abroad but their relationship resumed when she
returned. There were different girls in between, and Tesfaye says he has slept with at
least 26 girls, using Viagra each time. When asked to guess the number of times he
had had Viagra-aided sex, he said: ‘Let’s say I had sex at least 10 times with each of
them, which means I used Viagra 260 times’. Tesfaye also recently started
experimenting with marijuana to enhance his performance.
Tesfaye’s main reason for starting to use Viagra was to restore his ego: ‘Once,
before using the drug, a girl insulted me because I immediately ejaculated on her belly
button. So girls hurt you like that, a man doesn’t want to lose in anything that he
does’. But when he used Viagra, girls – at least those who were not shy – praised his
performance, making him proud: ‘I want to be called superman’. Tesfaye also
emphasized that watching lots of pornography (his friend had gigabytes of it) helped
him to develop his sexual skills; he tried out the sexual positions he learnt with his
lovers. Tesfaye explained that using Viagra has become a necessity for him:
I feel like these things [Viagra and marijuana] have psychological effects.
Once you start, I think it’s really hard to stop. I tried doing it normally
[without drugs] with other girls, but they just laugh at you. You just have sex
like a doro (chicken); you come immediately. Once you are addicted to these
things you don’t think you can do it with any girl without the medicine.
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Notions of ‘good sex’
The above vignettes reveal that anxieties over a sexual debut, one’s ability to satisfy a
girlfriend, ejaculating too quickly and feeling sexually ‘weak’ were at the basis of
young men’s decisions to begin using Viagra. These insecurities were fuelled by the
belief that to a keep a girlfriend, a man must be sexually strong. Sexual strength also
emerged in the focus groups as one of the most important qualities a man should
possess to be considered manly or strong. As Abebe, a 22-year-old male focus group
participant stated: ‘Women like a man who is good in sex and a wendawend (manly
man)’.
Women in the focus groups were initially reluctant to talk openly about these
issues, but nevertheless confirmed the importance of sexual strength. As Hiwot, a 20year-old female focus group participant, put it: ‘Okay, to be honest we don’t like
weak men. Especially on the sexual stuff he should be a MAN’. Some Viagra users
reported experiences of girls insulting their sexual performance, ignoring them or even
leaving them for not performing adequately. Several women confirmed that there was
at least some truth behind such concerns. Hiwot continued:
I had a boyfriend and he was perfect. But when we started going out he
could not satisfy me in bed. At first I really liked him but when he could not
please me we broke up. You would not even be truly happy.
Study participants, and particularly the Viagra users, pointed to the wide gap
between their natural and ideal sexual performance. Most felt that men were
naturally able to have sex for two or three consecutive rounds, for five up to ten
minutes. In contrast, the ideal was up to five consecutive rounds of sex, each round
lasting 30 minutes. When asked why duration was so important, men said that
women were known to have more sexual energy (by which they meant they needed
longer to reach orgasm) and that this required men to have prolonged erections.
Viagra enabled young men to have the prolonged erections they idealized,
thus increasing their sexual confidence. Young men often mentioned how Viagra
made them ‘strong’. For example, Esayas said:
When I was having sex with her [using Viagra] I had so much energy I didn’t
want to stop. … Before it was just for a little while and I used to get tired
immediately. (28 years old, Viagra user, dependent)
Study participants often said that women admired their Viagra-aided sexual
performance, praising them during or after sex saying gobez new (you are great) or
yane nigus (my king), which boosted their ego. It is important to note that the young
men tried to hide their Viagra use from their partners out of concern that they would
be considered weak or their performance artificial.
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Pornography
As was apparent in the stories of Desta, Tesfaye, and Berhane, pornographic videos
were an important source of information on sexuality for the young men in this study.
The majority of Viagra users spontaneously mentioned that pornography had
influenced their sexual behaviour. Many men – both Viagra users and non-users – said
that they had pornographic clips discreetly stored on their smartphones or computers,
or explained how they copied it onto flash disks in small movie stalls or exchanged
clips with their friends. One man explained that it is becoming ‘normal’ to have
pornographic clips on one’s phone; especially in certain places for chewing khat, the
majority of guys would be watching porn.
Over the course of fieldwork, Viagra users showed the author several
pornographic clips. They were all short and featured Western porn actors and
actresses. Foreplay was absent; they delved straight into the sex act. Many Viagra
users said they ‘studied’ pornographic videos and copied ideas from them, particularly
regarding the number of consecutive rounds of sex, the duration of sex and sexual
positions. This was a common practice among non-users too. For example, 28-yearold Brook explained how and why young men get ideas from pornography:
Since our parents don’t tell us how we should be with a girl, we need to see
it [pornography] and read it [on the Internet]. First people said this is a bad
culture but it is because we can’t ask anyone about these things. You watch
the positions, you take from it what you like, and then you go and try it with
your girlfriend.
He later gave a practical example, explaining how he once watched a pornographic
movie in which a man touched and sucked a woman’s breasts. This was new to him,
so he decided to Google it to find out if it brought women pleasure. He said it was
important to learn and to become a good lover – so that you can give your girlfriend
pleasure and she will not go off somewhere else.

Misreading women’s sexual preferences
While the leading reason that study participants mentioned for using Viagra was to
meet women’s sexual expectations, they admitted that their ideas of what women
expected were based on talks among their male peers and on reading women’s body
language. The focus groups confirmed that open conversations about sexual
preferences with girlfriends did occur but were rare, and although many young men
said they disliked it when women are shy, they also disliked it when a woman was too
direct or admitted to having had (multiple) sexual partners. Ezana, a 27-year-old male
focus group participant, stated about an ex-girlfriend:
From the beginning, when she started talking about sex, I didn’t like it. It
made me think she was a player. It’s our tradition that makes us think like
that.
Reading a woman’s body language emerged as an important way for men,
both Viagra users and non-users, to know what women want. Men explained how,
103

Sex, Tensions and Pills

during sex, they would try to ‘read a girl’s mind’ by studying the way she breathes,
whether she moans or makes other noises proving her excitement, and the look in her
eyes during and after sex. Some women confirmed their use of body language to
express whether they were satisfied or not, as stating it openly would go against the
expectation of being reserved towards sex. Overall, there were three areas where the
sexual expectations of women were clearly misunderstood by men: foreplay, positions
and compatibility.

Foreplay
When female focus group participants were asked about the importance of prolonged
sex and consecutive sexual acts – as emphasized by the Viagra users – some said that
having multiple, consecutive rounds of sex could be tiring and even painful. They
considered ‘warm up’ or foreplay much more important for their satisfaction. Women
complained that men ‘dive into sex’ without paying attention to getting them in the
mood. Some male focus group participants admitted that they often gave scant
consideration to foreplay, especially if they were in it for the sex and not because they
loved the girl. But in contrast to the Viagra users, male focus group participants
frequently referred to foreplay. They claimed that foreplay was something new that
did not exist in their parents’ generation, and that having sex has become a kind of
‘test’ whereby men are no longer evaluated on their sexual performance alone, but
also for the process leading up to sex, such as how they entertain a girl and how they
make the move to the bedroom.

Positions
In contrast to most of the Viagra users, the majority of women in the focus groups
claimed that they were not interested in trying out different sexual positions. They
mentioned that they were not always impressed by men’s skills, were less exposed to
pornography and had been raised to be shy and reserved towards sex. Statements
such as ‘The problem is, they [guys] don’t know how to do it. They watch it [positions]
in the movies and they just try it’, and ‘Guys watch sex movies and expect you to be
flexible like them’ were common. A few women said they were open to or enjoyed
trying out different positions, but the majority said trying out different positions was
not part of their ‘culture’ and that couples should stick to the missionary position,
which they referred to as ‘the yedero [ancient] style’, ‘the normal style’ or ‘the style
God allows’. Men tended to complain about women’s shyness and reluctance to
experiment with different positions. One male focus group participant stated: ‘It’s the
culture too, girls are brought up to be quiet and shy. So in sex they are shy; they do it
being ashamed of it, they have no passion’. Some men described having sex with an
Ethiopian woman as men having to do all the work and women only wanting to have
sex in the missionary position, preferably under the blanket with the lights off. Here
young men’s curiosity to try out new sexual techniques conflicted with women’s
moral and religious concerns.
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Compatibility
Being ‘compatible’ in sex came up frequently and was considered by women in the
focus group as a sign of a man’s strength. Women defined compatibility as the ability
to satisfy each other. For both the young men and women in the focus groups,
compatibility was key to the success of a relationship; not being compatible was
considered an important reason for divorce among married couples. Women held
men responsible for realizing compatibility: since they are satisfied easier and faster,
they should be able to ‘control’ themselves by postponing ejaculation until the
woman is satisfied. While Viagra users may think of Viagra as a means to postpone
their climax and so achieve compatibility, women in the focus groups sometimes used
the following expression to explain what compatibility meant:
You know men are like a pot made of steel and women are like a pot made
of clay. The men get heated up easily and they need to control that, to get
the woman turned on by touching and warm up. … Some men just finish
and don’t wait for the girl. … If they finish equally then for the girl he is a
strong man. (Tigist, 19 years old, female focus group participant)
For their part, the men stated that it is considered a loss of respect for them to
ejaculate before the woman has climaxed. If on the other hand the woman reaches
orgasm first, or if they both experience orgasm at the same time, a man will feel
proud.

Conclusion
This ethnographic study of young male Viagra users in Addis Ababa revealed some of
the many ways in which young men use and understand this technology of sexual
enhancement. Study participants turned to Viagra as a jump-start for sexual debut, as
a support mechanism when they felt weak or tired, to counteract the effects of
chewing khat, and to satisfy what they perceived as a psychological addiction. All
expressed anxieties about their sexuality – the chief motivation for them turning to
Viagra.
The stories of the study participants build on the findings of studies in other
sub-Saharan African settings that show how social and economic transformations are
giving sexuality a more prominent place in young men’s exertions of manhood, albeit
in very different ways: to compensate for a lack of financial means (Aboim 2009;
Groes-Green 2009a; Silberschmidt 2004), as key to a modern identity (Spronk 2012),
or in becoming responsible, contraceptive-using lovers (Bhana and Nkani 2014). This
study additionally found that sexual performance is the site of growing young male
anxiety. In her study of sexuality among middle-class young people in Nairobi, Spronk
(2012, 274) hints that due to changing gender relations and sexual expectations, men
are increasingly expected to be skilled lovers, and that this goes hand in hand with
feelings of anxiety about their ability to meet these expectations. Indeed, Viagra use
among the study participants was largely an expression of concern about failing as
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lovers, especially during a sexual debut, with more experienced partners and at times
when they felt weak. The fact that study participants came from different
socioeconomic backgrounds suggests that such concerns may be felt by men from all
walks of life, regardless of their social status.
Pornography, as in other sub-Saharan African settings, is increasingly
available to young people in Addis Ababa. The short video clips downloaded onto
smartphones and exchanged via Bluetooth are influencing the sexual practices of
young people (Both and Pool forthcoming; Day 2014). For young men in this study,
pornography was both a source from which to learn new techniques as well as a
source of insecurities. Perhaps due to the increasing expectations placed on young
men to become skilled lovers, young men spoke of ‘studying’ and ‘learning’ from
pornography. By using pornography as a standard of reference, they constructed
specific ideals of sex as prolonged, penetrative and consisting of multiple rounds.
Concerns about their ability to live up to these ideals – which they also believed would
meet women’s expectations – encouraged young men to turn to Viagra.
Viagra-aided sex is a relational practice, in that the young men used the drug
with the intention of satisfying their lovers so as to be considered sexually strong.
However, this study’s findings suggest that men often misread women’s sexual desires
(cf. Hardon and Idrus 2015). In contrast to the pornography-inspired kind of sex that
men were pursuing, women emphasized the importance of foreplay and sexual
compatibility, suggesting the increasing importance of female pleasure. The lack of
open communication about sex between lovers, whereby men rely on reading
women’s body language to evaluate their sexual skills, seems an important
contributor to the misunderstanding of women’s sexual expectations. Being uncertain
about how to satisfy women, and reported instances of when women (were said to)
ridicule their performance, fuelled anxieties among men. While study participants
were also concerned about their sexual reputation in the eyes of their peers (GroesGreen 2012), the findings suggest that men’s use of Viagra is in large part a response
to women’s sexual expectations – or at least women’s expectations as they perceive
them.
Whereas the young men in this study sought to embody specific ideals of
masculinity and sexual performance through their use of Viagra, their engagement
with the drug was far from straightforward (cf. Inhorn and Wentzell 2011). Those
who had only used Viagra a few times or sporadically generally felt more masculine
and sexually confident when using the drug. But those who used Viagra often, and
over longer periods of time, experienced unintended effects – in particular
psychological dependence on the drug – leading to increased performance anxiety
when not having the pills at hand and even to feelings of depression. This is in line
with Harte and Meston’s (2012) findings among a sample of undergraduate students
in the USA who used Viagra without being diagnosed with erectile dysfunction: those
who used Viagra frequently had less erectile confidence and were less satisfied with
their erectile functioning. While the Viagra-using men in this study may have been
more prone to performance anxiety than their non-using peers in the focus groups,
the sample in the current study was too small to tease this out. The consequences of
Viagra dependency for young men’s sexual and social lives require further study.
Finally, the study suggests that a focus on ‘technologies of sex’ offers a
powerful window through which to examine the kinds of masculinities that young
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men aspire to. Studying the practices of Viagra use in Addis Ababa revealed sexual
confidence as a key factor undermining or boosting young men’s masculine feelings –
an area that has thus far been neglected in studies on young men’s masculinities and
sexualities.
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Sex, tensions,
tensions, and pills
This dissertation explored the use of contemporary sexual and reproductive health
technologies among young men and women aged 18-291 from different backgrounds
in urban Addis Ababa, Ethiopia. It focused on Postpill, an emergency contraceptive pill
containing levonorgestrel, and different brands of the sexual enhancement drug
sildenafil citrate (the local brand Cupid being the most often used), which study
participants often referred to as ‘Viagra’. I have described what is at stake behind the
frequent yet secretive practices of purchasing Postpill and sildenafil citrate and how
young people bestow meaning on the use of these pills. Using young people’s
encounters with Postpill and sildenafil citrate as a lens through which to study their
sexual concerns and aspirations, this dissertation places such encounters within a
larger context of changing gender relations and notions of sex, and analyses how new
ideals of manhood and womanhood are being mediated by, and expressed and
embodied through, the use of these technologies.
Findings related to the use of Postpill and sildenafil citrate have been
discussed in separate chapters. While they are two completely different drugs that
target different parts of the body, Postpill being a birth control method and sildenafil
citrate a drug for sexual enhancement, they hold a somewhat similar position within
the sexual youth culture in Addis Ababa. They are both intended to be used in
‘exceptional’ circumstances: Postpill is intended to prevent unintended pregnancies
only when a regular contraceptive method has not been used (because of forced or
coerced sexual intercourse, method failure, or other reasons); sildenafil citrate is
intended to be used only when a man is diagnosed with erectile dysfunction by a
physician. As shown in the preceding chapters, however, young people’s use of these
drugs is not limited to exceptional circumstances: they integrate both drugs into their
daily lives, sometimes in a routinized manner. In this final chapter I therefore discuss
Postpill and sildenafil citrate together in view of their position within the changing
social context regarding sexuality and gender relations in Addis Ababa, the novel
ideals of manhood and womanhood that are expressed through their use, and their
liberating and binding roles in the sexual quests of the study participants. The chapter
ends with the question of how the drugs’ original gender scripts might be rewritten in
a way that better corresponds to the reality of young people’s daily lives.

