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ABSTRACT

This study examined the influence of Gishu culture on the sexual and reproductive
health of teenage girls in Mutoto, Mbale. The study was guided by the concern that
certain cultural beliefs and practices within the Gishu community continue to affect
the well-being of adolescent girls, especially in relation to teenage pregnancy, early
sexual involvement, sexually transmitted infections, and access to reproductive
health information and services. The objectives of the study were to examine the
cultural practices that influence the sexual and reproductive health of teenage girls,
assess the effects of these practices on their well-being, identify challenges faced by
teenage girls in accessing reproductive health services, and suggest possible
interventions for improving their sexual and reproductive health.

The study employed a descriptive research design using both qualitative and
quantitative approaches. Questionnaires, and interviews were used to gather data
with teenage girls, parents, community leaders, health workers and local authorities
in Mutoto. Thematic analysis and descriptive statistics were used to analyze the
collected data. The findings showed that despite the prevalence of good health and
hygiene messages, cultural practices like traditional gender roles, taboos and silence
on sexual education, peer influence during cultural events, and negative attitudes
towards contraceptive use have significant impact on the sexual and reproductive
health of adolescent girls. The study also confirmed that many of the adolescent girls
had poor reproductive health knowledge and there were barriers in accessing youth-
friendly health services stemming from stigma, fear, and cultural barriers. These
factors led to the likelihood of risk of teenage pregnancy, sexually transmitted
infections, and school dropout among teenage girls. The study, which was aimed at
examining the role of the Gishu cultural practices on the sexual and reproductive
health of adolescent girls in Mutoto, found both direct and indirect effects. The study
suggested that there is a need for sensitization of the community, the promotion of
comprehensive sexual education, creation of youth-friendly health services and
parental, school, social workers, and community leaders’ engagement in guiding
adolescents to adopt responsible behaviour in sexual life.

Key words: Gishu culture, sexual and reproductive health, teenage girls, cultural
practices, adolescent health, Mutoto, Mbale City.
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CHAPTER ONE

INTRODUCTION

1.0 Introduction

The study investigated the influence of Gishu culture on the sexual and reproductive
health of teenage girls in Mutoto, Mbale City. Gishu culture refers to the shared
traditions, values, and social practices of the Gishu community that guide behavior,
family relations, and rites of passage, including those linked to sexuality and marriage
(Patel et al., 2022). Sexual reproductive health refers to a state of physical,
emotional, and social well-being in matters related to sexuality and reproduction,
including access to services and accurate information (Khan et al., 2022). Teenage
girls refer to female individuals aged approximately 13-19 years undergoing rapid
physical and social transition (Adebayo et al., 2023). This chapter presents a
background of the study, statement of the problem, general objectives, specific
objectives, and research questions, scope of the study, justification of the study,

significance of the study, conceptual framework and definition of key terms.
1.1 Background of the study

Adolescent sexual and reproductive health is a key public health issue in the world,
influenced by cultural norms, gender perceptions, and health services. According to
the (World Health Organization WHO, 2023), approximately 21 million adolescent girls
aged 15-19 years become pregnant annually, of which nearly 12 million end up as
pregnant women, mainly attributed to early sexual initiation and inadequate
contraceptive access. Adolescent sexuality is shaped and influenced by cultural
traditions and social norms, which influence what is acceptable sexual behaviour, how
sexuality is talked about, and whether girls have access to reproductive health
information and services (UNFPA, 2022). Research suggests that negative attitudes
towards sexuality and conservative gender norms have a negative impact on
adolescent girls' health, as they are more likely to encounter early pregnancy and

sexually transmitted infections (STIs) in societies where such norms are predominant
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(Chandra-Mouli & Akwara, 2020; WHO, 2022). Although the international
commitments to adolescent health, as stated in the Sustainable Development Goals,
adolescent girls’ ethnic cultural practices are not well studied with regard to
measurable SRH outcomes. This leaves a gap between generalized global evidence
and localized cultural realities, underscoring the need for culturally grounded studies

that explain how traditions influence SRH behaviors.

