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EDITORIAL
Welcome to the third issue of the Culture and Health
Programme (CHP) Newsletter.This edition focuses on
sexual minorities, which form one of the CHP target
groups. The group comprises Lesbian, Gay, Bisexual,
Transgender and Intersex (LGBTI) people. Who are
they and why are they all grouped together? Read
on…
‘LGBTI’ is an acronym referring to lesbian, gay,
bisexual, transgender and intersex people but
there is a lot of confusion about what each term
means and misunderstanding about the differences
between biological sex, gender, sexual orientation
and sexual behaviour.
The reason for grouping people together as LGBTI
is to address the way that people are labelled,
ridiculed, excluded and victimised due to prejudice
based on ideas about sex, sexuality and gender.
The reason that LGBTI people are a focus of the
CHP is because cultural and religious norms and
values inﬂuence attitudes and behaviour towards
sexual minorities and this in turn inﬂuences
people’s vulnerability to HIV and access to health
and other services.
In recent decades, the legal rights of people to be
protected from discrimination based on sex, sexual
orientation and gender have received increasing
recognition. At the same time, there has been an
increase in homophobia, sometimes in response
to the recognition of rights and freedoms of
minorities. Homosexuality is condemned in many
African countries as being ‘unAfrican’, ‘ungodly’
and ‘unnatural’, or even unheard-of. Transgender
people may be labelled as gay or lesbian, and
intersex people are often forced to conform to
cultural expectations of being male or female.
Such discrimination is often based on assumptions
that a person has chosen a ‘lifestyle’ that is not
‘normal’, that the lifestyle is all about sex and that
the minority represents a threat to the majority
(‘good’) lifestyle.

the spirit of ubuntu, reject or attack a fellow human
being simply because of their gender identity or
biological make-up? Many justiﬁcations will ﬂow in
response.
Assumptions and prejudice may be based on
ignorance but are often so deep-rooted in cultural
values, religious beliefs and vested political and
economic interests that simply making available
accurate information cannot change them. The
CHP is funding organisations in the LGBTI sector
that are working to improve the health status of
sexual minorities by reducing their vulnerability
to victimisation and HIV infection and increasing
access to appropriate services. The programme
aims to educate about LGBTI issues and provide
safe spaces for people to come together and
learn from each other about the causes and
consequences of discriminating against LGBTI
people.
This includes addressing attitudes within the
LGBTI sector. For example, research done by the
CHP in May 2010, revealed that gay and lesbian
people were offended to be categorised within the
same group as bisexual, transgender and intersex
people. At the same time, transgender and intersex
issues were not well-recognised.
This newsletter gives an overview of the research
ﬁndings. It introduces our partners and cover some
of the main issues concerning LGBTI identity, rights
and challenges, including increasing homophobia in
Africa. Sally Gross, founder of Intersex South Africa
(ISSA) presents a very accessible explanation of
what it means to be intersex.
Your comments, and contributions to future
newsletters, are welcome. Please e mail Precious
Greehy at precious@aids.org.za

Precious Greehy

One might ask: How can a loving and respectful
relationship between two people of the same sex
be ungodly or un-African? Or: How can anyone, in
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INTERSEX: WHAT IS IT?
by Sally Gross
Sally Gross is the founder of Intersex South Africa. Sally was born intersex, classiﬁed male at birth and reclassiﬁed
female at the age of 40. She holds a Masters degree from Oxford University, where she served as a Roman
Catholic priest and studied and taught philosophy and theology. She is also an expert on diverse spiritualities
(including Judaism and Buddhism).

Photos: Participants gather at the ﬁrst intersex convention in North Carolina, USA 1987. There were only seven
representatives altogether. From left: Two of the American participants, Heiki Boedeker of Germany, Mani Mitchell
of New Zealand, and a group photo. Sally was not allowed back into South Africa at that time as legislation did
not have a correct classiﬁcation for intersexed individuals. Courtesy Sally Gross
The sexes, sexual characteristics and activities
and all manner of things to do with gender
loom very large indeed in the life of our species.
Most human beings assume that every human
being is either male or female, and that there is
nothing in-between. Our languages tend to have
this assumption built into them. In English, for
example, we have the terms ‘he’ and ‘she’, and ‘his’
and ‘hers’. Our codes of law embody exactly the
same assumption: to be a human being is to be
male and not female, or female and not male. This
assumption about the human sexes and genders
is a ‘dichotomous system’ – that is, it classiﬁes
everything and everyone into two, and only two,
groups: male and female.
The assumption that each human being is either
male or not female or female and not male, that in
humans the sexes and genders are dichotomous
(divided into two), is actually wrong. Most human
beings do fall into the one or the other but there
is a signiﬁcant number of human beings whose
sexual make-up is ambiguous or not typical, so that
they do not ﬁt the dichotomy. Such people are
called ‘intersexed’. Their existence – since I’m one
of ‘them’, I should write our existence – indicates
that the sexes are more properly to be described
4

CHP Newsletter Issue 3, May 2011

as a continuum or perhaps as a spectrum, with
male as distinct from female at one end, and female
as distinct from male at the other end, and an inbetween area.
The dichotomous conception may be represented
as follows:
Male

Female

The sexes may be better or more accurately
described as follows:
Male

{In Between}

Female

About Sex and Gender: Crucial Distinctions:
In talking about sex, the sexes and gender, much
confusion arises, often because crucially different
senses of the term ‘sex’ are confused with one
another. One sense of the term, ‘sex’ refers to
engagement in sexual activity and the sexual
attractions that underlie this. Another sense of
the term refers to the way a person presents
herself or himself, as male or female, and we would

do better to talk of ‘gender’ in this regard.Yet
another sense of the term ‘sex’ refers to aspects
of a person’s physical make-up. Crucial distinctions
underpin these different uses of the term ‘sex’ and
we need to distinguish between them clearly.
1. There is what we could call sexual
orientation – whether and to whom a person
is attracted sexually. Assuming that a person is
unambiguously male or unambiguously female in
physical terms, this refers to whether he or she is
sexually attracted to:
a. others of the same sex as himself or herself;
b. others of what is conventionally called ‘the
opposite sex’;
c. others of the same and opposite sex, or
d. no-one at all.
In case a, the person’s sexual orientation is
homosexual - lesbian or gay - depending on
whether the person is female or male. In case b,
the person is heterosexual. In case c,
the person is bisexual.

enforced conventions with regard to appearance,
dress, behaviour, body-language, and even
vocabulary and the way words were enunciated,
which distinguished between male and female.
Certain other societies far away had different
conventions; a glance at the old apartheid South
African bank-notes, showing Jan van Riebeeck
with his long, elaborately curled hair and rather
pretty frilly top, showed that certain of these
conventions had in fact shifted over time. The
impression one was given, however, in a context in
which gender-norms were imposed and enforced
ruthlessly at home and at school, was that gender
characteristics were somehow inborn, products of
nature rather than social convention. In relation to
gender, we should distinguish between:
a. Gender role: does one present oneself socially
as male, as female, or as something else, and
b. Gender identity: what one feels oneself to be
in gender-terms – male, female, or something
else.
c.

