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Abstract: Little is known about sexually minority women’s health and wellbeing

Réz‘glt\'/‘;'de 5'&58(1%23 in the developing countries like Tanzania. Hence, there is limited knowledge of
Accepted: 13.02.2023 these women’s health seeking behaviors and pathways they take to rectify their ill
Published: 17.02.2023 conditions. The study investigated on women who have sex with women’s health

seeking behaviors and pathways they take to remedy ill conditions they face. Data
presented in this paper are part of a cross-sectional descriptive and retrospective
formative qualitative study among women who have sex with women conducted in
Quick Response Code Dar-es-Salaam region. Researchers used focus group discussion, in-depth
interviewing, observation and collecting women’s life stories to generated data
needed for this study. Women who have sex with women in Dar-es-Salaam come
from all backgrounds and experience unique primary and specialized healthcare
needs different from their counterparts. Social and legal strictures against
homosexuality coupled with widespread heteronormativity put women who have
sex with women at risk of owvert or covert stigma and discrimination in the
healthcare system. lllegal status of homosexuality in this country shapes
differentiated health seeking behaviors and pathways among sexually minority
women. Healthcare providers are reported discriminating and stigmatizing
transgender men and tomboys forcing them to avoid vising public health facilities.
I recommend the Ministry of health to initiate and support multidisciplinary,
comprehensive and informative health research among women who have sex with
women and use findings to facilitate improving women who have sex with
women’s health and healthcare professionals’ ability to diagnose, treat, control,
and prevent illnesses among this group.
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INTRODUCTION _ Knight and Jarret [6] conte_nd, “WSW f_ace a
variety of barriers to optimal health, including a history
of negatively perceived interactions in clinical settings
that lead them to delay or avoid healthcare and
disparities can exist throughout the lifetime”. In
. ; addition, leshians, including WSW, are concerned with
equitable healthcare_ [1-8]. Some of th_e rgporteq ba_rrlers confidentiality and disclosgre, discriminatory attitudes
these women face include, but not limited to: stigma, and treatment, and have limited understanding as to

discrim!nation, pre_judice, isolation, mental health, what their health risks may be [3]. Tadele and Made [8]
depression and anxiety [9]. The women who have sex observed that lesbians in Addis Abba, live under acute

with \women (WS.W)' therefore,_ ha\_/e_ worse health anxiety and fear of being exposed, or bringing shame
experiences (multiple health _disparities) that have and humiliation to themselves or their families” that

adve_rse impact on their healthcare access, health could limit their access to proper healthcare services
services uptake and health outcomes [9-12] and may available

delay healthcare seeking and screening [13].

A review of literature available indicates that
globally, sexually minority women — leshians and
bisexual — encounter varied complex and interconnected
barriers that limit them from accessing quality and
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Researchers report WSW have lower rates of
contraceptives use [10, 14]; are less likely to have
health insurance than heterosexual women [6, 10, 15,
16]; and are at high risk of partner violence [6, 17]. In
addition, WSW have low rates of healthcare services
utilization available and when they do, they never
disclose their sexual behaviors and practices to the
healthcare providers [18]. Consequently, they miss
diagnosis and treatment they dearly need [19].

It is clear that WSW have the same sexual and
reproductive health needs as other women but they are
at risk of STIs due to the risky behaviors they engage in
and poor services received at healthcare facilities they
visit [10]. WSW need access to regular sexual health
checkups and HIV testing. In Tanzania, a little is known
about factors that influence WSW’s health seeking
behaviors and lived experiences with healthcare system
[19-21] and more so on their health needs, their
engagement in wellness behaviors and utilization of
healthcare services found in their areas. In this paper,
therefore, 1 present WSW’s reported health seeking
behaviors and pathways they take for the sake of
remedying ill conditions they face in Dar-es-Salaam,
Tanzania.

METHODS AND MATERIALS

Study design and setting

Researchers conducted a cross-sectional
descriptive formative study in llala, Kinondoni and
Ubungo districts of the Dar-es-Salaam region, Tanzania
between January and February 2021. The researchers
purposely selected Dar-es-Salaam region because it is
the largest commercial city in Tanzania, known to host
people from diverse backgrounds, lifestyles and
presenting wide range of sexual behaviors and practices
[22]. Dar-es-Salaam region, therefore, allowed easier
access to study participants.

Study participants’ recruitment

Due to the illegal context within which female
same-sex behaviors are practiced in Tanzania,
researchers used snowball method to recruit WSW aged
18 and above, had stayed in Dar-es-Salaam for six (6)
months or more; have had sexual/physical attraction to
other women, had engaged in same-sex sex in the past
year or was in same-sex relationships; and
knowledgeable of WSW’s lived experiences.
Researchers used purposeful sampling method to recruit
community leaders, community members and
underground-operating NGOs/institutions’ managers
supporting lesbians, gay, bisexual and transgender men
and women (LGBT) in the study area as they are
knowledgeable of issues around female same-sex
relationships in their areas. Eligible women who, after
three visits, were not available for arranged interviews
or unable to participate in the study due to health
conditions to consent were excluded from the study.

Methods and study tools

The main objective of this (unique and the first
one in the country) formative study was to generate data
to inform a planned larger national study: “Behavioral
and biological surveillance survey among women who
have sex with women in Tanzania.” TO generate such
comprehensive data needed, researchers used four
qualitative methods: focus group discussion (FGDSs)
with WSW; in-depth interviews (IDIs) with WSW and
community leaders/members; observation (of openly
presented female same-sex relationship-related
behaviors and practices) throughout their stay in the
study area; and documentation of WSW'’s life stories on
motives, historical perspectives and same-sex sex
experiences. The use of four methods of inquiry
enabled the researchers to understand, recognize and
appreciate female same-sex sex behaviors and practices
from the WSW’s perspective.

Focus group discussion (FGD):

A focus group is a small-group (of between six
and twelve relatively homogeneous individuals)
discussion guided by a trained leader. It is used to
learn about opinions on a designated topic, and to guide
future action. Twelve WSW participated in each of the
two FGDs conducted and guided by the three research
assistants (RAs) (a moderator, a time keeper and a
recorder) and were conducted in Kiswahili, the
Tanzania national language known and spoken by the
participants. Questions on the FGD guide focused on
WSW’s issues including their profiles, public’s
perceptions of WSW; and the WSW’s lived
experienced within the Tanzania context. The RAs
conducted the FGDs in Kinondoni District because it
was reported harboring several recreational places
frequented by and residence of majority of WSW [22].
The RAs conducted FGDs in all-WSW supporting the
NGOs/institutions or in places perceived convenient to
the WSW invited to participate in the group
discussions.  With permission from the FGD
participants, all FGDs were audio recorded. However,
the recorder took short notes on emerging key issues to
supplement recorded information. The average duration
of the FGDs was one and half hours. However, as
participants had interest in this study, the two FGDs
conducted took longer time, up to two hours.