Cultural norms in West Africa are significant influences on adolescent sexuality as
they relate to marriage, adulthood, and purity and fertility expectations of women.
However, adolescent fertility rates are high in West Africa, with countries like Niger
and Mali having rates over 170 births per 1000 girls aged 15-19 (UNICEF, 2022). The
findings from the studies in Ghana and Nigeria reveal that the cultural norms and
values that support early marriage, abstinence from sexual activity and male
dominance over decision-making strongly affect the SRH outcomes of adolescent girls,
such as low uptake of contraceptives and high rates of early pregnancies (Adu-Gyamfi
& Brenya, 2021; Okigbo et al., 2022). In addition, there is a tendency to associate
initiation with sexual readiness, and social recognition of maturity has been found to
be linked to early sexual involvement for the girls, without proper knowledge and
protection (Adu-Gyamfi & Brenya, 2021). Notwithstanding this evidence,
national/regional level research continues to be general and only a handful of ethno
specific cultural systems receive focus. This gap suggests the necessity of local
cultural analyses, for example, understanding Gishu cultural practices in Uganda, to
understand the impact of culture on SRH risks of teenage girls. In Sub-Saharan Africa,
culture is still influencing adolescent SRH, particularly in the areas of puberty,
marriage and gender roles. The region contributes close to half of adolescent
maternal mortality which is a result of socio-cultural factors, early pregnancy, and
low utilization of services among other factors (WHO, 2023). Girls' ability to make
decisions about their bodies and reproductive health was found to be curtailed by
traditional practices and gender norms, which put them at risk of being coerced,
sexually assaulted, and/or having to give birth too early in life (Yakubu & Salisu,

2018; Chandra-Mouli et al., 2021). Sexuality is not talked about in society, limiting



parents and child communication, with peers and informal sources being the main
avenues for children to access SRH information, which is often incorrect (Chandra-
Mouli et al., 2021). Some regional studies report high teen pregnancies, but few
breakdowns of the different cultural norms and belief systems that influence SRH
behaviours within particular ethnic groups. A dearth of culturally specific evidence
negatively affects the development of culturally appropriate interventions and
provides a rationale for the importance of conducting culturally specific studies that

examine the linkages between culture and SRH outcomes.

Adolescent SRH continues to be a priority issue in Uganda, as 24.8% of adolescent girls
(age 15-19) had already started childbearing (Uganda Bureau of Statistics [UBOS] &
ICF, 2022). The MOH states that adolescents account for almost 30% of new HIV
infections among young women primarily because of early sexual initiation and the
lack of contraceptive use among adolescents (Ministry of Health, 2023). Adolescent
behaviour is heavily shaped by cultural norms on sexuality, gender roles and maturity,
including where early sexual initiation is accepted, or where there is a taboo against
talking about contraception (Achen et al., 2021; UBOS & ICF, 2022). Research also
indicates that initiation practices and norms surrounding women's roles can put girls
at risk of sexual encounters before they have the necessary SRH knowledge (Achen et
al., 2021). National policies encourage sexuality education and youth-friendly services
but the impact of particular cultural systems like Gishu on SRH outcomes has received
little research attention. This divide undermines culturally responsive programming

and calls for specific investigation.

Mutoto, Mbale City, is situated in the cultural context of the Bagisu (Gishu) people
whose most important cultural practice is Imbalu, a rite of passage from boyhood to
manhood for males. In the context of Imbalu, there are public ceremonies, dances
(Kadodi) and social recognition of maturity, which indicates readiness to assume adult
responsibilities such as marriage and sexual relations (Wamala & Musiime, 2020;
Namutebi & Kibombo, 2022). The ritual is conducted on boys, but its underlying
meanings affect community values of respectability and adulthood which is a bias that

affects teenage girls through its indirect influence on the values of early sexual
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engagement, marriage readiness and fertility. According to Mbale City health records,
in 2023, about 28% of pregnancies reported (Mbale City Health Office, 2024) were
among girls between the ages of 15 to 19 years, meaning adolescent pregnancy rates

remain high.

