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1
Introduction: The Politics of AIDS
Maj-Lis Follér and Håkan Thörn

Introduction

HIV/AIDS is one of the major political challenges of our time. For more
than two decades various initiatives have been taken to respond to the
disease, not just by governments, but also by research communities, transna-
tional corporations and in the context of civil society. After the first phase
of the spread of the disease, when it was mainly associated with homo-
sexuality, and gay movements were the main non-state actors, the patterns
of contagion, as well as the field of actors, have broadened. However,
the politics of HIV/AIDS has also become increasingly transnational, as
nation states in the Global North have extended their programmes across
borders and transnational networks composed of international bodies,
NGOs, social movements and private foundations have increased their
activity steadily. The political implications of the policies of transna-
tional pharmaceutical companies and their pricing of medicines have
also been an issue high on the political AIDS agenda all over the
world. Consequently, AIDS politics, whether, local, national, transna-
tional or global, must be approached as part of contemporary globalization,
and thus is embedded in the power structures of contemporary world
society.

As a phenomenon that was first ‘discovered’ and medically and socially
defined in the 1980s, HIV/AIDS coincides with the latest phase of economic,
cultural and political globalization – and the disease, its spread and the
various reactions to it, are intrinsically linked with the emergence of an
increasingly integrated, and highly socially stratified world society (Barnett
and Whiteside 2006; Altman 2001; Poku 2005; Follér and Thörn eds. 2005).
The broadening of the HIV/AIDS issue during the last decade also coincides
with a wave of increased activity in national civil societies in different parts
of the world, as well as in an emerging global civil society and its increasing
media visibility in connection with protests against WTO and G8 meetings
and at the World Social Forum where hundreds of thousands of activists
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have gathered in cities in the Global South (Porto Alegre, Mumbai, Caracas,
Bamako, Nairobi).

The social sciences have responded to these processes with a growing body
of literature, developing theories and research on globalization, democracy
and civil society. An important issue regards the meaning of the processes
of democratization, as well as the status of the nation state as a political
space, after the end of the Cold War. The fact that more countries than ever
have adopted parliamentary democracy has been celebrated by many, while
others have argued that this development not necessarily represents increased
democratization as it happens in a world in which the power of the demo-
cratic institutions of the nation state has been seriously undermined by the
process of neo-liberal economic globalization. Further, it has been argued that
the increasing number, and various activities of the many types of organiza-
tions, including NGOs, INGOs and private foundations, that are the reference
points for the claims of increased activity in civil society, can not per def-
inition be assumed to contribute to democratization. We argue that these are
issues open to theoretical debate and empirical investigation and that they
are indeed crucial issues for thinking and research on the politics of AIDS.

In May 2006 we invited a number of social scientists highly experienced
in theorizing and researching HIV/AIDS to an inter-disciplinary conference
in Göteborg, Sweden, titled The Politics of AIDS: Globalization and Civil Soci-
ety. In addition to the scholars that were invited, activists, policy makers,
teachers, journalists and social workers involved in AIDS work participated
in the conference, and there was an open and creative discussion on how to
understand and analyse current developments regarding the politics of AIDS,
particularly the interaction between different political levels – local, national,
global – and types of actors, supra-national organizations (the World Bank,
IMF, G8, UN, etc.), corporations, CBOs, NGOs, INGOs, private foundations,
governments and donor agencies. There was also a common agreement about
the need for an increased input from the social sciences in the context of
knowledge production related to HIV/AIDS. This encouraged us to ask the
speakers, as well as a few scholars who did not participate in the conference,
to make contributions to a volume on the politics of AIDS.

This book links up with the multi-dimensional approach to globalization,
emphasizing the interplay between economic, political and cultural processes
(Scholte 2005; Beck 1999; Held et al. 1999; Thörn 2006; Follér and Thörn
2005). Contrary to the assumption made by many scholars in the field, we
argue that it could not be assumed that globalization per definition means
decreasing political importance of the nation state. Thus, our focus on glob-
alization and civil society during the conference did not mean that questions
regarding the role of national politics were ignored. On the contrary, the
actual AIDS policies in different parts of the world show that globalization
means different things in different national contexts. Thus, any analysis of
globalization must in one way or another be anchored in different national
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contexts, and comparative approaches are necessary for an understanding of
the actual relations between the changes of national civil societies and the
rise of a new global political space.