Interviewing (IDI):

Is an optimal qualitative method for collecting
data on individuals’ personal histories, perspectives,
and experiences, particularly when sensitive topics are
being explored [23]. Same-sex relationship, and female
same-sex sex in particular, is illegal in Tanzania making
discussion around female same-sex sensitive that
individuals would hesitate talking about openly. It is
with this understanding that researchers applied
different interviewing strategies to gather information
needed for this study. Researchers conducted interviews
in Kiswahili, the national language. Data generated
from IDIs enabled capturing lived personal and general
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experiences created within and outside the WSW's-
defined world.

The researchers conducted initial interviews
with three leaders of WSW’s organizations supporting
all-WSW groups in the study area identified by a
previous study on men who have sex with men (MSM)
[24]. Through these initial interviews, researchers were
able to identify FGDs participants in Kinondoni.
Researchers conducted IDIs with eight WSW, three
with community leaders, one with a male (businessman)
community member and three with LGBT-NGOs
managers. Three managers of NGOs/groups supporting
WSW were interviewed three times each to clarify on
issues that emerged from IDIs, FGDs, life stories and
observations. The average duration of the IDIs was one
and half hours. However, as participants had interest in
this study, some IDIs took longer time, up to two hours.
With permission form the participants, all IDIs were
audio recorded.

Observation:

Observation  method  helps  qualitative
researchers to learn the perspectives held by study
populations. In this study, researchers presumed that
participants had multiple perspectives of female same-
sex, which they were interested to understanding the
interplay between and among them. To accomplish this
task, therefore, the research team conducted
observations alone or both observing and participating,
to varying degrees, in the study community’s daily
activities. The goal was, in regard to female same-sex,
to learn what life is like for an “insider” while
remaining, inevitably, an “outsider.” While in these
community settings, the research team recorded what
they saw and informal conversations and interactions
with members of the study population in as much
detailed as possible.

Researchers used data from observations in
different ways: facilitate  developing  positive
relationships (rapport) among researchers and key
informants, stakeholders, and gatekeepers, whose
assistance and approval were needed for this study to
become a reality; identifying and gaining access to
potential study participants; improving the IDI and
FGD guides and facilitating the interpretation of data
collected through interviews.

Life stories:

We collected life-stories (or personal account
of informant’s life and in her/his own words) of some
WSW. Life stories allow the researcher to explore a
person’s micro-historical (individual) experiences
within a macro-historical (history of the time)
framework and challenge him/her to understand an
individual’s current attitudes and behaviors and how
they may have been influenced by initial decisions
made at another time and in another place [25]. Data

from life stories enabled capturing personal experiences
in the WSW’s-defined and external worlds.

Therefore, WSW’s life stories collected
facilitated the understanding of individual and general
motives for a female’s sexual or physical attraction to
other women that would trigger long term relationships
or same-sex marriages and the contexts within which
female same-sex behaviors and practices are conducted
in Tanzania. With permission form the participants,
eight life stories collected were audio recorded.

Research assistants’ qualifications, selection, training
and roles

Researchers selected and trained three female
RAs to assist in some aspects of this study: data
collection and transcribing recorded FGDs, IDIs and
life stories. The RAs held first degrees in social
sciences, had good experience in conducting field
research and with good probing skills. Researchers had
worked with these RAs on other studies, specifically
during the baseline human trafficking studies [26, 27],
the HIV Behavioral and Biological Surveillance Survey
among Female Sex Workers in Dar-es-Salaam, 2010
[22] and cross-border cooperation along the Tanzania-
Uganda border (2002 and 2017/2018). Researchers
trained the RAs for five days to orient them on the
objectives and procedures for this study. In addition, the
RAs were made aware of the vulnerability of WSW and
exposed to proper interaction and interviewing
procedures/ethics with the study participants. Study
tools were pre-tested among WSWs not included in the
study. However, tools’ pretesting results were used to
modify the tool, mainly adding terms and concepts as
known and used among the WSW’s community.

Data analysis

The RAs transcribed recorded FGDs, IDIs and
life stories verbatim. Data was analyzed by using
thematic analysis approach by applying five stages
according to Braun and Clarke was performed to
establish meaningful patterns: familiarization with the
data, generating initial codes, searching for themes
among codes, reviewing themes and presenting the
results [28, 29]; where open systematic coding of data
in the participants’ language and combining emerging
emic concepts with preconceived theoretical constructs.
Nvivo 12 version computer software was used to aid
data analysis process data.

Ethical considerations

Researchers applied and obtained research
clearance for the study protocol from The Muhimbili
University of Health and Allied Sciences (MUHAS)
Institutional Review Board (IRB). The District
Administrative Secretaries (DAS) granted permission to
collect data needed in their respective areas. The Street
authorities, managers of NGOs/institutions caring for
WSW granted permission to conduct the study in their
respective areas and institutions. The process of
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interacting with the study participants (interviewing and
observing) had no harm to them (NOT putting them at
higher risk of danger) and we kept their story telling to
only needed information (NOT re-traumatizing them).

With permission of the participants all FGDs,
IDIs and life stories were audio recorded. Due to the
illegal status of female same-sex sex behaviors and
practices in Tanzania, all study participants provided
oral consent. Researchers anticipated chances of
encountering cases of traumatized (potential) WSW,
their relatives or fellow WSW. Researchers, therefore,
arranged with the LGBT activist organizations and
healthcare providers to provide appropriate assistance.
Researchers compensated study participants with TShs,
10,000 [Appr. $4] for transport fare (to and from
interview places) and for time spent during the
interviews.

RESULTS

Profiles of study participants

A total of 39 participants were selected and
interviewed to generate data needed for this study; of
whom two were men. Their ages ranged between 26
and 60 years. Participants’ education level ranged from
primary school education completed to tertiary level
(college and university). All the WSW were currently
single or in unstable same-sex relationships. Of the
seven WSW interviewed, five reported never married,
two were divorced. WSW who reported ever-given
birth, had one to three children. Five of the eight WSW
interviewed reported having sex with men and three of
them reported regularly engaging in sex work (with
men, women or both) for survival.

Reported WSW'’s health seeking behaviors

During FGDs and IDIs researcher asked
participants to discuss on what they do when they feel
unwell or having ill-health. A participant aged 35,
divorced, a female sex worker (FSW) and started
engaging in same-sex sex at the age of 19 reported, “We
[WSW] are not different from those who do not engage
in female same-sex sex [heterosexuals]... Hence, we
suffer from common disease like other women in this
country ... Whenever we fall sick, we seek for care
provided at public and private health facilities in the
city” (IDI_B, 35 years, 2021).

A participant aged 27, has O-level education,
and has sex with men stated, “My sister [the RA], we
[WSW] are similar to other women in this country ...
Whenever we feel unwell, we seek care from facilities in
this area ... Those who can afford go to private
facilities [names]... For example, | attend clinic at a
public facility [name] for malaria, fevers,
stomachaches, headaches and sometimes magonjwa ya
zinaa [STIs] ... I also access family planning services
[male condoms and pills (Pre-exposure prophylaxis,
PrEP)]at this facility [name] ” (IDI, A, 27 years, 2021).