Transgender and transsexuality are often
confused with intersex. I’ll conﬁne myself to
a very broad comment. There are some
people born with unequivocally
I used to assume
male bodies who feel that they
that the prevalence of
We might
those affected ‘big time’ like myself
are in fact girls or women
accommodate the
was one in 500 (just under 100,000
trapped in those male
richer spectrum of the
South Africans), but Dr David Segal, an
bodies, and there
sexes by using the term
endocrinologist in Gauteng estimates from
are people
‘polysexual’, but this is a
his case-load that it is around one in 200 –
born with
word I’ve just coined. In
nearly a quarter of a million South Africans, who
unequivocally
case d, the person is
are rendered largely invisible by intense stigmatisation.
female
Intersex is a natural element of human diversity and is
asexual.
found in many other species. Those who specialise in the
bodies who
study of intersex agree that South Africa has perhaps the highest
feel that they
prevalence of intersex in the world.The widespread use of DDT
are in fact men
in the ﬁght of malaria in certain areas is being investigated as a
or boys trapped
possible contributing factor to this comparatively high prevalence.
in female bodies. Such
(For an article on this, see http://www.mg.co.za/article/2009-11-20-lesser-of-twopeople aspire to live and in
evils and for a report on ongoing research, see http://www.ewisa.co.za/literature/
ﬁles/216%20Aneck_Hahn.pdf).
ways that ﬁt in with their
sense of gender-identity.
Many transgender people
are likely to seek medical
assistance and treatment to make their bodies
2. There is gender, which is a social construct,
more consonant with their sense of genderthat is, a set of conventions, which is subject
identity. Such people are transsexual. Typically, the
to change. Back in the 1950s, it was practically
gender role imposed on them is at odds with their
unthinkable in the social context in which I was
gender identity, and they need to change gender
raised for boys who were not toddlers, or for
role to live out their own gender identities. Hence,
men, to wear their hair long, let alone to wear
people who are transsexual are transgendered,
skirts or dresses. There were rigid and brutally
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but there are people who are transgendered who
are not transsexual. People who are ‘trans’ may be
lesbian or gay, bisexual, or asexual, relative to their
gender roles and gender identities.
3. There is also what we might call ‘biological
sex’, for want of a better term. This refers to the
physical make-up of a person at some level or
levels. It may be to do with:
a.

the chromosomal pattern,

b. the balance of certain hormones in the body,
c. the internal structure of the sex-glands (the
gonads),
d. the internal structures of reproduction, or
e. a combination of some or all of these.

This sense of the term ‘sex’ brings up the issue of
intersex. An intersexed person is one whose sexual
differentiation from conception does not follow
the typical paths of male and female. In many, but
not all, this manifests in part, at least, in external
genitals which are ambiguous, not clearly male or
female to whatever degree.

Intersex in South Africa
There are a lot of intersexed people around
– whether they realise it or not. The sexual
differentiation of around one in 50 people is not
typical to some degree. One in 50, mapped onto
a South African population of around forty-nine
million, comes to 980,000 people – that’s a lot of
people. For most of those people the difference
compared to what is ‘typical’ is small but for
perhaps one in 200, or around 245 000 people, it is
signiﬁcant.

DSD
A relatively new medical term for
intersex, standing for ‘Disorders of Sexual
Differentiation’. Some intersexed activists
are willing to accept it instead of the term
‘intersexed’. Others – myself included
– dislike the implication that intersex is a
pathology, a disease. I’d recommend that
‘DSD’ be avoided.

HERMAPHRODITE
Makes people like me sound like
mythological creatures – the term has its
roots in Greek mythology. Most intersexed
activists find the term offensive, and it is
used by some people who are not intersexed
as an insult. Please do not use this term.

STABANE
Strictly speaking, this term refers to people
like me, who are born with ambiguous
genitals. It has been borrowed for use as a
term of disparagement for people who are
lesbian or gay. It has very ugly connotations
– please do not use this term to refer
to anyone, least of all people who are
intersexed.

INTERSEX
A scientific term which should give no-one
offence. It has no mythological connotations
and is not insulting. It describes what I, and
others like me, are.

TERMINOLOGY OF INTERSEXED
PEOPLE
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SOME SYNDROME-SPECIFIC INTERSEX-YIELDING CONDITIONS
There are many dozens of syndromes that result in intersex. However, intersex is often not linked to any known syndrome
or set of causes. Medical professionals tend to call it ‘idiopathic’, a fancy way of saying that the causes are not known. This
table lists some of the major syndromes that yield intersex. Sexual differentiation is complex, and intersex – which occurs in
many species – is part and parcel of natural diversity and of human diversity. It should not be seen as something strange or
unexpected.
Syndrome
Comments
Effects
Chromosomal
Type

Androgen
Insensitivity
Syndrome (AIS)

Swyer Syndrome a form of gonadal
dysgenesis

Complete (CAIS): Body is completely
unable to ‘read’ testosterone in a way
that masculinises the body. Testosterone
is converted into oestrogen, which
feminises the body.
Partial (PAIS): Body is insensitive to
testosterone to a greater or lesser
degree.

Feminine body-type.

Ultra-feminine body, but no womb.
XY
No body hair.Vagina may be small or
vestigial. The gonads (inside the body)
are testes. Sense of gender-identity
tends to be as female.
Depending on degree, the body ranges
from ultra-feminine, as in CAIS, perhaps
with a little pubic or under-arm hair, to
genitals that are ambiguous to a greater
or lesser degree. The gonads (inside the
body) are testes.
There are no functional gonads.
XY

The external genitalia and body-shape
can be masculinised very extensively
– there is a scrotum, a phallus which
is practically indistinguishable from
Congenital
a penis; but there are ovaries and
Adrenogenital
a womb, and these are potentially
Hyperplasia (CAH)
functional. With a high level of
masculinisation, sense of gender
identity is likely to be as male, despite
efforts to impose female gender-role.
In most cases, but not always, body pattern tends to the masculine side; but there
may be large breasts and small genitals. May be associated with some degree of
Klinefelter’s
androgen insensitivity.
Syndrome
In some cases, body-pattern is more female than male, and there are apparently
even very rare cases of XXY people who are fertile female-wise.
Turner Syndrome
One X chromosome, no Y chromosome. Sterile, ovaries do not function
Female body-type, genitals with ambiguous or female appearance, but at puberty
5 Alpha Reductase
there may be some degree of masculinsation of the genitals. In certain areas,
Deﬁciency
people are classiﬁed female at birth but live as male after puberty.
Mosaicism or
Some tissue has XX chromosomes,
This does not always result in manifest
Chimerism
other tissue has XY chromosomes.
intersex.
Ovo-testis
A gonad in the body which is partovary and part-testis
Adrenal glands (on top of the kidneys)
produce a signiﬁcant amount of
cortisone, which has a masculinising
effect. The degree varies.

