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This article analyses the complex cultural politics of HIV/AIDS in South Africa. It focuses
on how AIDS ‘dissident’ science impacted on policy discourses and how AIDS activists,
together with scientists, the media and health professionals, responded. It also shows
how the HIV/AIDS debate and struggles over access to treatment were framed by
historically embedded cultural and political interpretations of AIDS that were a product of
South Africa’s apartheid and post-apartheid history. However, rather than adopting a
cultural nationalist response to this historical legacy, activists from the Treatment Action
Campaign (TAC) deployed a class-based politics that concentrated on access to anti-retro-
viral drugs rather than debates on the complexities of AIDS causation. This approach
contrasts with attempts by AIDS activists in the United States to influence the production
of scientific knowledge on AIDS directly, for example, research funding and protocols for
trials. The article discusses how TAC and its partner organisation, Medicins Sans
Frontieres (MSF — Doctors without Borders), strategically positioned themselves in the
struggle for access to AIDS drugs, and how new forms of health citizenship, gendered
identities and political subjectivities emerged in the course of these struggles. For example,
ideas of bodily autonomy associated with liberal individualist conceptions of citizenship
collided with patriarchal cultural ideas and practices that prevent many women from
accessing biomedical interventions (for example, contraception, HIV testing and treatment).
The biomedical paradigm that underpinned TAC/ MSF campaigns also had to contend with
local understandings of misfortune and illness. While TAC's strategies included networking
with global civil society organisations such as MSF, Health Gap, and Oxfam, they also
involved grassroots mobilisation and an engagement with local socio-cultural realities. This
brand of health activism produced solidarities that straddled local, national and global
spaces, resembling what Arjun Appadurai and others describe as ‘globalisation from
below’.

It was not AIDS that was killing our loved ones, the dominant analysis went. It was witchcraft.
Fingers were pointed at suspected neighbours (Thokozani Mtshali, Sunday Times, 28 April
2002).

*

This article would not have been possible without the support and assistance of a number of people especially
Sarah Bologne, Nathan Geffen, Ian Scoones, Melissa Leach, Tobias Hecht, Kees van der Waal, Lyla Metha,
and Zackie Achmat and countless TAC activists who have been the inspiration for this research project. I
would also like to thank John Gaventa and numerous other participants in the joint School of Government,
University of the Western Cape and Institute for Development Studies, Sussex University project on
Citizenship, Participation and Accountability. I would also like to thank Jonathan Shapiro for allowing us to
use his fantastically insightful HIV/AIDS cartoons. Finally, I would like to thank Lauren Muller for consistent
support and encouragement.

ISSN 0305-7070 print; 1465-3893 online/04/030651-22 © 2004 Journal of Southern African Studies
DOI: 10.1080/0305707042000254146



652 Journal of Southern African Studies

The biggest challenge for doctors in rural KZN is getting HIV-positive women to ask for
treatment: A bitter pill to swallow (Mail & Guardian, 23 August 2002).

This monograph discusses the vexed question of HIV/AIDS ... It also accepts that the
HIV/AIDS thesis [is] informed by deeply entrenched and centuries-old white racist beliefs and
concepts about Africans and black people ... In our own country, the unstated assumption about
everything to do with HIV/AIDS is that, as a so-called ‘pandemic’, HIV/AIDS is exclusively
a problem manifested among the African people... (Castro Hlongwane, March 2002).

African children’s faces have been paraded in the media in the name of giving a face to AIDS.
I agree the disease must be given a face — but it should be human, not African ... Parading
African children in the media adds to the stigma already suffered by those infected and affected
by HIV/AIDS (Phumzili Simelela, Mail and Guardian, 6 December 2002).

Introduction: Science, Race and Cultures of Colonialism

AIDS statistics in South Africa have unleashed an extraordinary amount of political heat,
controversy and contestation, with the government persistently questioning the reliability of
such figures and projections. Matters came to a head in 2001 with the ‘leak’ to the press
of a Medical Research Council (MRC) report which estimated that ‘AIDS accounted for
about 25% of all deaths in the year 2000 and has become the single biggest cause of death’.!
The government’s initial response to the MRC report was to challenge its findings by
claiming that ‘violent death’, not AIDS, was the single biggest cause of death. This
triggered a major controversy that raged in the media, culminating in the government’s
concerted efforts to ‘delay’ the release of the MRC report, while applying considerable
pressure on the MRC Board chair to institute a ‘forensic enquiry’ to uncover the source of
the press ‘leak’.

