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Preface

This hook is a-small effort w contribute 1o the world's understanding of the
global public health erises ansing from the spread of the human immunodeti-
cieney vims (HITV hand the resuliing pandemic of acquired immunodeliciency
synlrome (ATDS). Rarely is it posgihle 1o compose a book that reguires: ng
Justificarion aeall owing twthe profundity of is subifect mater: [T (here issuch
a subject, the ope 0 which Mis book s devoicd may be i Alresdy, some 25
million people have died from ADS—an average ol one millien paoplo per
year singe the disease was first identificd, The TIVAATDS pandemic isa pakb-
L1 hessdth crisis of the greatest magnitude; albett one thin i (@king |*:Ia-’r.-:£!"t'n A
sort of slow motion that las resulted o halting s, all (oo oflen, imdegoale
policy respenses.

Like so many other observers, we e himbled by the seale ol sufToring
brought.on by the spread of HIV/AIDS ground the worlid, The sendes ol the
people: atfecied by the pandemme, and the éfforts of those who seek tohelp
thernt and 1o bring this scourge to an end, are Tregquently puinfil emimdors
we Have an oblization w do all that we can to fully understand this prohlem,
Here, @ small group of concerned scholars and: praciitionars seek to further
that understanding: Ours is an attempt 0 give power to pepple Tiving with
HIV/AIDS, others alfected by i, aond thoze who wish fo belp io reduce amnd
one-day end the pandemic, We hope that the book will lead o positive resulis
that build on and assist the effors of enlightenad individuals, Grganizations,
and sovernmenis,

Inatiny effout w oerease the benefies that the book might Bring i those
who sulTer from HIVIATDS, all rovalties will be vsed o help peapls lving
with ATDS.

+ * -
The editors-and conmbutors are grarelil for very hielpfol comments and sop-

wesiions from anonymons referees. The-edifors wish to thank: the coniributons
for joining thig project and for persisting with i1 throaph peer review and revi-

Wil




viii FREFACE

stoms, Our bearly thanks wlse go to Marilyn Grobschrmiadt-of Lynne Rieoner
Publishers, who (alomg with ber volleagues) saw the importance ol this prag-
eot and pshered 1t to final publication, The editors praefully scknowledge
funding from: the [nternaiional Jobn-Research Program of the Cenire for
Asian Pacifio Ssudies and the Centre fir Public Policy Studics ot Langnan
University. the Faculty Development Fund of Saint Michasl's College, Rotary
Internationsl University Teacher's Program, and the Fulbright Scholar Afrtica
Repiomal Research Program. We also benefited from the able assistance of
Kwiok Kin Chan in preparing the index. Most of all, the-editors would hke to
thank Kwok Kin Chan and Todd M. Watkins tor their support and patience
during the long period speat working on this project.

—Paul (7. Harris and Pairicia £2. Siplon
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Global Politics and HIV/AIDS:
Local, National, and
International Perspectives

Paul G. Harris

We're now marking the 25th anniveriary of the detection of ALY, wnd il has
been o smd chapter in the history of hussanity, :
—Michalas 1. Krismof

A sad ehapter indeeil. Despite tens of millions of deaths from ALDS and wide-
spread suffering by coumtless other people indirectly aftected by the disease,
the global response lo this monumental pandemic has been slow and halting.
The lack of power among most of (hose diretly affecied by AIDS has heenoa
signatire factor exacerbating it, but in some places the weakness of those with
HIV/ALDS hus started w shift in thew favor, resulting in new policies that are
finally starting to slow the pace of new infections end increase the number
receiving effective treatments. Thiy ook explores this naseent change by
examining the palities and power of HIVIAIDS at multiple’ levels of humin
activity, from individisl sexual relalions o corporats buardroms o the'ven-
ters of intemational power in Washington, Brussels. United Nations head-
guoarters, and bevond,

At present, about 40 millien people worldwide are [iving with the humsn
immunodelicieney virus (HIV), the virus that causes sequired immunodefi-
ciency svndrome (AIDS) Mare than 25 million people, predominantly in the
poorest parts of the world, have died from AlDS-related diseases smee the
pandemic was first recognized in thie carly 1980s, mast of them in the devel-
oping world, particularly the hard-hit countries of sub-Saharan Adriea® Mg
than three million people, including halt'a million children, perished az'a con-
sequence of AIDS in 2005 alone® About live million people (including three-
quarters of a milhon childeen) were infecied with HIV in 2005, with millions
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of people expectad 1o be infccted in the futere as the virus increasingly
spreads in regions where provalenos was relatively low untlrecently (eg., the
former Soviet states and south, southeasst, and east Asian countries). Conse
quently, AIDS will almost certuindy kill tens of fllions mire people in comi-
img decades, Antiretroviral (ARV) Lherapy, the anly effechve means of réai-
g HIVIAIDS (hy preventing HIV Fom leadiiig to full AIDS o reversing the
eafections thal arise from i), s maching barely more than one &f évery ten
people:wha necid i.% This is 4 poblic health erisis of monumental pﬂ.‘lpﬁrﬁﬂrls'.
tig a personal tragedy For its victims, their families, and caregivers; and it s
a monumental éhallenge for people. husinesses, and governments almost
everywhere bt especially in the most vulnerable’ commbmilies and sovicties
soross the globe, The need o understind the HIVIAIDS pandennc is utterly
manifest.