A participant aged 28, never married, a
bottom, with O-level education and has five years
practicing same-sex seXx, narrated, “We [lesbians] have
similar health needs like any other women ... We are
not different from heterosexual women ... So, whenever
we fall sick, we visit public facilities in the city (IDI_E,
28 years, 2021). A community leader interviewed in
Kinondoni observed, “WSW are biologically similar to
other women ... They, therefore, have similar health
needs like us [straight/heterosexual women] and seek
healthcare at public or private health facilities as other
women do” (IDI_K, 60 years, 2021). A religious leader
interviewed noted, “WSW are like other women; hence,
they have the same [health] needs like their
counterparts and seek healthcare the same way other
women do” (IDI_I, 43 years, 2021).

A participant aged 35, divorced, a FSW and started

engaging in same sex at the age of 19 reported,
“Whenever we feel unwell, we visit the nearby
[public] health facility [name] for treatment ...
You know we are not different from other
women in this country ... Look at me, I dress
and behave feminine, hence, no one can
associate my appearance with female same-sex
relationship ... So, we receive healthcare like
any woman ... I have never experienced any
problem at the facilities I have visited ... It is
only when the doctors and nurses identify your
sexual orientation, they discriminate against
you” (IDI_B, 35 years, 2021).

Discussing on the category of WSW that faces
discrimination at the health facilities, the same
participant reported, “However, the transgender men
and tomboys report facing discrimination from the
doctors and nurses due to their physical appearance
and behaviors [dress and present masculine] that make
them easily detected by the healthcare providers ... To
avoid such embarrassments, the tomboys opt for self-
medication, buying medicine from nearby pharmacies
or visit private health facilities [names/” (IDI_B, 35
years, 2021).

A participant aged 26, never married, a
university graduate, and present a transman reported,
“We [the tomboys and transgender men] face
a lot of problems whenever we visit the public
health facilities like [names] ... The healthcare
providers openly discriminate against us from
our appearance [dressing].... Sometimes a
doctor or a nurse calls colleagues to witness
the case he or she has encountered .... Often,
they speak the language [probably English] we
do not understand ... So, to do away with such
embarrassments, whenever we are unwell, we
wait for the pain to go away ... If pain persists,
we buy medicines from the pharmacies or visit
the private hospitals [names] where the
doctors and nurses have no time to discuss
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their clients’” appearances” (IDI_ F, 26 years,
2021).

A participants aged 27, has O-level education,
and has sex with men stated, “I have no difficulties
visiting any health facility in this area because | present
and appear feminine [dressing and appearance] No one
Can tell I am a lesbian ... I have never disclosed my
sexual behaviors [orientation] to any health worker or
relative ... So, I am free to visit any health facility”
(ID1, A, 27 years, 2021). Presenting on the category of
WSW that faces some difficulties visiting public health
facilities, the same participant said,

“The situation is quite different for the

tomboys and transgender men ... They report

facing embarrassments and discrimination

from healthcare workers .... For example, if a

tomboy has a boil on the outer vagina [labium

majus or labium minus] will have to undress
for the doctor’s examination ... The doctor will
notice the mismatch between the patient’s
appearance and the sex [appears male, but is

a female] ... Some doctors and nurse would

pretend to lecture and judge them [yielding

and blaming] on their bad behaviors

[transitioning] ... Some doctors go a country

mile calling their colleagues to witness the

case at hand ... Such words and actions from
the health workers strongly embarrass the
tomboys ... Some [tomboys and transgender
men] leave the premises without completing
treatment cycle [lab tests or collecting
medicines from the pharmacy, for example] ...

As a result, the tomboys and transgender men

rarely visit public health facilities ... When

they fall sick, they either treat themselves, buy
medicines from the pharmacies ... Those who
can afford, visit private hospitals like

[names] ” (IDI, A, 27 years, 2021).

A participant aged 28, never married, a
bottom, with O-level education and has five years
practicing same-sex sex, “Whenever I fall sick, I visit
the public health facility [name] ... I present a female,
so no doctor or nurse can doubt my behaviors ... 1
never tell them I am a lesbian ... So, they handle me as
any other citizen” (IDI_E, 28 years, 2021). Discussing
the tomboy’s and transgender men’s experiences, the
same participant narrated,

“It is a pity, the tomboys and transgender men

face difficulties utilizing healthcare service

available at public facilities .... Once the
doctors and nurses recognize they are females
transitioning to men, they develop hatred
against them ... Sometimes they [doctors and
nurses] yell at them and openly present
discriminatory  behaviors towards them

[tomboys and transgender men] .... Tomboys

and transgender men, therefore, rarely visit

these facilities [names] ... They depend on

self-medication, buy medicines from the
pharmacies or seek services from private
Jacilities [names]” (IDI_E, 28 years, 2021).

A community leader interviewed in Kinondoni
observed, “As I have told you, WSW are not different
from us [straight/heterosexual women] ... I am sure
when they fall sick, they go to the nearby public health
facility [name]; buy medication from the pharmacies
[names]and those who can afford, go to the private
hospitals like [names]” (IDI_K, 60 years, 2021). A
religious leader interviewed noted, “I hope whenever
they [WSW] fall sick, they seek help from any source
[self-medication, pharmacy, health facility] given the
nature of the [health] problem they face” (IDI_Il, 43
years, 2021).

DiscussION
WSW defined and Tanzania context

Globally, WSW are recognized belonging to
different categories depending on the context within
which reference is made [30-35]. In Tanzania, WSW
are collectively and commonly referred to as
“wasagaji” or lesbian [20, 36-38]. In this study,
however, researchers used the term “women who have
sex with women” (WSW) referring to women who
engage in same-sex sexual behavior, regardless of their
identity [5, 20]. This definition is preferred because the
focus is on WSW’s behaviors and practices rather than
labels [6] and the public health implications of same-
sex relationships that develop from intimacy or
sexual/physical attraction. Furthermore, ‘“Not all
women who have sex with women are lesbians ... They
might identify as span, bi, queer, straight, bi curious or
gay ... They might be cis gendered, trans or non-binary
[5, 39, 40]. Moreover, it is known that “Women who
don’t identify as lesbians, bisexual, queer or even
questioning often have had sexual relationships with
other women” [41].

Homosexuality or same-sex relationships are
illegal in Tanzania [19, 20, 37, 42]. Thus, same-sex
relationships or couples have no recognition on
Tanzania Mainland (The Tanzania Penal Code of 1945
as revised by the Sexual Offences Special Provisions
Act, 1998) and Zanzibar (The Zanzibar Penal Code of
1934, as amended in 2004). Same-sex behaviors and
practices, therefore, are crimes punishable on
conviction by life imprisonment [43, 44]. WSW,
therefore, conduct their behaviors underground keeping
their homosexuality hidden and rarely reported on [19,
20, 42].

The illegal status of female relationships has
adverse effects to the WSW’s health, healthcare and
livelihoods [19, 45] and terror of utilizing healthcare
services available in the country is high among the
transgender men and the tomboys [21, 46]. In addition,
violence, rape (including WSW correction rape), social
exclusion (denial, rejection, stigma, and isolation), and
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discrimination characterize the daily life of individuals
engaged in same-sex relationships in this country.
Unfortunately, WSW rarely seek medical support for
these conditions [17, 19, 42].