The then MRC President, Dr Malegapuru Makgoba, was also subjected to pressure to
withdraw the report, with government spokespersons claiming that its findings were
‘alarmist’ and ‘inaccurate’. In response, he stated in 2002 in MRC News that the long-term
effects of political interference threatened ‘the whole national system of innovation in
general’, while posing ‘the greatest threat to the MRC and health research in particular’.?
Makgoba also reminded his readers of the dangers of the ‘Sovietisation of science’ and
drew attention to Stalin’s direct role in ensuring that Lysenko’s views dominated Soviet
science in the early decades of the twentieth century. In what appeared to be a direct
reference to the political interference of President Mbeki and the Minister of Health in
scientific research in South Africa, Dr Makgoba noted,

Let us also remember what collusion between scientists and the State did for the Nazis, and
apartheid South Africa. Finally, let us also remember what happened to science in post-colonial

1 See R. Dorrington, D. Bourne, D. Bradshaw, R. Laubscher and 1. Timaeus, The Impact of HIV/AIDS on Adult
Mortality in South Africa (Medical Research Council Technical Report, Burden of Disease Research Unit,
MRC, 2001), p. 6. Estimates, drawn from Department of Health surveys based on blood tests of pregnant
women in antenatal clinics throughout the country, indicated that by 2000 over 4.7 million South Africans were
infected with HIV, and that this figure was likely to double by 2010 (Abt Associates/SA Department of Health,
2000, p. 7). Since 1990, the national Department of Health has conducted annual anonymous surveys of blood
tests of pregnant women in antenatal clinics around the country. At the end of 2000, the seropositive rate for
HIV amongst pregnant women was 24.5 per cent (Department of Health, 2001). The current estimates of
HIV-positive South Africans stand at between 4.3 and 7 million. In October 2002, a study by the University
of Natal’s health economics and HIV/AIDS research division found that the pandemic would rob three million
children of their parents in the next ten years (Sunday Independent, 6 October 2002).

2 MRC News, 2002, p. 6.
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Africa — it has been decimated by uninformed and foolish political decisions and choices.
African political leadership should be ashamed of itself in this regard.

By the end of 2003, the controversy concerning the MRC Report, dissident science and
AIDS statistics seemed to be something of the past.® President Mbeki was also no longer
publicly supporting the AIDS dissidents, and his Cabinet had committed R12 billion to a
national anti-retroviral therapy (ARVT) programme.

One of the possible interpretations of this response from government was that the
findings were perceived to imply that the government was not managing the pandemic
effectively, the situation was ‘out of control’, and this could have negative impacts in terms
of much needed overseas investment. Other possible reasons for this change include
discomfort with the findings amongst certain sectors of government and the ruling ANC
party who believed that the report reinforced media and popular beliefs and prejudices that
AIDS is a ‘black disease’ concentrated in the rural areas of the former black ‘homelands’
of KwaZulu-Natal and the Eastern Cape provinces. This racial and geographical ‘profiling’
of AIDS, it would appear, shaped both state and citizen responses. The questions of race
and identity, I argue, lie at the heart of responses to the AIDS pandemic and to AIDS
science. The racialised character of these responses was not, however, confined to President
Mbeki’s inner circle. It has been far more widespread.

In December 2002, the Human Sciences Research Council (HSRC) released a study that
questioned popular perceptions about the racial and geographical distribution of AIDS. A
large-scale household survey was conducted to determine the HIV prevalence rates in
different provinces, among races, sexes and geographical locations. In an article entitled
‘AIDS Survey Shatters Stereotypes’, the Mail and Guardian reported that ‘KwaZulu-Natal
has shaken off the tag of having the highest HIV-prevalence rate [and] the Western Cape*
gets a wake-up call because its HIV prevalence rate of 10.7% is higher than the 8.6%
revealed by [MRC] antenatal survey’. The article also noted ‘a surprising finding is that the
Eastern Cape has the lowest prevalence rate (6.6%)’. In contrast to studies that indicated
that AIDS prevalence was highest among poor, rural, uneducated black people of the former
homelands, the HSRC study found that highly mobile urban people in the informal
settlements and townships, as well as the middle classes in the suburbs, were most certainly
at risk.’

