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The rapidity of the spread of HIV, high rates of HIV prevalence and the stubbornness
of the epidemic together suggest that there are some distinctive commonalities
underlying the severity of AIDS in the southern Afric  gion. This lecture considers
the proposition that these commonalities reflect the historical boundaries of * Africa of
the labour-reserves’, aregion defined by the gendered system of circular migration
that drew men from the countryside to mines, plantations and urban areas, divided
families and made rural livelihoods dependent on income from migrant labour. The
idea that there should be some relation between migration and AIDS is not a new nor
counter-intuitive one, but precisely what that relation might be and how or whether it
matters in any immediate practical sense for dealing with AIDS are both matters of
debate. It is adebate in which many assumptions about the sexual behaviour of men
and women in southern Africa figure, but from which the analytical meaning of
gender is often absent.

Conflicting approaches to the relation between migrati d AIDS

One approach has attempted to read directly from the situation of the migrant to what
are thought to be corresponding forms of ‘risky’ sexual behaviour (cf. Caldwell,
Anarfi et al., 1997). From this point of view, migration facilitates the spread of an
infectious disease because it bring more people into contact with each other, moves
migrants away from their usual sexual partners and liberates them from the social
controls of their home areas to urban areas where no one feels responsible for their
actions. Migrant men and women create their own urban subculture which is more
sex-oriented than the village and then infect people in villages when they return, HIV
positive, with their money, urban allure and sexual ways.

The limitations of this approach have been clear for some time, both on the basis of
ethnographic studies and survey research. Already in the mid 1990s, Caraél (1995;
1997) suggested that global survey research showed much less disparity in patterns of
sexual behaviour between rural and urban areas than expected. Recent work from
South Africa by Lurie (Lurie 2004) on HIV discordance between sexual partners
showed that in athird of the cases the woman was the infected partner. This finding
challenges the idea that the direction of the spread of the epidemic is determined by
returning migrant men, suggesting that women in rural areas also become infected
from outside their primary sexual relationships. Asfar as the policy implications of
such an approach are concerned, Fassin (2007) suggests that when the prevalence
rates reach their current level in South Africa, variation in patterns of sexual
behaviour cease to matter; everyoneis at risk. There are no ‘target risk-groups such
as migrants nor clearly targetable activities such as ‘ transactional sex’).

An alternative way to link AIDS and migration has been to treat the AIDS epidemic
as the historical precipitate of the migrant labour system, not something that has to do
just with the sexual behaviour of the migrant and his/her sexual partners. In the
1980s, before AIDS was endemic in southern Africa but killing people in the Congo



and eastern Africa, Hunt (1989, p. 353) suggested that the basic cause of the high
prevalence of AIDS lay in the movement of labour between reserves and
concentrations of industry. He also observed that previous epidemics of STDs
occurred in eastern, central and southern Africaresulting from the same set of factors
embedded in the migrant labour system: long absences, increased family breakdown
and increased numbers of sexual partners.

An even broader version of this argument is contained in Nancy Scheper-Hughes'
(2003) critique of Helen Epstein’s (2003a; 2007) analysis of the weaknesses of AIDS
prevention programmes in South Africa. Epstein indicted the main HIV/AIDS social-
marketing based prevention programme, loveL ife, for its focus on individual self-
interest, arguing that more discussions of common collective interests were required
to effect a cultural revolution needed to break * the code of silence about AIDS’
among black South Africans. In an emotional letter to the NY Review of Books,
Scheper-Hughes accused Epstein of still missing the larger picture that informed why
people act and think they way they do. She argued that the root causes of the South
African epidemic lay in the genocidal social engineering of apartheid:

Out of this crucible of forced migration, family disruption, inhumane

living conditions, and general human misery was born an environment ripe

for asexually transmitted epidemic.
Scheper-Hughes also rejected Epstein’ s emphasis on collective suasion as a
prevention strategy:

Frank talk about sex, death, and human suffering in the time of AIDS isa

good thing, but it won't * cure’ the epidemic. By the time most people

anywhere in the world realize what AIDS is doing to them—i.e., when

those close to them start dying—the damage with respect to transmission

is already done.