WSW'’s health seeking behaviors pathways

Health or care seeking behavior is any action
or inaction undertaken by individuals who perceive
themselves to have a health problem or to be ill for the
purpose of finding an appropriate remedy [47, 48]. In
this perspective, therefore, health seeking behavior is
preceded by a decision-making process that is further
governed by individuals and/or behavior, community
norms, and expectations as well as provider-related
characteristics and behavior [49]. Consequently, client-
based factors, provider-based factors, caretaker
perceptions; social and demographic factors, cost, social
networks, biological signs and symptoms, community
connectedness [1, 9] work synergistically to produce a
pattern of health seeking behavior. For this reason, the
nature of care seeking is not homogenous depending on
cognitive and noncognitive factors that call for a
contextual analysis of care seeking behavior. Context
may be a factor of cognition or awareness, sociocultural
as well as economic factors [50].

The study participants reported different
actions they take whenever they experience ill-health.
Some WSW wait for the symptoms to go away, turn to
self-medication; or buy medicines from the pharmacies.
When symptoms persist, some WSW seek care from
public health facilities in their areas. The transgender
men and tomboys reported opting for self-medication,
buying medicines from trusted pharmacies and seeking
care at private facilities and by a trusted practitioner.
The transgender men and tomboys reported
experiencing discrimination and negative attitudes from
the nurses and doctors at public facilities they visit [21],
which forces them to shun from visiting these facilities
in the future.

Healthcare providers’ negative attitude to the
WSW reported could be attributed to the lack of skills
(from medical college and on-the-job trainings) to
handle =~ WSW’s  unique health needs, the
heteronormativity influence, and adherence to
homosexual legal and social normative. Indeed, the
illegal nature of female same-sex in the country
explains, in part, why there is limited public research
among this group in this country and poor healthcare
professionals’ understanding of these women’s health
needs and their health seeking behaviors. As Hughes
and Evans [51] correctly observed, lack of information
on WSW has contributed to “A lack of awareness
among healthcare professionals about these [WSW'’s
healthcare] needs [that] may lead to ill-informed advice
and missed opportunities for the prevention of illness.”

The public health importance of WSW’s health
seeking behaviors

Similar to The Institute of Medicine [1]
observation, this study confirmed that WSW or lesbians
in Tanzania are found among all subpopulations of
women. Leshians are as diverse as the general
population of all women, and they are represented in all
regions of this country, all socioeconomic strata, and all
ages [20]. In the author’s view, and as observed from
this study, there is no single type of family, community,
culture, or demographic category characteristic of
WSW/lesbian women in this country. The public health
importance and medical consequence of risky behaviors
the WSW engage in have been detailed in studies like
Rapid Response [4]; McNair & Bush [9]; Saronga, et
al., [21]; Mayer [52]; Cloete, et al., [53]; Xu, et al.,
[54]; Eowyn [55]; ASHA [56]; Kamazima et al., [57];
Saronga, et al., [58]; Mbishi, et al., [59].

It suffices to note that from the public health
perspective, there is need for all [(public) health
professionals, policy makers and the public] to
recognize the existence of WSW or lesbians and their
varied primary and specialized health needs (sexual,
reproductive and mental health, hormonal and gender
confirming surgeries, for example), health seeking
behaviors and service utilization and link them to
appropriate and WSW-sensitive healthcare and pyscho-
social services (including HIV, STIs and other health
problems) for disease prevention, control and treatment.

CONCLUSION AND RECOMMENDATIONS

This qualitative formative study was an
eyeopener and the first one in Tanzania focusing on
WSW’s existence and wellbeing. The study just
scratched the surface of the enquiry on women’s
sexuality in this country. Homosexuality is illegal in
this Tanzania and behaviors and practices associated
with same-sex sex are crimes punishable on conviction
by life imprisonment. Indeed, the illegal nature of
female same-sex in the country explains, in part, why
there is limited (public) research among this group in
this country and poor healthcare professionals’
understanding of these women’s health needs. Social
and legal strictures against homosexuality coupled with
widespread heteronormativity in the health system
make WSW (the transgender and tomboys in
particular), one of the most marginalized at-risk groups
in Tanzania. Poor healthcare providers’ knowledge of
their sexual orientations would jeopardize the quality of
care for WSW.

Only the transgender men and tomboys
reported having unique health needs and face
difficulties accessing and utilizing healthcare services
available in their areas. Like WSW in other parts of the
globe, WSW in Tanzania perceived female same-sex
sex risk-free and did not associate health problems they
face with their sexual behaviors. WSW who present
feminine reported accessing and utilizing healthcare
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services like other women in the country. Findings from
this study are not exhaustive to allow us to conclusively
present WSW’s health seeking behaviors shaped by the
context within which healthcare decisions are made in
this country.

To reach this goal, | recommend further
multidisciplinary, comprehensive, and informative
(public) health research among WSW to generate data
that would facilitate  improving  healthcare
professionals’ ability to diagnose, treat, control, and
prevent illnesses among WSW in the Tanzania context.
In addition, these studies could focus on testing the
applicability of health seeking behavior theories
including: the health belief model (HBM), theory of
planned behavior, trans-theoretical model, and the
theory of care seeking behavior that may explain factors
affecting  WSW’s health seeking behaviors thus
informing the varied pathways they take, which public
health personnel and primary healthcare providers
should recognize for improved healthcare for WSW in
the Tanzania context.

ACKNOWLEDGEMENTS

The author acknowledges valuable comments
on earlier versions of this paper from colleagues at
MUHAS. Similarly, the author acknowledges the field
RAs for collecting quality data needed for this
formative study and the study participants for their
willingness to share their lived experiences.

REFERENCES

1. Institute of Medicine. (1999). Lesbian Health:
Current Assessment and Directions for the Future.
Washington, DC: The National Academies Press.
https://doi.org/10.17226/6109. Available at:
https://pubmed.ncbi.nlm.nih.gov/20669421/
Accessed October 12, 2022.

2. Steele, L. S., Tinmouth, J. M., & Lu, A. (2006).
Regular healthcare use by lesbians: a path analysis
of predictive factors. Family Practice, 23, 631-
636. Available at:
https://watermark.silverchair.com/cml030.pdf?toke
n=AQECAHi208BE4900an9kkhW _Ercy7Dm3ZL
_9Cf3qfK Ac485ysgAAAgAwggKcBgkaghkiGOw0
B Accessed on August 3, 2022,

3. The American College of obstetricians and
gynecologists. (2012). Healthcare for lesbians and
bisexual women. Committee Opinion No. 525.
Available at:
file:///C:/Users/Dell/Downloads/Committee_Opini
on_No_ 525 Health_Care_for.38.pdf  Accessed
on September 23, 2022.

4. Rapid Response Service. (2014). Facilitators and
barriers to healthcare for lesbian, gay and bisexual
(LGB) people. Toronto, ON: Ontario HIV
Treatment  Network; March. Available at:
https://www.ohtn.on.ca/Pages/Knowledge-

10.

11.

12.

13.