The politics of AIDS: themes, questions and structure

In this Introductory chapter we will provide a brief overview of the chapters
and the main themes and arguments of the book, highlighting the common
threads of the different chapters and sections. Those who are specifically
interested in a more general and conceptual discussion of the politics of AIDS
may then proceed directly to the concluding chapter, in which, drawing on
the most important empirical findings and the theoretical perspectives of the
different chapters, we attempt both to clarify and develop the conceptual
framework that the book departed from.

As its title suggests, the over-arching theme of the book is to analyse the
political responses to the AIDS epidemic. This theme is then divided into
four interacting levels of politics, reflected in the different parts of the book:
the global level, the macro-regional level (focusing on Africa), the national level
(and its interaction with the global level) and civil society (and its interaction
with the state and with globalization). The main theme and its subdivisions
are also reflected in the questions which initially were put to the contribu-
tors: What are the major current issues regarding the politics of AIDS – seen
in a global perspective? What is the significance of the macro-regional level
(such as Africa) of political action? What is the role of the nation state in
the increasingly complex multi-level political game of current global AIDS
politics? What is the capacity of political institutions in dealing with the
disease on a national level? What is role of democratic processes for an
adequate political response to the disease and, conversely, how does
HIV/AIDS impact on democracy? How is local, civil society based HIV/AIDS
work in different parts of the world linked to, and affected by, the actions
of INGOs, public foundations and corporations – and more generally by the
process of globalization? These are indeed broad questions that, in order to
be dealt with in a fully satisfying way, need more of substantial, globally
oriented, comparative and interdisciplinary research than is at hand today.
Listening to voices raised at various international conferences, we believe that
there is a widespread and immediate demand for solid social science research
that addresses them. In order to make a contribution to a research process
that began with Tony Barnett and Alan Whiteside’s comprehensive, analyti-
cally innovative and empirically well-researched global overview of the AIDS
problematic, Disease and Globalization: AIDS in the Twenty-First Century (see
References), we chose to call for a number of case studies that may shed some
further light on the burning issues concerning the politics of AIDS.

We have structured the book and its sections according to the the-
matic focus of the contributions: while Dennis Altman’s and Tony Barnett’s
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contributions (Chapters 2 and 3) look at current developments on a global
level, the other contributions in this book focus on countries in the Global
South, and particularly on the region of sub-Saharan Africa; the conditions
for AIDS politics on the general level of the African macro-region is dealt with in
the contributions by Nana K. Poku, and Bertil Egerö and Mikael Hammarskjöld
(Chapters 4 and 5). Edward Kirumira (Chapter 6), Peris Jones and Kjersti
Koffeld (Chapter 7) and Fred Bateganya, Swizen Kyomuhendo, Gabriel Jagwe-
Wadda and Columbus Opesen (Chapter 8) all focus on different aspects of
what has been labelled the ‘success story’ of AIDS politics in Uganda (Chapter
7 making a systematic comparison between Uganda and South Africa). Finally
Suzanne Leclerc-Madlala, Steven Robins, Mandisa Mbali, May Chazan, Chris
Lyttleton, Cristiana Bastos and Veriano Terto and Jonathan García, (Chapters
9–15) all focus on the politics of AIDS in the context of civil society.

It is of course not a coincidence that this book first and foremost deals
with countries in the Global South, and particularly with the region of sub-
Saharan Africa. Approximately 33 million people are infected with HIV, and
90 per cent of them are living in poor countries in the South.1 Sub-Saharan
Africa stands out: approximately 68 per cent of the infected live in this part
of the world (UNAIDS 2007). The political responses to HIV/AIDS have varied
in different parts of sub-Saharan Africa; and have had varied success; while
Uganda is often cited as a success story, South Africa is generally reported
as a great failure. There is however much more to say about these particular
cases, which are given attention in several contributions in this book.

Another case often reported as a success story is Brazil, and Cristiana Bastos’
and Veriano Terto Jr and Jonathan García’s chapters provide some reflections
on how and why the Brazilian AIDS policy happened, and what there is to
learn from it. Asia is now given increasing attention as reports state that the
epidemic is steadily worsening in this part of the world – but there is so far
relatively little research on its political and social aspects. In this volume Chris
Lyttleton’s contribution compares the emerging AIDS politics in Thailand
and Laos.