Even though the is much thal is remarkable aboul this crisis, two glar
g dttribates ol the HIV/AIDS pandémic dre cléar—one frustratingly whvi-
ous. the sther quite appareal when we examineé (he issuc. The first s the
depressingly slow response of governments (as compared to the much more
rapid responge, within their capabilifies, of many alfected groups of people),
arising from whet the Joint United Nations Program en HIVIAIDS
(LNAIDS) has Bluntly called “social discrimnation and pohincal indiffer-
ence."" The sccond ik the related degeee to which poiver relationships, and
powsr dispiritics and imbialanids in particalar, have defined this problem. In
the first case, lor too Tong govimments turned a blind eye to HIV/AIDS, and
I INSAT Gises onitinud 10 do oo little, either because they lack the capability
o acton the willingness 1o do so. In the case of power relationships. it 15 now
clear that, as & general rule, those- most adversely affected hy HIVIAIDS aie
those individuals, groups, conmmnaities, and nations that lack power. Indead,
witers Ihere have been successss in resisting the spregd of HIV and treating
people with AIDS_ il 4 very often those with power who have mllied suppor,
either throtigh self-help or by doggedly breaking down the barricrs that still,
ixi tow sy places, dre preventiog the implementation of solutions.

This bouk is a-group effort to look at these two (and many related) atirib-
mtes of the HIVIAIDS f}ﬂﬂdf—m.'l(‘. 1‘.-'\-"13-'_:'5_5&.. what explams the slow Tesjrn of
govermments? What expliing the reactions of other actors? Which groups have
Peen most affeeted snd why? How have power relationships amd disparitics in
power e particalar led toand perpetuated this groblem, and what i< their ol in
ongomg and potential efforts o relieve and perbaps doe day end the assotiated
b suflering? We attemnpt fo answer these and similar siestiots by adopl-
inga global perspective on the polines and power of HIV/AIDS. We are inter-
ésted in the pandemic’s causes, mpacts, and solutions at afl levels of Tuman
selivity, from individual people to global institutions and forces, HIVIAIDS
predominantly exists because of behavior almost universal W people gvery-
where, notably sex and reproducton: ft-has begn exacerbatid by other vectors,
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such s intravenous drug use, but maost ol all it has been spread —ndirecty. but
omly barcly so—by poverty and despair, diserimination, and the subservient
posttion in which some groups, countlesswomen, and even entire couniries find
thertiselves. Thie charscleristics of the pandemic are nol consistent globally,
however: thiy st very muih shaped by particalar cultural, social, and political
forces. For this reason, govermmental and nongovermmiental actors that want o
help thase infecled—imnd affected-—by HIVIALDS most first uddress s Jocal
cavses and conseyuences, Al the same time, bofl the spread and contamment of
HIV/AIDS sre inlemational phenomena. Like all vimses, HIV dees ot fespect
mational borders. The problem s also intemational because the world’s rich
couinitries hisve resources (it can be, and slowly are being. mobilized H address
thi problems of HIV/AIDS that are disproportionaiely bome by poor eouniries
and peoples.

Beating these considerations in mind, this book brings under-one cover a
colléction of sometimes provocative case Stidiss of the fecal, national, and
international politics of the HIV/ATDS pantdemic. We seek 10 understand hew
particular affected communitics and countries have dealt with HIVIAIDS; 1o
compare these expericnces in search of lessons (hat age (and are not) transter-
ahle 10 other aronps, countries, and regions; and 10 examina how diplomacy
and internationn] relations affecl, and are affected by, this extremely prossing
slobal problem. 16 is imporiant to Hote that the chapters highlight many key
damestic and fransiational actbrs, instimtions, 4nd forces (e, civil soeiety
actors, people and organtzalions affected by AIDS, state officials, transou
tiomal corporations, and other stakeholders) influencing responses W the pran-
demic. The beol’s overall approach (o this issue is one fhat combings schol-
arshipand analysis with sensitivity to, and awareness ol the suffering of those
afflicted and the frusteation féll by those seeking to bring about meaningful
change that will mitigate this suffering and prevent ils spread, Toward this
end, chntribnners 1o the book include scademics, practiionsrs, pnd actviss
whi hope and expect that it will be a valoable regource for govermments,
stakeholders, nongovenimental grganizahions NS ) melivists, and siodents
interested in public health anit TITV/AAIDS in paiticular, The chapréts that Tal-
low can also be informative for concernad global citizens seeling (o under-
stand the world's inadequate responses Lo the most deadly pandemie ever to
fuce hnmankind —and the possible ways to provide more help o those suffer-
ing fromn it and to ultimately Bring it 10 an end.

The bonk is divided inta two parts thit Follow the introductory ehaplers.
Each chaprer examines the HIV/AIDS policy progess, including key Getors,
instilutions, and forces, and many of the power rélationships among theim. As
i prelude i the case studies in Parts 1 and 2/0F the baok, it Chapter 2 Patri-
e 1. Siplon highhights the absolutely central, erosscutting, and ollen defer-
minative role that is played by pewer, power relufionships, and power dis-
pariiies, and imbalances in the spread of HIV and the resulting scourge af
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ANGS. As Siplon reminds us, 4l its most fondamental level, politics is about
whi gets whil, when, and how; it is sbout power, Like politics senerally, HIV
anid AIDS e dlse imdamentally sboul power, Siplon’s chapter shows how,
at all of the levels thit we snalyze—individual, group, community, state, or
Inter rntivnal—power relationships can strongly influence and even dickte the
sprend of HIVAATDS. Power. or the lick of it, often dictdtes who engages val-
trarily b avoftén happens, involuntiily in rsky behaviors, and when, Tt is
imporanl W nole hat Tack of power also cuntributes 1o the compromised
sverall hedlth status of individuals within muny risk groaps, particularly the
very poor, which makes inféclion upon cxposure more [ikely, Groups within
connlries vompete for power o shape the rules of soiclety that structure human
relationships and i turn the pandemic, sod they fight for contral of Loarce
prativmal resorees that impact the course of HIV and AlDS. Power also mat-
bers il e international Tevel, where sivong states often dictife to westker tnes
amd where powerlol states al leiast have swity over hiow the foman, [Echno-
fogical, und fnancial resources of infernational organizations are or, guite
often, s not deployed 1o address the canses and conseguences of HIV/ATTS.
A wiplon puts i, %o all of these cases; it is power—whetlher the ability o
imgke one's own choiees or the ahility 1o make-ather actors behave in acoor-
danee with one®s wishes—that delermines what will and will hol appen agid
whether HIV/ATDS will ke hold and spesad human suffering.”