Exchange/Rapid-Responses/Documents/RR79.pdf
Accessed on August 13, 2022,

National LGBT Health Education Center. (2016).
Understanding the Health Needs of LGBT People.
A Program of the Fenway Institute. Available at:
amahttps://www.Igbtgiahealtheducation.org/wp-
content/uploads/LGBTHealthDisparitiesMar2016.p
df Accessed on September 24, 2022.

Knight, D., & Jarret, D. (2017). Preventive
Healthcare for Women Who Have Sex with
Women. Am Fam Physician, 95(5), 314-321.
Available at: https://www.aafp/2017/0301/p314.pdf
Accessed on August 27, 2022,

Public Health England. (2018). Improving the
health and wellbeing of leshian and bisexual
women and other women who have sex with
women. Available at:
https://assets.publishing.service.gov.uk/government
/uploads/system/uploads/attachment_data/file/7235
57/improving_health_and_wellbeing_LBWSW.pdf
Accessed on September 10, 2022,

Tadele, G., & Made, W. K. (2019). Health needs,
healthcare seeking behaviour, and utilization of
health services among lesbians, gays and bisexuals
in Addis Ababa, Ethiopia. International Journal for
Equity in Health, 18(86), 1-13.
https://doi.org/10.1186/s12939-019-0991-5
Auvailable at: Accessed on September 3, 2022.
McNair, R. P., & Bush, R. (2016). Mental health
help seeking patterns and associations among
Australian same sex attracted women, trans and
gender diverse people: a survey-based study.
Psychiatry, 16, 209. DOI:10.1186/s12888-016-
0916-4 Available at:
https://link.springer.com/content/pdf/10.1186/s128
88-016-0916-4.pdf Accessed on September 20,
2022.

Johnson, S. (2008).
Gynecologic Issues for Lesbians. Glob. libr.
women's  med., (ISSN:  1756-2228) DOI
10.3843/GLOWM.10431 Accessed on October 10,
2022.

United Nations News. (2016). International Day
against Homophobia and Transphobia focuses on
health, well-being of LGBTI people. Available at:
https://news.un.org/en/story/2016/05/529442
Accessed on October 12, 2022.

Meads, C., Hunt, R., Martin, A., & Varney, J. A.
(2019). Systematic Review of Sexual Minority
Women’s Experiences of Healthcare in the UK. Int
J Environ Res Public Health, 16, 3032.
doi:10.3390/ijerph16173032 Available at:
file:///C:/Users/DR967C~1.KAM/AppData/Local/T
emplijerph-16-03032-v2.pdf Accessed on
September 23, 2022.

White, J. C. and Dull, V.T. (1977). Health Risk
Factors and Health-Seeking Behavior in Lesbians.
Available at:
https://www.liebertpub.com/doi/pdf/10.1089/jwh.1
997.6.103 Accessed on September 9, 2022.

© East African Scholars Publisher, Kenya

31


https://pubmed.ncbi.nlm.nih.gov/20669421/
https://watermark.silverchair.com/cml030.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAqAwggKcBgkqhkiG9w0BBwagggKNMIICiQIBADCCAoIGCSqGSIb3DQEHATAeBglghkgBZQ
https://watermark.silverchair.com/cml030.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAqAwggKcBgkqhkiG9w0BBwagggKNMIICiQIBADCCAoIGCSqGSIb3DQEHATAeBglghkgBZQ
https://watermark.silverchair.com/cml030.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAqAwggKcBgkqhkiG9w0BBwagggKNMIICiQIBADCCAoIGCSqGSIb3DQEHATAeBglghkgBZQ
https://watermark.silverchair.com/cml030.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAqAwggKcBgkqhkiG9w0BBwagggKNMIICiQIBADCCAoIGCSqGSIb3DQEHATAeBglghkgBZQ
file:///C:/Users/Dell/Downloads/Committee_Opinion_No__525__Health_Care_for.38.pdf
file:///C:/Users/Dell/Downloads/Committee_Opinion_No__525__Health_Care_for.38.pdf
https://www.ohtn.on.ca/Pages/Knowledge-Exchange/Rapid-Responses/Documents/RR79.pdf
https://www.ohtn.on.ca/Pages/Knowledge-Exchange/Rapid-Responses/Documents/RR79.pdf
https://www.lgbtqiahealtheducation.org/wp-content/uploads/LGBTHealthDisparitiesMar2016.pdf
https://www.lgbtqiahealtheducation.org/wp-content/uploads/LGBTHealthDisparitiesMar2016.pdf
https://www.lgbtqiahealtheducation.org/wp-content/uploads/LGBTHealthDisparitiesMar2016.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/723557/improving_health_and_wellbeing_LBWSW.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/723557/improving_health_and_wellbeing_LBWSW.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/723557/improving_health_and_wellbeing_LBWSW.pdf
https://doi.org/10.1186/s12939-019-0991-5
https://link.springer.com/content/pdf/10.1186/s12888-016-0916-4.pdf
https://link.springer.com/content/pdf/10.1186/s12888-016-0916-4.pdf
https://news.un.org/en/story/2016/05/529442
file:///C:/Users/DR967C~1.KAM/AppData/Local/Temp/ijerph-16-03032-v2.pdf
file:///C:/Users/DR967C~1.KAM/AppData/Local/Temp/ijerph-16-03032-v2.pdf
https://www.liebertpub.com/doi/pdf/10.1089/jwh.1997.6.103
https://www.liebertpub.com/doi/pdf/10.1089/jwh.1997.6.103

Switbert Rwechungura Kamazima., EAS J Nurs Midwifery; Vol-5, Iss-1 (Jan-Feb -2023): 25-34

14,

15.

16.

17.

18.

19.

20.

21.

22.

Valanis, B. G., Bowen, D. J., Bassford, T.
Whitlock, E., Charney, P., & Carter, R. A. (2000).
Sexual orientation and health: Comparisons in the
women’s health initiative sample. Arch Fam Med,
9, 843. Available at:
https://vawnet.org/material/national-transgender-
discrimination-survey-preliminary-findings
Accessed on September 23, 2022.

Cochran, S. D., & Mays, V. M. (2007). Physical
health complaints among lesbians, gay men, and
bisexual and homosexually experienced
heterosexual individuals: results from the
California Quality of Life Survey. Am J Pub
Health, 97, 2048. Available at: Accessed on
October 12, 2022.

National Gay and Lesbhian Taskforce. (2009).
National transgender  discrimination  survey:
Preliminary findings. Washington, DC: National
Gay and Lesbian Taskforce. Awvailable at:
https://vawnet.org/material/national-transgender-
discrimination-survey-preliminary-findings
Accessed on October 12, 2022.

Bakar, S. S., Mbishi, J. V., Saronga, H. P., &
Kamazima, S. R. (2021). Rape and other forms of
violence among women who have sex with women
in Tanzania: a ‘new’ public health concern?
IJASRM, 6(12), 1-8.

Zaidi, S., Ocholla, A. M., Otieno, R. A, &
Sandfort, T. G. M. (2016). Women Who Have Sex
with Women in Kenya and Their Sexual and
Reproductive Health. LGBT Health, 3(2), 139-145.
DOI:  10.1089/Igbt.2014.0121  Available at:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC48
41910/pdf/ight.2014.0121.pdf Accessed on August
12, 2022.