Sex and tensions
This study highlights how changes in gender relations and notions of sex are taking
place in Addis Ababa and how these changes are situated, differentiated, and
sometimes contradictory. Notions about ‘strong lovers’ (and different interpretations
thereof by men and women), mutual sexual pleasure, the emerging influence of
explicit pornography, women’s deep concerns about preserving future fertility and
beauty, the secrecy surrounding premarital sexuality, and engaging in sex only on an
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infrequent basis were prominent themes in the stories of my male and female study
participants.
In Addis Ababa, longstanding religious and societal norms that prescribe
women in particular to abstain from sex before marriage are increasingly coming into
conflict with new notions of love and sexuality that are being spread by the media
and in particular by greater access to explicit pornographic videos. Orthodox
Christianity, for a long time the state religion, has in particular influenced the
discourse on sexuality (Tadele 2006). The Ethiopian Orthodox Church and Protestant
and Islamic leaders in Ethiopia all prescribe abstinence from sex until marriage
(Kebede et al. 2014). All study participants who identified as Orthodox Christian,
Protestant (Pente), or Muslim were aware of the position of their religion regarding
premarital sexuality. Yet many study participants struggled with how to align their
religious identity and their desire to have sex (Chakraborty 2010, 14). Often the call
for abstinence sat, as Burchardt (2011, 670) writes, ‘uneasily with the social and
cultural realities that structure the lives of most urban youth’. For example, some
participants had engaged in sex in the past and only became strict members of
Orthodox Christianity or Protestantism after experiencing ‘biographical ruptures’
(Burchardt 2011, 675). And while some used visits to the church as a pretext to meet
a boyfriend or girlfriend (see also Tadele 2006, 92), others purposefully and publicly
performed active and strict membership in their church as a way to strengthen their
reputation as a decent man or woman.
Nevertheless, these norms, which also expect women in particular to behave
in shy and passive ways with regard to sexual matters, continue to impact deeply how
the female study participants experienced their sexuality. Preserving their image as a
ye bet lij (stay-at-home girl) remains the dominant, accepted way of earning
intergenerational respect, and respect from male peers. To preserve this image, the
women participating in this study actively performed appropriate femininity in public
by keeping silent about their relationships with men. Young women’s overriding
concern with their reputation was reflected in the infrequency of sexual encounters,
which characterized most of the relationships in which the young men and women
were involved. It was also reflected in the local sexual geography (Hirsch et al. 2007),
meaning the places where intimate (including sexual) encounters could take place,
which included pensions, dark alleys, or public parks on the outskirts of the city.
Secrecy was an important factor in terms of how women in particular made decisions
about the use of birth control methods, as social safety (discreetness) was often
considered more important than the risk of pregnancy or sexually transmitted
infections, including HIV (see also Hirsch et al. 2007).
In actively trying to keep their sexual activity a secret, women reproduce the
longstanding image of the decent woman who abstains from sex until marriage (see
also Spronk 2005). Male study participants play a contradictory role here: young men
said that they dislike women’s shyness towards sex and reluctance to try out different
sexual positions, but simultaneously asserted that they do not appreciate it when
women openly talk about sex or admit that they have had previous sexual partners. So
young men also tend to reproduce the dominant standard that allows them more
freedom, thus keeping women’s need for secrecy about their sexual activity intact.
Sexually active young women experience more areas of tension. Many young women
participating in this study were concerned about their looks (in particular their weight
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and the fairness and smoothness of their skin), as their desirability, in particular in the
eyes of men, is deemed important.
Although young men are also expected to abstain from premarital sex,
studies of young men’s sexuality in Ethiopia have shown that longstanding ideals of
manhood prescribe an aggressive and powerful approach towards sex, and young
men are encouraged to gain sexual skills that are expected to be needed in married
life. Not possessing such skills, it is feared, could place their marriage at risk and could
lead to them being ridiculed by male peers or young women (Tadele 2006). Current
economic conditions that offer young men grim educational and job prospects, as
also described for other urban areas in Ethiopia (Mains 2013), combined with the
growing availability of sexually explicit materials such as pornography that influence
local ideas about sexuality (Day 2014; Spronk 2012), seem to have increased the
impression among men that they need to be sexually strong.
One of the main findings of this study is that this pressure felt by male study
participants is accompanied by sexual concerns and insecurities about premature
ejaculation, losing their erection and not being able to sustain sex for multiple rounds,
and not performing well during their sexual debut or with partners who are more
experienced. For the young men in this study, pornography serves as a source of
information through which new models of ideal masculinity and sexual performance
are mediated. They selectively copy ideas from pornography with regard to sexual
techniques or positions, ideal sexual duration, and the ideal number of consecutive
sexual rounds. This use of pornography as a standard for sexual performance has
heavily contributed to a misreading of women’s sexual desires as well as to creating
anxieties about being unable to satisfy women.
One reason for young men’s sexual insecurities is the widely held view that
men are responsible for the quality of the sexual act. This was asserted by some
female study participants, who expressed that men are expected to control themselves
by postponing ejaculation until the woman is satisfied. By affirming that a man’s
ability to perform in bed is a prerequisite for the continuation of a relationship, some
young women reinforced this pressure felt by men. That men rate the quality of their
performance based on their lover’s satisfaction provides women with some degree of
sexual power over men (Skafte and Silberschmidt 2014, 3).
The changing context of local notions of sexuality and gender relations are
thus accompanied by contradictions and tensions. The increasing pressure felt by
young men in this study revolved around anxieties about being a ‘strong’ lover. The
female interlocutors experience conflicts in navigating gendered norms concerning
how to be both a ‘proper woman’ and a ‘modern woman’ (see also Edmonds and
Sanabria 2014), when dominant norms prescribe that they still need to keep their
sexual lives a secret. Young men and women in this study share a concern over being
a desirable and attractive partner. Postpill and sildenafil citrate are perceived as helpful
tools to relieve these tensions, and are used to respond to the ‘pressures, anxieties
and aspirations arising out of social and sexual life’ (Edmonds and Sanabria 2014,
204).
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The role of pharmacies and drugstores in alleviating tensions
The young men and women in this study preferred to buy Postpill and sildenafil citrate
from pharmacies or drugstores, spaces that were perceived as being free from moral
judgment. Perhaps the main reason why pharmacies and drugstores attract young
people is their business orientation. Pharmacies and drugstores in Addis Ababa, as in
other developing countries, are similar to shops in which dispensing practices are
shaped by client demands (Wafula et al. 2012). In these spaces, pharmaceuticals are
regarded simply ‘as items for sale, as commodities’, rather than as highly regulated
substances (Van der Geest et al. 1996, 156). Business motives make service providers
less strict, allowing purchases of sildenafil citrate and Postpill without a prescription.
This is not to say that pharmacy and drugstore attendants are unconcerned or never
question young people’s requests. Nevertheless, business motives prevail. Pharmacy
and drugstore attendants in Addis Ababa are part of the same society in which talking
openly about (premarital) sexuality remains a social taboo, and this may affect such
interactions as well. As highlighted in Chapter 3, some attendants feel discomfort in
talking openly about sexuality with young people and thus choose to keep silent.
Knowing that pharmacies and drugstores have business-oriented reasons to sell the
drugs to them, young men and women in this study use this situation to their
advantage and apply tactics to obtain Postpill and sildenafil citrate in quick and
discreet ways.
Pharmacies and drugstores abound in urban Addis Ababa. The availability of
Postpill and sildenafil citrate through a plethora of such businesses makes it possible
for young people to pick a different business each time they purchase the drugs in
order to preserve secrecy. However, in a few instances young men and women
purposely chose to return to the same business and in particular the same attendant –
even hanging around until the particular attendant was behind the counter – because
he or she had previously sold them the drug without asking questions or passing
judgment. Another popular tactic used by respondents was to send a middleperson (a
partner, friend, or in the case of sildenafil citrate often a ‘stranger’) to purchase the
drug on their behalf.
Overall, being seen as customers rather than as patients, together with the
omnipresence of pharmacies and drugstores, makes it possible for young men and
women to maintain more control when requesting Postpill and sildenafil citrate
(Whyte et al. 2002). For these reasons, pharmacies and drugstores are spaces in which
sensitive sexual and reproductive health problems can be addressed. However, their
lack of privacy and prevailing business motives conflict with the provision and receipt
of information on the use and side effects of Postpill and sildenafil citrate (see also
Liambila et al. 2010; Skibiak et al. 2001). As such, most study participants possessed
little knowledge but many questions about both drugs. Sildenafil citrate users in
particular were ill-informed about the drug, often not knowing even the name of the
brand they were using. Because of the secrecy surrounding the use of Postpill and
sildenafil citrate, young men and women did not usually share their experiences with
their peers, or if they did they strategically chose the one in whom they confided (in
contrast to, for example, the findings of Hardon and Idrus 2014). Instead, for the
most part, the young men and women in this study turned to other (less reliable,
incomplete) sources of information: leaflets in the case of Postpill (often considered
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incomprehensible because they contained too much medical jargon), the Internet, and
in some instances peers. These challenges may be sidestepped, as suggested in
Chapter 3, by using discreet channels to inform young people, such as printing clear
messages on packaging material and pill strips.

‘Strong lovers’, ‘good girls’, and secret pleasures
Young people engage with Postpill and sildenafil citrate in an attempt to alleviate the
tensions they experience in their daily lives. Sexual and reproductive health
technologies (adopting them, experimenting with them, or rejecting their use) can act
as mediators to ‘enable new (locally and historically situated) forms of embodied
masculine practice’ (Inhorn and Wentzell 2011). In this thesis I show how such
technologies simultaneously reflect and mediate change in feminine sexual cultures.
Additionally, I show that the ways in which Postpill and sildenafil citrate enable new
forms of embodied masculine and feminine practices are complex and sometimes
contradictory: by using Postpill, women reproduce hegemonic norms regarding
female sexuality, but simultaneously also secretly resist them (see also Bennett 2005);
and through using sildenafil citrate, young men live out identities as strong and
modern lovers, yet unwittingly reproduce stereotypical norms about male sexuality.
By using Postpill, my female interlocutors were able to feel both ‘proper’ and
‘modern’. Postpill enables women to live a double life: to pursue sexual relationships
with greater freedom while seemingly adhering to longstanding norms that instruct
them to abstain from sex until marriage. The distinction made by Bennett (2005)
between the ‘visible demonstration of appropriate femininity’ and ‘invisible resistance’
is useful here. While the women in this study, in their public performance, seem to
comply with dominant norms, in their private lives they subvert sexual ideals –
rejecting sexual passivity to engage in mutual sexual pleasure, including through
foreplay – and consider Postpill an effective tool in doing so. Although the silence and
secrecy exercised by women in this study in the public domain can be seen as
reinforcing hegemonic ideals about female sexuality (see also Spronk 2005), it should
also be seen as enabling women to ‘negotiate private pleasures’ (Bennett 2005).
Successfully performing ‘the good girl’ in public provides women with more space to
perform alternative identities, such as ‘lover’, in private with less risk (Bennett 2005;
Chakraborty 2009). For example, some women in this study consciously weighed the
effect of the frequency with which they visited clubs (semi-private spaces where they
can dress provocatively and engage freely with men) on their public image as a decent
woman, and adjusted their attendance accordingly.
Young women’s use of Postpill should not only be interpreted as an effective
way of pursuing immediate desires to engage in premarital relationships, but also as
serving their aspirations for the future by improving their chances of achieving a
desirable marriage and having children (Bennett 2005). Marriage and children were
the ultimate goals held by many young men and women in this study. Postpill enables
the prevention of pregnancy in a way that women feel does not jeopardize their
desirability or attractiveness for potential (marriage) partners or their future fertility
(see also Johnson-Hanks 2002). In contrast, women often perceive other contraceptive
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methods, in particular injectables and oral contraceptive pills, as having the potential
to negatively affect their looks and future fertility. Infertility, weight gain, and facial
changes, side effects that are commonly associated with these methods, stand in the
way of desired feminine features.
The novel forms of womanhood, as mediated through the use of Postpill, are
to a certain extent different for the different groups of women who participated in
this study. Unlike what has been found elsewhere (Sheoran 2014), ECs in Ethiopia are
not promoted exclusively to middle-class privileged women; in fact, they are hardly
openly promoted at all and knowledge about Postpill travels mainly through word of
mouth. Perhaps this is why Postpill is used by women from many different
backgrounds, albeit with a seemingly somewhat higher frequency among higher
educated women. This echoes the findings of another study on Postpill use in urban
Ethiopia that found that it was used by students, commercial sex workers, and factory
workers (Gold 2011). On the other hand, women in this study who had received less
education often did not know about the existence of Postpill and were more familiar
with other methods, such as the injectable and oral contraceptive pills, that have been
promoted through the Ethiopian family planning programme for decades. These
women often acted in a more pragmatic way towards contraceptive use. The more
highly educated women in my study actively looked for a method, through a process
of trying out different ones, that they considered ‘compatible’ with their bodies. They
frequently ended up using Postpill and often combined it with periodic abstinence. As
has been found elsewhere, having ‘know-how’ regarding birth control methods can
form part of a ‘modern woman’ identity (Cole 2009).
Young men in this study used sildenafil citrate to pursue another kind of
‘modern’ identity, that of a strong lover who possesses the sexual stamina and skills
needed to satisfy and please women. Young men use sildenafil citrate with the
purpose of satisfying women and gaining their respect. However, the findings also
show that young men often misread young women’s sexual desires. Perhaps because
speaking about sexual expectations and preferences is not common, the choice to use
sildenafil citrate is shaped by young men’s perceptions of women’s sexual desires,
which are based on talk amongst peers, watching pornographic videos, and reading a
woman’s body language during sexual intercourse. While women associate sexual
pleasure with foreplay and sexual compatibility (the ability to satisfy each other), for
young men using sildenafil citrate it is related to prolonged penetration, consecutive
sexual acts, and different sexual positions. Young men who were involved in focus
group discussions but who did not use sildenafil citrate seemed to pursue a somewhat
different definition of a modern lover. Although they too spoke about the influence of
pornographic videos, they also emphasized the importance of foreplay and stated that
being successful in foreplay (bringing a woman to orgasm) makes them strong lovers
(because ejaculating ‘prematurely’, before their female partner is satisfied, is
considered a sign of weakness). So, while sexual strength was considered important
by all male study participants as a means to sexually satisfy women, local definitions of
‘strength’ and ‘satisfaction’ seem to differ among different groups of young men.
The male sildenafil citrate users participating in this study came from a wide
range of socioeconomic backgrounds and included men from all strata of society. The
preoccupation with developing their sexual skills did not seem to be restricted to men
without economic capital, as has been found elsewhere (Groes-Green 2009a). Rather,
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more than class or income, sexual concerns and sexual confidence (or lack thereof)
often determined whether men used sildenafil citrate. Sildenafil citrate is used to mask
insecurities and be a confident lover. But as will be elaborated upon further below,
young men’s attempts to boost their sexual confidence through the use of this drug
were not always, or were only partially, successful.
Inhorn and Wentzell (2011) studied emergent masculinities embodied by men
through the use of sexual and reproductive health technologies, terming these
‘responsible masculinities’. Such ‘responsible masculinities’ involved becoming
responsible fathers and husbands, a goal that diverged from local stereotypes. In
contrast, in this study young sildenafil citrate users attached great importance to
sexually satisfying their female partners. However, by pursuing porno-like sex they
unwittingly reproduce hegemonic norms of masculine sex as penetrative and maledominated, as well as enduring Ethiopian scripts of men as sexually powerful and
aggressive.
Postpill and sildenafil citrate enable new ideals of manhood and womanhood,
which still mirror the conflicting gendered norms that young men and women try to
navigate in their daily lives. The changes that Postpill and sildenafil citrate mediate are
thus complex and are not only about living out manliness and womanliness in ways
that diverge from hegemonic stereotypes (Inhorn and Wentzell 2011). Postpill enables
women to live a double life, as the pill allows them to engage more freely, but also
secretly, in sexual relationships, and thus preserve their reputation. The influence of
pornography, in a culture in which talking about sex remains unusual, means that
men use sildenafil citrate in order to be ‘modern lovers’ who can satisfy women, even
though doing so unwittingly reproduces stereotypes of sexual prowess.