Notwithstanding this challenge to AIDS stereotypes and prejudices, the ‘cold facts’ of
AIDS statistics are likely to continue to produce competing interpretations, including those
that construct AIDS as a ‘black disease’.® It is therefore quite conceivable that African

3 The South African writer and journalist, Rian Malan, attempted to reopen the statistics debate by questioning
the accuracy of official statistics on AIDS deaths. He claimed that these figures were grossly overestimated and
that existing statistical models were fundamentally flawed. Malan’s ‘dissident’ position was vigorously
challenged by TAC activists. See Malan, Cape Times, 17 October 2003; Rolling Stone, 22 November 2001;
Noseweek, December 2003; The Spectator, 13-20 December 2003; ‘Can we Trust Aids Statistics?’, Sunday
Times, 19 October 2003. Responses to Malan included letters from Prof. Ed Rybicki, Department of Molecular
and Cell Biology, University of Cape Town, ‘AIDS Dissent Based on Fallacies’ and Nathan Geffen, TAC
National Manager, ‘Rian Malan Spreads Confusion about AIDS Statistics’, both in Sunday Times, 2 November
2003.

4 This historically ‘white’ and ‘coloured” province was assumed to be the least vulnerable to AIDS prior to the

HSRC findings.

Mail and Guardian, 6 December 2002. The HSRC study estimated the overall HIV prevalence in the South

African population at 11.4 per cent, or about 4.5 million people. Other estimates put the figure at between 5-7

million.

6 Although the HSRC 2002 AIDS prevalence report found that all races were at risk, Africans had the highest
incidence rate with 18.4 per cent. Whites and coloureds were around 6 per cent and Indians 1.8 per cent. The
6 per cent rate for whites was up from 2 per cent in 2000, at a time when the white population was perceived
to be eight years behind the prevalence in the African population (M. Colvin et al., 2000, cited in T. Marcus,
‘Kissing the Cobra: Sexuality and High Risk in a Generalised Epidemic — a Case Study’, paper presented for
the conference ‘AIDS in Context’, University of the Witwatersrand, Johannesburg, March 2001).
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nationalists such as President Mbeki interpreted these statistics as evidence of a long
colonial and apartheid legacy of scientific racism. In other words, they were read through
the colour-coded lens of colonial histories of discrimination and dispossession. For Mbeki
and his ‘dissident’ supporters, such findings were not the product of neutral, rational and
universal scientific enquiry, but were understood as the products of historically constructed
and politically driven processes embedded in specific histories of colonialism, apartheid and
capitalism.

In South Africa, the dissident debate and the numerous cultural obstacles encountered
when implementing AIDS prevention programmes have forced scientists, NGOs, AIDS
activists and government to acknowledge and respond to ‘local’ and ‘lay’ interpretations of
AIDS. These include the blaming of AIDS on witchcraft, as well as a variety of AIDS
conspiracies: ‘whites’ who want to contain black population growth; ‘white doctors’ who
inject patients with AIDS when they go for tests; the CIA and pharmaceutical companies
who want to create markets for drugs in Africa; the use of Africans as guinea pigs for
scientific experiments with AIDS drugs; beliefs that sex with virgins, including infants, can
cure AIDS; as well as beliefs that anti-retrovirals are dangerously toxic and that the
lubricant in condoms is a source of HIV infection. But perhaps the most daunting problem
for AIDS activists and health professionals was the President’s initial flirtation with AIDS
‘dissident’ theories and the implications this had in terms of attempts to establish AIDS
treatment programmes. The President’s position, along with a plethora of popularly held
‘AIDS myths’ and the stigma and shame associated with AIDS, contributed towards
defensive responses and AIDS denial amongst both the general population as well as within
the President’s inner circle of policymakers and politicians. What are the implications of all
this for contemporary debates on science and citizenship in a globalising world?