Epstein’ s (2003b) response to Scheper-Hughes is a bemused rejection of the premises
of the critique:
| am not sure what she means. Is not sexual intercourse, whatever its "root
causes," a behavior carried out by individuals? In any case, the primary
difference between the approach | advocate and loveL ife's is that while
lovelL ife aims to persuade young people that avoiding HIV isin their own
individual self-interest, the approach | advocate aims to encourage greater
communication about the reality of AIDS among groups of people, and
even entire communities.

| agree with Scheper-Hughes, that the causes for the AIDS epidemic, and of the
difficulties evident in dealing with it, both in South Africaand in the southern Africa
region as awhole, must be understood historically as a legacy of apartheid (cf,

O’ Laughlin 2006). Yet | also feel some sympathy for Epstein’ s bemusement. The
social engineers of apartheid, or at least the corporations that housed and supported
them, are no longer concerned with assuring adequate supplies of cheap migrant
labour. As unemployment undercuts rural as well as urban livelihoods, migrants flow
unsolicited into South Africa searching for work. If one must first deconstruct the
migrant labour system, purge its impacts from livelihoods and from the collective
psyche, and bridge the wide gulf between rural and urban health facilities across the
region, then it will be a very long time before we can do much about AIDS. Epstein is
correct to argue, as indeed Campbell (2003) and others have done, that it is both



necessary and possible for people to change the ways they organize their sexual lives.
But in southern Africa the reasons they have not done so certainly no longer include
the failure to hear people talking about AIDS — the problem is what is being said.

Missing gender - the pathologising of masculinity

To understand this conundrum, there is one further problem in Epstein’ s approach that
needs discussion and which cannot go unrecognized in this place, the Institute of
Gender Studies. Feminist gender analysis insists not only that sex is an historically
variable social relation; it also destabilizes the boundary between private and public.
Epstein’ s work assumes that what is meant by *‘thereality of AIDS' is transparent.
The AIDS prevention programmes she endorses, like those she criticizes, focus on
sexual behaviour. Epstein maintains a boundary between family, sex and desire on
the one hand (which is what prevention programmes focus on when they address
AIDS) and therest of social life on the other. That is precisely what feminist gender
analysis has made us question. Talking about AIDS includes relating sexual
behaviour to the gendered politics and economics of everyday life.

The absence of critical gender analysis is flagrant in most donor-funded NGO AIDS
prevention programmes in southern Africa. They pathologize masculinity and
essentialise women, treating them both as victims of men’s uncontrollable sexual
predations and as towers of strength (Baylies 2002), bearing the burdens of care. The
realities are more complex. This complexity is important to document, for it is fact the
basis for recognizing the contingency of that which is supposedly fixed, for admitting
the possibilities of change.

Take, for example, the issue of the gendered division of labour in care. Montgomery,
Hosegood et al. (2006), have noted that in rural kwaZulu-Natal men do take on caring
for children and nursing theill in the absence of women, but the fact that they do so is
difficult to admit and hard for researchers to observe. They found that female
respondents did not expect that men cared for children, did domestic chores or
provided emotional support and that research assistants did not recognise men doing
these things, even when it was recorded in field-notes.

Similarly many AIDS prevention programmes pathologize masculinity.They assume
that it is somehow inevitable that men deceive or force women to have unprotected
sex; it does not need to be explained. If men are immovable, then women’ s autonomy
is the only solution — hence the fondness for micro-credit schemes that are supposed
to give women the autonomy needed to say no. This recalls the paradox Karen Booth
(2004) identified in Kenyawhere nurses charged with implementing a partner-
treatment programme were convinced that it could not work because women could
not change ‘ African men’s’ sexual or health-seeking behaviour. There is a high level
of alienation here. It is difficult to encourage change if you do not think that it
possible.