‘Viagra’ and Postpill as doubledouble-edged swords
In general, the study participants who used Postpill and sildenafil citrate felt positive
about the use of these drugs as they provided them with a sense of control. Sildenafil
citrate boosts young men’s sexual confidence as they feel it turns them into strong
lovers; as some men said, women praise their ‘Viagra’-aided performance. Postpill
provides women with control to preserve their reputation as well as control over their
looks and future fertility. However, young people’s relations to Postpill and sildenafil
citrate are not straightforward (Inhorn and Wentzell 2011); in some instances, use of
the drugs has unanticipated effects. The findings show that new problems can arise if
Postpill is used repeatedly or if sildenafil citrate is used every time when having sex.
The feelings of control that these technologies give young people can transform into a
loss of control, a reminder that medical technologies can ‘discipline and liberate their
users at the same time’ (Hardon and Moyer 2014, 107; Van der Geest 1998).
Sildenafil citrate and Postpill thus function as double-edged swords, both liberating
and binding, empowering and disempowering.
Postpill provides young women with a sense of control in three areas: bodily
control, reproductive control, and control over their sexual reputation. Hoggart and
Newton (2013) describe how young women in the United Kingdom might choose
contraceptive implants because they consider them a highly effective form of
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reproductive control (preventing pregnancy), yet some end up requesting the
implant’s removal because of experienced side effects (in particular irregular bleeding
and mood swings), which they interpret as an intolerable loss of bodily control. My
study reveals a similar ambiguity about contraceptives: reproductive control in Addis
Ababa not only means preventing pregnancy but also preserving future fertility.
Women are concerned that the use of most contraceptive methods may result in
(temporary) infertility (see Castle 2003; Johnson-Hanks 2002), and they are concerned
about the effects of contraceptives on their body, in particular about weight gain and
dark shades on their cheeks and other facial changes.
As this study shows, in Addis Ababa a third, perhaps most crucial, area of
control is control over one’s reputation. Women using Postpill value its unique
characteristics: the pills need to be taken only once, can be obtained over the counter,
and can be taken after sex has taken place. Because of these characteristics, Postpill
allows women to enjoy sex without fearing the loss of their reputation. Young men
play an important role in this: they often purchase Postpill for their partner if she feels
embarrassed or shy and so contribute to protecting her reputation. Choosing Postpill
does not mean that women are free from the loss of bodily control, however. Some
young women (and also men) do have concerns about the irregular bleeding that can
result from frequent Postpill use. But this side effect is overshadowed by the many
advantages of Postpill in meeting their everyday reproductive and sexual goals.
The main motivation for using sildenafil citrate among young men is to
enhance sexual performance, and to have a reputation as a strong lover by being able
to satisfy women. The effect of sildenafil citrate is differentiated; for some, liberating
effects dominate, while for others, the effects of taking the drug end up being mainly
negative. Those participants who said they had used the drug occasionally typically
stopped doing so for one of three reasons: using it a few times boosted their sexual
confidence so much that they no longer felt they needed it; they disliked the side
effects; or the drug did not have the desired effect. However, one of the main insights
from my study is that young men risk becoming dependent on the drug. Eleven study
participants were regular users of sildenafil citrate and seven users considered
themselves dependent on it. Although the line between ‘regular’ and ‘dependent’
users was often blurred, regular users often strategically chose when to use the drug
and when not to, and so exercised control. For long-term users (long-term in this
study meant using it for several years, sometimes more than five years), the effects
were initially positive but often turned negative when they experienced feelings of loss
of control that made them feel dependent (see also Haafkens 1997). They reported
negative effects of ‘Viagra’ dependency, including avoiding having sex without the
drug, keeping away from women when going out and not having the drug at hand,
sometimes trying to avoid women in general, and increased loss of confidence in their
natural erectile and sexual performance. Because frequent sildenafil citrate use may
lead to these men experiencing ‘ideal’ erections that are slightly firmer and longer
lasting, these men may interpret their erectile functioning without help of the drug as
unsatisfactory, thereby increasing their risk of psychological dependency (Harte and
Meston 2012). For young men who become dependent on the drug, their feelings
towards sildenafil citrate become ambiguous and sometimes negative.
For my female interlocutors, to achieve reproductive autonomy, bodily
control, and control over their reputation, they aimed to consume as few hormones as
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possible. Their perception of Postpill, a regimen of only two pills, as containing
relatively few hormones allowed the women using it to feel more pleasant, healthy,
and attractive. For some women, avoiding possible weight gain or loss of future
fertility, seen as unacceptable consequences of some contraceptive methods, was
prioritized over pregnancy prevention. Liya, a highly educated young woman who had
an aversion to hormonal contraception except for Postpill, which she had used
approximately eight times, and who had undergone several abortions, captured the
feelings of some of the other higher educated female participants:
When someone would sit here next to you and say she chooses abortion over
using contraceptives, you might say, ‘Are you crazy?’ But when it comes to
yourself it is different. It really is. Why would you want to ruin your body [by
taking hormonal contraceptive methods]? I am really scared of them.
For my male interlocutors, using sildenafil citrate had positive effects on their
sexual performance, but they also had to deal with side effects. In general, most
young men’s preparedness to tolerate side effects was determined by the degree to
which they considered the drug beneficial to them. Some men stopped using
sildenafil citrate after a few times because, for them, the side effects did not outweigh
the advantages. Others tolerated the side effects because the positive effects they
experienced on their erections, the frequency with which they could get them, and
the duration of penetration made the side effects acceptable. Several men who began
to exhibit a tolerance to the drug, despite experiencing side effects, experimented
with increasing the dosage from one to two tablets to achieve the original effect. For
these men, tolerating side effects became a necessity as they felt psychologically
dependent on the drug and stopping its use was no longer an option because they
had lost much confidence in their natural performance.
Postpill and sildenafil citrate are thus used as a means to manage women’s
reproductive and sexual lives and men’s sexual lives (see Edmonds and Sanabria
2014). Sildenafil citrate in particular, while being a fairly safe product, when used in
an off-label, experimental way can lead to negative effects (see Idrus and Hymans
2014), both with regard to men’s mental as well as physical well-being (in terms of
feelings of loss of control and side effects respectively).

Postpill and Viagra: Rewriting
Rewriting the scripts
How can this study contribute to making sexual technologies fit better into the
everyday lives of young people? After examining in-depth how Postpill and sildenafil
citrate are used in young people’s sexual relationships in Addis Ababa, this
dissertation ends with suggestions for rewriting the scripts of Postpill and sildenafil
citrate based on an understanding of how and why these technologies are
appropriated by young people.
The preference for Postpill among some young women in this study illustrates
the need among unmarried young people for contraceptive methods that can be used
after sex has taken place and that enable their sexual lives to remain hidden. The
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current gender script inscribed on ECs considers their repeated use as ‘irresponsible
contraception’ (Hawkes 1995), and this study found that this rhetoric was reproduced
by some implementers of sexual and reproductive health programmes and health
providers in Addis Ababa. This study and others in urban areas of sub-Saharan Africa
(Gold 2011; L’Engle et al. 2011) that have examined repeated use of ECs among
young and unmarried people show that there is a need to ‘re-invent the script’, from
one that is potentially stigmatizing (users are irresponsible and promiscuous) to one
that champions women’s sexual and reproductive rights over moral concerns (Hardon
2006). Why, for example, is irregular bleeding always mentioned as a reason not to
use ECs repeatedly, while the same side effect is ignored or downplayed when it
comes to other birth control methods such as injectables? There is a need to consider
ECs as a contraceptive method suitable for regular use by young adults who have sex
on an infrequent basis; information should automatically be provided on its use and
side effects, as well as warnings that it does not protect against STIs and HIV.
Suggestions for how information could be provided have been given in Chapter 3.
Taking the moral concerns out of the EC script can be a starting point to free women
from secrecy surrounding its use.
The question remains of how the use of ECs in Addis Ababa, and other
(urban) settings in sub-Saharan Africa, will develop in the future. Seven participants in
this study spoke about how repeated use of Postpill made them or their girlfriend
experience irregular bleeding or interrupted menstruation. Women spoke about how
irregular bleeding made them feel uncomfortable in their daily lives, caused them to
lose confidence in the effectiveness of Postpill, and made them insecure about
whether they were pregnant. In a few instances, women were surprised to find out
they were pregnant despite having used Postpill. Although such experiences were
mentioned by only a few Postpill users in this study, their number may increase or
their effect may grow if such stories spread through word of mouth. This is especially
relevant because many study participants used Postpill in combination with periodic
abstinence and claimed that they were able to do so because their period was regular.
If frequent use of Postpill affects the timing and onset of menstruation, women may
become less certain about the timing of their fertile days, making it impossible to use
Postpill in combination with periodic abstinence.
There is a need to develop contraceptives with similar characteristics to ECs
but with fewer side effects, incorporating users’ experiential knowledge in the design
phase. After the fieldwork for this study was completed, a single tablet emergency
contraceptive containing 1.5mg Levonorgestrel was introduced in Ethiopia.2 As yet
there exists no information on how this product is received and experienced by young
people. Another promising development, as pointed out in Chapter 4, is that
reproductive health experts are considering bringing a pill to the market that can be
taken 24 hours before or after intercourse. Studies conducted in sub-Saharan African
settings show a particularly high demand for such a pill among young unmarried
women and women who have used ECs before (Cover et al. 2013; Raymond et al.
2014). In a context such as Addis Ababa, where some women have already embraced
ECs’ ease of use and potential for discretion, expanding the range of such pills can be
expected to fill a gap and become popular.3
The implications to be drawn from young men’s sildenafil citrate use are
ambiguous. On the one hand young men’s use of the drug and of pornography as a
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reference standard make strikingly clear the need for greater information on sexual
health. Chapter 6 has shown that the use of sildenafil citrate is a relational practice, as
men use the drug with the aim of satisfying women (which in turn boosts their own
reputation as a good lover). However, men misread what women want, and by having
‘Viagra’-aided sex young men are performing a role that is neither requested of them
nor valued by women. Sexual and reproductive health and rights programmes
focusing on young people need to become aware that young men feel under pressure
to perform, both from peers and in relationships, and that this pressure can lead to
practices such as sildenafil citrate use and its consequences. How to enable more
open discussion about sex and sexual expectations, to allow for less dependency on
sildenafil citrate, is a pressing question. There is a need to move away from technical
fixes for problems and towards more discussion about sexual pleasure and health, as
well as more equitable notions of gender. This should relieve men from the pressure
they feel with regard to their sexual performance.
It seems plausible, however, that the use of sildenafil citrate will remain
popular among young men in Addis Ababa for some time. Considering that no
leaflet, instructions, or warnings about the drug are distributed upon its purchase,
there is a need to provide reliable information, in particular about side effects and
risks of dependency. This could be done in the pharmacy by attendants or through
peer group discussions. During fieldwork I observed that many peer group discussion
initiatives – facilitated by NGOs as well as local organizations – exist, where sexual and
reproductive health is high on the agenda. These existing structures should be used.
During fieldwork I was asked by the leaders of one such initiative to provide them
with information and education material on sildenafil citrate use. Despite concerns –
voiced by key stakeholders whom I informed about this initiative – that providing
information might influence more men to start using this drug, it should be
acknowledged that young men have agency when meeting their own sexual and
reproductive health needs (see also Hardon et al. 2013).
Postpill and sildenafil citrate are two different drugs that target different parts
of the (feminine or masculine) body, but as this study shows, they do not exist in two
entirely separate domains. Rather, they relate to each other. Some women using
Postpill might be the very partners of men using sildenafil citrate and vice versa (and,
as this study found, may not be aware that their partner is using the drug). On a
broader level, both pharmaceuticals are used to protect, boost, or strengthen sexual
reputations vis-à-vis peers and lovers. The use of such pharmaceuticals by young
people to improve sexual performance and reputation seems part of a worldwide
trend (Edmonds and Sanabria 2014; Hardon 2015; Sanabria 2010).4 Postpill and
sildenafil citrate are used by young people in sexual relationships in a relational way:
to become more proper, attractive, desirable, or strong, whether in the eyes of a
(potential) lover, peers, or the larger society. The important role played by gendered
sexual reputations (Marston and King 2006) in young people’s encounters with
reproductive and sexual health technologies should inform programmes targeting the
sexual and reproductive health and rights of young people. Such programmes should
pay attention to the role of images about the ‘good girl’ and ‘strong lover’ in young
people’s sexual quests, and seek out alternative, non-pharmaceutical ways of meeting
these ideals; or in the case of ECs, they should develop improved versions of this
method that cause fewer side effects and provide clear information on its use.
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It is a chilly evening, around 8pm, in January 2013, and I am on my way back
from an insightful group discussion with three young women about
contraceptive methods. I am crushed between several people in a tïllïk taxi
(minibus), a popular form of transport. Such taxis are often packed
completely full in the evenings, especially on weekdays when most people are
heading home. After 9pm, public transport gets more difficult to find, and
the streets usually become deserted, though less so on the weekends or
during holidays. The only people about are men or couples finding their way
to the next bar or a place to spend the night; rarely are women out walking
on their own.
When the tïllïk taxi reaches the neighbourhood where I live, I call out warradj
(stop) to the taxi assistant. I try to disembark without stepping on other
people’s feet and begin the ten-minute walk home. From afar I notice a
couple walking in my direction, intimately holding onto each other. This is a
common sight in Addis Ababa – but only after sunset. Although this is slowly
changing, it is still not common for lovers to show affection in public in broad
daylight. As young men and women told me, strolling the streets after sunset
is one way to avoid society’s gaze.
When the couple gets closer, I recognize the woman’s face. It is Aster, a 20year-old woman who works in a bakery where I usually buy my bread. Every
time I went in to buy bread we made small talk and slowly got to know each
other. We also sometimes met up on the street. During one of our
encounters I told her about my research and asked her if she wanted to be
part of it, and she happily agreed. Around two weeks before this night, we
had had a long, informal conversation in a neighbourhood café, together
with a research assistant. Aster seemed open during that conversation, and
told us that she had never yet had a boyfriend, and that she had only fallen in
love once when she was in her teens.
The guy walking so intimately with Aster looks older than she. When I almost
reach them I stop and greet them. Aster looks visibly uncomfortable. After we
say our goodbyes and I turn around to look at them once more, I notice that
he tries to put his arm back around her shoulders, and she tries to shake it
off.
A few weeks later I call Aster and invite her for a coffee. This time we meet each
other alone. After chatting for a while I ask her about that evening. She admits that
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the young man I saw her with was her boyfriend. She tells me that he is 26, doing
construction work, and that they had been meeting up in cafés or going to the
movies. He was smoking, though, and chewing the local stimulant khat a lot, and also
drinking alcohol. Aster found this problematic and broke up with him. She shows me
on her phone that she had added his number to a blacklist; if he calls, he will hear a
tone saying her phone is busy. She emphasizes that their relationship lasted only a
short while.
Why did Aster keep silent about her relationship during our conversation?
Her story is not unique. During the thirteen months of fieldwork, other similar
situations occurred often. This was frustrating at times. When describing my research
topic to friends and young people whom I met during my stay in Addis Ababa, I was
often told that the topic was interesting and highly relevant, but they warned me that
people – especially women – might not be willing to talk to me or at least would not
tell me the truth about their sexual relationships. For example, when I met with a key
informant – a male secondary school teacher – at a local bar one afternoon, he
pointed to a teenage boy and girl sitting next to each other with bottles of beer in
front of them, the boy with his arm around the girl’s shoulders. The teacher said:
‘People can see them like this. When she comes home her parents can say, “We saw
you with so and so”. She will deny it and say it wasn’t her. We lie. It is a bad culture.
Even if my parents ask me if I have someone [a girlfriend], I’ll say “no”. It’s our bad
culture. It is the reality but it is bad’. When I asked him why people deny their
relationships, he explained that they feel shame. He shook his head and told me that I
had chosen a difficult topic for my study. In a similar way, not long after this, I
followed one of my friends to a khat house, where he was going to introduce me to
some of his male friends and ask them if they would like to participate in my study.
When we arrived we found his friends sitting on mejlis (an Arabic-style sofa)
surrounded by khat, peanuts, water, and sweetened tea. They had already started
chewing. Henock, one of the men in the room, soon started to talk to me about the
sensitivity of my study topic and how many people in Ethiopia find it wrong to talk
about such things. He concluded his monologue by saying, ‘I don’t want to sound too
pessimistic’.
The fact that sexuality in Ethiopia is embedded in a culture of discreetness
(Tadele 2011) and that a person who speaks openly about sexual matters can be
considered liq (someone with loose moral values) or keletam (someone who is not
worthy of respect) (Zenebe 2006, 248) had great implications for my day-to-day
fieldwork, and in particular for the ways I approached possible participants. This
epilogue highlights some of the methodological challenges I encountered in studying
the sexual lives of young people in Addis Ababa during thirteen months of fieldwork,
which was divided over two periods: a first period of eight months between
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September 2012 and May 2013, and a second period of five months between
September 2013 and January 2014. In this epilogue, I reflect particularly on issues that
could not be elaborated on in previous chapters, which were published as academic
articles that mostly offer little space for lengthy discussions of methodological perils.
This chapter focuses on the recruitment of study participants, the sensitivity
of the topics discussed, and how this shaped the methods used to collect data – and
in particular, how this led me to undertake part of my fieldwork in pharmacies and
drugstores. In it, I also discuss the issue of ‘triple subjectivity’ in the study – meaning
the ‘interactions between research participant, researcher and interpreter’ (Temple
and Edwards 2002, 6) – and reflect on how the participants’ positionalities and the
masculinities and femininities they enacted shaped the kind of data that was collected
and what could not be collected. As I worked with a team of research assistants – six
females and one male – over the course of the fieldwork, this section also elaborates
on how each of their – as well as my own – personalities and attitudes towards the
studied topics likewise coloured the process of data collection (Berreman 1962).