The AIDS pandemic in South Africa raises a number of troubling dilemmas for attempts
to democratise science. Given the relative weakness of African states and the extremely thin
spread of scientific knowledge and institutions, what can citizen science, popular epidemi-
ology, ethnoscience and indigenous knowledge do to deal with a lethal pandemic such as
AIDS? Or would state legitimisation of these public knowledges not further undermine
already weak scientific institutions and biomedical knowledge regimes? What does citizen
science mean in contexts where contestation between the public’s and experts’ forms of
knowledge and science threaten to undermine biomedical scientific authority and AIDS
interventions that could potentially save lives? What about contexts where contestation over
AIDS science becomes highly politicised because governments are distrustful of the
autonomy of the scientific establishment, or where ‘indigenous knowledge’ and ‘local
solutions’ are reified as part of cultural nationalist ideologies and programmes? What about
situations where people’s own knowledge and practices result in AIDS denial, violence and
oppression — as when, for instance, the South African AIDS counsellor, Gugu Dlamini,
revealed her HIV-positive status to rural villagers, who responded by killing her for
bringing shame and disease to her community?

This article explores what notions such as the ‘democratisation of science’ could
look like from the epicentre of the worst public health hazard in Africa’s history. It
focuses on the opportunities and constraints that exist for mediation and nego-
tiation between various experts and publics given this state of emergency. The
AIDS pandemic raises particularly difficult questions concerning the role of deliberative
and inclusionary processes in scientific domains: who is to be invited into what fora?
What do these deliberative processes mean in contexts where scientific authority
is distrusted both by powerful individuals within the state, and by large sections of the
public?
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By focusing on the responses and strategies of government, AIDS activists and civil
society organisations such as the Treatment Action Campaign (TAC, whose foundation in
1998 and broader goals are described more fully below), it is possible to begin to address
some of these questions.” The case study investigates TAC’s strategies of engagement with
scientists, the media, the legal system, NGOs and government, as well as its grassroots
mobilisation, AIDS treatment literacy campaigns and AIDS awareness campaigns. It
examines the opportunities and limits that framed TAC’s interactions within these different
spaces.

The AIDS debate in South Africa is not merely academic. For example, certain lay
knowledges and alternative, fringe, scientific perspectives (AIDS dissident science) have
translated into support for AIDS myths and conspiracy theories that have, according to
AIDS activists and health professionals, had a devastating impact on public health
interventions, directly contributing to the loss of tens of thousands of lives. Some AIDS
activists blamed dissidents and AIDS denialists within government for delaying the
provision of ARVT (anti-retroviral treatment), and thereby contributing towards 600 AIDS
deaths each day. Dr Costa Gazi of the Pan Africanist Congress (PAC) went as far as
claiming that this shortcoming constituted a crime against humanity and complicity in
genocide. The self-identified HIV-positive Justice Edwin Cameron, of the Supreme Court
of Appeal, ultimately saw the triumph of apartheid thinking in the deniers:

We have a crisis of AIDS in our country. On the one hand that crisis is one of illness and
suffering and dying — dying on a larger scale and in conspicuously different patterns from
before; on a scale globally that dwarfs any disease or epidemic the world has known for more
than six centuries. On the other hand that crisis is one of leadership and management ... The
most fundamental crisis in the AIDS epidemic is our nation’s struggle to identify and confront
and act on the truth about AIDS. .... The denial of AIDS represents the ultimate relic of
apartheid’s racially imposed consciousness, and the deniers achieve the ultimate victory of the
apartheid mindset.?

While the dissident debate raged on, TAC activists, health professionals and the trade
unions took to the streets and the courts in the struggle for AIDS treatment based on
citizens’ constitutionally-enshrined rights to health care. Zapiro,’ the best known of South
Africa’s political cartoonists, graphically captured this by depicting the President as playing
the dissident fiddle while Rome was burning (see Figure 1). In the face of relentless
criticism of the President’s pro-dissident stance, his spokespersons and supporters argued
against the guild-like exclusivism of the scientific community and insisted upon the
democratic right of the President to participate in debates on AIDS science. AIDS activists
and health professionals made the counter-argument that the President’s role in the debate
was undermining public health institutions and the scientific authority and autonomy of
experts, scientists and health professionals. While this case of high-level political interfer-
ence in the scientific arena may appear extreme and exceptional, it nonetheless draws
attention to more general questions relating to science, politics and citizenship in the 21st
century.