What has been missing in the AIDS prevention literature are serious accounts of

men’ s lives, or more precisely a gendered analysis of masculinity. This lacunais
beginning to be addressed in South Africa in new biographies of men (McGregor
2005, Steinberg 2008) and in anthropological work such as Fassin’s (2007). Not
surprisingly these accounts present very complex, ambiguous and variable accounts of
relations between men and women. They also show how difficult it is to separate a



sphere of sexual intimacy from the questions of employment, everyday violence,
generational conflicts over property, or the availabil re.

Back to the political economy of migrant labour

But of course just recognising that masculinity is gendered does not really get us very
far. Given the instability of the analytical boundary between sexuality, desire and
everyday life, we are potentially back at the problem that confronts all social

scientists — what determines the boundaries of analysis? What is it that would not be
included in ‘ Talking about AIDS' ? This is where the political economy of migrant
labour should enter our understanding of AIDS. We cannot read AIDS directly off the
situation of migrancy, but understanding how gender re ions have been shaped by
the institutions of the migrant labour system should help us to understand the causes
of AIDS, its consequences and the reasons why it has spread so rapidly and with such
renitence in southern Africa.

These institutions include the hostel system, but they go far beyond it: the constitution
of land-starved labour reserves, racialised property regimes, the linking of rural
livelihoods to global economic cycles and thus the ever widening impact of urban
unemployment in rural areas, the residual place of rural social provisioning and
racially based exclusion from the rights of liberal citizenship under systems of
chieftaincy. To consider all of these would be impossible with the time available for
this lecture (not to mention the analysis | have not done), but | would like to give an
example of what it meansto locate AIDS analytically within this wider context.

Let us return to the inflammatory phrase in Scheper-Hughes' critique of Epstein -
‘apartheid’s genocidal project’. This is a phrase that one hears often in southern
Africa. It isaparticular way of understanding the v gion’shistory. It
underlies a series of representations that relate to the ways in which programmes of
AIDS prevention and treatment are received: that whites are promoting condom use
in order to check the growth of the black population; or that the toxic effects of anti-
retroviral therapy mimic the experimental drug trials carried out on black people by
white scientists in the apartheid era. Historically, the duty to oppose the genocidal
project of apartheid by ensuring the reproduction of the nation served as a
justification for sexual violence against women by young men — the‘ comrades’ -
within township movements of resistance to apartheid (Niehaus 2000).

The point about the phrase ‘ genocidal project’ is that it captures much that was real
about life under apartheid, but that it is also a misrepresentation. The objective of
apartheid was not to destroy the people of southern Africa, but to exploit them.
Violence was systematically exercised to suppress resistance to exploitation and
oppression, not to eradicate the African nation. The political forms through which
this was organized, clearly described in Mamdani’ s (1996) Citizen and Subject,
defined polities as racial communities, inevitably construing violence as conflicts
between black and white nations. To talk about the reality of AIDS today thus
requires a political confrontation with this history and a deconstruction of the
metaphor of the genocidal project, a confrontation that we cannot really expect to be
organized through institutions based on the political ial communities.
Chieftancy has been reinforced or given renewed legitimacy in various countries of



the region, including South Africa, in the 1990s. It does not constitute a good political
base from which to address critically ‘the realities of AIDS .

AIDS, gender and migration

So, yes, thereis arelation between the spread and tenacity of AIDS and the history of
the migrant labour system in southern Africa, but the connections cannot be reduced
to the immediate context of migration — the links between sexual behaviour and
missing men, divided families and the hostel. The mediation of the foundational
political institutions of the migrant labour system is an important part of the realities
of AIDS—embedded not only in ideological representations like those just discussed,
but also in questions such as why access to health care continues to be so polarized
across the southern African region.

Confronting AIDS politically requires challenging the analytical gaps in current
policy accounts that treat men’ s sexual behaviour as naturally pathological;
masculinity as well as femininity must be understood as historically grounded and
thus changeable constructions. That may not be so diff But there must also be
ways of talking about AIDS that confront, interpret and explain misrepresentations of
the relation of AIDS to the legacies of apartheid. That will not be easy. Concepts
such as false consciousness or misrepresentation have lost their legitimacy in a
postmodern age, but the political realities with which they are concerned are
nonetheless present.
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