Mixed Gonads
(my term of
convenience)

One ovary and one testis, both inside the body

XX

XXY

XO
XY

XX and XY

Various
combinations

Gonads of one kind, but with streak-tissue of the other kind
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RESEARCH: SEXUAL AND GENDER MINORITIES
BASELINE STUDY
While all the Culture and Health target groups are complex and varied, the LGBTI group is
arguably the most diverse, with individuals identifying as lesbian, gay, bisexual, transgender
or intersex coming from all the other target groups and from all communities.There may
be more differences than similarities among LGBTI people but the link is the way that they
are marginalised based on perceptions of sex, gender and sexuality.
CHP’s research team conducted focus group discussions, semi-structured surveys and
interviews in KwaZulu-Natal and the Northern Cape with potential LGBTI partners and
their communities in May 2010, in order to gauge how LGBTI people viewed themselves
and were viewed by others and to examine perceived and actual health behaviours in
relation to HIV/AIDS and other STIs.The rationale for this approach was to identify
risk factors in the attitudes and behaviour both among and towards sexual and gender
minorities.

UNDERSTANDING OF THE LGBTI TERM
Very few heterosexual respondents were aware of, or understood the term, LGBTI. Though the majority
of the gays and lesbians who participated in the study viewed this term to be inclusive in its description
of homosexuality or the ‘gay community’, some felt offended to be categorised within the same group
as bisexuals, transgender and intersex people, as they saw no commonalities. Some felt the term did not
accurately represent their sexual orientation, gender and/or biological status.
Among some of the gay and lesbian respondents in Pietermaritzburg and Richards Bay, there was
resistance to including bisexual, transgender and intersex people in the same category. Some argued
that bisexuals did not belong with the gay community, referring to them as ‘pseudo homosexuals’; others
stereotyped the behaviour of transsexuals and transgender people as the main reason gays and lesbians
were ridiculed by communities, with one respondent saying:
“They need to act like respected people
so that others will respect us because we
cannot force people to respect us but we
have to earn it through the way we
behave”.
- Male, Pietermaritzburg

UNDERSTANDING OF INTERSEX
Intersex people were seen as separate from other members of the LGBTI group. It was argued that
because intersex is a biological condition rather than a matter of sexual orientation, intersex people
should not be grouped with other sexual and gender minorities. At the same time, there was confusion
about what intersex was. Some respondents believed intersex was a condition where one had both
female and male genitals, and the ability to make someone pregnant and conceive at the same time.
Others believed intersex people were androgynous, looking neither male nor female, that they were
born with physical characteristics of both male and female, or were females with male voices, or vice
versa.
8
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Nevertheless, the majority of respondents expressed interest in gaining further knowledge about
biological sex, sexual orientation and gender identity issues. There was generally an emphasis on the
need to educate communities about sexual and gender diversity to combat homophobia and associated
violence.

PERCEIVED DIFFERENCES
Respondents cited differences regarding perceived sexual behaviour and preferences, dress code
and physical characteristics as ways of identifying heterosexual, homosexual and bisexual people. For
example, some respondents generalised that gays were different to heterosexual males because they
tended to have an effeminate walk and manner of speech, while some females exhibited male physical
characteristics and spoke with deep voices. Others associated gays and transgender people with males
who wore short skirts and applied female make-up, while lesbians were characterised as women who
‘dress like men’ or women who were unable to have children. Some respondents believed LGBTIs
were mentally unstable or abnormal individuals. Only a few respondents said that they were unable
to distinguish between homosexuals and heterosexuals and that they considered it inhumane to use
people’s physical characteristics to label them.

CULTURAL PERSPECTIVES ON HOMOSEXUALITY
The older generation was said by study respondents to be
bafﬂed by the notion of homosexuality and to view it as
against traditional norms and values. Some said that in the
Zulu culture, the elders or the father of the house would
never allow a gay son to consult the family’s ancestors
because they believed that homosexuality brought bad
luck to the family. A homosexual, they said, would never
be allowed to become the head of a household or the
heir of the family name when he entered manhood. In
most African cultures, there is an expectation of the girl child to bring cows into the family through
ilobolo (bride price) from her future husband, and to be the nurturer of the family. Failure to fulﬁl such
expectations often brings shame to the parents and family.
”They still want cows for ilobolo
and children and when you’re gay
or lesbian they don’t understand
that.”
- Female, Pietermaritzburg

There were several respondents from all three communities who had older family members that lived
openly as homosexuals. One gay respondent from Kimberley said that one of his uncles preferred to
play with dolls as a child and when he became a teenager, he enjoyed sexual relations with boys. Due to
family expectations, he later married a woman but never had children. “When you look back, it shows that...
the poor woman was suffering because she must have wanted babies but her husband couldn’t give them to
her”, he added.
The majority of respondents said they believed that homosexuality was a modern day phenomenon
introduced by Europeans. Others claimed that in the past, people did not know about LGBTI people and
most individuals were not aware of the different sexual orientations and thus were likely to hide their
true sexuality.

ROLE OF RELIGION

“People from churches are very negative towards
us; they often say God created Adam and Eve and
not Adam and Steve.”
- Male, Pietermaritzburg

Biblical teachings were said to be
responsible for shaping various societal
norms and values that were seen by the
majority of LGBTI respondents to mislead
communities. For example, some LGBTI
respondents said that cultural and religious values emphasised marriage and procreation as the main
purposes of engaging in sexual relationships. The ‘normal’ or ‘moral’ way to achieve this was through
heterosexual relations. Other relationships were generally viewed by communities as ‘abnormal’.
CHP Newsletter Issue 3, May 2011
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CHALLENGES FACED BY SEXUAL AND GENDER MINORITIES
Lack of equal employment opportunities
LGBTI people claimed that recruitment for employment was biased towards heterosexuals rather than
being entirely merit-based. Some respondents, especially those from Kimberley, felt their needs were
marginalised and misrepresented by mainly heterosexual civil servants.
Name calling, unfair disciplinary measures or inﬂexible dress codes were forms of workplace prejudice
experienced by participants. For example, some reported being disciplined for their ‘inappropriate
behaviour’, or ‘inappropriate dress code’, including men wearing earrings. One respondent from
Kimberley stated that as a gay police trainee: “I am very straight; you won’t recognise that I am gay because I
don’t want to be stigmatised. I must cut my hair and wear men’s shoes before I go into the police force. How am
I going to survive because I am not used to these things?”

