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The global TB community is united in their call for equitable, gender-responsive, rights-based, and stigma-free TB prevention and care,
exemplified during the preparations for the UN High Level Meeting on tuberculosis (TB). The demands to centre community, rights, and
gender in the TB response are, however, not new. Building on the sustainable development agenda’s shared promise to leave no-one
behind, the 2018 Political Declaration included numerous commitments – from community involvement in the TB response, special
attention to people considered most vulnerable, to actions that end TB stigma, address discrimination, and overcome barriers to TB
services among others. We hope that these commitments remain in the 2023 Political Declaration.

In 2021, close to 2.5 million people developed TB disease across the WHO African region (WHO Global TB Report 2022). Despite the
region having achieved a significant reduction in TB incidence (22% since 2015), a first milestone of the WHO’s End TB Strategy, men are
faced with systemic barriers to accessing TB prevention and care. Of 1.3 million men who developed TB disease in the region in 2021,
nearly 550,000 (42%) remained undiagnosed and missed out on care (WHO Global TB Report 2022). TB-affected communities have a
critical role in ending TB due to their lived experience. Theoretical and methodological frameworks need to reflect the complex realities,
diversity, and capacities of TB-affected communities and be equipped to empower them as leaders and partners in the local and global
TB response.

Join the LIGHT Consortium, SSHIFTB, and the Union Working Group on Gender Equity in TB for a webinar to meaningfully engage with
African-centred perspectives on masculinities for person-centred community, rights, and gender TB response.

The objectives of the webinar are:
 To contribute towards advancing understandings and visibility of African-centred masculinity theories, and their application to TB

research, policy, and practice.
 To learn from research and advocacy that centre the lived experiences of African men with TB.
 To explore ways for an equitable, gender-responsive, rights-based, and stigma-free TB response with men in African contexts.

Webinar Overview



The presenters have agreed to share their presentation slides on The LIGHT Consortium website. The opinions expressed in these presentations and slides are solely those of the presenter and not
necessarily those of their employer or The LIGHT Consortium. We do not guarantee the accuracy or reliability of the information provided herein.
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Introduction
Brief reflections

 Concept/theories of Masculinity

 Body of knowledge on Masculinities in Africa

 “African Masculinities” Influence on TB
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Masculinity/ Masculinities: The set of social practices and cultural
representations associated with being a man. The plural ‘masculinities’ is also
used in recognition that ways of being a man and cultural representations
of/about men vary, both historically and culturally, between societies and between
different groupings of men within any one society (Pilcher & Whelehan, 2004).



Growth of Scholarship on Masculinities
 RW Connell’s early 1980s work on 

Hegemonic Masculinity – “Toward a New 
Sociology of Masculinity - 1985”

– Departure from sex-role theory & its 
essentializing & universalization of 
men

– Hierarchies among men
– Contextually diverse

 Critical Masculinities Theory –
masculinities as gendered, complex, 
intersectional, change, vary across time 
& space.
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Growing  s c ho la rs hip  om  c rit ic a l Ma s c ulin it ie s  – 19 9 5  onwa rd



“Afric a n Ma s c ulin it ie s ”!

Can we talk of “African Masculinities” without accusation of being 
essentialist?

“All scientists know that you cannot solve any problem without tackling its root
causes. Africa’s relationship to the Trans-Atlantic slave trade, [racially-based]
colonialism and imperialism is unique and its structural legacies run so deep that
it would be foolhardy, even dangerous, to gloss over them in any analysis of its
current position in the world” (Tamale, 2020:3).

 African concepts e.g., Ubuntu – “An African traditional ideology of justice and
fairness based on the philosophies of humanness, communitarianism, solidarity
and interdependence” (Tamale, 2020:xv).
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Growth o f m a s c ulin it ie s  s c ho la rs hip  – Can We  ta lk of “Afric an Mas culinit ie s ”?

“…that African masculinities and men do not grow naturally from the ground, so to say, but
are produced in relationship between people, and between individuals and structures; and
that there are differences between men, over time, over villages and national borders, and
because of their divergent desires, biographies and life developments (Ratele: 2008: 32).

• Increasing acknowledgement that “African masculinities” – beliefs, practices, associated with
being a man are produced in Unique contexts of:
– History – (de)colonisation
– Social cultural uniqueness
– Changes from time to time
– Intersections of class, ethnicity, religion, sexuality, seniority, race, …
– African traditional ideologies/philosophies - humanness, communitarianism, solidarity

and interdependence” (Tamale, 2020:xv); negotiation, compromises and converging
relations between women & men (Nnaemeka, 2003; Ratele, 2008; Mwiine, 2019)
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… Masculinities in Africa
Colonialism and the shaping of gender relations (Tamale, 1999; 2020)

“Where there had been a blurred distinction between private and public life in 
Uganda, British structures and policies focused on delineating a clear 
distinction guided by an ideology that perceived men as public actors and 
women and private performers” (Tamale, 1999: 9)

Colonial Masculinities - Man as the public figure, income earner, 
rational being, decision maker, controlling, …. & women as the domestic 
other

Man as the Bread winner
Masculinity as aggressive, strength, non-vulnerable, unemotional

Heterosexual patriarchal capitalist masculinity is the hegemonic form 
of masculinity in South Africa (Ratele, 2008) & other African communities

Domination(including sexual)/controlling behavior/decision making/ 
resource ownership, warrior-like, fearless, risk taking
Men who do not fit into the hegemonic forms of masculinity are 
othered – seen as not men enough
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Masculinities in Africa
There has been an “ethnographic moment” in Masculinities work in Africa 
(Shefer, et al 2007)

Detailed research, documenting masculinities in their diversity, the 
interlay between different forms of masculinities, understanding 
masculinities in different historical, cultural, political contexts.