In addition to political categories such as the state and civil society, sev-
eral contributions specifically focus on the role of sociological categories
such as class, gender, sexuality and race and how these intersect, sometimes
constraining, sometimes facilitating political action on AIDS issues. While
Suzanne Leclerc-Madlala and Mandisa Mbali look at intersections of race,
sexuality and gender in South African civil society, the contributions by Steve
Robins and Fred Bateganya, Swizen Kyomuhendo, Gabriel Jagwe-Wadda and
Chris Columbus Opesen look at male involvement in AIDS, a theme that has
previously been under-researched.

The contributions in the book

Part 1 (AIDS, Security and Global Governance) includes two chapters. In
Chapter 2 (State Fragility, Human Security and HIV) Dennis Altman departs



9780230_554023_02_cha01.tex 13/2/2008 14: 2 Page 5

Maj-Lis Follér and Håkan Thörn 5

from the assumption that the way that HIV/AIDS is conceptualized is of
immediate consequence for the political responses to the disease. He points to
contesting definitions emerging in opposition to each other in different insti-
tutional settings and with different political implications. The early ‘medical’
definition of AIDS as a narrow health issue was contested by the UNDP’s
re-definition of the disease as a development issue. When the US govern-
ment later reframed AIDS as a security issue, it was both an attempt to place
it higher on the political agenda and to integrate the issue into an analysis of
possible threats to global stability. The concept of ‘human security’ was then
launched by the UNDP, once again emphasizing links to development and
to the protection of individuals and communities rather than state bound-
aries. The chapter examines both the advantages and the problems in linking
HIV/AIDS to a security discourse, with a particular focus on implications for
democracy and civil society.

In, Chapter 3 (A Long Wave Event: HIV/AIDS, Politics, Governance and
‘Security’: Sundering the Intergenerational Bond?) Tony Barnett approaches
the links between HIV/AIDS and security from a slightly different angle. He
departs from a broad meta-perspective, arguing that there is a disharmo-
nious resonance between the life cycle of the Human Immunodeficiency
Virus – HIV – and that of its human host. In severely affected coun-
tries, many people live long enough to reproduce and then die, leaving
behind numerous orphans. According to Barnett this process has conse-
quences that we do not yet fully understand. As a case in point – with
relevance to the issue concerning the long-term effect of AIDS on democ-
racy – he discusses the consequences of premature death for electoral
processes in Southern Africa. Barnett further reviews the debate on the
political and governance implications of the AIDS epidemic, with a particu-
lar focus on the attempts to link AIDS to a security discourse. He argues
that ‘security analyses’ that predict social disorder arising from legions
of poorly socialized and unruly children grown to adulthood lack clear
evidence.

Altman and Barnett both argue that it is not unproblematic to define
AIDS in terms of a security issue. Altman mentions the risks of authoritarian
responses as a consequence of securitization of the AIDS issue, and points to
the example of the US ‘war on drugs’, which has legitimized military inter-
vention in Latin America. Barnett points to the US-led ‘war on terror’, in
which the concept of security is crucial, and which has led to violations of
human rights in the name of the defence of democracy. As an example of
this connection Barnett mentions that political analysts have argued that
the estimated 14 million AIDS orphans are a likely source not just of ‘social
unrest’ but also for terrorist recruitment. Altman on the other hand argues
that the war on terror actually has meant a decline in interest in defining
AIDS as a security issue.

Part 2 (AIDS and the African State in the Context of Globalization) con-
tains five chapters on the AIDS epidemic in the context of the macro-region
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of Sub-Saharan Africa – and the role of the nation state in this context –
with a particular focus on the cases of Uganda and South Africa. The con-
ditions for AIDS politics on the general level of the African macro-region is
analysed in the contributions of Nana K. Poku, and Bertil Egerö and Mikael
Hammarskjöld. Edward Kirumira and Fred Bateganya, Swizen Kyomuhendo,
Gabriel Jagwe-Wadda and Columbus Opesen look at the interaction between
the state and civil society in the case of Uganda; and the different cases of state
governance in Uganda and South Africa are compared in the contribution of
Peris Jones and Kjersti Koffeld.

In Chapter 4 (AIDS and the Future of the African State) Nana K. Poku argues
that there are significant gaps of knowledge about the impact of HIV/AIDS
for state consolidation on the African continent, where approximately 15
million people are currently HIV infected. He argues that colonial history,
as well as post-colonial political culture, has created notoriously weak states
with high levels of corruption. AIDS is making the situation even worse.
With data from institutions such as the World Bank and UNAIDS he points
to the high mortality of the HIV/AIDS epidemic in Africa, and its devastating
effect on African societies. In a circular way mortality weakens state institu-
tions, rendering the government increasingly ineffective in stopping the very
agent that is weakening it. Poku’s message is that the epidemic relentlessly
reduces state capacity, creating in increasingly ‘hollow states’ on the African
continent.