SUMMARY TABLE OF LGBTI-RELATED LAWS
Homosexuality legal
(since 1994)
Equal age of consent
(since 2008)
Anti-discrimination laws in
(since 1998)
employment
Anti-discrimination laws in
the provision of goods and
(since 2000)
services
Anti-discrimination laws in
all other areas (incl. indirect
(since 2004)
discrimination, hate speech)
Same-sex marriage(s)
(since 2006)
Recognition of same-sex
(since 1999)
couples as de facto couples
Recognition of same-sex couples as civil partnerships
Both joint and step adoption
by same-sex couples
Gays allowed to serve openly
in the military
Right to change legal gender
Equal access to in vitro
fertilisation and surrogacy
for all couples and
individuals
Men who have sex with men
(MSM) allowed to donate
blood

(since 2006)
(since 2002)

Source: http://en.wikipedia.org/wiki/LGBTI_rights_in_
South_Africa#Summary_table
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Discrimination at health care institutions
Most of the LGBTI respondents said that health
care professionals, especially those from public
health institutions, had little knowledge and
understanding of LGBTI health care issues.
“Instead of providing appropriate interventions, the
nurses…laugh at me and ask me a lot of questions
as to how my anus got infected instead of focusing
on providing me with the intervention I came here
for”.
Male, Richard’s Bay
Family rejection
Family rejection was said by the majority of
the LGBTI respondents to be one of the most
difﬁcult challenges they had to face after ‘coming
out’. With the exception of a few whose families
accepted and supported them, they were chased
away from home and had to live on the streets;
others were forced into heterosexual marriages,
while others were simply forced to believe they
were going through a phase.
Protection of basic human rights and
victimisation
Homophobia was reported by all the LGBTIs to
be common in their communities, manifesting
in many forms and in reaction to anything from
one’s style of dress, or way of walking to the
sound of one’s voice: “I have not been abused at
home but…I have been beaten up by boys because
of the way I talk.” Male, Kimberley.

Some of the LGBTI respondents from all three communities, were victimised through sexual harassment,
so-called ‘corrective rape’, physical attacks, verbal abuse or homophobic jokes, threats and bullying or
being ridiculed by school teachers and fellow learners. “I…know a gay boy that we were at school with and
he came to school one day with braided hair and he was ridiculed by teachers and pupils”. Male, Kimberley

LOCATION IS EVERYTHING
LGBTI respondents compared their views and experiences on being gay in townships and in rural areas
and how these experiences differed from suburban gay
people. In general, participants believed urban LGBTIs:
“Those who live in the urban areas are
were more open about their sexuality; supported each
safer. Those who live in the rural areas are
other through networks; experienced less prejudice
not, we are beaten up and discriminated
and sexual and physical abuse; were more educated
against.”
about their rights; had greater access to information;
- Male, Richard’s Bay
were ﬁnancially better of; and generally had a better
experience when ‘coming out’ to family and friends;
than their township counterparts.

RISK BEHAVIOURS OF LGBTI PEOPLE
Safe sex practices
Respondents felt that misperceptions that LGBTI sexual practices were somehow different to
heterosexual practices fuelled violence against gay people. However, perceptions of risk and of
engagement in high-risk sexual activity indicated a need to target sexual and gender minorities with
appropriate information and services. Some LGBTI respondents pointed out that heterosexuals were
also ignorant regarding safe sexual practices and cited the high HIV infection rates across the country to
support this argument.
A majority of respondents said they thought homosexuals were ignorant about prevention of infection
because of a lack of knowledge on HIV transmission. Some gay respondents asserted that lesbians
in particular practised unsafe sex. Most lesbians
interviewed did not believe that they were equally
“Everyone living on earth lives at a risk of
vulnerable to HIV infection as other groups. Some
dying sooner or later so no, drugs and
lesbian respondents acknowledged practising unsafe
alcohol are not a major problem in the
ﬁngering and oral sex, but blamed public health
LGBTI community.”
institutions for not supplying free dental dams and
- Male, Kimberley
ﬁnger condoms, saying most people were unable to
afford them.
Testing for HIV
Seeking HIV counselling and testing (HCT) was rare among the LGBTI communities surveyed; however,
some LGBTI respondents said that knowing one’s status prior to engaging in sex depended on the
relationship.
“[It depends on]…how close you are to your partner, but most of us don’t talk about testing. Some of us do
disclose to our partners if we are HIV positive.”
Female, Pietermaritzburg.

The Research Baseline Study highlights are continued on page 15...
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BEING ‘OUT’ IN AFRICA CO

Should one’s sexual orientation, gender, or biological status be a reason for

A

s the map on this page illustrates, being out, or
outed as an LGBTI in Africa can be fatal. In
Mauritania and Sudan, and parts of Somalia and
Nigeria, LGBTIs can be sentenced to death. Thirtysix countries, including neighbouring Namibia,
Botswana, Zimbabwe, Lesotho and Swaziland, will
imprison LGBTIs for varying periods of time.
Homosexuality, transgender and intersex have
always existed and are not modern, or Western,
phenomena. The extent and degree to which sexual
and gender minorities were embraced, accepted or
vilified in pre-colonial times are under-researched.
However, in recent years, government officials,
religious and community leaders, and media, from
several African nations have stepped up attacks on
sexual and gender minorities (see timeline on page 14).
Incidents of persecution, prosecution, assault
and murder show the growing hostility with which
African societies and governments are confronting the
reality that a significant number of their citizens are
no longer willing to live their lives ‘under the radar’,
and will stand up for their basic human rights.
Gay, lesbian, bisexual transgendered/transsexual,
and intersexed people challenge cultural norms,
values and beliefs, identity and gender stereotypes.
Even though homosexuality, gender identity
variances and intersex may not be as uncommon as
many people think they are, open acknowledgment
also breaks taboos. As a result, people who do not fit
the ‘norm’ are labelled ‘un-African’, or, in the context
of much religious orthodoxy, ungodly. Sexual and
gender minorities are thus not viewed as victims of
prejudice. Rather, they are seen as freaks of nature
and ‘sinners’.

Ugandan paper “Rolling Stone” paper was ordered by Court
to stop outing gays

Archbishop Emeritus Desmond Tutu recently
said ‘We struggled against apartheid in South Africa,
supported by people the world over, because black people
were being blamed and made to suffer for something we
could do nothing about; our very skins...It is the same
with sexual orientation. It is a given’.1
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South Africa, the most liberal of all African nations
in terms of policy and legislation, has consistently
reneged on its constitutional obligations to protect
and promote LGBTI rights, most evident at the
international level. At various UN Human Rights
Council sessions, the South African delegation has
either opposed or given only qualified support to
measures to protect LGBTI people.
The consequences of failing to stand up for the
rights of marginalised people are fatal. Zoliswa
Nkonyana (19), of Khayelitsha, Cape Town, was
killed in 2006, allegedly because she was a lesbian.
The trial of the nine people accused of killing her
continues. Eudy Simelane (31), was gang raped and
stabbed to death in KwaThema, in 2007. Only one
of three men accused of the crimes was convicted,
and sentenced to life in prison in 2009. Lesbian
couple Sizakele Sigasa and Salome Masooa were
tortured, raped, and murdered in 2007, in Soweto.
No one has been brought to trial. In April 2011,
Noxolo Nogwaza (24), of the Ekurhuleni Pride

ULD COST YOU YOUR

LIFE

the death penalty? The answer seems to be a resounding ‘yes’.