ATl af the case studics thai follonw, 6 varying degrees, are demonsirations
ol fhe pdwer reladiomihips highlighted by Siplon. Often the stories are sad
demionsiations of whiat we might call the “failures of politics™ to allocate
resouries and remedies a5 we might normally desire. Somelimes, however,
cypecially in depictioms of more recant events, there ars success shories, exam-
pliss of things changing for the better. It is o understanding both these failures
and these suecesses, and how we mipht se2 moré of the er. thiat the tol-
lowing chapters wrm.

Part 1: Domestic Politics and Policy

The chaplers in Part | describe and analvze HIVIAIDS in domestic and com-
parative perspective, Hete we are infefested in highlighing ind inderstand-
ing experiences by people and Zroups witline specific countries, i the process
parnering lessons that may be transferable o Gther loéal and nationad cirdim-
stncey or, aliernatively, uiderstanding expeériences thit clearly are not trans-
ferable i otlier couniries (so that povermmentd and other dctors can avierd
wasting thme on them). Although 1TIV can infect anyone, certain populations
have disproportionately borne the virus and its impacts. Some of these groups
have been affected by cerain risky behaviors common to the group. such as

GLOBAL POLITICS AND:HWIAIRS &

illicit injeeton-drag wsers.. Others: have suffered the effects that HIVIALDS
has hed on those closest to them, such-as widows grd orphans: Some proacs
tive groups have been empowerad by organizing ind engaging in activisey
whereas others have been held back, hampered by cultural and econonmic
obstacles, overpowering discrimiination, or a shortfall in informstion and
skills. To better understand the global pandemic, we look at some of thess
gronps in order to vpderstand the intemal power dynamics that affect the
spread of and the saffering camsed by HIV/AIIDS. Many of the dynanncs
working at the local level also affect interactions at the national and intsma-
nonal levels (as the case studies in Part 2:of the book show)., We examing
cases from both developed and developing countries, including thase-consid-
erad w have successtully addressed HIV/AALDS and others repardad os having
updertaken inadequate or even counterproductve effons. By looking care-
folly-at conntry cases and comparing their experiences; we highlieht valuable
lessons: that can help those formulatig HIVALDS -related pullic health poli-
eies in other connfries not specilically analvzed 1o this booi,

Onir case smdies of domestic politics and pelicy begin m Chaptee 3 with
Andeg-de Melloe Sourn’s snalysis of Brazil's suceessful effor o “gely™ the
torces of globalzation throngh HIVIATDS pohees premised on self-iehance.
He examines Bragil™s National HIVIATDS Programeand i antivetroviral reat-
ment progrant This ARV progrm, which was among the first o give tree
AIDS therapies to all putienty; has been syocessiul but also-haghiy controver-
stal, I was controversial because it deted conventional wisdom regarding pob-
hichealth policy and mterations] gersemenly miended o peotdon the paepis ol
mulitnational pharmacentical  companics. e Mello ¢ Sousn shovs that
Braail’s ARV pulicy grew oult of changes in-the country™s polinical Systém i
the 193605, notably o nesw coneeption’ of’ health care a3 a constitulionally pro-
teetied right that wae at odds wilth provailing neoliberal approsches o public
policy. Hewrgues that the ARV program resulied From the erergence ol A10S
NGOs-as Brapi] democratized and a3 sovernment officials sobsaguently: ook
the demands of these ergantrations serosly. The program’s sugeess elied on
Braziliin manufietre of generic ARV miedigines in order to maki thi sost ol
treatment affgrdable for the povernment. This capability w preduce ponernc
medications also allowed Brazil to credibly nisgotiate with major msltinaticonal
pharmaceutical companies, which gave it sobstantial discounts on patented
drugs although the companies—with the backmg of the US govemment—
stromaly protested. By mobilizing all of it diplomatic resources and by having
the backing of transnational advodacy netwarks, Brazi] wisyable tor rogise thise
pressures, In so doing it also “deficd established health policy beliefs upheld
by authortative anid politically inflisential mtermational orgnizationg fonding
azencies; dnd health ressarch centers, according toowhich antiretiovical treit-
mieitt [was considered to be] unfeasible in developing countries.” Chapter 3 s
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thug g dase study of how developing countries ¢an, theeweh determination at
the mational level, dely internstional political and econciic forces o effoc-
tively respond to HIV/ATDS,

Brazil has been hit hard by HIV/AIDS, to be sure, as have other countrics
in Latin America, Their suffering is surpassed, however, by-that experienced
insuh-Saharan Africa, the epyeenter of the pandemic, We devote twio chaplers
tiv this important fegioin. In Chapter 4, Bernard Haven and &y 5. Patterson
explire the relationship—uihich they refer o/as tie "disconnect™ —between
the pubilic kealth objectives of govermmant and those of NGOs in Ghina:
Hiven and Patterson anialyze fiow civil soclety drganizations, specthically
Lesciid HINV A ALDS-specific NGO« have faced difficultiss in' influsncing pablic
health policy. Their case study highlights several major obstacles confronting
HIVIATDS wrganizations in Ghena, They have limited resources, they fnd it
diffigulr to coordinare their et vities with one another, and they-are exeluded
frivm mest nigtional institutions thar desien nod maplemens HIV/ATDS policy.
More generally, Ghana's soetal and political environments are nol amenghic
o the work of AlDS-relited Grganizanions, and tieir work Tacks widespread
support from the public. The case study in Chapter 4 shows that NGO that
apa institutionalized into the poliey process can have preater impact, albein al
the expense of their own public health objectives. The HIV/AIDS-spocific
NGOs have assets—their passion and direct eyperience with the pandendc—
bur they also have problems inhersnr in their membership. When the peopli
with ALDS whiv takie up the NGOs see activists and members die, it saps their
ororale and institonal memory and alio poses profound practical problams
for their opérations. Overall, Haven and Palierson’s case study demonstrites,
sadly, that stigma, poverty, dnd marginalizalion can severely Lt the power
of AIDS organizations to influence public health polcy and that efforts o
address HIVAAIDS must simultanecusly teduce these weaknesses IF those
effiorts are (o be successiul.