The analysis of the general impact of HIV/AIDS on states in Africa is con-
tinued in Chapter 5 (The Unattended Dimension: AIDS and Governability in
Africa) in which Bertil Egerö and Mikael Hammarskjöld focus on the impli-
cations of the disease for the public services and their capacity to deliver as
required. The authors are sceptical to the value of the concept of ‘governance’
in development studies, arguing that it seems more fit to suit the priorities
of World Bank policies than genuine analytical purposes. For the purpose
of their own analysis, they instead introduce the concept of ‘governability’
to cover ‘the administrative and financial capacity of a state apparatus to
keep the complex web of regulated interactions and exchanges that charac-
terize a nation; the decision-making, follow-up and controls, the relations
to a private sector of the economy, the interaction with and services to
civil society’ (pp. 72–3). Along the same lines as Poku, they highlight the
fact that while the public sector has to engage in new and highly demand-
ing tasks linked to the spread of HIV/AIDS, the epidemic itself continually
weakens the capacity of the public sector to deliver. For instance, the intro-
duction of Anti-Retroviral Drugs (ART), which infected people need to take
throughout their lives, creates a need for an extension of health services
in already poor countries with weak public sectors. A serious yet little rec-
ognized aspect stressed in the article is the loss of institutional memory
when, unavoidably, old and knowledgeable people are replaced by less expe-
rienced staff. Further, in addition to the financial costs linked to loss of
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staff, staff replacement is in itself a demanding process. Regarding this sit-
uation Egerö and Hammarskjöld argue that international aid is necessary,
but that the approaches currently favoured by donors are insufficient and
even misdirected. They conclude that radical new thinking is required in
international action on AIDS, supported by a broader research agenda that
builds on at least three different research orientations: (1) civil society and
social mobilization; (2) globalization (a wide spectrum of dimensions) and
domestic development; and (3) the state in between civil society, market
and the international context.

The effects of international aid on state politics in Africa are further inves-
tigated in Chapter 6 (Multi-Sectoral Response to HIV/AIDS in the Context
of Global Funding: Experiences from Uganda) by Edward Kirumira. Depart-
ing from the first AIDS case identified in Uganda in 1982, he gives an
overview of the country’s AIDS policies until today, paying particular atten-
tion to the role of international aid. Edward Kirumira highlights five aspects
of these interventions: 1) an open policy towards the AIDS pandemic; 2)
co-operation with international and bilateral donor agencies; 3) emphasis
on a multi-level policy intervention, involving national, district, institu-
tional and community levels – in the context of civil society post-test clubs,
community and religious organizations were actively involved; 4) a multi-
sectoral approach that was carried out both in terms of programming and
co-ordination, and built on a definition of HIV/AIDS that went beyond a
narrow health perspective and instead approached it in broader terms as
a social, political and cultural issue; and 5) on an individual level a suc-
cessful encouragement of open declarations of HIV status. With the help
of data from the Ugandan Ministry of Health, the Uganda AIDS Commis-
sion, UNAIDS and other sources he then highlights the problems that exist
for the government when coordinating and integrating the national pro-
gramme with the mechanisms of international funding. The author indicates
that it is extremely difficult to manage the epidemic on a national level
as long as there is a substantial economic dependence on development
partners.

In Chapter 7 (Governance Matters for AIDS: But what about the Politics?
Lessons from South Africa and Uganda) Peris Jones and Kjersti Koffeld com-
pare Uganda’s approach with that of the government in South Africa. As
a point of departure for their comparison of what constitutes ‘good gov-
ernance’ in the national contexts of South Africa and Uganda, they use a
number of indicators, developed by the Governance and AIDS Programme
(GAP) at the Institute for Democracy in South Africa (IDASA): participation,
accountability, efficient and fair institutions, rule of law, gender-sensitivity,
openness, transparency and responsiveness. Jones and Koffeld argue that the
most important difference between Uganda and South Africa is related to
leadership and relations between the government and civil society. While
the government in Uganda is engaged in a serious dialogue with civil society
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actors, and has included representatives in their policy structures, the South
African government has generally taken a hostile attitude to civil society. This
conclusion is in line with the governance theory that these authors’ use –
that efficient policy intervention demands an inclusive approach by gov-
ernments in relation to civil society. Another important difference between
the governments of the two countries is the lack of an open attitude to the
HIV/AIDS pandemic, which was the first decisive step in Uganda’s policy, and
which has been largely absent in the case of South Africa. The authors also
point to the obvious differences between the leadership of President Yoweri
Museveni, who ‘has been able to have a deep personal and dramatic impact
upon responses to HIV/AIDS’ (p. 17); and President Thabo Mbeki, whose
AIDS-denialism is known world-wide.