District Health Information System [DHIS2] (2024) also indicates an increase in STI
cases among adolescents, which is due to early sexual debut and low contraceptive
usage among them. Despite these changes, there has been little empirical evidence of
the relationship between Imbalu related cultural values and SRH experiences. This
knowledge gap justifies the present study because it shows that there is a need to
understand how the Gishu cultural norms of maturity, gender roles and sexuality
affect SRH outcomes among the teenage girls in Mutoto and gives justification for the

following statement of the problem.
1.2 Problem statement

Sexual and reproductive health is very critical among the adolescents, because it has
a long-term impact on health, education and socio-economic outcomes. Teenage girls
are also at high risk, as (World Health Organization 2023) estimates 21 million teenage
girls aged 18 to 19 currently fall pregnant every year, many of which are unintended,
and almost half take place in low-resource areas. Research indicates that initiation
rituals, gender norms and cultural beliefs have significant effects on adolescents’
sexual behaviour, such as early sexual initiation and low utilization of contraceptive
services (UNFPA, 2022; Chandra-Mouli & Akwara, 2020).

Teenage girls experience a lot of challenges with sexual and reproductive health in
Mutoto, Mbale City and these are significantly affected by the Gishu practices. Male
circumcision (Imbalu) initiation ceremonies and gender norms focus on readiness to be
an adult, including engaging in sexual relationships, which indirectly encourages girls
to have sexual encounters and marriages at a young age (Wamala & Musiime, 2020;
Namutebi & Kibombo, 2022). Also, girls' autonomy is constrained and their decision-
making in relation to reproductive health by cultural beliefs that encourage early

marriage. Data from local health records reveal that 28% of all pregnancies in 2023



were among girls aged 15-19 (Mbale City Health Office, 2024), and there are reports
of rising adolescent sexually transmitted infections with poor access to adolescent
friendly reproductive health services (DHIS2, 2024). The interactions between the
Gishu cultural practices as an independent variable have been shown to have
demonstrated effects on sexual reproductive health outcomes of adolescents, such as
early pregnancy, S.T.l prevalence and access to services, suggesting the need for

understanding how these cultural norms affect adolescents' behavior and health risks.

Despite the interventions in place by both government and non-governmental
agencies such as youth-friendly reproductive health programs, school-based sexuality
education, and awareness campaigns, teenage girls in Mutoto are still having a high
number of early pregnancies and sexually transmitted infections (STIs) (Ministry of
Health, 2023; UNFPA Uganda, 2022). Current interventions show limited effectiveness
in tackling culturally embedded beliefs, gender norms, and norms around initiation
that affect sexual decision making. Existing strategies are less effective, because
there is limited empirical context specific studies which examine direct relationship

between Gishu cultural practices and SRH outcomes among teenage girls.
1.3 Purpose of the study

To examine the influence of Gishu culture on the sexual and reproductive health of

teenage girls in Mutoto, Mbale City.
1.4 Specific objectives

i.  To identify Gishu cultural beliefs and practices related to adolescent sexuality
ii.  To examine how gishu culture influences sexual reproductive health knowledge
among teenage girls
ili. To assess the effect of gishu cultural norms on sexual reproductive health

outcomes.



1.5 Research questions

i.  What Gishu cultural beliefs and practices related to adolescent sexuality?
ii.  How does gishu culture influences sexual reproductive health knowledge
among teenage girls?
iili. What is effect of gishu cultural norms on sexual reproductive health

outcomes
1.6 Scope of the study
1.6.1 Geographical location

This study was carried out from Mutoto which is a ward located within Mbale City in
Eastern Uganda, characterized by a mix of urban and semi-rural settlements. It has a
dense population of young people and a strong presence of traditional Gishu cultural
practices, which are still influential in daily social life. The area was chosen due to its
accessibility, the concentration of teenage populations, and the active involvement of

local community structures such as schools, health centers, and cultural institutions.
1.6.2 Time scope

The time scope of the study covered the period from December 2025 to April 2026.
This period was considered appropriate because it enabled the researcher to
systematically compile the dissertation and gather relevant information concerning
the influence of Gishu culture on the sexual and reproductive health of teenage girls
in Mutoto, Mbale City.