7 This article focuses on TAC whose work is intimately linked to the MSF ARVT programmes in Khayelitsha,
Cape Town and Lusikisiki, Eastern Cape province. The author is currently researching these MSF programmes.

8 This quote is from Judge Edwin Cameron’s speech delivered at the launch of photographer Gideon Mendel’s
book, A Broken Landscape, at the South African National Gallery, Cape Town, Saturday 13 April 2002.

9 Zapiro’s real name is Jonathan Shapiro. Four of his cartoons are reproduced, with his kind permission, in this
article.
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Figure 1. Playing the dissident fiddle.

Lethal Solidarities: Dissident Science and the Cultural Politics of AIDS

AIDS is a global disease that has devastated communities struggling under the burdens of
poverty, inequality, economic crisis and war.'” AIDS is also ‘an epidemic of signification’!!
and responses to it have been unrelentingly moralising and stigmatising. In Africa, this
‘geography of blame’'? has contributed towards racist representations of African sexualities
as diseased, dangerous, promiscuous and uncontrollable. This in turn has triggered defens-
ive reactions that draw on dissident AIDS science, conspiracy theories and AIDS denial
among African politicians, officials, intellectuals and journalists.

Representational politics have plagued AIDS debates and interventions in South Africa.
These issues have had a profound impact upon the ways in which ‘civil society’ and ‘the
state’ responded to the pandemic. Virtually every aspect of the pandemic — from AIDS
statistics, to theories about the causal link between HIV and AIDS, to studies on AIDS drug
therapy — led to contestation between government on the one side, and AIDS activists,
scientists, health professionals and the media on the other. Given perceptions that AIDS
fuels racist representations of Africans, it was perhaps not surprising that responses from
President Mbeki took such a defensive turn.

The AIDS dissident debate in South Africa can be narrated from a variety of angles. It
can be told as a story of how a small but powerful policy network was built around

10 B. G. Shoepf, ‘International AIDS Research in Anthropology: Taking a Critical Perspective on the Crisis’,
Annual Review of Anthropology, 30 (2001), p. 336.

11 P. Treichler, How to Have Theory in an Epidemic: Cultural Chronicles and AIDS (Durham, NC, 1999).

12 P. Farmer, AIDS and Accusation: Haiti and the Geography of Blame (Berkeley and Los Angeles, University
of California Press, 1992), p. 28.
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THEN WE CONCUR:
THERE 1S NO CAUSAL LINK
RETWEEN HIV AND AIDS!

PRES. MREKI'S SELECT
ADVISORY PANEL OF
INTERNATIONAL AIDS EXPERTS

L J

Figure 2. President Mbeki’s Select Advisory Panel of International AIDS experts.

President Mbeki, and how this ‘inner circle’ was able to shape the direction of AIDS policy
in South Africa. It is also the story of the Treatment Action Campaign and a highly
organised and globally connected ‘community’ of scientists, health professionals, and civil
society organisations who contested this dissident line. By November 2002, after three years
of mass mobilisation, court cases, civil disobedience campaigns and demonstrations calling
for AIDS treatment, the dissidents were on the retreat and ARVT treatment was in sight.
In August 2003 the Cabinet announced that it had decided to go ahead with a national
ARVT programme. But how and why did South Africa follow this tortuous path?

It was only in the late 1980s that AIDS in South Africa began to be acknowledged as
a serious public health problem. Prior to this it was widely perceived to be a North
American ‘gay disease’, with San Francisco and New York at its epicentre. It took almost
a decade for the seriousness of the AIDS pandemic to filter into the consciousness of South
African citizens, the media and policymakers. By the time of the World AIDS Conference
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Figure 3. AIDS Science.

in Durban in July 2000, most South Africans were aware that the country was in the midst
of an epidemic of catastrophic proportions.