Kamazima, S. R., Mbishi, J. V., Saronga, H. P. and
Bakar, S, S. (2021). Female same-sex legal status
and its implications to women who have sex with
women’s health and well-being in Tanzania: a
public health lens. CJAST. 40(19): 26-35.
Kamazima, S. R., Saronga, H. P., Mbishi, J. V.,
Bakar, S. M., Shabani, S. K., & Stanslaus, B. R.
(2021). Existence and Implications of Women Who
Have Sex with Women in Tanzania: A Public
Health Perspective. EJMED, 3(2), 87-92. DOI:
10.24018/ejmed. 2021.3.2.75

Saronga, H. P., Mbishi, J. V., Bakar, S. S,
Kamazima, S. R., Shaaban, S. K., & Stanslaus, B.
R. (2021). Women who have sex with women’s
experiences with healthcare system in low-income
countries: qualitive findings from Dar-es-Salaam,
Tanzania. European Journal of Clinical Medicine,

2(3), 142-145.
DOI:10.24018/ejclinicmed.2021.2.3.82

Ministry of Health and Social Welfare
(MoHSW)/National AIDS Control  Program

(NACP). (2012). HIV Behavioral and Biological
Surveillance Survey Among Female Sex Workers
in Dar-es-Salaam. ISBN 978-9987-650-64-4.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

FHI360 Foundation. Annual Report 2005. (2005).
Auvailable at:
https://www.fhi360.org/sites/default/files/media/do
cuments/FHICorporateReport2005.pdf  Accessed
on October 6, 2022.

Moen, K., Aggleton, P., Leshabari, M. T., & Mid,
A. (2012). Not at all so hard-to-reach: same-sex
attracted men in Dar es Salaam. Culture, Health &
Sexuality. 14(2):195-208. Available at:
https://www.jstor.org/stable/41426456 Accessed on
September 1, 2022.

Ssali, S., Theobald, S., & Hawkins, K. (2015). Life
histories: A research method to capture people’s
experiences of health systems in post-conflict
countries. HSG. News and Commentary. Available
at: https://healthsystemsglobal.org/news/life-
histories-a-research-method-to-capture-peoples-
experiences-of-health-systems-in-post-conflict-
countries/ Accessed on September 18, 2022.
Kamazima, S., Ezekiel, M., & Kazaura, M. (2016).
Study Report. Dynamics of Trafficking in Persons
in Tanzania. International Organization for
Migration (IOM). http://www.iom.int

Kamazima, S. R. (2009). Human Trafficking
Baseline Assessment in Tanzania: Findings from
Selected Regions. Study Report for
MoHSW/NACP. Dar-es-Salaam.

Braun, V., & Charke, V. (2013). Successful
Qualitative Research. A Practical Guide for
Beginners. Sage Publications. Available at:
https://api.pageplace.de/preview/DT0400.9781446
281024_A24016291/preview-
9781446281024_A24016291.pdf
October 12, 2022.

Braun, V., Clarke, V., & Hayfield, N. (2019). ‘A
starting point for your journey, not a map’: Nikki
Hayfield in conversation with Virginia Braun and

Accessed  on

Victoria Clarke about thematic analysis.
Qualitative Research in Psychology. 19(2): 424-
445, Auvailable at:

https://www.tandfonline.com/doi/abs/10.1080/1478
0887.2019.1670765 Accessed on October 12, 2022.
Refinery29.com. (nd). 17 Lesbhian Slang Terms
Every Baby Gay Needs To Learn. Available at:
ttps://www.refinery29.com/en-us/lesbian-slang-
terms-definitions#slide-1 Accessed on August 5,
2022.

Huskee, M. (2010). Label Me Lesbian: A Guide to
Types of Leshians. Deviant Art. Available at:
https://www.deviantart.com/mayahuskee/journal/L
abel-Me-Lesbian-A-Guide-to-Types-of-Leshians-
214218387 Accessed on August 10, 2022.

Rosetta, E. J. (2014). The 5 Main Types Of Scene
Lesbian. CURVE Magazine. Available at:
http://www.curvemag.com/Culture/The-5-Main-
Types-Of-Scene-Lesbian-240/ Accessed on
September 15, 2022.

Rosetta, E. J. (2015). 9 Types Of Lesbians You’ll
Find In Gay Bars (And How To Seduce Them).
PRIDE  Trending  Tags. Available  at:

© East African Scholars Publisher, Kenya

32


https://pubmed.ncbi.nlm.nih.gov/?term=Whitlock+E&cauthor_id=11031391
https://pubmed.ncbi.nlm.nih.gov/?term=Charney+P&cauthor_id=11031391
https://pubmed.ncbi.nlm.nih.gov/?term=Carter+RA&cauthor_id=11031391
https://vawnet.org/material/national-transgender-discrimination-survey-preliminary-findings
https://vawnet.org/material/national-transgender-discrimination-survey-preliminary-findings
https://vawnet.org/material/national-transgender-discrimination-survey-preliminary-findings
https://vawnet.org/material/national-transgender-discrimination-survey-preliminary-findings
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4841910/pdf/lgbt.2014.0121.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4841910/pdf/lgbt.2014.0121.pdf
https://www.fhi360.org/sites/default/files/media/documents/FHICorporateReport2005.pdf
https://www.fhi360.org/sites/default/files/media/documents/FHICorporateReport2005.pdf
https://www.jstor.org/stable/41426456
https://healthsystemsglobal.org/news/life-histories-a-research-method-to-capture-peoples-experiences-of-health-systems-in-post-conflict-countries/
https://healthsystemsglobal.org/news/life-histories-a-research-method-to-capture-peoples-experiences-of-health-systems-in-post-conflict-countries/
https://healthsystemsglobal.org/news/life-histories-a-research-method-to-capture-peoples-experiences-of-health-systems-in-post-conflict-countries/
https://healthsystemsglobal.org/news/life-histories-a-research-method-to-capture-peoples-experiences-of-health-systems-in-post-conflict-countries/
http://www.iom.int/
https://api.pageplace.de/preview/DT0400.9781446281024_A24016291/preview-9781446281024_A24016291.pdf
https://api.pageplace.de/preview/DT0400.9781446281024_A24016291/preview-9781446281024_A24016291.pdf
https://api.pageplace.de/preview/DT0400.9781446281024_A24016291/preview-9781446281024_A24016291.pdf
https://www.tandfonline.com/doi/abs/10.1080/14780887.2019.1670765
https://www.tandfonline.com/doi/abs/10.1080/14780887.2019.1670765
https://www.deviantart.com/mayahuskee/journal/Label-Me-Lesbian-A-Guide-to-Types-of-Lesbians-214218387
https://www.deviantart.com/mayahuskee/journal/Label-Me-Lesbian-A-Guide-to-Types-of-Lesbians-214218387
https://www.deviantart.com/mayahuskee/journal/Label-Me-Lesbian-A-Guide-to-Types-of-Lesbians-214218387
http://www.curvemag.com/Culture/The-5-Main-Types-Of-Scene-Lesbian-240/
http://www.curvemag.com/Culture/The-5-Main-Types-Of-Scene-Lesbian-240/

Switbert Rwechungura Kamazima., EAS J Nurs Midwifery; Vol-5, Iss-1 (Jan-Feb -2023): 25-34

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

https://www.pride.com/lesbian/2015/7/28/9-types-
lesbians-youll-find-gay-bars-and-how-seduce-them
Accessed on August 7, 2022.