African Research on Masculinities & Health (HIV/AIDs, GBV, SRHR) –
how masculine norms, practices and beliefs influence negative health 
outcomes

Conforming to dominant versions of ‘African’ masculinities limit men’s 
interface with and using health care systems

Man, the breadwinner/provider – too preoccupied to seek medical 
care
Men as warriorlike, risk takers & non-vulnerable (Lindsay Clowes; 
2013) influences men’s health seeking behavior
Paracetamol Masculinities – denial of pain by resorting to painkillers
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Masculinities TB
 Observing TB wards – one would easily say that

TB is a man’s disease
 As an airborne disease, & an infection that

spreads when you stay in contact for long, some
of the men’s behaviours make them most prone.

Risk factors of contracting TB corelate with
some culturally acceptable ways of being a man
 Gatherings for a long time – sports activities e.g.,

playground, betting, local brew drinking, etc –
masculine lifestyles

 HIV/AIDS another recorded risk factor for TB has
its own masculine perspective – multiple sexual
partners as manly, denying pain and

 Lifestyles like smoking & alcohol drinking
common among young masculinities.
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TB is airborne diseases, first of all. So, for it to 
spread there must be a source. TB tends to spread 
when people meet and stay longer together. So, 
men’s social behaviours make TB spread a little 
easier. E.g.,  men meet in bars, in betting houses, 
they meet in Malwa joints, and they tend to stay 
longer together. They are always looking for 
company. As they look for company, they grab the 
disease (Male Medical Doctor – specialist in lung 
diseases – June 2023).

Gender and health is big. We have patients who 
get their lungs destroyed and they can longer 
survive on room air but on oxygen. We call them 
patients on long stay of oxygen. So, you find a 
patient staying for 2 years in Mulago on oxygen 
and many of these are men (Male Medical Doctor – 
specialist in lung diseases – June 2023).



Some of the culturally celebrated male behaviour & lifestyles – excessive
drinking of alcohol, smoking, denial of vulnerability, multiple sexual
partnerships & HIV, … predispose men to TB infection.

 We ne e d a de libe ra te unde rs tanding of me n (not as unive rs a l & privile ge d
ca te gory) but as ge nde re d produc ts of va rying s oc ia l e nvironme nts

 Ce nte r mas culinitie s in Ge nde r & He a lth Re s e a rch
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Whe re  do  we  go  from  he re ?
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Dr Jeremiah Chikovore 



Centering experiences of African 
men with TB
“Community, rights and gender: Meaningful engagement with African-centred 
masculinities to end TB”. 11th July 2023

Jeremiah Chikovore, Human Sciences Research Council



Gender: a social construct and determinant of health

Women and 
young girls

Gender non-
binary persons

Men and young 
boys
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“The socially 
constructed roles, 

behaviors, activities, 
attributes and 

opportunities that any 
society considers 

appropriate for men 
and women, boys and 
girls and people with 
non-binary identities”

Is relational; about 
how different genders 

interact with each 
other and with the 

world around them. It 
assumes context-

specific forms in terms 
of its emergence and 
its manner of exerting 

influence. 

WHO 2020



Overview of TB epidemiology 
by sex: WHO TB Report 2022
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Male:female ratio of bacteriologically confirmed 
adult TB cases, prevalence surveys 2007–2021 –
1.2 Ethiopia to 4.5 Vietnam: Men typically account 
for ~66-75% TB disease burden in adults

Globally in 2021, 54% of the HIV-negative people 
who died from TB were men, 32% were women
and 14% were children (aged <15 years)

The P:N ratio by sex of adult TB cases, 
prevalence surveys 2007–2021 - Detection gaps 
are higher for women only in 4 counties: Eswatini, 
Zimbabwe, Philippines ad Nepal



• Socialisation in crowded settings
• Alcohol and substance use
• Work environment
• Biological risk
• Pool of infection in households and in 

communities
• Age and multimorbidity

Exposure and risk

Symptom 
interpretation

• Conscious / unconscious suppression 
of symptoms

• Focus on work, or socialise to divert 
attention, oust symptoms, or meet 
their provider role

• Society stigmatises symptom 
acknowledgement by men

Exposure & risk

Symptom 
Interpretation

Healthcare 
access

Diagnosis

Linkage to care

Adherence

Treatment outcome

Dodd et al, Am J Epi 2016 Stuckler et al Am J Pub H 
2011



• Structuring, staffing, and 
operations of healthcare services 
may be a barrier. 