This Conference also exposed the international AIDS community to the deep rift
between mainstream AIDS scientists and government supporters of the AIDS dissidents.
Versions of the dissident view were articulated by President Mbeki and senior ANC figures
such as the late Parks Mankahlana and Peter Mokaba.'® In a press statement reported in the
Mail and Guardian newspaper on 19 April 2002, a few months before his death, allegedly
from AIDS, Mokaba, the then-ANC chief electoral officer, presented the AIDS dissident
position in the following terms:

The story that HIV causes AIDS is being promoted through lies, pseudo-science, violence,

terrorism and deception ... We are urged to abandon science and adopt the religion of

superstition that HIV exists and that it causes AIDS. We refuse to be agents for using our

people as guinea pigs and have a responsibility to defeat the intended genocide and dehuman-
isation of the African family and society...!*

This line of argument, which was elaborated in detail by South African and international
dissidents, was mercilessly challenged and lampooned by cartoonists and journalists (see
Zapiro’s cartoons reproduced in Figures 1-4, for example). Its critics also included
academics, opposition parties, AIDS activists and health professionals. Yet despite con-
siderable challenge to the dissident view, even within the ruling party, it nonetheless came
to represent the official government position on AIDS. This culminated in President
Mbeki’s establishment of the President’s Select Advisory Panel of AIDS experts comprising
an equal weighting of ‘establishment scientists’ and AIDS dissidents (see Figure 2).

13 It is unclear how far these views were shared within the top echelons of the ANC government. There are
nonetheless indications that there was considerable disagreement with Mbeki’s stance, even within his Cabinet.
The strongest internal criticism came from the ANC’s Tripartite Alliance partners, the South African
Communist Party (SACP) and the Congress of South African Trade Unions (COSATU).

14 Cited in J. Gitay, ‘Rhetoric, Politics, Science, Medicine: The South African HIV/AIDS Controversy’
(unpublished paper, Centre for African Studies, University of Cape Town, 18 September 2002), p. 2.
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THESE STATS
ARE SHOCKING /
WE'VE MORBILIZED
OVUR DOCTORS...

UL

Figure 4. Government spin doctors.

In March 2002 a controversial AIDS dissident document was posted on the ANC
website. Its full title was Castro Hlongwane, Caravans, Cats, Geese, Foot & Mouth and
Statistics: HIV/AIDS and the Struggle for the Humanisation of the African."® The document
was subjected to intense criticism and ridicule from AIDS activists and the media, who
portrayed it as an endorsement of President Mbeki’s eccentric views. It quoted numerous
scientific studies and journalistic forays questioning ‘mainstream’ AIDS science.'® Through-
out, the author(s) referred to the ‘omnipotent apparatus’ that sought to bring about the
dehumanisation of the African family and humiliate ‘our people’ (i.e. Africans). Citing
numerous newspaper articles and scientific findings, the Castro Hlongwane document
blamed AIDS drugs and pharmaceutical companies for ‘the medicalisation of poverty’ and
for systematically destroying the immune systems of Africans. The posting also claimed
that ‘for the omnipotent apparatus [which includes the media, the medical establishment and

15 The Castro Hlongwane document was allegedly posted on the ANC website by Peter Mokaba and is a lengthy
exposition of the dissident position. The anonymous author, for example, ‘rejects as baseless and self-serving
the assertion that millions of our people are HIV positive ... It therefore rejects the suggestion that the
challenge of AIDS in our country can be solved by resort to anti-retroviral drugs ... It rejects the assertion that,
among the nations, we have the highest incidence of HIV infection and AIDS deaths, caused by sexual
immorality of our people’. The author goes on to claim in Chapter VI, ‘We do not know how many of our
people have died [because scientists and doctors] at Chris Hani Baragwanath Hospital, conducted experiments
on our people or “treated” them [with anti-retrovirals], relying on dangerously tendentious results of clinical
[trials] sponsored by the pharmaceutical companies’.