Bur second chaptér dedieated 100 sub Saharan Africa I8 by Patricia D,
Siplon and Krigtin M. Novetny. In Chapter 5, Siplon and Novoiny look atthe
gogls of and solutiony o im HIVIAIDS epidemic saught by 4 “iriply opfusssed
group” widows of ATDS victims who themsclves have HIVIAIDS. The authors
interviswad women n Tanzanis sufiéring simultineously from severe resoliice
deprivation, diserimination, ond HIVIAIDS, One key concept Underiying
Siplon and Novotny's case study 18 that of antononry, especially personal anton-
omy. which can potentially enable women in Tanzania w effecively confront
the;difficulties and chillengas they haye been foreed o face 8o d consequancs
of HIVIAIDS, The chapter traces the conceptual development-of avtonomy in
Western { partiewlarly feminist) political thought, showing how & lack of it com-
bined with gender discrimination, has increased the already disproporiionate
burdens that AIDYS has created for women and girls. The disease Bas not only
mfected the women studied i this chapter, but it has made them widows as
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well, A btter brew of personsl ragedy, anger, and a totgl lack: of respurees [0
mieet their owneand therr children’s matenal needs has motivated these women
tp eplleciively mobilize in the hope that doing so mught enable them o suryive
the epidenme an thewr communities; Siplon and Novotny look at how these Tan-
panian women have sttempted o overcome tremendoos adversity o increase
their personal tutonomy, in the process challenging Western assurmptions about
autonomy and pifenng African perspectives as an altermutive, In their woeds,
these women “stnive o realize eontrol over their Dves imegoway that mvokes
Western conceptions of sutonomy but withowt (1) theresources that are neces-
sary 1 tealize these epals snd (2) stereotypical Westermassumptions thet autons
omy s the product of an isolated selfl” They note thet these women, despite the
multiple obstacles in their paths, haye remarkable clanty in their visiens of their
own fionomy. goals and now are collectively sezking empowerment, n the
form ol respurces and opportunities, i an attempt to realize these visions,
With a population of these living with HIV/AIDS exeeeding five million,”
India hus the unfortunate distinetion of joining South Afocaas the two conntries
worst alfected by the pandemic, although so far India’s per capitn exposure is
much lower than in a number of Aftican countries. Millions of Indions have
already died from AIDS, and many millions mere will do 50 8t an increasing
rate unless urpent action is saken very soon: In Chaprer 6, Marika Vicsiany
lnoks at one aspect of Tndia™ peadearic: HTV.and AIDS sesolting from haero-
sexual intercourse, the pradominant mians of rasmission there {although there
arc other important veclors in Tndia, notably through the sharing of comami-
nated drug-injection nocdles). Vicaany arpoes that HTV hag entened Tndia's gen=
eral population due o the uriversal practce—and even diy—ihat all Todiaos
enler marviages, mesning that men who have sex with men will wseslly moery
and “hecome family men.” These same roen, with o mew sexoal revolution in
Tradine will seek ot sex (usgally vnprotected) tha s oot availpble: in their pre-
miarital social gronps, therdby further spreading the ving, Much a3 has bap-
penesl in other countries, the government™s attitude toward HIVFATDS has been
chameterized by indifference followsd by-a “coercive response that viciimizes
sexual minorities wio continee 1o be fulsely reparded as the: oot cause for
India's epidernic:”™ Tt wis only in lage 2003 that the governmencs AIDS body,
the: National AIDS Control Orzanization (NACO), reetgnized this problem. But
HIV infection raies continee to nse, showins, aceording (o Vicziany, that the
Tondiin: povernment’s polidies have “failed dramatically” The official response
to the pandeinie in India has been simplistic, focusing on bieh-riskgronps {e.2:,
homosexuals) rather than siressing high-risk belraviorand conditions that foster
rransmission. The chapter shows that, unless public healih policy in India is
refocused, the prospect for conwelling HIV/AIDS there “looks grim”
Viceiany's case study also susgests that NACO, despite being “generously
Funded” by the World Bank, has been prossly moompeient, wasting money and
fiiling to effectively create and ufilizé an infrastruciure for addressing HINV
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ATRS. This s been manifesied by the continped dillicalty most people face in
aeipiring condoms and thie woeful lack of edocstion about HIVIAIDS. espe-
cially in rural aress. Indeed, NGOs lighting HIV/AIDS at the grassroots are still
suhjeet toatticks by India’s police forces, which see even the possessionof ¢on-
doms as evidence of illicit prostitution. These poligies are largely a result of
social stigma and bureaucratic sclerosis, althowgh it is possible that India's cur-
ront, mone secolar oovernment could eventually make a-difference. especially
if thieee ix addiional fonding, antidiserimmation legislanon, educational relomm,
and improvements in the healthcare infrastuctore,