Although many aspects of the Ugandan case have been thoroughly
researched, the important issue of male involvement has been neglected.
Hence, Chapter 8 (Male Involvement in Uganda: Challenges and Oppor-
tunities) by Fred Bateganya, Swizen Kyomuhendo, Gabriel Jagwe-Wadda and
Columbus Opesen, is a unique study that gives further insight into Ugan-
dan AIDS politics. In their analysis of the low male involvement in Mother
to Child Transmission of HIV/AIDS services (PMTCT) in Uganda, the authors
employed a qualitative methodology involving in-depth interviews with par-
ents, health providers and community members. Findings revealed that the
Information, Education and Communication strategy (IEC) is inadequate
and that there is low community support. Existing social inequalities, and
the dominance of certain norms and values in Ugandan civil society, are
intervening. According to the authors, the reasons for men’s reluctance to
participate in the programme are stereotyped gender roles in combination
with the stigma associated with the disease. They also emphasize that the
involvement of men depends on the status and the socio-economic condition
of their family. The authors also find that the programme’s communication
to men is poor and that it has failed to include male community leadership.
They conclude that, taken as a whole, the PMTCT programme and the criteria
of service provision are ‘female centred and marginalizes male involvement’
(p. 135).

While all of the chapters in Part 2 focus on the role of the state in AIDS
politics, and emphasize the importance of interaction civil society as well as
of the influence of globalization, Parts 3 and Part 4 turn the table around.
Here civil society is the main focus, while the state is a counterpart and
globalization is a context that sometimes facilitates, sometimes constrains,
interaction with civil society.

Part 3 (Responses from Civil Society: Africa) is a continuation of Part 2 also
in the sense that it consists of four chapters that focus on Sub-Saharan Africa,
more specifically South Africa. Further, a common theme of the four chapters
is that they deepen our understanding of how inequalities and oppression –
based on gender, class and race – both structure the social pattern of the
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epidemic and are important points of departure for AIDS movements in civil
society. Three of the chapters (9–11) also make references to the trial against
former Deputy-President Jacob Zuma, who in 2006 was taken to Johannes-
burg High Court on charges of rape, an event with high symbolic significance
for the politics of AIDS in a South African context. The accuser was the daugh-
ter of a friend of Zuma’s who was infected with HIV. Zuma admitted that he
had had sex with her, and that he knew that she was infected, explaining
in relation to this that he had taken a shower afterwards. According to some
of his critics, this statement was a hard strike against whatever progress had
been made by years of public education on AIDS prevention in Southern
Africa.

In Chapter 9 (Global Struggles, Local Contexts: Prospects for a South-
ern African AIDS Feminism) Suzanne Leclerc-Madlala emphasizes that any
adequate politics of AIDS need to accelerate the global struggle against patri-
archy – the existing gender inequalities and its system of endorsing male
privilege. She explains the situation in today’s Southern Africa, where young
women are three to six times more likely to be HIV infected than young men
of the same age. Among older women marriage appears to be a primary risk
factor for infection; 60–80 per cent of HIV-positive tested women reported
that they had had sexual relations only with their husbands. Leclerc-Madlala
argues that in spite of this, the intersections of gender and HIV/AIDS, of
power and sexuality, have not been adequately taken into account in South-
ern Africa’s response to AIDS. She analyses how and why these issues have
been avoided in South Africa, and argues that the failure to address current
socio-cultural norms of gender inequality, sexual violence and HIV/AIDS vul-
nerability is a crucial factor in order to understand the lack of adequate HIV
prevention in the country. She uses the Zuma trial as a case in point. How-
ever, while the women outside of the court aggressively supporting Zuma
‘revealed the degree to which women had internalized their own oppression’
(p. 15), the protests of other groups of women also showed that the case
provided a trigger for a feminist AIDS activism.