In December 2025, the researcher developed the research proposal, identified the
research problem, and conducted preliminary literature review on Gishu cultural
practices and adolescent sexual and reproductive health. During January 2026, the
researcher refined the study objectives, research questions, and methodology and

later sought approval from the university supervisor and relevant authorities.



In February 2026, data collection instruments such as questionnaires and interview
guides were designed and pre-tested to ensure validity and reliability. The researcher
also obtained an introductory letter from the school of social sciences and prepared
for data collection. During March 2026, primary data was collected from teenage
girls, parents, teachers, cultural elders, healthcare providers, and community leaders
in Mutoto, Mbale City.

In April 2026, the collected data was processed, coded, analysed, and interpreted
using both qualitative and quantitative methods. Findings were organized into tables,
figures, and thematic discussions in line with the study objectives. Finally, in May
2026, the researcher finalized the dissertation by compiling chapters, editing the
work, incorporating supervisor’s comments, proofreading, and preparing the final

copy for submission.

The time scope covered the period when relevant data and services are available to
permit assessment of prevailing conditions and trends related to gishu culture and the
sexual reproductive health of teenage girls in Mutoto, Mbale City. It was in
correspondence with the policy implementation phase in which applicable national
and local guidelines on adolescent health are in force and operational. It also aligned
with the intervention timeline during which community, school-based, and health-

facility programs targeting teenage girls are introduced and actively implemented.
1.6.3 Content scope

The study was limited to the influence of Gishu culture on the sexual and
reproductive health of teenage girls in Mutoto, Mbale City. Specifically, the study will
identify the cultural beliefs and practices related to sexuality and adolescence in
Mutoto, Mbale city; examine the influence of culture on teenage girls’ knowledge of
sexual and reproductive health in Mutoto, Mbale city and to identify culturally
appropriate interventions that can improve sexual and reproductive health outcomes

among teenage girls in Mutoto, Mbale city.



1.7 Significance the study

Parents and guardians may find the study useful as it may increase their
understanding of how traditional beliefs and practices shape adolescents’ choices and
health outcomes. The findings may encourage them to support open communication

and positive guidance that will protect girls from harmful practices.

Local government officials, health workers, and community leaders in Mutoto may
find the study important as it may generate new knowledge on how cultural practices
shape adolescents’ health behaviors and outcomes. The findings may fill existing gaps
in understanding culturally driven influences and may support the development of

context-specific approaches to protect and promote adolescent wellbeing.

Policymakers and program planners will benefit from the study because it may
provide evidence that may inform the design of culturally responsive policies and
interventions. The results may guide the formulation of strategies that may
strengthen reproductive health education, improve service delivery, and enhance

collaboration between cultural institutions and health systems.

Academicians and future researchers may gain from the study as it may contribute to
the body of scholarly literature on culture and adolescent health. The findings may
serve as a reference for comparative studies and may stimulate further academic
inquiry into culturally grounded solutions for improving teenage girls’ health

outcomes.
1.8 Justification of the study

Adolescent girls in communities such as Mutoto in Mbale City grow up within strong
cultural systems that shape their beliefs, behavior, and life choices. These cultural
expectations influence how young people understand relationships, maturity, and
responsibility. In many cases, traditions and social norms may encourage early social
roles that affect girls’ physical and emotional wellbeing (Sanchez, L. 2021).

Understanding how such cultural practices influence young people’s health-related



decisions is important for identifying risks and opportunities for improving their

overall wellbeing.

The study was necessary because families and community leaders play a major role in
guiding adolescent behavior, yet their guidance is often shaped by long-standing
customs that may not match with modern health knowledge. Some practices may
discourage open discussion between parents and girls on sensitive matters, leaving
adolescents to rely on peers or informal sources of information. This situation may
result in limited awareness and unsafe practices. Exploring these cultural influences

may help reveal gaps between traditional beliefs and health needs of adolescent girls.

Schools and health facilities in the area may face challenges in addressing cultural
barriers that affect service use. Even when information and services are available,
cultural attitudes may prevent girls from seeking help or advice (Jenkins, L. 2023).
Teachers and health workers may also find it difficult to engage adolescents

effectively without understanding the cultural context influencing their behavior.