Difficulties in finding interlocutors
Finding young people willing to participate in my study was a long and challenging
process. In September 2012 I set out to include young men and women in the age
range of 18-29 who were or had been sexually active and who came from different
socioeconomic backgrounds. The research initially focused on the use of
contraceptives, in particular the use of Postpill.
I began by contacting young men and women who had participated in or
whom I got to know during my Master’s degree research in 2007 in Addis Ababa on
intergenerational beliefs about family size and contraception. I was insistent that I did
not want to recruit young people through an organization working in the field of
young people’s sexual and reproductive health and rights – even though this could
have been easier – because I felt that young people involved in such programmes
would not be representative of the wider population of young people. Five women
who participated in my Master’s research ended up participating in this study
(sometimes I asked them explicitly and a few times this was more of a natural
process). One of the tactics I used to expand the group of participants was by asking
these women as well as other people in my social network to introduce me to other
potential participants. Sometimes people looked visibly uncomfortable with this idea
yet promised to do so, after which I never heard back, though in some instances I was
told that the person they had asked had refused. This – I learned after a while – was
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sometimes related to the strategy they applied. For example, Desta told me about one
of his female friends who rented an apartment with her boyfriend (it is not common
in Addis Ababa for young couples to live together prior to getting married), and
whose story could be of interest to my study. When Desta expressed surprise that she
refused to meet me, I asked him how he had introduced the research topic to her. He
replied that after telling her about the research she had asked him, ‘Do you think I am
a prostitute or something?’ The directness of his request was taken as a confrontation
(see also Loe 2004, 212), because, as I later realized, women were concerned about
the ‘leakage of private behaviour onto the public stage of reputation’ (Hirsch et al.
2007, 992). For this reason, perhaps, most of the female research assistants I worked
with (discussed further on), like other people in my network, did not feel comfortable
with approaching possible study participants. This meant that most participants had to
be arranged directly by me.
Ultimately, the group of young people grew organically by including young
people whom I befriended during the first months of fieldwork: Aster, the young
woman working in the bakery where I bought my bread; a young male taxi driver
whom I used to call when I could not use public transport; and friends of friends. This
led to a core group of 30 participants that I spoke to about contraceptive methods, in
particular Postpill, mainly through informal conversations in cafés or in participants’
homes.
Halfway through the fieldwork I stumbled upon the popular use of sildenafil
citrate among young men and included this as an additional study topic. The next step
was to find men willing to share their experiences. The use of sildenafil citrate, when I
became aware of it, was a highly secretive practice and it was very difficult to
convince men to share their stories. I gradually found out that young men’s reluctance
to talk about their sildenafil citrate use had to do with the complicated relationship
with both strength and weakness that the drug represented for them: although
young men took sildenafil citrate to become stronger lovers, admitting that they
gained their strength through the help of a drug could harm their reputation and was
considered a sign of weakness. I learned that recruiting men through key informants,
who through their work or networks knew of sildenafil citrate users, was an effective
strategy. I met Samuel, the key informant who introduced me to the majority of
sildenafil citrate users I spoke to, by coincidence one night; the electricity had gone
out in my apartment block, and I was working on my laptop in the bar of a
neighbourhood hotel that had a generator. He and his friend Yonas, together with
many other men, were watching the election of the new Ethiopian president on an
old television. When this had ended they came up to talk to me about a local NGO
they were setting up, in addition to their full-time jobs, and they were wondering
whether I would be interested to work with them. They sat down at my table and we
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talked for a while before I mentioned my study on sildenafil citrate use. Samuel
immediately started to laugh, and his first reaction was ‘I also used it!’ He excitedly
started telling me why he had experimented with the drug and about one of his
friends who was using it in an extramarital affair to impress his lover. Samuel and
Yonas were older than the men in my target group, but they told me that within their
wide network (Samuel was a marketing manager at a big firm) they knew of many
young men using it and could facilitate my talking with them. His unusual openness in
talking about sexuality, together with his social skills and sense of humour, made
Samuel the perfect person to raise this issue among young men. In the months that
followed, he tried to motivate young men he knew to be using the drug to participate
in my study and introduced me to those who agreed.
Two other key informants were a concerned pharmacist who offered counselling
to young sildenafil citrate users who felt dependent on the drug, and a youth leader
from a local association that organizes HIV/AIDS peer group discussions for young
men, whom I met through my male research assistant. Altogether, these key
informants introduced me to 14 young male users of sildenafil citrate, with whom I
conducted repeated informal semi-structured interviews. Throughout the fieldwork, I
got the impression that the use of sildenafil citrate in Addis Ababa is a widespread
practice. Yet the secrecy surrounding the practice meant that it took a lot of time to
identify users and to build enough rapport with them to make them feel comfortable
enough to share their stories; though there were a few exceptions in which men
spoke freely and easily.i

Let’s talk about sex
While locating study participants had its challenges and difficulties, finding ways to
approach the study topics with participants also took time, as I tried out different
approaches and continuously adapted them. As I had noted during the initial stages
of my fieldwork, relying on self-reporting techniques when studying intimate matters
comes with many challenges, as study participants often tended to conceal their
sexual activity to preserve the respectability of themselves and others (Bleek 1987).ii In
this section, I reflect on why conducting research in pharmacies and drugstores and
engaging in informal conversations became the two main methods that I used, and I
explain why they were appropriate methods to gain insights into young people’s
sexual practices and experiences.
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Pharmacies as sites to collect ‘more
‘more truthful’ data on sexual behaviour
In the early stages of fieldwork I studied the use of Postpill and sildenafil citrate
through ‘pharmacy ethnography’. I was assisted by several research assistants, on
whose roles I will elaborate later on in this chapter. The decision to conduct fieldwork
in pharmacies to observe the kinds of sex-related products young people come to buy
was a direct result of the secrecy surrounding sexuality described earlier on. Carrying
out research in pharmacies and drugstores turned out to be a fruitful way of
collecting more ‘truthful’ information on the kinds of sexual and reproductive health
technologies used by young men and young women and complemented the selfreporting techniques used in the remainder of the study.
Young people told me during the initial stages of fieldwork that pharmacies
and drugstores are popular among young people as places to buy contraceptives, and
this is confirmed by other studies conducted in Ethiopia (L’Engle et al. 2011; Tilahun
et al. 2010b). Available at pharmacies and drugstores in Addis Ababa were different
brands of condoms, oral contraceptive pills, emergency contraceptive pills, and
sometimes injectable contraceptives. An advantage of doing research in pharmacies
and drugstores was that the young people we observed buying contraceptives and
sildenafil citrate were less likely to deny being sexually active, as they often did in
initial interviews and observations I carried out (although it is a common practice in
Addis Ababa to buy pharmaceutical products for someone else, see Kloos 1986, and
of those young people who said they were making purchases for someone else, it was
often not possible to find out whether they were speaking the truth or not). This is
not to say that it was an easy endeavour to collect data in these settings, as young
people purchasing contraceptives and sildenafil citrate acted in highly secretive and
shy ways, such as by buying the products quickly, literally running out of the
pharmacy after having obtained the product, or disposing of identifying material –
such as boxes and leaflets – whilst still in the pharmacy. Yet our observations here
offered a variety of possibilities for gathering information.
According to Van der Geest and Hardon (1988, 153), ‘direct observations of
the sale and prescription of medicines yields more reliable information than oral
communication’. We gathered information by counting the number and type of
contraceptives and sexual enhancement methods sold (by keeping track of this during
observations and from looking at the registers kept by pharmacy attendants), by
observing the manner in which young people purchased these products (body
language, ways of approaching, what was said and not said), by observing
interactions between them and pharmacy attendants, through informal conversations
with staff, and by distributing questionnaires to and holding informal chats with
young people buying Postpill and sildenafil citrate in Addis Ababa. Additionally, one
young male pharmacist working at one of the observed pharmacies sent me mobile
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phone text messages (see Figure 1) about young men buying sildenafil citrate. He did
this out of his own initiative and his regular text messages were helpful in broadening
my understanding of young men’s purchasing strategies and use of the drug.
Figure 1. Pharmacist’s text messages on young men’s purchases of sildenafil
sild enafil citrate
If somebody asks u “BLUE PILLS”, what will u give? (16 March 2013)
Somebody bought CUPID 2 tab. But he splits the tablets into 8 parts & he took 1/8 of tab. He
will take it for 6 month. It’s effective 4 him. (6 April 2013; Cupid is a generic brand of
sildenafil citrate)
A girl wants him to be her driver 2 go 2 Awassa & he said ok. But they did not turn back until
midnight to Addis Ababa. He stayed at her place fell tired & also have headache. Asked her
Panadol. But she gave him the magic pill “VIAGRA”. He took it but didn’t know it’s vgra. They
had sex 9 times. When he woke up, he came to our pharmacy & told me that he was full of
pain. I gave him Ibuprofen :D : D (24 April 2013)