In Chapter 10 (‘Brothers are Doing It For Themselves’: Remaking Mas-
culinities in South Africa) Steven Robins characterizes the Zuma trial as the
staging of a national drama about sex, gender, morality and political lead-
ership in South Africa. In explaining how and why the trial could become
such highly contested public battleground, Robins argues that it is a mistake
to interpret it simply in terms of a leadership succession struggle within the
ANC. Rather, the case, and particularly the debate around it, must be seen
in the context of a process of politicization of sexuality and masculinity in
response to HIV/AIDS in South Africa. In this process various actors have
been struggling to define the appropriate responses to HIV/AIDS, debating
AIDS treatment and the official prevention strategies of ABC (Abstain from
sex before marriage, Be faithful and Condomize). Further, Robins empha-
sizes that Zuma’s claim that he simply had been acting in accordance with
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norms related to Zulu ‘traditional masculinity’ – and the debate that this
provoked – is an example of how ideas about masculinity in South Africa
involve a tension between universalistic sexual rights and particularistic sex-
ual cultures. Robins also provides an example of an attempt in South African
civil society to challenge hegemonic masculinities ‘from below’. He looks at
the case of Khululeka, a group of young men who seek to construct ‘alter-
native masculinities’ in a township-based support group for men living with
AIDS in Cape Town. The group is an offshoot of Treatment Action Campaign
(TAC), that challenges the latter’s rights-based AIDS activism and emphasis
on women through a ‘cultural approach’ that oppose dominant male sexual
cultures.

In Chapter 11 (Gender, Sexuality and Global Linkages in the History of
South African AIDS Activism 1982–1994) Mandisa Mbali argues that the
Zuma case raised the important question about sexual coercion within polit-
ical circles in South Africa, and also point to difficulties that feminists face
when they address the link between gender-based violence and AIDS. Along
these lines Mbali’s chapter is a study of how the politics of gender and sexual-
ity in the context of the anti-apartheid movement has shaped contemporary
South African AIDS activism. On the basis of archival research conducted
at the Gay and Lesbian Archive and at the Women’s Health Project, as well
as interviews with AIDS activists and feminist magazines, she compares and
contrasts early political responses to AIDS by feminists and gay rights activists
and discusses the impact of this legacy on the Treatment Action Campaign
(TAC), the leading social movement organization in the context of contempo-
rary South Africa AIDS activism. TAC is also a well-known actor in the context
of global civil society and the chapter highlights how it has been shaped by
pre-existing global activist linkages. Mbali argues that gay rights activists’
early involvement in AIDS activism partially explains their prominence in
today’s TAC. By contrast many feminist activists paid the issue inadequate
attention during the same period, because they viewed AIDS as mainly being
a threat to ‘high risk’ women. Against this background, and also because the
South African women’s movement has been, and still is, fragmented, femi-
nists are experiencing difficulties in establishing a strong and autonomous
voice within the AIDS movement.

While there has been substantial scholarly interest in TAC, little attention
has been paid to other forms of social mobilization against AIDS in Southern
Africa. In Chapter 12 (Surviving Politics and the Politics of Surviving: Under-
standing Community Mobilization in South Africa) May Chazan makes an
important and unique contribution to our understanding of community-
based activism in South Africa. Empirically, it is based on interviews with
members of community-based initiatives and/or focus groups with umbrella
NGOs and key academics. Chazan argues that research on community mobi-
lization, especially what is often termed ‘survivalist initiatives’, remains
under-theorized and she applies social movement theory in order to offer a
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more analytical understanding of the subject. Asking what is taking place,
who is involved, why it is happening, how the groups are managing to
mobilize and where it is occurring, some of the important findings are
that the mobilization are driven mainly by poor, black women, often HIV
infected, in the marginalized townships of South Africa. Chazan’s empir-
ical research and theoretical reflections also gives her good reasons to argue
that the widespread notion that this form of mobilization is ‘apolitical’ is
misguided. Quite on the contrary, these collective efforts should be seen
as a form of grassroots AIDS politics that must be taken into account by
middle-class activist organizations, the state, NGOs as well as transnational
actors.