• Stigma of being seen in 
‘feminine’ spaces or admitting 
illness

• Sub-optimal social protection 
and work policies in high 
unemployment conditions

Healthcare 
Access

Diagnosis

• Not fully articulating, or 
downplaying symptoms to 
providers

• Being managed without full 
communication can feel 
emasculating

• Self-treatment might interfere 
with diagnosis

Linkage to 
care

Male sex is associated with 
TB PTLFU

Exposure & risk

Symptom 
Interpretation

Healthcare access

Diagnosis

Linkage to care

Adherence

Treatment outcome



Highlighting the role and visibility of 
social sciences 

The public health approach has been employed to TB 
management and control in LMICs including Africa, minus 
adequate funding and amid weak, poorly-resourced 
health systems (staffing, technology)

The funding gap for tuberculosis likely affects resources 
available to explore social aspects affecting TB 
epidemiology in Africa  

Various dynamics (career competition disciplinary 
mandate creeping; pressure for analyses and results; and 
demands for brevity in research reporting; prioritization 
of findings directly related to the problem) all create 
challenges wrt to addressing TB from a social perspective. 



Characterizing and defining African masculinities - What 
could be the pertinent questions?

Why are we discussing African 
masculinities, in this moment? 
What is the problem at hand? 
How has it been defined? By 

whom? On what classificatory and 
methodological assumptions? 

Is it a scholarly discipline needing to be 
explored under just, equitable 

engagements? How do we guard against 
assumptions? And, also importantly, how 

do we locate it as a geo-politico-socio-
economic site? 



Possible issues to tackle in centering 
African men / masculinities

To focus on Men in African 
cosmological philosophy; OR 
to address Men’s identities 
in contemporary hybridized 

perspectives? 

Critical to recognize the 
diversity and contextualised 

nature of experiences of 
African men

Use methodologies that 
allow accessing men’s 
experiences, and allow 

parallel support to social 
sciences in health alongside 

other disciplines

Pursue actions with broad 
social , health, welfare 
implications, beyond 
reiterating this in talk



Some potential challenges

Opposition to critical 
debate

Reconciling women’s 
gendered vulnerability 
with men’s gendered 

health needs

Reluctance to deal 
(funding-wise and policy-

wise) with amorphous 
inputs and outcomes in 

interventions
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GHANA NATIONAL TB VOICE NETWORK

W e b i n a r :  
Co m m u n i t y ,  r i g h t s  a n d  g e n d e r :  Le a v i n g  n o -o n e  

b e h i n d :  Tr a n s f o r m i n g  g e n d e r e d  p a t h w a y s  t o  
h e a l t h  f o r  TB

J erry Amoa h-La rbi
Nationa l Coordinator

Gha na Nationa TB Voice Network



OUTLINE

a) Who we are and what we do?
b) What are the barriers to meaningful 

engagement with Africa-centred masculinities to 
End TB-CRG assessmnet

c) Some recommendations



The Ghana TB Voice Network

Who are we?
• Ghana TB Voice Network is a community of persons infected and 

affected with TB.
• Recruited and trained 124 cured TB clients
• Representation on the Ghana Country Coordinating Mechanism of the 

Global.

What we do?
• Conduct case finding and contact tracing 
• Facilitate treatment, care and support services
• Advocate for TB inclusivity in policy  and health service delivery.
• Advocate for accountability and equity in accessing TB services



What does the gendered-data from Ghana tell us? 

https://app.powerbi.com/groups/me/reports/fcff7398-bae3-4a99-8e14-9684646f4d2d/?pbi_source=PowerPoint


1. The Ghana national prevalence survey 2013 shows clearly that the TB 
burden is higher among males than females.

2 .  The 2020 Ghana Stigma Index 1 .0  showed:

• Stigma among  males (13.3%) was higher compared to both females 
(8.7%) and transgender (0.3%). 

• Excessive alcohol use, smoking and drug use predisposes men to a high 
risk of TB infection.

• Limited resources (unemployment and poverty) impede men’s access to 
TB health services.

• Delayed or refusal to seek and  engage in healthcare.

Barriers to meaningful male (men and boys) engagement 



1. Cultural Sensitivity.
2 . Community Engagement
3. Gender Transformative Approaches
4. Fatherhood and Family Engagement

How African masculinities could be leveraged to end TB. 



1.Adopt a gendered approach to TB programming.
2 .Prioritise early diagnosis and treatment for men with TB through 

integrated and patient-centred care
3.Reduce catastrophic cost that men incur in accessing health care 

service by providing sufficient enablers packages.
4 .Ensure laws/policies that allows TB patients to take mandatory leave 

during the intensive treatment face are enforced. 
5 .Ensure laws/policies that prevent TB patients from losing their jobs in 

order to protect the livelihood of person diagnosed or being treated 
for TB. 

6 .Specifically allocate funds to drive the integration of human rights and 
gender in national strategic plans,  the Global Fund and STOP TB 
Partnership grant applications.

RECOMMENDATIONS
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