Stokes, R. J. (2016). 11 Types Of Lesbians You're
Most Likely To Meet IRL. Available at: Your
Tango.
https://www.yourtango.com/2016294587/your-
handy-guide-11-different-lesbian-types-stereotypes
Accessed on August 15, 2022.

Author, C. (2017). Kinds Of Leshians. Amino.
Auvailable at:
https://aminoapps.com/c/lesbiansunite/page/item/ki
nds-of-
lesbians/VV0aq_ZjYTvl3raelZzk2mRnKoRRZz4mY
oDnY Accessed on September 5, 2022.
en.wikipedia.org. (n.d). Same-sex marriage in
South Affrica.. Available at:
https://en.wikipedia.org/wiki/Same-
sex_marriage_in_South_Africa  Accessed  on
August 12, 2022,

Ouma, J. W. (2014). The Real Situation of Leshian,
Gay, Bisexual and Transgender Individuals and
Activists in Tanzania. LGBT Voice Tanzania.
Available  at: https://Igbtvoicetz.org/the-real-
situation-of-lesbhian-gay-bisexual-and-transgender-
individuals-and-activists-in-tanzania/ Accessed on
September 18, 2022.

Maxwell, C. (2014). LGBT activist Ouma on work,
Tanzania and future hopes. Windy City Times.
Available at:
http://www.windycitymediagroup.com/Ight/LGBT -
activist-Ouma-on-work-Tanzania-and-future-
hopes/49798.html Accessed on October 6, 2022.

Power, S. (2018).Woman on woman sex for
beginners: everything you need to know.
GAYSTARSUPPORT. Available at:

https://www.gaystarnews.com/article/woman-on-
woman-sex-for-beginners-everything-you-need-to-
know/#gs.b930ex Accessed on October 12, 2022.
Brabaw K. (2018). "Lesbian" Isn't A Dirty Word.
REFINERY 29.. Available at:
https://www.refinery29.com/en-gb/internal-
homophobia-leshian-fears Accessed on October 12,
2022.

Carvell, C. 2019. It’s time for us to talk about
women who have sex with women. Metro.
Available at: https://metro.co.uk/2019/03/17/its-
time-for-us-to-talk-about-women-who-have-sex-
with-women-8907212/ Accessed on August 15,
2022.

Kamazima, S. R., Mbishi, J.V., Saronga, H. P. and
Bakar, S. S. (2021). “They aren’t ‘hidden’,
‘unseen’ or ‘hard-to-reach’: reflections on
recruiting women who have sex with women to
tailored public health research in Tanzania. London
Journal of Medical and Health Research. 21(6)-
10:13-29.

United Republic of Tanzania (URT). 1998. Sexual
Offences Special Provisions Act, Available at:

44,

45.

46.

47.

48.

49.

50.

51.

52.

https:// www. refworld. org/docid/3ae6b5098.html
Accessed on August 9, 2022.

Petro, M. (2019). Queer women do visit sex
workers, here’s what it’s like. 2019. Available at:
http://gomag.com/article/sex-workers-queer-
women/ Accessed on September 16, 2022.
Ghoshal, N. (2020).Tanzania: Govt Should Change
Its Tune on LGBTIQ Health and Rights. allAfrica.
February 13. Available at:
https://www.hrw.org/news/2020/02/13/tanzania-
govt-should-change-its-tune-Igbtig-health-and-
rights Accessed on September 6, 2022.

Mbishi, J. V., Saronga, H. P., Bakar, S. S,
Kamazima, S. R., Stanslaus, B. R., & Shaaban, S.
K. (2021). Knowledge and Awareness of the Link
between Female Same Sex and Health Problems
among Women Who Have Sex with Women in
Tanzania. Clin Immunol Res, 5(1), 1-5.

Olenja, J. (2003). Editorial Health Seeking
Behaviour in Context. East Africa Medical
Journal.  February, 61-62. Available at:

http://www.ajol.info/index.php/eamj/article/viewFil
€/8689/1927 Accessed on September 27, 2022.
Oberoi, S., Chaudhary, N., Patnaik, S., & Singh, A.
(2016). Understanding health seeking behavior. J
Family Med Prim Care, 5(2), 463-464.
doi: 10.4103/2249-4863.192376  Available  at:
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC50
84583/pdf/JFMPC-5-463.pdf Accessed on October
12, 2022.

Ihaji, E., Gerald, E. U., & Ogwuche, C. H. (2014).
Educational level, sex and church affiliation on
health seeking behaviour among parishioners in
Makurdi metropolis of Benue state. JEPER, 1,
311-316. Available at:
https://core.ac.uk/download/pdf/234698149.pdf
Accessed on October 12, 2022.

Kakkar, R., Kandpal, S. D., Negi, K. S., & Kumar,
S. (2013). To study health seeking behavior of
population catered by rural health training centre,
Rajeev Nagar. Indian J Prev Soc Med, 44, 3-4.
Auvailable at:
file:///C:/Users/Dell/Downloads/iblt13i3p137.pdf
Accessed on October 10, 2022.

Hughes, C., & Evans, A. (2003). "Health needs of
women who have sex with women: healthcare
workers need to be aware of the specific needs of
women who have sex with women, argue Clare
Hughes and Amy Evans." Student BMJ. (11):395+.
Auvailable at:
https://go.gale.com/ps/anonymous?id=GALE%7C
A110472080&sid=googleScholar&v=2.1&it=r&lin
kaccess=abs&issn=09666494&p=HRCA&sw=w
Accessed on September 26, 2022,

Meyer, I. H. (2003). Prejudice, social stress, and
mental health in lesbian, gay, and bisexual popula-
tions. Psychol Bull, 129(5), 674-97. Available at:
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC20
72932/pdf/inihms32623.pdf Accessed on August
16, 2022.