Turming from southern o eastern Asia, in Chaprer 7 Susanne Y.P. Chos
gnd Roman David present o case study of law, public health, and AIDS pre-
venlion in China. Chor and David note how HIVIALIDS has become —viry
slowwly at first. but muach more mpidly recently—a major public health issue
within Ching. As they peint out, according Lo a joint survey conducted by the
Chinese govermment, the World Health Orrzanization. and UNATDRS. China
pfttedally ad abowt 630,000 peaplemleoied with HIV and about 73,000 peo-
ple living with AIDS. The sctual number of people infected with HIV by Jan-
vary 2006 in Ching was widely axsumed 1o be much higher, however, with the
ITN predicting (hat it eould resch 10 million by the end of this decade?
Diespite the Chinese government’s very slow response to the pandemic,
recently the povernment and the country's-top political leaders have pablicly
seknowledaed the problem, and they have shivwn o greater commitment: (o
combal it sy evidernced by official ssuance. of “China’s Action Plan: for
Rilicing spd Proveating the Spread of HIVIAIDS (2000-2000)." Ethno
graphic research, 45 described in Chapler 7. sugpests, however, that the cen
iwl povemnmment’s cffores to address the HIV/AIDS pandemic may be sen
oukly undermined by the srategics of Taw enforcement officials at the logal
level, Using data colleeted from in-depth interviews and focus group sessions
with intravenoes drag users: in Sichoan Provinee, Choi and David show how
raetics emploved by the police may prevent high-risk populatsons from prac
figing harm reduction, soeh as minimizing the exchange of contaminated nee-
e andd inereizing their use of condoms donng sexual intercoursg: Mirroring
some of the lesgons leamed from the ease study of India in Chapier 6, Chol
anid Bavid highlight the importance of finding a balance between law gnforce-
ment and public hiealth needs. Becase those popolations most vilnerable o
HIVIATDS are oftan lacking in power, socially marginalized, and subject w
serous diserimination, Chai and David arpue that tes sk must be accon-
plished through collaboration of many povernment agencics at the central,
provincial, gnd Jocal Jevels, sccompanied by assistance Irpm imsrnational
donirs and the active parficipation of NGOs (herctofore frowned upon in
(China),

Moving on from our case studies of HIV/ATDS policy in the economically
developing world, Part 1 concludes with two chapters Tooking at HIVIAILS
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palicy in France and the Umied States. France is the subject of Michael J.
Bosia’s case study in Chapter B, 'The major themes in Bosia'’s chapter inelude
activism of NGOs, nammely the group Act Up Pans (which was-inspired by the
AIDS Coalition to Unleash Power [ACT UP) i the United Statesy: the politics
of identityzand the notion of accountability for those whi exacerbated the epi-
demic in France. Bosti argues that a-battle over who is résponsible for AITS
there 15 what defines activism and shapes the identitics ol thost people-altecied
by ir. Going further than the aggressive rhetore of 14 counterparts o lhe
Unitedd States (zee Chapter 4, Act Up Paris lodged criminal complainis against
government officiuls, scousing them of allowing HIV to spread in Franee, par-
ticularly throuzh infected blood products used by hemuphiliscs. Some govem-
ment ministers were in fact, tried in special epurts, although they were con-
gemned Tess by those courts than by public opinion. Whit is mort, AIDS
NG5 in France worked o overcome labels thid associsted HIVIAIDS with
homosexuality, torzing u common dentity with all affected sroupsd and using
nareatives “that reinvented many established values dssodiated with French ¢it-
izenship,” thereby showing that peeple with HIY/ATDS dre “members of the
national community.” According to Bosia, French activists were -Ejbii: 1o umils
identities hased on race, class, gender, and sexuality, thereby resisting the pelil-
ical marginalization previously expenenced by affected groups. Bosid
describes this-strategy as having been sgccessful, with “a large and growing
segrment of the public and the exmblishment accepting] the transformadtion of
homosexual and AIDS activists into legitimate citizens through conecms
framed: as common interests with a strong commtment 1@ solidanty.” in the
process making the politics of idenfity surrounding HIV/ATDS compatible
with a “popular [French] republicanism™—even o the point at which a gay
sociatist was able 1owin the raee for mayor of Paris. From a power perspoo-
tive, this case also demonsteates how wetivists may be able fo use coalition
beriliding and Tinking of isspes to.commonly held values o increase the power
of affected groups. TNtimately, French activists were able th transform
HIV/AITS lioma question of government policy alone 1o ene of nationil val-
ves and povernment responsibility as well; resulting in more accountability for
those responsible for exacerbating the pandemic in France, and more effective
palicies. for combating i,

In Chapier 9, Benjamin Heim Shepard describes and assesses the history
of HIVAATNS policy iv the United States, which he portrays as tansitioning
theough three identifiable stages: “gay plague” “natosal priogity,” and
“social confrol,” Shepard's chapter describes a history of HIVIAIS adva-
cacy in the United States, particularly (1) community organization and miobi-
lization dodng the 1980s, (2) hreakthroughs in treatment and legislation
achieved in the 1990s, and (33 the “impesition of socal control” that followed
“in which people with HIV/AIDS and community-based service providers
siriigele for autonoiny while attempting to preserve the remains of a US social
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salety nol and welfare state,” He poinis out that owing to breakthrooghs i the
19905, such as the availability of highly active ARV therapy, the siory of
ATDE in the United Stares changed from one of tolerance to one of intaler-
ance. Shepard argues that HIY/(ALDS pohey inthe United States canbe under-
alviod unly by-bearing in mind social and economic macrotrends that affect the
allocation of puklic funds and ether resources. Despite conservative palitcs
in-the Vinited States, AH2S activists have been sorprisingly successful in gar-
nering public respurces for their cause even when other interest groups have
suffered cuts.™ HIV/ATDS policy has been subject o broader policy trends,
however (e.g., privatization of welfare, income inequality, unatfordable health
care, dnd discrimination), and 1tis “stll enacred with a mofahzing approach
aimedd at social eontrol,” This suggests that HEVIALDS policy continies o be
shaped, ot least to o substantial degree, by prequdicial attitides, not vet being
part-of mainstream health policy—except ittsotar a5 il 15 likely wo suffer from
Fuiure bardget cots-as Washington attempts (o (rim spending on social welfare
and public health.