16 The document also included numerous literary, journalistic and academic citations ranging from Adam
Hochschild’s King Leopold’s Ghost (1998), Herbert Marcuse’s Eros & Civilisation (1970), Paul Farmer’s
AIDS and Accusation (1993) and Angela Davis’s Women, Race and Class, as well as a smattering of quotes
from a diverse group of writers such as Henry Louis Gates, Jr., W. B. Yeats, Mark Twain, Jeffrey Sachs, John
Le Carre, Sun Tzu and many others.
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drug companies] the most important thing is the marketing of the anti-retroviral drugs’. It
concluded with the following statement:

No longer will the Africans accept as the unalterable truth that they are a dependent people that
emanates from and inhabits a continent shrouded in a terrible darkness of destructive
superstition, driven and sustained by ignorance, hunger and underdevelopment, and that is
victim to a self-inflicted ‘disease’ called HIV/AIDS. For centuries we have carried the burden
of the crimes and falsities of ‘scientific’ Eurocentricism, its dogmas imposed upon our being
as brands of a definitive, ‘universal’ truth. Against this, we have, in struggle, made the
statement to which we will remain loyal — that we are human and African! (italics in original).

Although officially the ANC attempted to distance itself from the document in response to
fierce general criticism, it became evident that the document’s focus on the legacies of
colonialism, ‘underdevelopment’, poverty, the Eurocentricism of science and racist rep-
resentations of Africans as a ‘diseased Other’ appealed to a small group of African
nationalists within the ANC leadership. Castro Hlongwane reads as an African nationalist
defence of the AIDS dissident position in the face of what its authors claimed was a racist
representation of AIDS as a ‘black disease’ associated with sexual promiscuity and the
inability of Africans to control their sexual appetites. These ideas about sexually promiscu-
ous black Africans fuelled Mokaba and Mbeki’s African defensive response. This may help
explain support for their dissident ideas.!’

Historically, Third World nationalist intellectuals have been very active in challenging
what they have perceived as ‘western ethnocentricism’, especially when it comes to matters
of culture, women and the family, sexuality, religion, and so on. Partha Chatterjee (1993)'
has shown how anti-colonial nationalists in India produced their own domain of sovereignty
within colonial society before beginning their political battle with the imperial power. This
involved staking-out an autonomous spiritual sphere represented by religion, caste, women
and the family and peasants. Not surprisingly, African nationalists, like their Indian
counterparts, generated their own gendered nationalisms that accepted the ‘western’ culture
of the state, while simultaneously carving out sovereignty in the domain of ‘African
culture’, and African women and the family. However, AIDS threatens the integrity of this
domain of sovereignty by appearing morally to condemn African male sexualities, as well
as declaring the failure of ‘the African family’ to live up to the ‘western’ nuclear family
ideal. It is resistance to this perceived moral and cultural onslaught that animates the
African nationalist response to AIDS. Just as the ‘dissident’ view attributed AIDS to
African poverty and disease reproduced through western racism, colonial conquest, capital-
ism and underdevelopment, it also challenged attempts to attribute the African AIDS
pandemic to ‘dysfunctional’ sexualities and family structures.

While dissident support may have been limited to a relatively small circle of intellectu-
als, journalists and politicians, this position resonated with, and possibly gave credibility to,
‘popular’ forms of AIDS denial and alternative and ‘traditional’ explanations for AIDS and
illness (see below). This popular contestation of establishment AIDS science is hardly
surprising given that millions of South Africans are not exposed to ‘mainstream’ AIDS

17 TAC has adopted a very different approach to these representational questions. Instead of resorting to a
defensive, and potentially lethal, response of AIDS denial, TAC AIDS activists have sought to destigmatise
and depathologise African sexualities. For instance, in Jack Lewis’s much acclaimed documentary on TAC,
entitled Aluta Continua, the key male and female characters, both of whom are black HIV-positive AIDS
activists, consciously seek to affirm black African sexualities. They state that there is nothing to be ashamed
about in having multiple partners, and it is quite normal and acceptable as long as safe sex is practised. This
acceptance of different sexual cultures is very different to the ideologically driven character of Mokaba’s
nationalist rhetoric. What is also clear is that some senior government politicians, in an attempt to discredit
the TAC, claim that its leadership, in particular Zackie Achmat, has a ‘hidden agenda’, which is to introduce
‘liberal’ ideas about sexuality that are in line with those held by the international gay and lesbian movement.

18 P. Chatterjee, The Nation and Its Fragments: Colonial and Postcolonial Histories (Princeton, New Jersey,
Princeton University Press, 1993).
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