Pharmacies and drugstores as shops
During our observations, we quickly realized that their stark resemblance to shops – in
particular their approachability and business-like atmosphere – made pharmacies and
drugstores particularly attractive to young people wanting to obtain Postpill or
‘Viagra’. Pharmacies and drugstores are like shops, with cosmetic products, shower
gels, toothbrushes, and contraceptive methods, including big boxes of condoms in
bright colours and appealing flavours such as coffee and honey, displayed in a central
place. During our observations we saw people coming in to buy products as diverse as
Flexy (menstruation pads) and Snip (pills used to treat a cold). Most medicines were
sold per strip (such as paracetamol and oral contraceptive pills) or even by the tablet
(such as sildenafil citrate), causing pharmacists to cut up strips. As a result, clients
rarely received a leaflet with their purchase. All items were wrapped in paper. Like
other shops, pharmacies and drugstores have peak times and quiet hours. The busiest
times for pharmacies and drugstores were right after they opened in the morning
(around 8:30am) and from 5pm onwards, when people left their jobs and were on
their way home. During quiet moments the staff usually rested from standing behind
the counter and sat down on nearby chairs. Time was passed with small talk about
the latest hairstyles and soccer matches (our observations coincided with the Africa
Cup), but also with informal stories about clients. All pharmacies and drugstores had
an electric scale that, after throwing in a coin, would display a person’s height and
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weight. Many people came in to weigh and measure themselves and on several
instances young people coming for contraceptives or sildenafil citrate would pretend
to use the machine as a way of killing time while waiting for other clients to leave the
counter area.
As shops, the pharmacies and drugstores involved in this study were business
orientated. According to Kloos (1986), private pharmacies in Ethiopia are more
business orientated than government pharmacies, seen for example in their relative
laxity in requiring prescriptions. In one of the pharmacies we took part in a discussion
between the owner of the pharmacy and a high-placed person from an organization
supplying Postpill to pharmacies. The salesperson told me that pharmacists make 4
ETB (approximately €0.15) profit per Postpill: they are sold to pharmacies for 6 ETB per
box and pharmacies sell them to clients for 10 ETB per box. Still, most of the packages
are marked with a price of 7 ETB. When I asked how this discrepancy is possible, the
salesperson laughed and said that the pharmacists had decided that they wanted to
make more profit on it so they called each other and agreed to raise the price. A few
times, the owner of the pharmacy (while laughing) responded to the salesperson,
saying ‘You [your organization] make us sell these things!’ The salesperson countered
that pharmacists ask for Postpill and enjoy selling it because they make so much profit
on it, more than on other contraceptive methods.

matters
ers
Cafés and local bars as sites to discuss intimate matt
The other main way of collecting data was through repeated informal conversations
with the core group of participants (30 male and female contraceptive users and 14
male sildenafil citrate users), as introduced earlier in this chapter. Conversations with
Postpill/contraceptive users took place in cafés because, as Spronk (2012, 40) found,
‘meeting at a small table in a crowded bar created the intimacy that was needed for
an engaged discussion’. That this approach worked well is illustrated by the
spontaneous remark of a 22-year-old female participant, who said: ‘This way of
talking worked really well. I thought you would come with a list of questions, but that
would probably have seemed like an interrogation’. We also met with participants
over dinner or drinks, either in participants’ homes or at my home. With two small
groups of women who knew each other very well, we talked in their compound over
a ‘coffee ceremony’. Usually I would bring raw coffee beans and ye buna k’urs
(something to eat with the coffee) and we would talk during the long process of
washing, roasting, grinding, and boiling the coffee. Coffee ceremonies have a social
function in many parts of Ethiopia, offering time for gossip, discussions, solidarity, and
laughter (Brinkerhoff 2011). Such occasions worked well in parts of Addis Ababa
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away from the city centre, where most people were still living in compounds instead
of apartment blocks.
To start conversations, I learned that two tactics turned out to work well:
giving an example of what I observed in the pharmacies, which would spur young
people to take up the topic; or bringing samples of contraceptive methods, which
often initiated lively conversations about each of them. Most young people I would
meet for one or more follow-up conversations. Sometimes they were initiated by
them through a phone call or text message, and at other times I was the one
initiating. Trust and rapport with some was stronger than with others. In between
periods of fieldwork, I went back to Amsterdam to do some initial analysis of the
data. While in Amsterdam, several young people kept in touch with me by sending
text messages, calling me on apps like Viber, or chatting via Facebook. They told me
about new developments in their love lives and as such I was able to keep track of the
developments in their lives while in Amsterdam.
With sildenafil citrate users we avoided cafés, since after trying to meet there
I realized the environment did not invite people to talk about their use of the drug.
Possibly because the drug was strongly connected to use during evenings and at
night, sometimes after going out and (heavy) drinking, it was best discussed in a
similar atmosphere. Therefore, we held these conversations at places like local bars
with loud music and dimmed lights, often while drinking a few beers. Several
conversations also took place at a large outdoor café, where it was not possible for
others to overhear our conversation. Some men I only met once; with others I kept in
touch and we met more often. Only one man, whom I met at least five times,
suggested to meet at a small coffee bar. He even introduced me to his ex-girlfriend
(who had ended the relationship due to the fact that he was not able to satisfy her
sexually). With others this was not possible, as they kept their use of the drug a secret
from their lovers.

Triple subjectivity: Reflections on the roles of the researcher,
research assistants, and respondents
Perhaps as a consequence of the sex-related topics of study, a lot of ‘positioning’ took
place by myself, the research assistants, and the study participants. Some of these
moves were very obvious and clear, others less easy to grasp, and still others I
probably did not even notice. Temple and Edwards (2002) refer to the interactions
between research participant, researcher, and interpreter in terms of ‘triple
subjectivity’ and urge researchers to make them explicit when discussing research
134

Chapter 8: Epilogue: A reflection on studying intimate matters

methodology because of how these subjectivities and their interactions affect the kind
of data that is (not) collected. Elsewhere, Temple (2002) similarly urges researchers to
reflect on the roles of research assistant(s) in the research process, as their
backgrounds and perspectives are reflected in their interactions with study
participants.

Working with research assistants on a sensitive topic
At the time that I embarked on the fieldwork in September 2012, I was single, in the
same age range as my intended study participants, and had already spent time in
Ethiopia, in particular Addis Ababa, to conduct research for both of my Master’s
degrees, one on leprosy and one about family planning (in 2005 and 2007). In
addition, I had visited Ethiopia many times more on work-related and recreational
trips. Over these years I had made an effort to study Amharic at a university in the
Netherlands and, during fieldwork, at a language school in Addis Ababa. At the
beginning of fieldwork, my command of the language was not sufficient to carry out
interviews without a research assistant, though I did start doing this toward the end
of my research. With the exception of some middle-class men and women who spoke
freely in English, this meant that I had to rely on the assistance of others with regard
to translation. I decided to work mainly with female research assistants and only work
with a man for the informal in-depth interviews with sildenafil citrate users.
I was looking for a research assistant who could assist me as ‘an interpreter, a
cultural broker and a gatekeeper’ (Caretta 2015, 503). This turned out to be difficult.
Due to challenges in finding a young female research assistant who could fulfil these
roles, I worked with six young women over the course of the fieldwork. Four females
were involved for a short period of time, while two were involved for longer. Because
one of my criteria was fluency in the English language, I mostly ended up with middleclass women who had gone to some of the better private schools where English is
taught well. This sometimes led to expectations among them of payment equal to
that provided by most NGOs (which I could not afford), and to a reluctance to walk
long distances (when the sun was bright) in neighbourhoods that were not served by
public transport. This resulted in some of the female research assistants abruptly
ceasing to work on the project (and this in turn meant that some study participants
had to get used to several different research assistants).
The fact that my study concerned a sensitive topic further complicated the
search for a female research assistant. Most of those I hired felt uncomfortable with
proactively asking young people to participate in the study; as noted earlier, for this
reason, the majority of study participants was recruited through my own network. For
example, while all of the research assistants had close friends with whom they spent
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their free time, only one of them asked one of her friends to participate in the study.
This is perhaps related to the fact that these assistants were part of a society in which
talking openly about sexual matters is not commonly done (see also Wellings et al.
2000). For example, the first morning that one assistant, Martha, and I went to
distribute questionnaires to young people buying contraceptives in pharmacies, she
commented while walking to the pharmacy: ‘Do you really believe they are going to
talk to us? They are already ashamed when they come in to buy these things!’ In
contrast to Martha, when Mahi, another assistant who had worked with me
previously during my Master’s research about family planning, accompanied me to the
pharmacy (after Martha had abruptly left the study), we successfully spoke to three
young people who were buying contraceptives, while two others declined.
Afterwards, I asked her about her impressions and she said: ‘I don’t understand why
the others didn’t want to talk to us!’
Each research assistant related differently to the participants in this study, in
ways that were probably shaped by their own views on sexuality and relationships, the
details of which I cannot divulge. After Martha, who wondered whether young
people in pharmacies would talk to us, left the project, some young people told me
that they considered her judgmental and that they would never entrust her with
personal details about their sexual lives. Another research assistant who left after a
short while, Elisabeth, was 21 and a singer in an all-female rock band. Some of the
youngest study participants, high-school students, loved her and told me they missed
her when she left the study. Although she was serious about her religion (Protestant)
and struggling but still aiming to abstain from sex until marriage, she was not
judgmental regarding the sexual choices of others. Yet as she and I became friends
and she started to open up to me about her personal love life, I made the mistake of
asking her to also become part of the study. While she initially agreed and we made
an appointment to talk further about her own experiences, she did not appear at the
agreed time and place. When I tried to call her, her phone was switched off and she
never answered my phone calls again after that. While we continued to meet each
other occasionally through mutual friends, the exact reasons for her abrupt departure
could never be discussed.
Finally, halfway through fieldwork, I was introduced to Fanta (a 23-year-old
pharmacy graduate) who felt ‘at home’ in a pharmacy but less at ease when I asked
her to ‘recruit’ study participants outside of the pharmacy. She created an atmosphere
of trust, performed an image of a rather decent woman in public but was never
judgemental, and had a good sense of humour. She had had a few stable
relationships in the past. Fanta introduced me to her friend Liya, who told me that she
had not been involved in serious relationships yet because she gets ‘goofy’ when
around men. Working with Fanta and Liya was a pleasure: they were excited about
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the study topic, shared insights (from their pharmaceutical background) that
complemented mine, were reliable, and came up with good ideas that moved the
research further. Young people related well to Fanta; in pharmacies young people
often walked up to her, and during informal conversations and focus groups she
made people feel at ease in a natural way. Young people in fact related well to both
Fanta and Liya during focus groups, treating them like peers and joking with them.
For the informal conversations with sildenafil citrate users, I worked with one
male research assistant who had work experience with sexuality-related topics and
was sublime when introducing the (sensitive) topic of our research to men and
making them feel at ease with us, as well as with talking freely about the topic.
Unfortunately, he also left the study after some time due to finding a new job that
kept him busy. This slowed the study down as I was unable to find someone else with
similar capabilities.
While I often experienced the high turnover in research assistants as
inconvenient and disruptive, in hindsight it taught me important lessons about how
each research assistant’s unique personality, as well as their attitude to the topic
under study and positionality vis-à-vis the study participants, may lead to major
differences in the kind of data that is collected (Berreman 1962). I realized that when
studying sexuality-related matters, it may be enriching to work with more than one
research assistant, because when sufficient time is taken to get to know their social
identity as well as their strengths in relating to different groups of study participants,
their unique qualities can be put to use strategically in the field.

Performing masculinities and femininities
By hiding information about their involvement in sexual relationships, women like
Aster try to uphold a reputation in public of being a proper, decent woman. With
time and after making many mistakes I learned some strategies to come to a more
truthful and deeper understanding of women’s relationship histories. Creating an
atmosphere of trust (such as through informal conversations), building rapport, and
being knowledgeable about popular contraceptive practices (through observations in
pharmacies) turned out to be fruitful ways to get to a more meaningful discussion.
As I did my research among women coming from different socioeconomic
backgrounds, I noticed that I felt more at ease with women from less well-to-do
backgrounds with whom I usually talked while making coffee or preparing lunch
together. I sometimes found it difficult to connect with young middle-class women
who suggested meeting in trendy cafés in fancy neighbourhoods, as I did not easily
relate to their interest in make-up, hip clothes, and high heels. I often felt as if I could
not really interact naturally with them as I could not always relate to their stories and
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giggling, and found it less easy to build rapport with some of them (even harder than
with men), probably because I felt I needed to pretend to be someone else when
around them.
Being able to gain young people’s trust so that they would share intimate
details about their lives sometimes had unexpected consequences, such as several
interlocutors distancing themselves when their situation had changed in a certain way.
‘You are part of my brain now because you know so many secrets about me, and so I
need to keep you close’, Dawit (28 years old, working and studying for his BA degree
at the same time) told me one evening over dinner. Dawit was always very open
about his love life; we met regularly and we became close friends, and kept in touch
through Viber when I came back to Amsterdam in between fieldwork periods. While I
was in Amsterdam, he told me he was dating two girls, one he really liked and one
whom he hoped would end the relationship herself. Back in Addis, he told me he had
gotten very close to the girl he said he liked better. Soon after, he phoned me to tell
me that they were getting married and that she was pregnant (he had often told me
that although he was actively dating, he was searching for a stable relationship to
become a husband and father). After this, our contact cooled and he showed little
initiative to meet. I felt as if I had lost a best friend. I got the impression that since I
knew so many of his secrets (although he told me he was open with his fiancée) and
since he wanted to be a proper, committed husband, intensive contact with me (at
that time a single woman) could potentially damage that image. As our contact
became more superficial, I never got the chance to ask him directly why he had
distanced himself.
In the part of the study on sildenafil citrate use I struggled with how to
position myself: I did not want the men to mistake my interest in talking about sexual
topics with an interest in dating them, but if I kept myself at a distance I feared that
men would not be interested in talking to me and that this would negatively affect my
depth of understanding of their experiences. I was concerned about this as I had
already come across stereotypes of foreign women as ‘desirable and loose’ and I did
not want to reinforce them (Cupples 2002). For example, one afternoon I was walking
with a young man named Ashu in the old centre of the town where I was living at the
time. He wanted to call one of his friends who he knew used sildenafil citrate to ask
him to participate in my study. Because it was impossible to have a conversation with
the city noise in the background we walked into an alley to make the phone call.
While Ashu was talking to his friend (who declined to participate, saying ‘How can I
possibly talk about those things?’), a man walked towards us, gestured to Ashu, and
asked him in Amharic whether he was trying to arrange someone for me to have sex
with; if yes, he could bring someone. Similar things happened more often and made
me very conscious of trying to avoid perpetuating such stereotypes. Often male
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participants’ preference was to meet later in the evening. I always tried to find a
middle way, a compromise so to say, by proposing to meet in the early evening
instead so that I could be home by 2100 or 10pm. In Addis Ababa people usually start
going out and drinking alcohol early in the evening, and often the atmosphere by
9pm feels similar to 2am in Amsterdam.
Positioning myself became more complicated when I began a relationship
with an Ethiopian man who later became my husband (he was not involved in the
research). Although from the beginning he was fully supportive of the research I was
doing, I sometimes felt I had to justify to him why I was spending a lot of time in bars
with other men, drinking a beer and talking about sex. Finally, the compound where I
lived at the time of fieldwork was ideally situated in the middle of the old city centre
and just around the corner from many (extremely loud) local bars. As the only white
foreigner living in that compound (of approximately 30 apartments), my neighbours
and the guards (who closed the gate after 9pm, so I often had to wake them up to
open it for me) took a special interest in me, which also meant they kept a close eye
on my whereabouts. As a single woman, it is not common to be out in the city by
yourself in the evening or to stay out late. I felt their gaze, and was uncomfortable
when coming home from my meetings with men (who sometimes insisted on walking
me home, so the guards saw me with different men). The many and sometimes
contradictory roles I felt I had to perform and the many pairs of eyes I could feel
watching me quite often made me feel confused and unsettled.