Part 2: International Politics

Whut happens within dotnesie conmmuniiies is grestly affected by the policies
atied getions of cther countries, their governments, and the mtermationad com-
munity Somettnes sufferng at the local or national level has been exater-
buted - by (nternanenal politics and the:global trade regime; at other tmes
assistance bas come from the mternations] community. With thiz in mind, Part
& of the book meoves bevond individual coontries @ explore rt‘h.l.t.il}]'l.:‘ihi'p.‘l
among governtients, infemaional organizations, and other transnational
dctors, 1T bualds on the precedmg chaplers by explonng the politics of AlDS
ar the mterpational level. The case stadies in Par 2 examine the ways that
governments, communifies, itemational institutions; and other actors are
interacting across natonal bowndaries to address the problems created by
HIV/ALDS, They include studies of specific policy conflicts, such-as struzgles
over the uses of scarce internations] ard respurees and the fight for affordable
treatment in developing countres. Part 2 also looks at HIVIAIDS in the con-
text of internatons! ade, nebonal security, anid hman rights and descrbes
how zlobal siletions are atiemnpting to meet new challenzes pozed by the
Al pandennc,

HIV threddens those infected with it, and AIDS threatens the very survival
of those whe suifer from it, particularly in the many places where effective

ARY therapies remain out of most people’s reach. The pandeniic isalsoa thraat

to the security of the sovieties and even the nation-siates in which its sufferers
reside, That s, sottering from HIV/AIDS thresens more than those with HIY
i their bloodstreams; the impacts of the disease also reverberare throoghout
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divimestic communities, threatening livelihoods and breader buman well-being.
HIVIAIDS dlso threatens the natiomal secunty of stides as it erodes econommies
and sxscerbates existing social and political problems thist can lead to deoities-
e cenflivk, possibly contributing to inferstate: ivalnes: [03% oot surprising,
then, that HIV/ATDS has been g major concern of the United Nations. [n Chap-
ter |0, Amy 5. Patterson describes the response to the HIVIATDS pandemic by
the LN and affilisted international erganizationsund their attempts to buoild an
isternational regime around aglebal commitment wo hzalth, Actions by the LIN
during the early |980s, when the world started to recosnize the pandenmiz, were
relanively limited; initiatives and actions came mostly from governments and
domestic actors, notably eronps such as ACT UF tn'the United States. By the
o= 1980s, however, the World Health Orgamization bad forimed the Gilabal
Program on ALDS; which helped develop standardized dizgnoses and pro:
meted infernational delibsratzons on HIVIALDS thar emphasized “empower-
meent and parmcipanon.” During thiz period HIV/ALDS was portraved as @
medical issue tegiiring technical solutions and involvement of organizations
eepresenting people living with HIVIALLS:

By the mig-1H90s i becanmie appaent that moere copperation among the
UN and other mizmational organizations was needed to effectively address
the pandeimic. Consequently; in 1956 UNALDS wasereated: It went beyoud
the Global Program’s advosacy (hy both governments and NGOs) of national
and mtermational vesponses o the: pandemic by priontizing the: building of
political commitment 1o combating the disease. This was manifested 1 the
2001 UN Geperal Assembly Speial Sesaon on HIVAALDS, 10 s smporta to
note that, unlike the Global Program, UNAIDS soordinates the HIVIALDS-
refated proeroms of UN agencies: [ts mission “reflects a-broader Daiework
o oo imowhich the disease s linked toconcerms over human rights, aaderdeved-
opment, and gender empowerment.” The UN also created the Global Funid 1o
Fight A1DS, Tuberculusis, and Mularia, which gamers major financial suppon
for national wetion on HIV/AIDS (along with maluria and luberoulosis). Pat-
tersun coneludes thara “realization that healih and polivics are interrelated i
ericial not only for policymaking on HIVIATDS butalso for the development
of & larger commitment o poblic hedlth,” with patucipsiion of political lead-
ers being crucial, aad she poimts oot that there is o need for an inférmationg
forum where political leaders can work together. The UN 15 servingas that
forum, in the process also helping o coordimate action among govermmentyl
and nongovernmental achors.

Like o mroch else in # globalized world, the HIN/ATDS pandemic 15 inti-
miataly connected o and caught up in the olobal economy. Asia Russel] gxam-
ines these connections in Chapter 11. She pomis out tat ‘one of the faciom
gomspiring to prevent people from getfing aceess o tregtiiest for HIV and
ATDS is the prohibitively high costof medicines. As she partrays L this has
led o one of the gréatest preventable heahth trgedies of modem times, one
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that disproporfionately affects people in the poorest paris of (e world. The
atlvent of effective ARY treatmeénts in (e developed world happened o
roughty eoineide with the creation in 1995 of the World Trade Organization
(WTE), The prices charged for ARV treatment wt the: ime (on the order of
BLAOO0 per year) were unaffordable for the vust majority of people with
HIV/AIDS, Russellargues that the inability of these people o get access o
ARV treatmenty resulied foom o eampargn by wealthy conntries (e:g., the
United Stades, Japan;, and members ol the Europein Union) w dse the WHO
o imegikate the wiorld ecotommy, in thi process imposing patent-proteciicn
regiimeson poor countries that might otherwise ford wiys o get gocess wthe
medications. (see the jesponse of Brazil depicied in Chapter 3), Russell
describes the intellectunl property protections that were negotrated in the
Agreement on Trade-Reloted Aspeets of Intellectual Property Rights that
secompanie the creation of the WTCH and (heir unpaet on HIVIATDS treat-
ment in the developing wisrld, Her chapter focoses Torgety on the effons of the
United States amd iws “alligs 0 the pharmacenical indusoy™ wexploi bila-
eral refations and the WO, theroby preventing or lmiting the use of much
less eapensive generie ARV médicines munofactored in developing countries.
Raupsd) takes an tmportant Toskeal the efforts of activists and other civil soci-
ety actors o highlight the unlairmess of the system promoted by the Unied
Sates snd the drup makers, and the recent successiul efforts of those uctivists
Lia place the right io health, and ARVs in particular, on o par with the eom-
miercial interests of pharmracentical producers. Indesd. by mid-2005 the US
mavETTITenE ws touting i appioval of generic ARV combinaiion theripios
foir use im US-funded prognimns oversoas.