Organising Committee was gang-raped, stoned and
stabbed to death, also in KwaThema.
These are not isolated events but their profile has
given momentum to the campaign for attacks on
sexual and gender minorities to be recognised as
hate crimes. In January 2011, the SA Minister of
Justice announced that the government was drafting
legislation dealing with hate crimes and activists
are lobbying for crimes against LGBTI people
to be included. The Justice and Constitutional
Development Ministry has since announced
the creation of a national task team comprising
government and LGBTI representatives to focus on
hate crimes based on gender and sexual orientation.
An online petition started by Luleki Sizwe through

Change.org (http://www.change.org/petitions/southafrica-take-action-to-stop-corrective-rape) mobilised
more than 170 000 signatures in a month.
The annual South African Social Attitudes Survey,
conducted by the Human Sciences Research Council,
shows that a staggering 80% of South Africans
are still largely prejudiced against gay and lesbian
relationships. Research conducted by the Culture and
Health Programme found intolerance of LGBTIs
fuelled by ignorance and confusion.
In South Africa, same-sex marriage is legalised and
the Constitution upholds equal rights regardless of
gender or sexual orientation. This is to be celebrated.
However, on 16 November 2010, South African
representatives again voted against the inclusion
of sexual orientation in another UN resolution on
extrajudicial, summary, or arbitrary executions on
people, clearly contravening the Constitution.
This sparked an outcry amongst civil society
organisations who called on the government to
immediately reinstate the term. They stated: ‘Sexual
orientation has been included in this UN resolution
for the last ten years…this vote may be used to justify
the criminalisation of people on the basis of their sexual
orientation and gender identity [such as] to sanction
jail sentences, [and] the death penalty in all its forms
including summary executions.’ 2 This time, their cause
was aided by US representative Susan Rice and other
pro-gay lobbyists, and the campaign was successful.
A joint declaration signed by 85 states at the 16th
session of the UN Human Rights Council, was
signed by South Africa only after intense lobbying, as
did Central African Republic, Rwanda, Sierra Leone,
although Nigeria was vocal in its opposition.
Despite this positive step, South Africa then tabled
a separate resolution proposing an independent
working group be established to discuss these ‘new’
concepts and how they might be incorporated into
existing legislation and policy.
Not surprisingly, given the tenor of South Africa’s
votes and comments at the UN, and reluctance by
senior government officials to vigorously defend
LGBTI rights, sexual and gender minorities continue
to be discriminated against. Silence on the matter by
leadership sends the message that the marginalisation
and victimisation of sexual and gender minorities are
not viewed as seriously as attacks on other members
of society.
Now that is un-African.

1

‘Desmond Tutu: “Homophobia equals apartheid”’, AfrolNews, 7 July, 2010, http://www.afrol.com/articles/13584
‘South African government violates Constitution at the UN General Assembly’, Mail and Guardian, 20 Dec 2010
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Timeline of Intolerance
Following the decisions by African governments on matters to do with sexual and gender minorities is
not always easy. The following is a selected but not comprehensive, timeline of some of the major events
since late 2009 that have led to the current state of homophobia in southern Africa.
e
iwong
009, T za were
2
r
e
b
je
em
In Dec Steven Mon ng their
d
a
n
r
a
b ti
alanga
or cele
Chimb in Malawi f re
d
e
arreste ent. They w jail for
m
r
e
a
g
e
a
y s
eng
d to 14 al acts’
e
c
n
e
t
ur
sen
‘unnat

andan
2010, Ug
ry
a
ru
b
e
F
death
In early
proposed ravated’
t
n
e
m
rn
g
gove
ilty ’ of ‘ag
found ‘gu ality
e
s
o
th
r
fo
u
ere
homosex
ary 2010, th
On 12 Febru
st
attack again
was a mass
,
ya
n
e
gay men in K
In Zambia, Human Rights
by religious
engineered
Watch sent a letter
s
organisation
to President Rupiah
Banda calling on him to
President Mugabe
en
be
s
ha
e
decrimi
nalise homosexual
bw
ba
of Zim
ys
‘ga
ing
acts
which
say
are currently
as
On 16 June
quoted
2010,
Jerry Matjil
d
an
gs
do
n
tha
deemed
er
a
illegal
, South Afr
are low
Representa
ic
a’s UN
tive, told th
pigs’
e UN Hum
Rights Cou
an
ncil that to
people ‘de
protect ga
y
means the
legitimate
of the victi
andan
plight
ms of racis
In October 2010, Ug
m’
’ gay
ed
ut
‘o
e
on
St
g
llin
newspaper Ro
.
activist David Kato
people, including
On 16 November 2010,
t
ur
gh Co
In Nov 2010, the Hi
South
Africa voted against
its
e
to ceas
ordered the paper
including
‘sexual orientation’ at
by
ign
campa
‘name and shame’
,
a
UN
resoluti
on on extrajudicial,
er
lat
s
ek
e we
Jan 2011, but thre
summary,
or
arbitrary
executions
d
Kato was murdere
of people
A joint declaration on protecting
LGBTIs was signed by 85 states at the
16th session of the UNHRC in March
2011. South Africa signed after intense
lobbying although it initially intende
d
not to

The inclusi
on was
reinstated
after ﬁerce
lobbying b
y civil socie
ty groups
led by the
US delegati
ﬁnally vote
on. SA
d to includ
e
th
e
term
Despite signing the joint
also tabled a
declaration, South Africa
g for a
separate resolution callin
ablished
working group to be est
cepts
con
w’
‘ne
w
ho
to discuss
could be
such as sexual orientation
g legistation
sin
exi
o
int
incorporated

On 4 March 2011, Caine
Youngman ﬁled a lawsuit
against Botswana’s sodomy law,
claiming that it contravened his
right to expression. It took two
years for his case to be ﬁled in
court
‘People are dying as we speak’, Mail and Guardian, 6 May, p.20
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Research: Sexual and Gender Minorities - continued from
page 9...
“We use drugs and alcohol because we get stressed out by
the situations we find ourselves in, such as discrimination

INTERVENTIONS FOR LGBTIS

and abuse at home and in the community, and we are often
pressured by our peers and while we have fun we tend to be
irresponsible”

In summary, the following
measures were suggested
by LGBTI and other
respondents to reduce
HIV risk and prevent
gender-based violence:

Drug and alcohol abuse
Though most LGBTI respondents denied that alcoholism and
drug abuse were prevalent among sexual and gender minorities,
they identiﬁed various reasons for turning to drugs and alcohol,
including coping with stress, peer pressure and depression.
Indulging in drugs or excessive alcohol was seen by some
respondents, especially those from the Pietermaritzburg group,
as a means of ﬁtting in or of belonging with fellow LGBTIs. For
example, some lesbian respondents said that they used alcohol
to build their self-conﬁdence, or to give the impression of being
afﬂuent to attract partners. A few of the respondents said that
being gay was challenging but that they did not resort to drinking
as a coping mechanism.
Transactional Sex
The majority of the LGBTI respondents stated that engaging in
sex for material beneﬁts was a common phenomenon among
LGBTI people, and
that it was caused
“Commercial sex is consensual;
by poverty. One
you agree with a boy that I buy
male respondent
you this pair of shoes and you
from Richards Bay
service me”
stated that:
- Male, Richard’s Bay
“Some don’t really
go out there and
sell their bodies but
they do it as a form of repayment for certain material things that
they get from their partners or lovers.”