© East African Scholars Publisher, Kenya

33


https://www.pride.com/lesbian/2015/7/28/9-types-lesbians-youll-find-gay-bars-and-how-seduce-them
https://www.pride.com/lesbian/2015/7/28/9-types-lesbians-youll-find-gay-bars-and-how-seduce-them
https://www.yourtango.com/users/rebecca-jane-stokes
https://www.yourtango.com/2016294587/your-handy-guide-11-different-lesbian-types-stereotypes
https://www.yourtango.com/2016294587/your-handy-guide-11-different-lesbian-types-stereotypes
https://aminoapps.com/c/lesbiansunite/page/item/kinds-of-lesbians/V0aq_ZjYTvI3rae1Zk2mRnKoRRZz4mYoDnY
https://aminoapps.com/c/lesbiansunite/page/item/kinds-of-lesbians/V0aq_ZjYTvI3rae1Zk2mRnKoRRZz4mYoDnY
https://aminoapps.com/c/lesbiansunite/page/item/kinds-of-lesbians/V0aq_ZjYTvI3rae1Zk2mRnKoRRZz4mYoDnY
https://aminoapps.com/c/lesbiansunite/page/item/kinds-of-lesbians/V0aq_ZjYTvI3rae1Zk2mRnKoRRZz4mYoDnY
https://en.wikipedia.org/wiki/Same-sex_marriage_in_South_Africa
https://en.wikipedia.org/wiki/Same-sex_marriage_in_South_Africa
https://lgbtvoicetz.org/the-real-situation-of-lesbian-gay-bisexual-and-transgender-individuals-and-activists-in-tanzania/
https://lgbtvoicetz.org/the-real-situation-of-lesbian-gay-bisexual-and-transgender-individuals-and-activists-in-tanzania/
https://lgbtvoicetz.org/the-real-situation-of-lesbian-gay-bisexual-and-transgender-individuals-and-activists-in-tanzania/
http://www.windycitymediagroup.com/lgbt/LGBT-activist-Ouma-on-work-Tanzania-and-future-hopes/49798.html
http://www.windycitymediagroup.com/lgbt/LGBT-activist-Ouma-on-work-Tanzania-and-future-hopes/49798.html
http://www.windycitymediagroup.com/lgbt/LGBT-activist-Ouma-on-work-Tanzania-and-future-hopes/49798.html
https://www.gaystarnews.com/article/woman-on-woman-sex-for-beginners-everything-you-need-to-know/#gs.b93oex
https://www.gaystarnews.com/article/woman-on-woman-sex-for-beginners-everything-you-need-to-know/#gs.b93oex
https://www.gaystarnews.com/article/woman-on-woman-sex-for-beginners-everything-you-need-to-know/#gs.b93oex
https://www.refinery29.com/en-gb/internal-homophobia-lesbian-fears
https://www.refinery29.com/en-gb/internal-homophobia-lesbian-fears
https://metro.co.uk/2019/03/17/its-time-for-us-to-talk-about-women-who-have-sex-with-women-8907212/
https://metro.co.uk/2019/03/17/its-time-for-us-to-talk-about-women-who-have-sex-with-women-8907212/
https://metro.co.uk/2019/03/17/its-time-for-us-to-talk-about-women-who-have-sex-with-women-8907212/
http://gomag.com/article/sex-workers-queer-women/
http://gomag.com/article/sex-workers-queer-women/
https://www.hrw.org/news/2020/02/13/tanzania-govt-should-change-its-tune-lgbtiq-health-and-rights
https://www.hrw.org/news/2020/02/13/tanzania-govt-should-change-its-tune-lgbtiq-health-and-rights
https://www.hrw.org/news/2020/02/13/tanzania-govt-should-change-its-tune-lgbtiq-health-and-rights
http://www.ajol.info/index.php/eamj/article/viewFile/8689/1927
http://www.ajol.info/index.php/eamj/article/viewFile/8689/1927
https://pubmed.ncbi.nlm.nih.gov/?term=Oberoi%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Chaudhary%20N%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Patnaik%20S%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Singh%20A%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5084583/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5084583/
https://doi.org/10.4103%2F2249-4863.192376
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5084583/pdf/JFMPC-5-463.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5084583/pdf/JFMPC-5-463.pdf
https://core.ac.uk/download/pdf/234698149.pdf
file:///C:/Users/Dell/Downloads/iblt13i3p137.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2072932/pdf/nihms32623.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2072932/pdf/nihms32623.pdf

Switbert Rwechungura Kamazima., EAS J Nurs Midwifery; Vol-5, Iss-1 (Jan-Feb -2023): 25-34

53.

54.

55.

56.

Cloete, A., Sanger, N., & Simbayi, L. C. (2011).
Are HIV positive women who have sex with
women (WSW) an unrecognized and neglected
HIV risk group in South Africa? Journal of AIDS
and HIV Research, 3(1), 1-5. Available at:
http://www.academicjournals.org/jahr ISSN 2141-
2359 Accessed on August 29, 2022.

Xu, F., Sternberg, M. R., & Markowitz, L. (2010).
Women Who Have Sex With Women in The
United States: Prevalence, Sexual Behavior and
Prevalence of Herpes Simplex Virus Type 2
Infection—Results From National Health and
Nutrition Examination Survey 2001-2006. Sexually
Transmitted Diseases. 37(7), 407-413. Available
at:
ttps://journals.lww.com/stdjournal/Fulltext/2010/07
000/Women_Who_Have_Sex_With_Women_in_T
he_United.1.aspx#pdf-link DOl:
10.1097/0LQ.0b013e3181db2e18 Accessed on:
September 15, 2022.

Eowyn, D. R. (2011). What They’ll Never Tell
You In “Homosexual Education.” Available at
http://fellowshipoftheminds.com/2011/07/28/what-
theyll-never-tell-you-in-homosexual-education/
Accessed on September 28, 2022.

Australian Sexual Health Alliance (ASHA). (2015).
WSW - Women who have sex with women.

57.

58.

59.

Australian STI Management Guidelines — To be
used in  Primary Care. Available at:
http://www.sti.guidelines.org.au/populations-and-
situations/wsw-women-who-have-sex-with-women
Accessed on August 5, 2022.

Kamazima, S. R., Saronga, H. P., Mbishi, J. V.,
Bakar, S. M., Shabani, S. K., & Stanslaus, B. R.
(2021). Vaginal Douching Practices among
Women Who Have Sex With Women in Tanzania:
Reported Origins, Frequency, Motivations, and
Public Health Implications. 1JSAR, 2(4), 1344-
1347.

Saronga, H. P., Mbishi, J. V., Bakar, S. M,
Kamazima, S. R., Shaaban, S. K., & Stanislaus, B.
R. (2021). Safe sex practices among women who
have sex with women in Tanzania: implications for
HIV and STIs control among this group. Int J
Community Med Public Health, 8(9), 4210-4215.
DOl: https://dx.doi.org/10.18203/2394-
6040.ijcmph20213520.

Mbishi, J. V., Saronga, H. P., Bakar, S. S,
Kamazima, S. R., Stanslaus, B. R., & Shaaban, S.
K. (2021). Knowledge and Awareness of the Link
between Female Same Sex and Health Problems
among Women Who Have Sex with Women in
Tanzania. Clin Immunol Res, 5(1), 1-5.

Cite This Article: Switbert Rwechungura Kamazima (2023). Healthcare Seeking Behavior among Women Who Have Sex with
Women in Dar-es-Salaam, Tanzania: A Public Health Lens. EAS J Nurs Midwifery, 5(1), 25-34.

© East African Scholars Publisher, Kenya

34


http://www.academicjournals.org/jahr
http://fellowshipoftheminds.com/author/eowyn2/
http://fellowshipoftheminds.com/2011/07/28/what-theyll-never-tell-you-in-homosexual-education/
http://fellowshipoftheminds.com/2011/07/28/what-theyll-never-tell-you-in-homosexual-education/
http://www.sti.guidelines.org.au/populations-and-situations/wsw-women-who-have-sex-with-women
http://www.sti.guidelines.org.au/populations-and-situations/wsw-women-who-have-sex-with-women