All of the chapters in this book: hiphlishl moral guestions relaed o
HIVAANS. In oor final two chaplors the pandemic is apalyzed in the context
of nurmutive standards-of human rghts, cosmopolitan ethies. and international
obligations berween nch and pooreounimies. Tn Chapter 12, Joanne Csete lnoks
at somiz ol the human tghts implications: of:- thie HIV/ATDS pandemic. One of
hier argumengs 15 that viclations of humsn fghts exscerbate the pandemic. and
it those people with HIV/AIDS soffer from violations of their haiman
rights, creiting 4 viciois and anjust eycle. As Crole holes, “any disease thal
stmrted out awvith the name ‘eay-related immoné defciency” would Belikely to
Fgve some hunmn rights challengos bl in.” " She argies that the history of
HIVIAIDS has been substantially shaped by the fact that many of the pedple
mipst likely (o he living with HIVFAIDS, especially dn the carly years (g0, sex
workers, irravietons dog users, prison nrmaies, migeant workers, snd gay and
bizexual men). were politically unpopular amd disermpowered. This posed a
special challenpe for thase hopitig 1o helphten the political sshience of these
people’s rghts. Althoagh Csete'notes that protecting husmsh rights s imoreas-
ingly recognized by internalional ovgantetions and masy governments as
important for fightimg HIVIAIDS, homan nghts considerations and the “stigina
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and discnimination” that underlie HIV/AIDS are nevesiheleds not adoquately
considered by policymakers and oot sulficiently implemented in public health
programs. This is especially true with regand 1o the ambivalence of many gov-
cinments (e.g.. the Unitéd Stales and Middle Eastern couniries) towand pro-
tecting the nghts of many of (hose people most vulnetable to HIVIATDS.
Women—women with HIV/AIDS most profoundly-—also ratinely face dis-
crimination, especially in parts of the world where the pandemic is most
severely entrenchesl {see Chapter 5). Thus, although much hp service is paid 1o
profecting human rights, Csete linds a wide 2ap berween thetoric and practice.
Remboreing lessons learned in other chapters, she comcludes thit the pandemic
14 “unhikely to hé wned sround ontl state-sponsored harassment and persedii-
tion of persons with ALDS and those at dsk are addressed, along with subordi-
nation hased on gender, repression of information, and discrimination related
tn HIVIAIDS. . | . As Tong as people: living with, at tisk of. and atherwise
affected by AIDS are abused and persecured, this most destructive af epi-
demics will have the upper hand ™

Our final case study Tooks ar HIV/AIDS from Lhe perspective of global
ethics, In Chapter 13, Paul G. Harris and Patricia D. Siplon ask what abliga-
tioins thie winrkl's wealthy countries have to help poor countries and their peo-
ple th addiess the HIV/ATDS pandeniic, and tie extent to which the wealthy
countiies have fulfilled these abligarions. Harris and Siplon hiphlight same of
the ways in which HIV/ATDS presents the world with pratound moral chil-
lenges. For cxample, the pandemic &5 one of the most severe and widesprend
manifestations of human suffering in history, especially in the penitst otn-
tries where the majority of the world's people live. Despite the exient of ihis
suffering, the global response to HIVAALDS, notably by the warld's vivh covn-
trigs, which are most capable of taking &ction, hus been severcly tacking rel-
ative o the séale of the problem. Even (hough the governments of cconomi-
cally developed ceuntries have acknowledzed the problem and started o
providi aid w those suffering from it, their actions are far less thin they =
capable of providing, recent increases in funding and attention {particularly
from the Uniled States) notwithstanding, Harris and Siplon argue that this
“needs to—and ought to—changs,” They provide several ethical justifications
{ie., ublitedan ethics and considerations of responsibility for harm) for
demanding that developed countries do more o help poor counteies in their
elforts 1o combat HIV/AIDS and (0 care for those who suffer from it Harris
and Siplon believe that doing so would “dramatically reduce the amount of
human sulfering caused by AIDS, and it would do soat very lintle cost o those
providing the aid, This alone is enough justification for action.” Qne itnpor
tant point made in Chapter 13 & that the econemically developed couniries
(seniee more than others, of course) bear some respansibility lor the sulfering
from HIV/AIDS in the developing world because they fgnoied the problem
andd he conditions that foster 1t for b6 lang. A more direct acousation is that
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41 umes they actively worked to prevent the worst affected eountries from
providing Ireatmient for sufferers by keeping ARV and other medicines unaf-
tordable (see Chapters 3 and 111 Adtording to Harrds and Siplon. “this adds
to the moral burden of the world's wealthier countries and peaples™ This is
pxpecially. the case becanse in today™s world it is generally assumed thal fach
countries should provide 4id (o poor vacs when they are in great need (as
when aid is provided, often as & matter of routing, during major famines), Har-
ris:and Siplon point out that the Facl il

thie workd's poer are in need i dis case is undeniable, amd provision of ad
1% peisstile. Mener, we must gonclude Ut further delay rot eoly runs counter
1o the interests of 6l tose who sutter from HIVAATDS, s well s those indi-

recily affected all dver the world, but that it iy timral nd coniradicis &
desiable Tistorical trend towand more care by the. world's wealthy for the
warld’s suffering poor, The case for denying aid is gow very hund oo make;
thecase lor doing sritch mare.is very strong.