Community awareness
campaigns and education
about sex, gender
identity and sexual
orientation
• Community spaces for
LGBTI people
• Collaborative
relationships with
government on LGBTI
interventions
• Pageants for awareness
raising
• Educational plays about
homosexuality
Such measures have been
included in the projects
supported by the Culture
and Health Programme.

Respondents in Richards Bay said that heterosexual males
engaged in sexual relations with gay men because they perceived
them to be ﬁnancially ‘well off’ or rich. ‘Straight’ guys who had
sex with gay guys for money were generally seen by most of the
LGBTI respondents as prostitutes or gay men ‘in the closet’.
15
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PROFILES:
Discrimination based on homophobia (an irrational
dislike or rejection of homosexual and/or other
sexual and gender minorities) in South Africa is
linked to cultural and religious beliefs about what
it means to be a man or a woman. Being anything
other than a heterosexual man or woman is

widely interpreted as being ‘unAfrican’ and ‘wrong’,
deserving of rejection and punishment, sometimes
through rape and murder. LGBTI people are often
unable to access health services, and some are afraid
to seek such services due to stigma. Interventions to
reduce ignorance and promote rights are essential

Intersex South Africa
The concept of intersex in South Africa is unspoken
and misunderstood. ISSA advocates for policy and
legislative changes to allow intersex people to be
fully recognised and their rights protected in South
Africa, promote understanding among the general
public of intersex conditions, to eradicate prejudice,
and offer support services to intersex people.
Activities:
• catalyse other civil society organisations to
lobby government to address intersex issues
and rights including prohibiting genital surgery
on intersex infants except to preserve life;
• hold workshops and training for government
departments and other institutions on intersex;
• actively advocate for intersex rights through
print media and the internet;
• create support groups for people affected by
Klinefelter’s Syndrome and Congenital Adrenal
Hypoplasia Syndrome.
Location: Cape Town, Cape Town Municipality,
Western Cape

LEGBO
Based in the Northern Cape, LEGBO provide much needed support for rural LGBTI communities
through a resource centre, education and training workshops, and advocate for policy and legislative
changes.
Activities:
• create a resource centre and safe space for LGBTI peoples to share and access information in ﬁve
Districts
• create educational and training materials on a range of issues relevant to LGBTIs including human
rights, HIV/AIDS and STIs prevention, and dealing with disclosure, rejection and acceptance
• engage with government departments to identify gaps in policy and practice regarding LGBTI rights
and work towards devising appropriate measures.
Location: Kimberley, Sol Plaatjie Municipality, Northern Cape
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LGBTI PARTNERS
to create an environment of tolerance and
inclusion, to enable LGBTI people to realise their
human and health rights. The Culture and Health
Programme is supporting organisations working
to reduce vulnerability to HIV/AIDS and improve
the well-being of LGBTI people through access to

appropriate healthcare services and integration of
LGBTI needs into policy and practice.
For more information, please visit http://www.aids.
org.za/page/lgbti

uMhlathuze Gay and Lesbian Community
Health Centre
Having consolidated its support to the urban
LGBTI community in Durban, the Centre
has extended its services to the uMhlathuze
municipality which includes Richard’s Bay,
eMpangeni, and eSikhawini, offering support
services on sexual health issues, and psychosocial
support for marginalised communities.
Activities:
• tackle alcohol and substance abuse by
promoting risk prevention strategies and
initiating income generation activities
• train Community Educators in HIV/AIDS
and STI prevention and treatment, legal and
political advice to achieve and protect basic
human rights
• implement advocacy campaigns on LGBTI
issues focusing on local government,
local businesses, social and civil society
organisations
Location: Richard’s Bay, eMpangeni and eSikhawini, uMhlathuze Municipality, KwaZulu-Natal

Gay and Lesbian Network (GLN)
GLN provides resources and support services by providing safe social spaces, conducting workshops
on basic LGBTI rights and sexual health, and implementing innovative outreach strategies. It is now
extending its support to Imbali District, which is largely rural and conservative, to improve access to
services for the LGBTI community in these township areas.
Activities:
• pilot the Outreach Programme in Imbali District to provide services to satellite areas for LGBTIs
• conduct workshops on sexual health, legal training, human rights and positive living
• distribute health products – male and female condoms, dental dams, etc
• advocate to promote awareness of LGBTI rights through campaigns and media engagement
Location: Pietermaritzburg, Msunduzi Municipality, KwaZulu-Natal
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FEATURED PARTNER: LEGBO

HO THEY ARE: LEGBO is a NonWgovernmental
organisation that concentrates

on LGBTI issues - homophobia, discrimination,
stigmatisation, suicide and HIV/AIDS (and related
illnesses). It focuses on human rights issues; sexual
health and safe sex practices; youth issues such as
teenage pregnancy and school dropouts; substance
abuse, hate crimes; disclosure and acceptance;
and capacity building. Situated in Kimberley, Sol
Plaatjie Municipality in the Northern Cape, LEGBO
is the only LGBTI organisation in the province.
Their approach combines holding workshops to
educate and empower participants, counselling and
responding to crises relating to sexual and gender
identity, and sexual orientation.

Culture and Health Senior Project Ofﬁcer Modikoe Patjane
discussing programme activities with LEGBO Director Shaine Griqua

It is critical for organisations
CHALLENGES:
such as LEGBO to provide a voice in the

community for people who are at risk of HIV,
violence, exclusion and suicide due to religious
and cultural attitudes and ignorance. LEGBO
has limited resources to address poor political
and social support; ignorance, stigma, and
discrimination. Lack of information regarding HIV/
AIDS, health and human rights leads to increasing
hate-crimes and gender-based violence, much of
which is hidden.

Shaine explaining the Anti-GBV charter signed by LEGBO and
other NGOs in Kimberley

WHAT THEY DO:

LEGBO provides a
safe social place where LGBTIQs (Lesbian,
Gay, Bisexual, Transgender/Transsexual, Intersex,
Questioning /Queer individuals) and service
providers can receive information, advice and
support, through its resource centre. It also hosts
educational, poetry and movie nights, which are
open to the general public. LEGBO staff offer
ongoing individual and family counseling, provide
spiritual and clinical referrals when necessary and
are actively involved in advocacy, mobilisation and
lobbying such as anti-suicide campaigns. Parental
and family support is provided for LGBTIQ.