CrossCross-gender research
Emily Wentzell (2013), in studying men experiencing erectile dysfunction in Mexico,
notes how her male interlocutors, mostly in their 50s and 60s, openly talked to her
about intimate issues including erectile difficulties. They often remarked that they
appreciated discussing such issues, saying things such as ‘This was like therapy’.
Wentzell felt that her being a foreign woman helped to establish trust, which made
men feel comfortable to tell her things that they could not share with their doctors or
friends. Similarly, for some men in this study, especially those feeling dependent on
sildenafil citrate, their use of the drug seemed a ‘burning issue’ (see also Silberschmidt
2011) that they were happy to share with someone like me who showed a real
interest. Yet, conducting cross-gender research can also come with challenges
(Arendell 1997). For example, Cupples (2002) rightly states that study participants, as
well as other members from the fieldwork community, consider the researcher’s
potential sexual availability in order to position the researcher, and that this
determines how researchers are received by participants and how researchers receive
information. Indeed, despite my efforts to carefully position myself and to schedule
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meetings with men in the afternoon or early evening, there were many occasions
when men still considered me a ‘potential date’ (Arendell 1997, 357).
When I met 27-year-old Tadesse for the second time, this time alone, it was a
Saturday night around 6pm, at a café I had carefully chosen because it did not stay
open late but they still served beer. He told me that he had not used ‘Viagra’ in the
last three months; he then asked me if I wanted to go out with him because it was a
Saturday night. I told him that I wanted to be home early but that I would meet him
again soon. Similarly, when I met 26-year-old Desta for the second time, at an openair café at 3pm, I immediately noticed that he was in a somewhat flirty mood. He
started by telling me how he was looking for someone to be in a committed
relationship with and that he had had it with casual dating. At some point, he asked
me if I might consider him as a boyfriend. Being unsure about how to respond in a
firm but gentle way, I told him that I was seeing someone (speaking the truth) and
our conversation somewhat lost its flow after that. Berhanu, a 25-year-old, was
motivated to participate in the study by a key informant, who (as I later found out)
told him that I was beautiful, that it would be a good chance to talk to a forenji
(foreigner), and that I might possibly work with them in the future. After we had
made an appointment to meet, Berhanu had polished his shoes and styled his hair to
make a good impression. After talking with him, we exchanged phone numbers, and
later that day I sent him a text message to thank him for the interesting conversation
and to ask him whether we could talk a second time. He responded:
Sure I’ll luv that 2, so tell me wen n wer to meet u again ok. U know I’m not
coming to Amsterdam ok hahaaha. I think we got stng in common, we’ll find
that together. I’m having a beer around Piazza.i If ur interested to join me u r
soooooo welcomed! Btw I like ur eyes.
In the months that followed, I met him several times more and afterwards often
received messages from him with a similar flirty tone, often in the middle of the night.
As I have tried to show in this epilogue, this fieldwork on intimate matters
was enmeshed with methodological uncertainties, and most of the data collection
methods I ended up using developed spontaneously out of circumstances I
encountered in the field. Although at times I felt overwhelmed by frustration and
insecurities brought about by the sensitivity of the studied topics and how this made
me, the research assistants, and study participants ‘dance’ with calculated steps,
always aware of the other and of public and private reputations (Berreman 1962), it
also unleashed feelings of creativity and persistence to find ways to make people less
reluctant to talk. In hindsight, I believe that this methodological flexibility –
characterized by listening, learning, and continuously adapting approaches to data
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collection – was necessary to discover the popularity of sildenafil citrate among young
men and to gain rich and novel insights into young people’s use of Postpill and
sildenafil citrate; insights that could not (or at least less so) have been achieved when
relying on more conventional methods of qualitative data collection.
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Summary
The aim of this book is to shed light on the popularity of emergency contraceptives
and the sexual enhancement drug sildenafil citrate among groups of young people
from diversified backgrounds in Addis Ababa, Ethiopia, and the roles they play in their
sexual quests. Emergency contraceptives and sildenafil citrate are two contemporary
sexual and reproductive health technologies that were not developed for repeated
(and in the case of sildenafil citrate non-prescription) use. Situated within a broader
context of shifting youth sexualities in Ethiopia, and in sub-Saharan Africa more
widely, this study focuses on the use of emergency contraceptives and sildenafil
citrate to provide a window onto changing perceptions of womanhood and
manhood. Using the concepts ‘gender scripts’ and ‘emergent masculinities’ and
femininities, it examines how young people engage with the meanings ascribed to
emergency contraceptives and sildenafil citrate by their developers, and how, by their
reinterpretations of such ‘scripts’, they enact or embody emergent sexualities and
(sometimes contradictory) ways of being a man or a woman.
Between September 2012 and February 2014 a total of 30 emergency and
other contraceptive users (eight men and 22 women) and 14 male sildenafil citrate
users were involved in repeated informal interviews that took place in cafés, local
bars, and young people’s homes. Respondents were young people aged 18-29, and in
the case of sildenafil citrate aged 18-35. Through ethnographic techniques in
pharmacies and drugstores, data was also collected from a wider group of
contraceptive and sildenafil citrate users. Additional data was collected through key
informant interviews with SRHR stakeholders, document reviews, semi-structured
interviews with staff and young clients from public health and abortion clinics, and
focus group discussions with young men and women. The data were collected with
the invaluable help of young male and female research assistants.
As elsewhere in sub-Saharan Africa, the introduction of emergency
contraceptives in Ethiopia was accompanied by debates on morality and health.
Available in Ethiopia since 2007, emergency contraceptives have ever since their
introduction occupied an awkward position within the family planning repertoire.
Unlike other contraceptive methods that are widely promoted, emergency
contraceptives have not received the same attention because some key stakeholders
regard their popularity as proof of a failure to improve access to and information
about other contraceptive methods and feel that the yearly rising sales figures are ‘not
something to be proud of’. Service providers in pharmacies and drugstores believe
that Postpill, the locally available brand of emergency contraceptive, is being
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‘overused’ or ‘abused’ by young men and women, while at the same time
they feel discomfort in discussing the matter with them. Young people are not passive
victims of this silence, but knowing that pharmacies and drugstores have businessoriented reasons to sell the drug to them, they use the situation to their advantage.
Not wanting to be seen buying the product, they apply tactics to obtain the pill in
quick and discreet ways. These include whispering, women sending their male partner
or someone else to buy the pill for them, or simply saying ‘Post’ and placing the exact
amount of 10 Ethiopian birr on the counter. An important downside of the silence
surrounding Postpill is that it leaves young people with many unanswered questions,
in particular about its side effects and the effects of repeated use. In their quests for
information they consult the Internet, the accompanying leaflet (which is considered
too technical and confusing) or peers, and many young people report occasions of
inconsistent use.
Most young men and women in this study, as in several other sub-Saharan
African settings, report having sex on an infrequent basis and finding emergency
contraceptives convenient in such situations. Rather than being a consequence of
involvement in long-distance relationships, as is often assumed, in Addis Ababa
having infrequent sex is closely related to the need to keep sexual activity hidden. This
secrecy is fuelled by control exercised by family, in particular with regard to a girl’s
sexuality, and a shared feeling among young men and women that they are
constantly being watched by society (referred to as yelugnta, a feeling that everyone
has an opinion about you and interferes in your life). Young men and women use
different tactics in their quests to keep their relationships secret. Cheap pensions,
jointly rented condominiums, public parks, dark backstreets, and the compounds of
Orthodox Churches are popular places for romantic and sexual encounters. Women
often refer to sex as ‘unplanned’ as it is ‘not done’ for them to quickly consent or take
the initiative to have sex, and thus they value the fact that Postpill can be bought after
sex has taken place.
Most Postpill users in Addis Ababa, as in other sub-Saharan African settings,
use emergency contraceptives out of concerns over the side effects of other
contraceptive methods. Women raise particularly negative opinions about oral
contraceptive pills and injectables, methods that are the longest known and most
often used in Ethiopia. Oral contraceptive pills are associated with weight gain and
facial changes that can disclose a woman’s use of these products and therefore harm
her reputation. Injectables are related to irregular bleeding, weight gain, and
infertility. The latter in particular endangers the important ideal of preserving future
fertility. These side effects, women say, make them feel less attractive and
uncomfortable.
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Many women use Postpill in combination with periodic abstinence. Men
often support their partners by keeping track of their safe days with them. Here,
Postpill complements periodic abstinence when a couple is unsure of whether sex has
occurred on a safe day or when sex occurs in the heat of the moment on a day they
know to be unsafe. Male support in the use of Postpill echoes findings from other
sub-Saharan African settings. Finally, as concealing sexual activity is very important in
Addis Ababa, for a woman to become pregnant and so disclose her sexual activity
might seem to be a contradiction. Yet in some cases pregnancy may be welcomed by
one of the partners in order to bind the relationship, while Postpill is used by the other
partner to prevent this from happening.
Young men purchasing sildenafil citrate over the counter use secretive
strategies similar to those observed among Postpill users. Behind this secretive
behaviour is a deeply felt fear that disclosure of sildenafil citrate use would lead to
peers or lovers viewing them as sexually weak, and thus to experiencing ridicule over
having sex with the help of a medicine instead of using their own strength. The idea
of strength gained with the help of a drug sits uneasily with longstanding local ideals
about masculinity that idealize male bravery and sexual prowess, and is considered
‘artificial’ strength by most sildenafil citrate users. Most users experience firmer and
prolonged erections and increased sexual stamina as a consequence of using the drug
and feel like stronger lovers because of it. Sildenafil citrate use, when kept a secret,
can therefore boost men’s sexual reputation vis-á-vis peers and girlfriends. The thin
line between strength and weakness and the importance of secrecy in ensuring they
stay on the right side of this line also informs how young men deal with the negative
effects of the drug. Some partners of young men experience pain during sexual
intercourse, and young men experience side effects such as fatigue and headaches,
tearing condoms, and a feeling of dependency on the drug. These effects are often
denied or tolerated by young men as long as they do not harm their reputation as a
lover and they feel in control of their use of the drug.
The study findings highlight how sexual concerns and insecurities, such as
anxieties over sexual debut, one’s ability to satisfy a girlfriend, ejaculating too quickly,
and feeling sexually ‘weak’, are at the basis of young men’s decisions to begin to use
sildenafil citrate. Four ways of using sildenafil citrate stand out in young men’s
narratives: as a jump-start for sexual debut (to build confidence, or to impress a
partner, for example on a first date), as a support mechanism when feeling weak or
tired (using sildenafil citrate over a long period of time, or strategically choosing when
to use it, for example when feeling weak or lacking the confidence to have sex
without it), to counteract the effects of chewing the local stimulant khat (sildenafil
citrate users in this study said they could not attain erections after chewing khat,
while some men in the focus groups attributed increased libido to it), and out of
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psychological dependency (men who claimed to be sus, addicted, often avoided
intimate contact with women when they did not have the drug to hand).
Sildenafil citrate use among young men is thus largely an expression of
concern about failing as lovers, and young men are preoccupied with how women (or
how men believe women) rate their performance. Many young men base their
constructions of women’s sexual expectations on ideals of sexual performance that
they have seen in pornographic video clips, watched on smartphones and shared via
Bluetooth with peers, as prolonged, penetrative, and consisting of multiple rounds.
Sildenafil citrate users point to the wide gap between their natural and ideal sexual
performance and say that women admire their Viagra-aided sexual performance.
However, young men often misread the sexual desires of young women, who rather
emphasize mutual sexual pleasure or sexual compatibility.
Young men and women thus perceive Postpill and sildenafil citrate as helpful
tools in relieving tensions resulting from shifting local ideas about sex and gender. The
increasing pressure felt by young men in this study revolve around anxieties about
being a ‘strong’ and ‘modern’ lover. Young women experience conflicts in navigating
gendered norms concerning how to be both a ‘proper woman’ and a ‘modern
woman’, when dominant norms prescribe that they still need to keep their sexual lives
a secret. The young men and women in this study share a concern over being a
desirable and attractive partner. Postpill and sildenafil citrate enable new ideals of
manhood and womanhood, which still mirror the conflicting gendered norms that
young men and women try to navigate in their daily lives.
Women in this study, by successfully performing the role of ‘the good or
proper girl’ in public, seem to comply with dominant norms that preach sexual
abstinence. However, a convincing public performance provides women with more
space to perform alternative identities such as ‘the lover’ – rejecting sexual passivity to
engage in mutual sexual pleasure, including through foreplay – in private with less
risk. Many women consider Postpill an effective tool to assist them in doing so. Young
women’s use of Postpill should not only be interpreted as an effective way of pursuing
immediate desires to engage in premarital relationships, but also as serving their
aspirations for the future, by improving their chances of achieving a desirable
marriage and having children. Sildenafil citrate boosts young men’s sexual confidence
by turning them into strong lovers and desirable partners.
In some instances, the use of Postpill and sildenafil citrate has unanticipated
effects, as new problems can arise if Postpill is used repeatedly or if sildenafil citrate is
used every time when having sex. For some women, frequent use of Postpill results in
irregular bleeding, which lessens their trust in the pill. Young men using sildenafil
citrate risk feeling dependent on the drug, leading, amongst others, to an increased
loss of confidence in their natural erectile and sexual performance. The feelings of
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control that these technologies give young people can transform into a loss of control,
and sildenafil citrate and Postpill thus function as double-edged swords, both
liberating and binding, empowering and disempowering youth.
This study, based on an understanding of how and why Postpill and sildenafil
citrate are appropriated by young people, suggests that there is a need to conceive of
emergency contraceptives as a contraceptive method suitable for regular use by
young adults who have sex on an infrequent basis. There is also a need to develop
contraceptives with similar characteristics to emergency contraceptives but with fewer
side effects, incorporating users’ experiential knowledge in the design phase.
Regarding sildenafil citrate, as the wide availability of cheap generic pills makes it
plausible that the drug will remain popular among young men, there is a need for
more discussion about sexual pleasure and health, as well as about more equitable
notions of gender. This should relieve men from the pressure they feel with regard to
their sexual performance. At the same time, acknowledging that young men have
agency when meeting their own sexual and reproductive health needs, they need to
be provided with reliable information, in particular about side effects and the risks of
dependency.
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Samenvatting
Seks, stress en pillen. Hoe jongeren in Addis Ababa, Ethiopië,
moderne reproductieve en seksuele gezondheidsmiddelen
gebruiken
Onder jongeren van verschillende achtergronden in Addis Abeba, Ethiopië, is het
gebruik van de morning after pil en van het seksueel stimulerende medicijn Sildenafil
citraat populair. Dit boek belicht die populariteit door te kijken naar de rollen die de
middelen spelen in de seksuele belevingswereld van deze jongeren. De morning after
pil en Sildenafil citraat zijn twee moderne technologieën binnen de seksuele en
reproductieve gezondheidszorg. De middelen zijn niet ontwikkeld om herhaaldelijk
gebruikt te worden, noch om zonder recept verkrijgbaar te zijn (in het geval van
Sildenafil). Deze studie richt zich op veranderende percepties van vrouwlijkheid en
mannelijkheid in Ethiopië, binnen een bredere context van een veranderende beleving
van seksualiteit door jongeren in sub-Sahara Afrika. Gebruikmakend van de
concepten ‘gender scripts’ en ‘emergent masculinities’ en femininties wordt
onderzocht hoe jongeren omgaan met de betekenissen van de morning after pil en
Sildenafil citraat zoals deze zijn toegekend door de producenten, en hoe zij door hun
reïnterpretaties van zulke ‘scripts’ opkomende, soms tegenstrijdige, manieren van
vrouw of man zijn uiten of belichamen.
Tussen september 2012 en februari 2014 hebben in totaal 30 gebruikers van
de morning after pil en andere voorbehoedsmiddelen (8 mannen en 22 vrouwen) en
14 mannelijke Sildenafil citraat gebruikers deelgenomen aan herhaaldelijke, informele
interviews die plaatsvonden in koffietentjes, lokale uitgaansgelegenheden en thuis bij
deze jongeren. De respondenten waren allen tussen de 18 en 29 jaar, en bij de
gebruikers van Sildenafil citraat tussen de 18 en 35 jaar. Door etnografische methodes
toe te passen in apotheken en drogisterijen is ook data verzameld van een grotere
groep gebruikers van de morning after pil en Sildenafil citraat. Aanvullende data is
verzameld door middel van interviews met belangrijke sleutelpersonen op het terrein
van seksuele en reproductieve gezondheid, het onderzoeken van bestaande
documenten, semigestructureerde interviews met medewerkers en jonge cliënten van
overheids en abortusklinieken en focusgroep discussies met jonge mannen en
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vrouwen. De data werd verzameld met de toegewijde hulp van jonge mannelijke en
vrouwelijke onderzoeksassistenten.
Zoals elders in sub-Sahara Afrika ging de introductie van de morning after pil
in Ethiopië gepaard met discussies over moraliteit en gezondheid. Sinds haar
introductie in Ethiopië in 2007 heeft de morning after pil een ongemakkelijke positie
binnen de mogelijkheden voor gezinsplanning. In tegenstelling tot andere
voorbehoedsmiddelen die uitgebreid gepromoot worden, ontvangt de morning after
pil weinig aandacht. Dit omdat sommige belangrijke stakeholders hun populariteit
juist zien als bewijs van het mislukken van het verspreiden van informatie over en
toegang tot andere voorbehoedsmiddelen. Zij zien daarom de jaarlijkse stijging in
verkoop van deze middelen niet als iets ‘om trots op te zijn’. Medewerkers in
apotheken en drogisterijen zijn van mening dat Postpill, het lokaal verkrijgbare merk
van de morning after pil, overmatig gebruikt en misbruikt wordt door jonge mannen
en vrouwen. Tegelijkertijd vinden zij het ongemakkelijk om dit te bespreken met deze
jongeren. Jongeren zijn geen passieve slachtoffers van deze stilzwijgendheid. Zij
weten dat apotheken en drogisterijen gedreven worden door winstbejag en
gebruiken deze situatie dan ook in hun voordeel. Om niet betrapt te worden bij de
aanschaf van Postpill hebben de jongeren verschillende manieren ontwikkeld om de
pil op een snelle en discrete manier te verkrijgen. Voorbeelden van deze manieren zijn
fluisteren, het sturen van een partner of een buitenstaander om de pil te halen en het
versnellen van de aankoop door om ‘Post’ te vragen en het precieze bedrag van 10
Ethiopische birr op de toonbank te leggen. Een belangrijke schaduwzijde van het
stilzwijgen van Postpill gebruik is dat jongeren hierdoor blijven zitten met veel
onbeantwoorde vragen, met name over bijwerkingen en het effect van herhaaldelijk
gebruik. In hun zoektocht naar informatie raadplegen zij het internet, de bijgeleverde
bijsluiter (die wordt gezien als té technisch en verwarrend) of hun vrienden. Veel
gebruikers geven dan ook aan de pil niet op een consistente manier te gebruiken.
De meeste jonge mannen en vrouwen in dit onderzoek, evenals in
verschillende andere gebieden in sub-Sahara Afrika, geven aan op onregelmatige
basis seks te hebben en het gebruik van de morning after pil hiervoor handig te
vinden. Vaak wordt aangenomen dat het hebben van onregelmatige seks het gevolg
zou zijn van het hebben van lange afstandrelaties, waarin partners elkaar weinig zien.
Mijn onderzoek toont aan dat het in Addis Abeba veeleer te maken heeft met de
noodzaak om seksuele activiteiten geheim te houden. Deze heimelijkheid wordt
versterkt door de strenge toezicht van familie, met name wanneer het gaat om de
seksualiteit van meisjes, en een gedeeld gevoel onder jonge mannen en vrouwen dat
zij constant in de gaten worden gehouden door de samenleving (ook wel naar
gerefereerd als ‘yelugnta’, een gevoel dat iedereen een mening over je heeft en zich
met je leven bemoeit). Jonge mannen en vrouwen gebruiken verschillende manieren
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om hun relaties geheim te houden. Goedkope hostels, gezamenlijk gehuurde
appartementen, openbare parken, donkere steegjes en het terrein van Orthodoxe
kerken zijn populaire plekken voor romantische of seksuele ontmoetingen. Vrouwen
refereren vaak naar seks als ‘ongepland’ aangezien het voor hen ‘ongepast’ is om snel
in te stemmen met seks of het initiatief te nemen. Daarom is het voor hen belangrijk
dat Postpill aangeschaft kan worden ná de seks.
De meeste Postpill gebruikers in Addis Abeba, net als in andere gebieden in
sub-Sahara Afrika, gebruiken de morning after pil omdat ze bezorgd zijn om de
bijwerkingen van andere voorbehoedsmiddelen. Met name vrouwen zijn niet tevreden
met anticonceptiepillen en injecties, methodes die het langst beschikbaar zijn in
Ethiopië en ook het meest gebruikt worden. Anticonceptiepillen worden geassocieerd
met gewichtstoename en een veranderende gezichtshuid (met name donkere plekken
onder de ogen) waardoor het gebruik van de pil aan het licht kan komen en haar
reputatie beschadigd raakt. Injecties worden geassocieerd met onregelmatige
bloedingen, gewichtstoename en onvruchtbaarheid. Vooral onvruchtbaarheid
bedreigt het ideaal van het beschermen van de vruchtbaarheid met oog op de
toekomst. Vrouwen geven aan dat deze bijwerkingen hen minder aantrekkelijk en
oncomfortabel doen voelen.
Veel vrouwen gebruiken Postpill in combinatie met periodieke onthouding.
Vaak steunen mannen hun partners hierin en houden samen met hen hun veilige
dagen bij. In dit geval vult Postpill de periodieke onthouding aan wanneer een stel
niet zeker weet of de seks heeft plaatsgevonden op een veilige dag, of wanneer seks
impulsief heeft plaatsgevonden op een dag die duidelijk niet veilig was. Deze
ondersteuning van mannen blijkt ook uit onderzoeken in andere sub-Sahara
Afrikaanse contexten. Aangezien het geheim houden van seksuele activiteit voor veel
jongeren in Addis Abeba noodzakelijk is, lijkt het hebben van een
zwangerschapswens voor zulke jongeren tegenstrijdig aangezien dat de seksuele
activiteit aan het licht brengt. Soms komt het echter voor dat de ene partner blij is
met een mogelijke zwangerschap, in de hoop dat het de relatie serieuzer maakt,
terwijl de ander Postpill gebruikt om dit juist te voorkomen.
Net als bij de gebruikers van Postpill gebruiken jonge mannen die Sildenafil
citraat kopen een aantal manieren om de aanschaf geheim te houden. De reden van
deze geheimzinnigheid is de angst om door vrienden of partners als seksueel zwak
gezien te worden. Ze zijn bang om bespot te worden omdat ze de hulp van het
stimulerende medicijn nodig hebben voor seks, in plaats van het op eigen kracht te
kunnen. Het nodig hebben van een medicijn om viriel te zijn, gaat in tegen
traditionele en lokale betekenissen van mannelijkheid waarin moed en seksuele
bekwaamheid geïdealiseerd worden. Het gebruik van het stimulerende medicijn wordt
dan ook gezien als ‘kunstmatige’ kracht door de meeste gebruikers van Sildenafil
171