This i niot to sy that the vich countrics have entirely {uiled o fulfil] their
phligations, Although their response has been slow, the United States and
some other countrics have pledeed substantial aid und have staried to proyide
it. and some privately fonded organizations hive teamed with (he UN sind oth
ors 1o provide more aid for HIV/ATIS preventiom and care, What is more,
many of the hlatant effors to prevent the spread of affordable (wsually
generic ARVs have stopped. Having said that, not ealy is more 4id peeded,
but conditions on existing aid (e.g., US restrictions on progruns thal advocate
sondnm use or that fund oreamizations associated with aborlion) Jimiish its
benefits, and obstacles we ARVS reiain in'the fine print of free-pruds agree-
ments, Harris and Siplon this acknowledge that the willingnéss w provide aid
hias increased over ime, bui they also argue that it has not gone nearly Far
eneagh, Far reasons of morality (among others), the halting trend roward
sreateraid from rich to poor in the comtext of HIV/ATDS ought 1o be greatly
agvelrated,

Conclusion

Our case studies on local and domestic politics of HIVIAIDS demonstiale
how power relatianships have been and remain drivers of HIVIAIDS policies
in both developing and developed countries. During the early days of recog-
nition &l the disense in developed countries, insofar as HIVIAIDS was aboul
homsexuslity, the prejudices against gavs determined how pelicy activists
mobilized and to what end. In redlity, of cobtse; the pandemic is by definition
not about zays; it is atfecting an increasing number of groups and communi-
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ties, with the most ympact and satfering among these people —wormen, chil-
dren, the poot, and the world's many “untouchables™ —with the least pawer in
their own national communities, When they have sonschow béen e,}j};.mwcn;d‘
whether through their own efforts or with help fiom domestic and iniema-
tonal actors, suffenng and the spreail of the disease have been lessened,
Slowihv— very :‘-luw!y in many eountries, ‘i[ll;'[l.,l-ljlrnE some of those most
affected —HIV/IAIDS is starting to be seen for what it seally & ascoures on
a number of groups in society and upon sociely tsell. 1T this gradug! shift in
attitudes contmues, more effective J!u!in:ll::—c already FIIHL'-[iL‘L‘d N SOmE Cotn-
tres will garmer additional support, thereby gt least lessening the impact of the
dhsensel Alas, the'trend in prany placiés, nolably Ching snd especially Tndiz, 15
ot very promising, with more people beiug infecled and dffected and with
bumnan sulfferme Rkely toinercase on g erand seale unléss more action 15 taken
VeTy Socn,

Our case studies on intertional dimensions ol the HIVIAIDS pandemic
show how povwer relalions between and among ststes, imtergovernmental
organizations, NGOs, amd multinations] corparations have matertal impaces
om the scale of the pandemie, alfecting whether policies to deal with it are
encouriged and inplemented and infleencing the degree to which those poli-
cies are effective. Wook states have sometimes had palicies tiar exacerbaied
the pandemic (e.g., free-lrade patenl protections and privatization of health
cire instittitions ) imposed upon theo Inoreasingly they have fought back wnd
asserted their soversignly, sometimes with bencficial resubts, as m the cise of
Brazil. At other tirmes, the very weakness of states has made themn relidnt an
external govermgnial and neagovernmentzd actors, which mocs dnd moere are
workimg with lowal officials ind grganizations, with positive outcomes. The
case studies show thit HIV/ATDS is o profoundly mioral issue; bringing into
sharp reliet the degred o which normeative principles dre or, o often, are oot
upheld doméstically and istemations!ly. The pandemie 15 aboul human seco-
nty and human rights, suggesting that prerogatives and priorities of govemn-
ments and husinesses do not always comply with the needs of the peaple they
are suppised b benelil. The case studiss o Part 2 dlso point to anothgr con-
clusion: international ethical morms rust be implemented; they are essential
mw effectivie practical public health policies and the protection of human,
natiomal, and {in the long rm, perfiaps) eveén intérnational security. This
médiis thal il people d4nd all governments, whethér motivated by self-inferes!
o a desine to do good, have the most profound interest in working: to stop the
spread of HIV/AIDS as soon as possible and o bring comfort to those who
alreddy sulfer from it Awd 1o be truly effective, these efforts must be animares)
by the goal of resolving the power insquites—ar the individual, sochesal, anc
international Tevels—thar have fostered and supported this deadly pandernmic
sire il began,
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Power and the
Politics of HIV/AIDS

Patricia D. Siplon

Consider (hrees dicisions. Tn the first; 4 teendge Tanzamzan girl suteumbs 1o
demands 1o become the second wile of @ much older man whom she barely
knows. She does not want o Ty, instead wishing to ind g way lereliom Lo
sovondary school. But her futher is dead, snd her mother bas no way o supe
port her. The man that the girl has mamied 14 secking o replactmesl for his
secomd wile, wha has recently died of ATDS—thoogh e dods not reveal tha
tiy his neéw bride. The young winnan gives binth o two bebich consceulivily,
but both dicat three midnths of age. Only afler her Busband also dics, and she
is chased off his property by his family. docs she find out thed she also has
ATDIS. She retums to live with her mother unlil her-death affer several years
of painful, untreated illness.

The second decision is madein Franee. There the mother of a boy with
hemophilia and HIY that be contracted thmush govemment-privdided HIV-
contamingted blood products chooses to join the activist group Act Up Paris!
There she finds common canse with. other ATDS activists—some driswn from
the gay community, others looking fiv' ways to protect the vights of mmmi-
srants—in targeting the govemnment, which they all belicve is responsible for
a host of sins of omission and commission leading to their hbecoming infected
with HIV, Together, they are ghle tonsea variety of tagtics—from protests to
media campaigns-—io put pressure on the govemment and raise the sue of
its accountability, Ultdmately, high-level members of the French govemmant
are even brousht to trial—rhey are acquited by the legal system but ndr by
the coart of gublic opinion.”

Fmally, a third decision is reached by the ghvemment-of Makiwi as to the
magnitide of assistance for fighting its HIVIATDS crisis it shouald request
from a new souree of international funding. Burdened with on estimated one
million cases of HIV/AIDS-—approximately |5 percent of the adult popula-
tion—the country seeks relief from a new entity, the Globdl Fund to Fight

17