The study is also important because peer influence and community expectations may
strongly affect adolescent decision-making. Girls may feel pressured to conform to
social norms related to adulthood, relationships, and respect within the community.
These pressures may expose them to situations that compromise their safety and
development. Examining how social expectations interact with cultural practices will
help identify factors that place adolescent girls at risk and guide the design of

prevention and support programs (Dubreuil, C. 2023).

There is a need for localized information that reflects the lived experiences of
adolescent girls in Mutoto. Existing data was generalized at district or national level
and will not capture the unique cultural dynamics of this community (Davis, J., Patel,
S., & Brown, M. 2023).



1.9 Conceptual frame work

Cause (Independent variable) Outcome (Dependent variables)
Gishu culture Sexual reproductive health among
e Imbalu practices teenage girls
e Gender norms —— e Early pregnancy
e Early marriage beliefs e Sexually transmitted infections
e Access to services

Moderating variables

e Education level
e Parental communication or guidance
e Access to health services and other

socioeconomic status

Figure 1:1: conceptual framework

Source: Adopted from Mugenda and Mugenda (2004): conceptual framework
Figure 1 above indicates the Gishu culture, as an independent variable, influences the
sexual and reproductive health of teenage girls through its key components of Imbalu
practices, gender norms, and beliefs about early marriage. Imbalu initiation
ceremonies mark the transition from childhood to adulthood and socially signal
readiness for marriage and sexual activity, which can expose girls to early sexual
debut without adequate knowledge or protection. Women's sexuality is restricted by
cultural gender norms that promote the need for girls to be silent about their
sexuality, obey their male counterparts and are less able to access safe sexual and
reproductive health information; girls are more vulnerable to sexual exploitation and
unintended pregnancy. Furthermore, gender norms that promote early marriage push

girls into early adolescent marriage and sexual relationships, before they are
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physically, socially and emotionally ready, thereby increasing the risks of maternal
health complications, STIs, school dropout and early pregnancy. Sexual and
reproductive health of adolescent girls as a dependent variable is the outcome or
results of social, cultural, and environmental influences and is measured by indicators
like early pregnancy, sexually transmitted infections, and access to health services.
Early pregnancy is a sign of exposure to unprotected or coerced sexual activity and is
linked to school dropouts, maternal complications and socio-economic disadvantage in
the future. STI's are markers of unsafe sexual behaviors and lack of prevention
knowledge and can cause chronic health issues, infertility, and psychological issues if
left untreated. Whether or not teenage girls can prevent or manage these risks
depends on access to sexual and reproductive health services, including family
planning, counselling and testing and treatment for infections. Stigma, distance, cost
and cultural barriers to access make outcomes worse, while enhancing access
improves outcomes by fostering safer behaviours and healthier transition into
adulthood.

The associations between Gishu culture as the independent variable and sexual and
reproductive health among adolescent girls as the dependent variable are moderated
by factors of education level, parental communication or guidance, access to health
services, and socio-economic status. Improved knowledge, critical thinking and
confidence among girls to challenge harmful norms on Imbalu, gender roles and early
marriage can be a key way of reducing negative cultural impacts, through higher
levels of education. Communication and guidance from parents can moderate cultural
expectations by offering correct information about sexuality, delay sexual initiation
and foster responsible decision-making. Health access dampens cultural effects by
allowing teenage girls to obtain contraception, counselling and treatment for
infections in spite of restrictive norms or stigma. Additionally, the relationship is
influenced by socio-economic conditions, as if a girl lives in a poor household, the
cultural burden to marry young and be dependent on her husband or wife could be
exacerbated, whereas girls from rich families might be better able to attend school

and seek health care. Therefore, the outcomes on sexual and reproductive health
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outcomes among teenage girls may be lessened or amplified by these moderating

variables.

1.10 Definition of key terms

Gishu culture refers to the shared traditions, values, and social practices of the Gishu
community that guide behavior, family relations, and rites of passage, including those
linked to sexuality and marriage (Patel et al., 2022). It emphasizes respect for elders
and collective responsibility. For example, cultural teachings shape expectations
about relationships and maturity. These norms influence how teenage girls understand
acceptable conduct and health choices.