citraat. De meeste gebruikers ervaren forsere en langdurigere erecties en een groter
seksueel uithoudingsvermogen, en voelen zich daardoor betere minnaars. Door het
gebruik van Sildenafil citraat geheim te houden, kan de seksuele reputatie van de
gebruiker onder vrienden en partners versterkt worden. De dunne lijn tussen kracht
en zwakheid en het belang van geheimhouding om aan de goede kant van de lijn te
blijven, verklaart ook hoe jonge mannen omgaan met de negatieve bijwerkingen van
het medicijn. Sommige partners van de gebruikers ervaren pijn gedurende de
geslachtsgemeenschap en de gebruikers zelf ervaren vaak bijwerkingen zoals moeheid
en hoofdpijn, gescheurde condooms en het gevoel afhankelijk te zijn van het
medicijn. Deze bijwerkingen worden vaak genegeerd of getolereerd door de
gebruikers, zolang ze maar geen schade toebrengen aan hun reputatie als minnaar en
zij zelf nog het gevoel hebben het gebruik in eigen handen te hebben.
De resultaten van dit onderzoek tonen aan hoe seksuele zorgen en
onzekerheden, zoals de angst rondom ‘de eerste keer’, de bekwaamheid om je
partner seksueel te bevredigen, te snelle ejaculatie en het gevoel seksueel ‘zwak’ te
zijn, aan de basis liggen van de keuzes van jonge mannen om Sildenafil citraat te gaan
gebruiken. Uit de interviews met jonge mannen komen vier manieren naar voren
waarop Sildenafil citraat gebruikt wordt: als een vliegende start voor ‘de eerste keer’
(om zelfvertrouwen te versterken, of om indruk te maken op de partner op
bijvoorbeeld een eerste date), als ondersteuning bij gevoelens van zwakheid of
moeheid (deze mannen gebruiken Sildenafil citraat vaak over een langdurige periode,
en besissen strategisch wanneer het medicijn te gebruiken, bijvoorbeeld bij gevoelens
van zwakheid of het missen van zelfvertrouwen om seks te hebben zonder het
medicijn), om het effect van het kauwen van het lokale stimulerende middel khat
tegen te gaan (de gebruikers van Sildenafil citraat in dit onderzoek gaven aan geen
erecties te kunnen krijgen na het kauwen van khat, terwijl sommige mannen in de
focusgroep discussies juist een vergroot libido toeschreven aan khat) en vanwege
psychische afhankelijkheid (mannen die claimen ‘sus’ te zijn, ofwel verslaafd, zij gaan
seks meestal uit de weg wanneer zij het medicijn niet bij de hand hebben).
Het gebruik van Sildenafil citraat onder jonge mannen is dus grotendeels een
uiting van de angst om door hun seksuele partners als mislukte minnaar te worden
gezien. Jonge mannen zijn continu bezig met hoe vrouwen (of hoe zij denken dat
vrouwen) hun prestatie beoordelen. Veel jonge mannen hebben hun beeld over de
seksuele verwachtingen van vrouwen gebaseerd op pornografische video clips die zij
bekijken op hun smartphones en via Bluetooth delen met hun vrienden. Deze video’s
tonen een bepaald, geïdealiseerd beeld van seks waarin seks langdurig en
penetrerend is, en uit verschillende ‘rondes’ bestaat. Gebruikers van Sildenafil citraat
wijzen op de kloof tussen hun natuurlijke en hun geïdealiseerde seksuele prestaties.
Zij geven aan dat vrouwen hun door ‘Viagra’ (zoals zij het zelf noemen) geholpen
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seksuele prestatie bewonderen. Echter blijkt ook dat jonge mannen de seksuele
verlangens van jonge vrouwen vaak verkeerd inschatten. Jonge vrouwen in dit
onderzoek leggen juist de nadruk op wederzijds seksueel genot en seksuele gelijkheid.
Jonge mannen en vrouwen zien Postpill en Sildenafil citraat dus als
ondersteunende middelen in het omgaan met spanningen ontstaan door
verschuivende lokale ideeën over seks en gender. De toenemende druk die de jonge
mannen in dit onderzoek ervaren, draait om de angst niet gezien te worden als een
‘sterke’ en ‘moderne’ minnaar. Jonge vrouwen ervaren tegenstrijdigheden rondom
gender normen, waarbij van hen verwacht wordt zowel een ‘degelijke vrouw’ als een
‘moderne vrouw’ te zijn, terwijl dominante normen nog steeds voorschrijven dat zij
hun seksleven geheim houden. De jonge mannen en vrouwen in dit onderzoek delen
een bezorgdheid over het gezien worden als een begeerlijke en aantrekkelijke partner.
Postpill en Sildenafil citraat bieden ruimte voor nieuwe idealen van mannelijkheid en
vrouwelijkheid, die de tegenstrijdige gender normen waarmee de jonge mannen en
vrouwen in hun dagelijks leven mee om moeten gaan uitdagen.
De vrouwen in dit onderzoek lijken mee te gaan met de dominante normen
die seksuele onthouding uitdragen, door zich in het openbaar succesvol te gedragen
als ‘het goede of propere meisje’. Dit publieke optreden geeft vrouwen de ruimte om
zich in het privé en met weinig risico een alternatieve identiteit aan te meten, zoals
‘de lover’: iemand die seksuele passiviteit afwijst door deel te nemen aan wederzijds
seksueel genot, inclusief voorspel. Veel vrouwen zien Postpill dan ook als een effectief
middel dat hen in deze dubbelrol ondersteunt. Het gebruik van Postpill door jonge
vrouwen moet niet alleen geïnterpreteerd worden als een effectieve manier om genot
te kunnen beleven binnen een voorechtelijke relatie, maar ook als een manier om hun
wensen voor de toekomst veilig te stellen, zoals een gewenst huwelijk en het krijgen
van kinderen. Sildenafil citraat versterkt het zelfvertrouwen van jonge mannen door
hen te doen veranderen in sterke minnaars en aantrekkelijke partners.
In sommige geval heeft het gebruik van Postpill en Sildenafil citraat een
onverwacht effect, aangezien nieuwe problemen kunnen ontstaan als Postpill continu
gebruikt wordt of als Sildanil citraat bij elke seksuele daad ingenomen wordt. Voor
sommige vrouwen leidt het frequente gebruik van Postpill tot onregelmatige
bloedingen, die hun vertrouwen in de pil doen afnemen. Jonge mannen die Sildenafil
citraat gebruiken lopen het risico zich afhankelijk te gaan voelen van het medicijn, wat
onder andere kan leiden tot een toename van het verlies van vertrouwen in hun
natuurlijke erecties en seksuele prestaties. De machtsgevoelens die deze
technologieën geven aan jonge mensen kan juist leiden tot een verlies van
beheersing. Sildenafil citraat en Postpill functioneren dus als een tweesnijdend
zwaard. De middelen zijn zowel bevrijdend als bindend, ze stellen de gebruikers in
staat hun eigen keuzes te maken, maar nemen deze keuzes ook weer weg.
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Deze studie, gebaseerd op inzichten in de populariteit van Postpill en
Sildenafil citraat en de rollen die zij vervullen in het seksleven van jongeren, suggereert
dat het belangrijk is te erkennen dat de morning after pil een geschikt
anticonceptiemiddel kan zijn in situaties waarin jongeren infrequente seks hebben. Er
is ook belang bij het ontwikkelen van nieuwe anticonceptiemiddelen die op dezelfde
manier gebruikt kunnen worden als de morning after pil maar minder bijwerkingen
hebben, waarbij ‘know-how’ van jongeren toegepast wordt in de ontwikkeling van
deze pillen. Wat betreft Sildenafil citraat, de wijde beschikbaarheid van goedkope,
lokale merken van dit medicijn doet vermoeden dat het gebruik van deze pil onder
jonge mannen voorlopig populair zal blijven. Er is dan ook zowel belang bij meer
discussie over seksueel genot en seksuele gezondheid alsook over meer op realiteit
gebaseerde gender denkbeelden. Dit zou bij mannen de druk die zij voelen rondom
hun seksuele prestaties voor een belangrijk deel weg kunnen nemen. Tegelijkertijd is
het van belang te erkennen dat jonge mannen in staat zijn zelf beslissingen te nemen
rondom hun seksuele gezondheid en hen te voorzien van betrouwbare informatie
over Sildenafil citraat, vooral over de bijwerkingen en het risico op afhankelijkheid.
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Notes
Chapter 1
1
Cialis and Levitra, other common drugs for male sexual enhancement, were not available in
the pharmacies where I did participatory observation.
2
Because of the difficulties in finding young men who were willing to talk openly about their
use of sildenafil citrate, the age range was expanded to include men between the ages of 18
and 35.
3
The different practices of transactional sex in which women engage have a long history in
Tamatave, yet the unstable economic situation and the context of globalization in which they
occur is new, and young women’s engagement in transactional sex creates new patterns of
marriage and kinship as well as intergenerational relations.
4
In most studies on sexuality in Ethiopia, sexuality is discussed as an aspect of a people’s
culture, focusing on the social organization of sexuality (Levine 2014), or as a subtheme of
other topics, in particular HIV/AIDS (Zenebe 2006; Tadele 2006) or abortion (Kebede et al.
2014). Only a few studies were conducted in Addis Ababa (Kebede et al. 2014; Zenebe 2006).
In the 2006 study by Zenebe, young women were only a subset of the participants.
5
These statements come from a chapter entitled ‘How Do Orthodox Believers View Pregnancy
and Its Control?’ in a religious book that I bought at a bookstall next to one of the larger
Orthodox churches in Addis Ababa. The statements were translated from Amharic to English by
a research assistant.
6
However, several (middle-class) women that I spoke to as part of this study were considering
becoming single mothers, as they said they were tired of cheating, untrustworthy men. One of
them gave birth to a baby boy during the course of the study, whom she is now raising on her
own.
7
This and the next quote are translated from the Amharic by one of my research assistants,
Fantawork Samuel.
8
With the term ‘technologies of sex’, Manderson (2012) refers to products, the procedures and
processes in which they feature, and the ideological and ideational structures that inform their
uses in different cultural and interpersonal settings.
9
Wesangula, D. 2008. “Scandal of Birth Pills for Teenagers.” Daily Nation (Nairobi, Kenya), 7
September, 5-6; Mawathe, Anne. 2009. “Kenya Concern over Pill Popping.” BBC News, 15
July. Accessed 30 March 2012. http://news.bbc.co.uk/2/hi/8145418.stm.
10
Handy, Bruce. 2001. “The Viagra Craze.” Time, 24 June. Accessed 5 July 2015.
http://content.time.com/time/magazine/article/0,9171,139084,00.html.
11
Knowledge about ECs has increased from 45% to 78% in Uganda, from 58% to 65% in
Nigeria, and from 43% to 57% in Ghana (Abiodun et al. 2015; Aziken et al. 2003; Baiden et al.
2002; Byamugisha 2007; Darteh and Doku 2016).
12
Besides the two studies in Addis Ababa, there have been other studies conducted on EC use
in different parts of Ethiopia. All of them are surveys and nearly all of them have been
conducted among female college or university students (Abera et al. 2014; Ahmed et al. 2012;
Hailemariam et al. 2015; Lenjisa et al. 2014; Tamire 2007; Tajure 2010; Tesfaye et al. 2012;
Tilahun et al. 2010a; Tolossa et al. 2013; Worku 2011). Some studies were carried out before
the introduction of a dedicated EC product. In all but one of the studies, the percentage of
female students who reported being sexually active was relatively low and ranged between
20% and 38%. It is difficult to interpret the findings of most of these studies because they give
no information about the availability of ECs in their study areas (ECs have only been made
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widely available in Ethiopia since 2007 and are mostly an urban product). Most studies
conducted outside of Addis Ababa show an increase in the number of students who have
heard about ECs: in earlier studies this often measured around 45% (Tajure 2010; Worku
2011), while more recent studies have found knowledge levels of around 75% (Abera et al.
2014; Lenjisa et al. 2014). Similarly, the percentage of students who have used ECs shows an
upward trend: in studies conducted in 2010, 16% of those who were sexually active had used
ECs (Tilahun et al. 2010b; Worku 2011), and in a more recent study this number had risen to
44% (Abera et al. 2014).
13
These additional interviews strengthened our finding that most young people prefer using
short-term contraceptive methods. Although long-term methods, in particular implants and
IUDs, are currently being promoted by the Ethiopian government, staff from public health
clinics showed us statistics that confirmed that these are infrequently used by unmarried
people. They also informed us, and this was confirmed by the clients with whom we spoke,
that a considerable number of women, after being given one of these methods, come back to
ask for its removal due to experienced side effects.