HY:There is little understanding of gender
Wand
sexuality issues particularly in the rural

areas of the Northern Cape, and thus there is a
great need for under-resourced communities to be
educated on these matters.
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Members of the LEGBO staff

OPPORTUNITIES:

Networking with other
organisations creates opportunities for
LEGBO. LEGBO recognises that working in liaison
with other organisations, such as the Red Cross,
the Police, Lifeline, health care facilities and others,
provides greater recognition, allows for growth
opportunities and exchange of, and greater access
to, information, skills and services. LEGBO’s strong
standing within the local government and its seat
on the Provincial AIDS Council further consolidate
its position.
Justine van Rooyen

LIAISON PERSON PROFILE:
PRECIOUS GREEHY

Precious is the Research Support Ofﬁcer for
the Culture and Health Programme and is
responsible for creating a ‘learning community’
where LGBTI partners and stakeholders
can share lessons and resources, and initiate
collaborative activities.
I joined the AIDS
Foundation of South Africa
in 2002 as a Receptionist
and am currently a Research
Support Ofﬁcer. Throughout
my tenure at AFSA, I
have gained a wealth of
knowledge and experience
on various community
development issues and
about research, planning,
monitoring and evaluation.

implementing and evaluating various development
interventions within AFSA, I have been able
to expand on my expertise and passion for
community development in my hometown of
Kabokweni, where I serve as Chairperson of
the Advisory Board of
a community initiative
implementing youth
development interventions.
I am driven by the belief
that young people, like
most marginalised groups,
have the ability to be active
citizens and participants
in their own development
and to become responsible
leaders within their
communities and the
country.

I was raised and went to
I’ll conclude with one of
school in Mpumalanga
my favourite proverbs,
Province, in Kabokweni – a
especially for those who
small town 20km outside
are discriminated against
Mbombela (aka Nelspruit). I
on the grounds of gender
studied at Durban University
identity, biological makeup,
of Technology (Travel and
sexual preference, or those
Tourism) and also have a BA
judged because they are
degree in Human and Social
considered ‘different’ ‘weird’
Sciences from the University Precious Greehy, CHP Research Support Ofﬁcer
or ‘abnormal’:
of South Africa. I am currently
completing my Honours degree in Development
‘Fear less, hope more, eat less, chew more, whine less,
Studies.
breathe more, talk less, say more, hate less, love more,
and good things will be yours.’
I have a strong interest in gender, culture
Swedish proverb
and health-related issues, and in children and
youth programmes. As a result of exposure to
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HIRED AS A MAN,
FIRED FOR BEING A WOMAN
In 2010, Christine Ehlers eventually won a case of unfair dismissal against her former employer,
Bohler Udderholm, following two appeals. Bohler claimed the company was misled, because it
recruited a man as a sales representative wbo transitioned to be a woman. Christine talks to Rachel
Shue about her struggle, both during the case and in her personal life.
How do you feel now that the case is over –
are you happy, relieved or just too tired to
think about it anymore?
To be honest, I’m just relieved. It was
such a long and drawn out process
that I’m quite worn out.
I read that you realised from
an early age that you weren’t
supposed to be male but went
through a period of depression
and confusion as a teenager.

How did you ﬁnd a lawyer for your case?

(Laughs) I rang the ﬁrst one I found in the
telephone book, and he happened to think
I had a good case. I think the company
The
lawyers actually underestimated us,
South African
and were not well prepared as
Constitution
they expected an easy case. This
maintains that no one
was made evident on various
should be discriminated
occasions.
against for sexual
orientation, biological
Interestingly, there was a policy
or gender status
on discrimination based on sexual

Yes, I knew that something wasn’t
quite right but I didn’t know exactly
what to do about it. Unfortunately, in regards
to my family, I’ve learned that I’m not able to
reconcile myself with them although I have tried;
there comes a point when the attitudes are too
negative to be able to deal with and it is better at
this stage to just not have any contact with them.

orientation and/or gender but
when I enquired about this to the
international headquarters in Germany,
the Jo’burg ofﬁce were upset that I’d gone over
their heads. This central ofﬁce policy wasn’t
implemented at the country ofﬁce level.

Basically they wanted to isolate me and not have
me in contact with anyone at the main ofﬁce,
which meant having minimal
Do you think that there is enough protection
contact with clients,
legislatively and politically for the LGBTI
Antialthough previously as a
community?
discrimination
male representative,
Well, I don’t really see myself as part of the
laws defending the
I was allowed to
LGBTI community, although I think overall
rights of LGBTIs in the
conduct sales and
the Constitution does provide some
workplace in South Africa
business normally.
means for discriminatory actions to be
have been enforced since
contested. I think community and society
Are there any
1996, but their application is
are catching up to the legal systems
legal ﬁrms that
still largely dependent on
actually.
specialise
in these
individual employers
kind of cases?
What do you think will help to change
No, none that I know of.
attitudes then?
I think it comes down to education. Most South
Africans, especially Afrikaaners, are conservative,
and have not been raised to accept differences.
Most Afrikaaners are also quite religious which
sometimes leads to prejudiced views. It will take
some time for South Africans to understand and
have greater awareness about these things.
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What does this mean now in
terms of work and career?
Well, I have to start looking into jobs that are
similar to my ﬁeld; self-employment isn’t really an
option as it’s too costly to start up. Unfortunately
I was loyal and did a good job for the company but

that wasn’t recognised in the end.
And during this period, did you have support from the LGBTI community or seek any particular
help?
No, I’ve done everything on my own. I’ve never sought support from transgender groups or anything
like that. I’m privileged in the respect that I’m well educated, so I can read up on things and ﬁnd out
information for myself. I see myself now as a heterosexual woman, not necessarily as a transgendered
person.
But even when you underwent surgery and started taking
hormones, how did you know about all this and the process?
I went to a doctor who was well known regarding these issues,
and he then made appointments for me to see a psychologist
and endocrinologist, and then I went from there. Overall the
process took about 2 years from initial consultations with the
psychologist.
Are there any ﬁnal comments you’d like to make about your
experience?
I’d just like to encourage others in my position that you shouldn’t
be afraid to stand up for yourself; no matter how big the
challenge - in my case, [facing] a multi-national company - you
should ﬁght for your rights.

Female
to male
surgery includes:
hysterectomies,
mastectomies, and
phalloplasty, while male to
female measures include
penis removal, laser hair
removal, and breast
implants.

To find out more about the rights of sexual and gender minorities in South Africa and
internationally, have a look at the:
SA Constitution’s Bill of Rights
www.info.gov.za/documents/constitution/1996/96cons2.htm
Alteration of Sex Description and Sex Status Act No. 49, 2003
www.us-cdn.creamermedia.co.za/assets/articles/attachments/01224_altsexdescsexstata49.pdf
Yogyakarta Principles
www.yogyakartaprinciples.org/

GODLY AND GAY:
ABOVE THE SKYLINE
On 1 April, our CHP partner
Gay and Lesbian Network
launched Graeme Reid’s new
book, Above the Skyline,
which details the creation
of an African gay church
in Pietermaritzburg. Here,
Rachel Shue asks about the
how the church was started,
and the role of religion
in the gay and lesbian
movement.

First, how did you hear about the church and how
did you come to write a book on it, and how did
the church feel about this?