Bagisu refers to an ethnic group mainly located in eastern Uganda whose identity is
shaped by language, kinship, and indigenous knowledge systems (Okello et al., 2023).
Community leadership and elders transmit norms across generations. For instance,
guidance on gender roles is often provided through family structures. This identity

affects how modern health information is received.

Sexual reproductive health refers to a state of physical, emotional, and social well-
being in matters related to sexuality and reproduction, including access to services
and accurate information (Khan et al., 2022). It involves protection from infections
and unintended pregnancy. For example, counseling and family planning improve

adolescent outcomes. Good sexual reproductive health supports informed choices.

Teenage girls refer to female individuals aged approximately 13-19 years undergoing
rapid physical and social transition (Adebayo et al., 2023). This group faces
heightened vulnerability related to education and health. For example, limited access
to information increases risk of early pregnancy. Their well-being depends on family

and cultural support.
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CHAPTER TWO
LITERATURE REVIEW

2.0 Introduction

This chapter reviewed literature related to the key concepts of the study as
presented by different scholars. It also includes theoretical framework relevant to the
research problem in order to establish the existing knowledge and identify the

research gaps.

2.1 Theoretical review

The theoretical review is based on social norms' theory and cultural determinism
theory to explain the relationship between culture and adolescent sexual and
reproductive health. Social norms theory (Cialdini, Kallgren and Reno 1991) proposes
that a person’'s behaviour is motivated by their perceived norms and rules of a social
group. Further, norm persistence is by social approval and sanctions as described by
(Bicchieri 2006), which is very significant in shaping sexual behavior and sexuality
norms in the context of life transitions. What makes this theory so compelling is its
ability to offer explanations for why teen girls do what is expected of them when
engaging in sexual behaviors, when they are silenced, and when they are deemed
mature, even when these behaviors compromise their health. It clearly connects
collective beliefs with individual actions which is relevant in communities where
elders and peers as well as family have a strong influence on adolescents. It has a
weakness, however, in its lack of focus on deeper cultural meanings and traditions, as
well as structural factors like poverty and access to services, that contribute to those

norms, and will understate individual agency.

According to Cultural Determinism Theory, attributed to (Herskovits 1948), the values
and behaviors of humans are more a result of culture than biology or personal choice.
Culture also gives people through which to understand reality, such as health,
morality and maturity (Geertz 1973). Under this theory the virtue is that it focuses on

the role of traditions, rites of passage and common beliefs in shaping standards of
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acceptable sexual conduct and suitable roles for girls. It does not reflect change,
resistance, nor does it fully recognize the part played by modern institutions like
schools and health services in influencing behaviour, which is its area of weakness. Of
the two, Social Norms Theory is more appropriate for this study, as it more directly
explains the influence of specific cultural expectations, community pressures, on the

knowledge, attitude and practices of the teenage girls.
2.2 Gishu cultural beliefs and practices related to adolescent sexuality

Wabwire and Musoke (2022) theorized that the process of cultural initiation especially
within the realm of the Gishu community around Mutoto continues to be an important
factor in influencing adolescent sexuality in terms of symbolizing transition into
adulthood. In their study of Bagisu cultural rites, they were able to establish that
initiation ceremonies instill values of courage, masculinity and preparedness for adult
social roles, leading to the implicit definition of sexual maturity and readiness for
marriage. The results indicated that adolescents who had participated in these rites
were socially acknowledged as adults and this affected the perceptions of peers and
families about appropriate sexual behavior. These practices in the cultural context of
Mutoto produce an environment in which sexual identity is linked to cultural events,
instead of biological age. (Nabwire et al. 2023) concluded that community narratives
which surround the initiation rituals, further communicates gendered expectations
through teaching boys to look at the sign of adulthood as one of dominance and

responsibility, and, girls as modesty and fertility.