Chapter 2
14

Research has shown that progestin-only ECs can be effective if used within 120 hours of
intercourse, thus expanding the window for use (Rodriques, Grou, and Joly 2001; von Hertzen
et al. 2002, cited in Wynn and Foster 2012).
15
The term ‘morning after pill’ is actually misleading since the pills can be used up to 120 hours
after sexual intercourse.
16
Based on results from nine studies that the WHO recommends, the Levonorgestrel regimen is
52-94 percent effective in preventing pregnancy, with more effectiveness the sooner after
intercourse it is taken (WHO 2012).
17
In addition to Postinor-2, other emergency contraceptive products have also been made
available in African countries.
18
Wesangula, D. 2008. “Scandal of birth pills for teenagers.” Daily Nation (Nairobi, Kenya), 7
September, 5-6; Mawathe, Anne. 2009. “Kenya concern over pill popping.” BBC News
(website), 15 July. Accessed 30 March 2012. http://news. bbc.co.uk/2/hi/8145418.stm.
19
It has been suggested that this gap in information partly exists because users can obtain ECs
from different sources, and thus it is difficult to identify a user population to study. In addition,
EC use can stay completely hidden because users can create a ‘do-it-yourself’ postcoital
contraceptive by cutting up a package of regular oral contraceptive pills (Wynn et al. 2012).
20
Most quantitative studies have been conducted among identifiable and general groups of
contraceptive users, such as the clients of family planning clinics (Mayer et al. 2007; Muia et al.
2002; Smit et al. 2001), clients of pharmacies (Keesbury et al. 2011), and university students
(Ado and Tagoe-Darko 2009; Byamugisha et al. 2006; Kongnyuy et al. 2007; Tilahun et al.
2010a).
21
Several bibliographic databases (PubMed, Web of Science, OvidSP) were searched for
literature from 1998-2012 (to capture the period in which ECs were introduced to African
countries). In addition, the websites of a number of reproductive health organizations were
searched (including Population Council, Family Health International, the Guttmacher Institute,
the International Consortium for Emergency Contraception, and EC Afrique). Search terms used
were ‘emergency contraception’ and ‘emergency contraceptives’. Studies conducted in subSaharan African countries, focusing on young men and women, and using qualitative data
collection methods (mainly in-depth interviews and focus group discussions) were included. Due
to the limited number of eligible studies, all studies were included (this included reports), and
the quality of the studies was not assessed (Atkins et al. 2008; Thomas and Harden 2008).
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22

Since this study provides rich information on the involvement of men and because it can be
assumed that at least part of the men were young, the study was included in this review.
23
Questions have been raised about the quantitative findings of this study, asking whether
frequent EC users are not oversampled (Raymond et al. 2011).
24
See the EC Afrique bulletin from December 2006 on ‘male involvement in EC’, downloadable
from www. ecafrique.org.
25
A study on abortion (Nyanzi et al. 2005) found how men (commercial motorbike riders) were
involved in the process of abortion as instigators, facilitators, collaborators, transporters,
advisors, informers, supporters, and even punishment givers.

Chapter 3
26

Informal conversation with a respondent from a leading national family planning association
in Ethiopia, May 2013.
27
Ibidem.
28
Ethiopian Orthodox Christianity, the dominant religion in the country, has up to 110-150
fasting days a year. Fasting entails restrictions on the time of consumption of food, the diet
allowed, and abstinence from sexual activity.
29
Unfortunately, we did not ask them to specify the media source.
30
Eight people did not answer this question, some because they were buying the Postpill for
the first time.
31
The leaflet has a separate paragraph entitled ‘Non-contraceptive benefits’ that talks about
the beneficial effects of ECs, including a reduction in the incidence of benign breast cancer.

Chapter 7
32

For the study on sildenafil citrate use, because of the difficulties in finding young men who
were willing to talk openly about their use of the product (see Chapter 8), the age range was
expanded to include men from 18 to 35.
33
See:
http://www.dktethiopia.org/FAQs/fasile-one-dkt-ethiopias-new-emergencycontraceptive. Accessed on 6 September 2016.
34
Another new contraceptive method under development is Sayana, a new type of threemonth injectable. Acceptability studies among (mostly married) women in Ethiopia, Senegal,
and Uganda (Burke et al. 2014; Keith et al. 2014) show that the majority of interviewed women
would prefer Sayana (if available) over Depo because of its perceived fewer side effects,
because there is less pain when it is injected (it is injected under the skin with a short needle
and not in the muscle like Depo), and since it saves the time and expense of travelling to a
health facility (as it can be injected in the home setting). In the Ethiopian study, women also
expressed concern that home storage of the injection could compromise their privacy (Keith et
al. 2014).
35
In addition to pharmaceuticals, there is a growing body of literature showing how young
men and women self-manage their sexual lives through the use of ‘traditional’ methods (Hilber
et al. 2012; Scorgie et al. 2010). Some young women in Kwazulu-Natal insert ‘love medicines’
into genital incisions for the enhancement of sexual attractiveness and long-term partner
commitment (Scorgie et al. 2010). Curtidoras (women enjoying life) in Maputo, Mozambique,
actively use love potions and charms to satisfy and control the will and possessions of the often
wealthy European men with whom they have a relationship based on gifts and monetary
exchange (Groes-Green 2013). Some young men in Maputo consume certain foods and drinks
to boost their sexual performance (Groes-Green 2011). In Zambia, young men from rural areas
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use love potions or aphrodisiacs by drinking them or applying them to their penis in order to
attract girls and have more energy to perform (Simpson 2009, 44).

Chapter 8
For example, we tried posting an announcement on temari net (a kind of Facebook for
Ethiopian students with a focus on reproductive health issues, set up by a big reproductive
health organization). Due to the sensitivity of the topic, however, we were not given permission
to post our announcement there, as the organization hosting the website was afraid our
announcement would stimulate young men to start using the drug.
37
There is a growing body of literature engaged in finding approaches to minimize the
difficulties in collecting data on sensitive matters using self-reporting techniques. Studies have
emphasized the need to carefully phrase the wording of questions on issues related to sexuality
in locally appropriate ways (Groes-Green 2009b; Mavhu et al. 2008) and to use a ‘mixed
method/triangulation model’ (Pool et al. 2010). Other studies comparing young people’s
responses to different ways of data collection have concluded that the ‘most truthful’ answers
from sexually active adolescents are generated through in-depth interviews (because of
flexibility and reciprocal exchange) and in particular ‘participant observation’ (Plummer et al.
2004; Poulin 2010). As Bleek (1987) rightfully remarks, however, participatory observation,
when it comes to studying sexuality, is often not realistic.
38
Piazza is the old historic city centre of Addis Ababa. Although it is not as trendy as areas like
Bole and Bole Medhanalem, it is packed with many small local bars and remains a popular area
for a night out.
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