Author Graeme Reid

I heard about the church through a friend and
colleague, Paul Mokgethi, founding member and
current pastor. We knew each other from working
together in the Gay and Lesbian Organisation of
the Witwatersrand (GLOW). I met the Rev Tsietsi
Thandekiso at the inaugural meeting of the National
Coalition for Gay and Lesbian Equality. Since its
inception the church was politically engaged and this
combination of activism and religiosity interested
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me. At the time interest in GLOW appeared to be
waning, while the church was growing and attracting
a large following of young, black gay men and
lesbians. I wanted to understand the appeal of the
church. So I decided to do my research in the church,
towards an MA in Anthropology. It was a very good
experience for me, as an atheist who loves religious
ritual.
The church cultivates a strong sense of community,
palpable to anyone who visits. It is a tactile, hugging,
holding, singing community and it clearly fulfils a
deep need for members of the congregation. After
visiting the church several times, I was hooked. I
spent over a year participating in activities and
interviewing church members.
Although there are some liberal religious
movements towards homosexuals, there is a much
stronger push to criminalise these groups and
various religious leaders have been at the forefront.
To what degree do you think this is changing in
South Africa?
A unique aspect of the Hope and Unity
Metropolitan Community Church (HUMCC) is
that it actively affirms a gay or lesbian sexuality.
Members of the church believe that everyone is given
a sexuality, whether gay or straight and to go against
that is a sin. This is distinct from a liberal tolerance
of homosexuals that is sometimes displayed by
mainstream churches.
We are fortunate in South Africa to have a
very proud tradition of resistance and political
engagement inspired by liberation theology. Many
mainstream churches, notably
the Anglican Church, have taken
questions of gender and sexuality very
seriously.
During the apartheid era, some
churches actively supported apartheid
ideology, some acquiesced to the status
quo, but many spoke out and stood up
against apartheid. It is sad to see that
those who acquiesced in the apartheid
era are the very churches that are
attempting to undermine the cornerstone
of our Constitution – the principles of
equality, including sexual orientation, on
which the new South Africa is built.
What made Reverend Tsietsi Thandekiso decide to
establish this church, and how does he deal with his
more conservative brethren, and perhaps, those in
his parish?
Reverend Thandekiso used to say that the church
was born at the graveside of his lover. In that time
of grief, in the absence of a supportive church
community and without the public rituals of
mourning that would acknowledge their relationship
22
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he despaired. The HUMCC was established to
provide a supportive, Christian community: ‘After
crying to Jesus, we started this church’, he said.
We’ve noticed from our own training, policy
forums, and research that there are assumptions
within the community that homosexuality is unAfrican and a ‘white’ phenomenon. To what extent
did this church assist in dispelling these myths?
Intellectually I was interested in the ways in
which the church, through ritual and sermon was
challenging ideas about homosexuality being unAfrican and un-Christian, indeed here was an African
Christian community that was celebrating a Godgiven sexuality.
Reverend Thandekiso was very outspoken and
public about his views, he campaigned politically,
engaged with rivals including the Rev Meshoe
of the African Christian Democratic Party and
built alliances with progressive churches. He was
a brave, compassionate and articulate man and he
played an important role in dispelling myths about
homosexuality. He died tragically four years after
establishing the church and this book is both a
tribute and a contribution to his legacy.
What other initiatives and activities do you think
are needed for LGBTIs to be accepted more fully in
African communities - particularly rural African
townships and communities - be it policy and
legislation, advocacy, more exposure through art
and literature, education in schools etc?
My next book, ‘How to be a Real Gay’,
is about gays living in small towns and
rural areas in the Mpumalanga province
of South Africa. The expectation is that
life will be particularly difficult in these
environments, but this is not necessarily
the case. In the book I explore
ambiguous perceptions of gays – as a
threat to tradition and as fashionable
and stylish. Gays are often rejected as
un-African, but accepted as modern.
I have spent a lot of time in religious
communities where gays often enjoy a
special status. Life in small towns can
be tough but gays have also found innovative ways of
living rich and rewarding lives outside of city centres.
© 2010 University of South Africa
ISBN 978-1-86888-554-1
Available from: Exclusive Books Midlands Mall,
Adams Books Durban and Unisa Press.
Please call Laetitia Theart on +27(0)124293448/3515 or e-mail: ThearL@unisa.ac.za
Price: South Africa: R180 (Incl. VAT)

BOOK REVIEW: TRANS

Published by GALA, 2009

Trans, as the name suggests, is a compilation of life stories by transgendered/transsexual South Africans
of all ages, skin tones and backgrounds. Rachel Shue found that the stories challenge general conceptions
of gender and emphasise how gender constructions can be misleading, as well as the general notion that
transgendered people are ‘un-African’.
There are common thoughts among many of the authors – feeling depressed, confused, initially believing
they were gay or lesbian, only to discover they were trapped inside a body that did not ﬁt their
emotional and mental persona.
For many, publicly disclosing to family or friends their identity and true selves is a traumatic experience,
and relationships with parents and siblings are hugely variable, with some people never being able to be
accepted by their biological families.
Practical issues are also explored – dating and having sexual intercourse, and issues of reproduction and
having children before realising or fulﬁlling the dream of having surgery. The ﬁnancial burden of achieving
absolute physical change to match one’s gender through surgery is also raised. Not only is the process
of ﬁnding a psychiatrist, being deemed an eligible candidate for sex change surgery, taking hormones,
and going through the surgery extremely difﬁcult, but the length of time it takes is demonstrative of the
struggle that transgendered people must go through. In several instances, many people were unable to
achieve this goal due to the astronomical costs of counseling, hormonal therapy, and surgery.
The transgendered people who relate their experiences also differentiate clearly between lesbians, gays,
bisexuals and transgendered people. Generally, they are heterosexuals who are categorised by society
based on their physical characteristics, rather than their emotional and mental identity as female or
male. They experienced confusion about their sexual orientation while growing up but, with the support
of groups like the Phoenix Society, were able to then correctly identify themselves as transgender or
transsexual.
While quick to clarify the differences between themselves and other members of the LGBTI group, they
are also keen to explain that there is a spectrum of transgendered/transsexual people, from casual crossdressers, to those who have opted for full surgery; from those who are still keeping their true identity
hidden, to those who are openly transgender and publicly advocating for equal rights.
Another common thread is the role of Christianity. Whether the stories are from white or black South
Africans, old or young, references are often made to religion being used as an argument to reject
apparently ‘unnatural’ behaviour, or as a source of hope and strength, the majority of authors refer to
being brought up with Christian values and beliefs. This reﬂects the wide spectrum of views by different
religious denominational leaders in the media with regard to LGBTI concerns.
‘Trans’ is valuable reading for anyone wishing to
learn more about transgendered South Africans
and their varied experiences, and the continual
prejudices they face despite Constitutional
protection. Due to lack of understanding and
general awareness, most people, including myself,
remain ignorant of the daily and ongoing struggle
transgender people face. This book should go
a long way to breaking down those barriers of
ignorance and discrimination.
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And just released:
The country we want to
live in: Hate crimes and
homophobia in the lives of
black lesbian South Africans
Nonhlanhla Mkhize, Jane
Bennett, Vasu Reddy,
Relebohile Moletsane
HSRC Press, 2011
Price: R50.00
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