In eastern Uganda, traditional beliefs and values, such as those in Gishu culture of
Mutoto, influence adolescent sexuality by enshrining sexual norms in clan rule and
communal values (Tumwesigye and Kabiru, 2023). The study revealed that the taboo
on talking about sex is an ingrained cultural norm, and adolescents depend on peers
or ritual meanings to get their sense of sexual relationships. In 2024, Nalwadda et al.
reported cultural taboos about sexual intercourse and sexuality lead to
misinformation and misconceptions for adolescents especially about puberty and

sexual consent. They found that a culture which values respect and obedience does
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not foster questioning of traditional sexual norms and therefore contributes to

reinforcement of early sexual experimentation without adequate knowledge.

The study by Achen and Atekyereza (2024) revealed that the notion of sexual
readiness and morality to adolescents is greatly shaped by the socio-cultural factors
of the different ethnic groups that exist within Uganda such as the Gishu of Mutoto.
They found that the qualitative results of their study showed that culture teaching in
adolescence positions sexuality as a responsibility to carry on the lineage and social
honor, not for personal well-being. The study revealed that the influence of healthy
cultural upbringing with adolescents can cause them to internalize their teachings,

which influence their attitudes towards relations (Kiggundu et al., 2025).

Namatovu and Ssali (2022) pointed out that the cultural lessons which have been
passed on within the Gishu community include sexual discipline and gender-specific
roles, as elements of adolescent socialization. According to their research, initiation
stories teach sexuality as a symbol of maturity and readiness for adult responsibilities
for boys, and for girls it is the reverse, teaching them to be modest and ready for
motherhood in the future. Even in urban areas, adolescents in Mbale City still
internalize traditional values by being taught by the family and community
ceremonies. While growing up in a culturally conservative environment, adolescents
were more likely to conform to traditional sexual norms such as disclosure of sexual
experiences later in life and limited communication with parents (Asiimwe et al.
2023). They found that inherited beliefs about sexuality have a stronger influence on
behaviour than sexuality education in schools, and that cultural silence about

sexuality maintains this inherited sexuality.

Ssekamatte and Kibombo (2023) theorized that the Gishu cultural practices are
informally passed down to other people: by storytelling, watching others, and by
copying them, as opposed to teaching them directly. The study revealed that cultural
metaphors and proverbs were used to warn youth against certain actions that were
deemed shameful, thus regulating sexuality via symbolization. In Mbale City these

indirect approaches to teaching continue in the home and in social circles, meaning
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there is less critical discussion of sexual health information. Adolescents who were
not open in discussing sexuality with their families were more likely to seek guidance
from peers and traditional beliefs (Namisi et al. 2024). Their results showed that
cultural taboos against openness lead to the predominance of informal knowledge

systems that give partial and sometimes faulty interpretations  of sexual development.

Mugisha and Nanyonga (2024) recognize that cultural attitudes towards fertility and
marriage can significantly influence adolescent sexuality, as its association with social
value and fertility. They concluded that girls are socializ ed to be ready for family life,
whereas boys are socialized to be ready for sexual activity. The pressure that these
norms exert on adolescents to behave like adults early in their development.  Here in
Mbale City, these expectations continue to be propagat ed via kinship relations and
neighborhood relations, which serve as a reinforcement of collective judgement of
adolescent behaviour. The traditional understanding of the concepts of honor and
family reputation has a profound impact on adolescents' choices of relationships and
sexuality (Baluku et al. 2025).

Tumwesigye and Atuyambe (2022) suggested that cultural beliefs of the Gishu
community bring a social responsibility perspective for adolescent sexuality, which is
rooted in family honor and moral discipline. Their study revealed that adolescents are
being influenced in their understanding of sexual behaviour as readiness for adulthood
and a communal reputation rather than being taught to regard sexual behaviour as an
individual right. Such beliefs are passed down via elders, clan leaders, and family
dynamics, exemplifying the gendered expectations, especially for girls' chastity and
boys' assertiveness. The results indicated that these teachings have an impact on
adolescents' views on relationships and decisions regarding intimacy in a culture that
values conformity over individualism. These norms also shape the lives of young
people in modern contexts in Uganda, even in urban areas where modernity and

tradition are intertwined (Nalugya et al. 2023).

However, Kaye and Muhwezi (2023) argue that sexuality is not directly discussed by

Gishu cultural practices, but rather through storytelling, symbolism, and moral
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