Southern Africa is the region of the world that is hardest hit by the AIDS
epidemic, but there are important lessons to be learned from other parts
of the world as well. Part 4 (Responses from Civil Society: Latin America
and Asia) includes three chapters dealing with AIDS politics in Brazil (13–14)
and Thailand and Laos (15). While it is fair to say that the HIV/AIDS situation
in Brazil today is not as alarming as it was when the epidemic first hit the
country during the 1980s and 1990s, the epidemic in many Asian countries
is by contrast far from under control; on the contrary, many predictions
state that Asia is a region that will face increasing problems within the near
future if an accurate political response does not come about. Chris Lyttleton
presents two cases that in many respects contrast each other and presents
two different roads to the future.

In Chapters 13 and 14 Cristiana Bastos, and Veriano Terto and Jonathan
García re-consider Brazil’s response to AIDS, most often reported as another
success story of AIDS politics. In Chapter 13 (From Global to Local and Back
to Global: the Articulation of Politics, Knowledge and Assistance in Brazilian
Responses to AIDS) Cristiana Bastos takes as her point of departure the fact
that Brazilian AIDS expertise is now exported to many parts of the world,
including Asia and Africa. This makes it important to closely examine the
‘success story’ of Brazilian AIDS politics. According to Bastos recent discus-
sions have emphasized two major explanatory factors: 1) the power of an
organized civil society, and 2) the ability to bypass patent regulations in
order to produce and distribute their own ARVs. While this narrative is not
inaccurate, Bastos argues that it is nevertheless deeply problematic because
it reifies both factors and creates a closed model; as with many other devel-
opment projects attempts to replicate it through investment in single factors
may be doomed to failure. In contrast the chapter opens up the ‘Brazilian
model’, accounting for the social, political and technical aspects behind
the country’s organized response to AIDS in Brazil and its ability to pro-
duce and distribute ARVs. Bastos’s account emphasizes global flows and local
events. In a unique historical combination, international politics, funding
and expertise shaped the local responses in a vibrant civil society that was in
the process of throwing over a dictatorial, albeit pro-modern, regime. By the
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mid-1990s, various social actors had reached joint-action platforms and con-
sensus was strengthened after the findings about the effects of multiple ARVs.
From then on, local action according to Bastos became coordinated, exem-
plary and helped shape global politics. From her contextualization of ‘the
Brazilian case’ she concludes that the Brazilian AIDS politics can not be
exported as a ‘model’. However, by examining the complexity of external
and internal, local and global factors, in Brazil, other countries can learn and
invent their own local–national agendas.

In Chapter 14 (Mechanisms of Representation and Coordination in the
Brazilian AIDS Response: A Perspective from Civil Society) Veriano Terto Jr
and Jonathan García set out to reveal the main principles and mechanisms
of representation and coordination of the Brazilian response to HIV/AIDS,
focusing on processes in civil society. As the epidemic (just as in the US) first
was perceived as a ‘gay disease’, gay rights organizations were the first to
mobilize communities in reaction to the epidemic. It was however inevitable
that the Brazilian AIDS movement became embedded in a broad mobilization
of civil society for a democratization of the political system after 20 years of
military rule. Arguing that democracy is a process, not a condition, Terto Jr
and García apply the concept of ‘democratic citizenship‘ to analyse the deeper
significance of embodied democratic rights in the context of Brazilian AIDS
politics.

In Chapter 15 (AIDS and Civil Belongings: Disease Management and Polit-
ical Change in Thailand and Laos) Chris Lyttleton analyses how political,
cultural and biological belonging is re-shaped as a response to HIV/AIDS in
Laos and Thailand. Using the term ‘therapeutic citizenship’, he argues that
HIV plays a formative role in civil society, as the politics of disease manage-
ment breeds new social collectivities and political change unforeseen during
the early days of the epidemic. As examples of the role of civil society mobi-
lization, the cases of Thailand and Laos present stark contrasts. Associated
with other new social movements in an increasingly vivid Thai civil society,
which has played a key role in the democratization process originating in
the 1980s, AIDS activism is acting both in order to check and balance state
power, and to enlarge a political and moral space in which people living
with AIDS can be recognized and advocated. This process of mobilization
is currently accelerating – in 2002 there were 400 groups in the country,
while in 2006, there were 900 groups with more than 20 000 members. If the
Thai movement is highly visible and active, AIDS activism in Laos provides
a completely different story. Here, civic initiatives are met with severe hos-
tility, and even repression, by the state, which Lyttleton argues ‘is now best
termed post-socialist, that is, an economically and socially capitalist state
managed by a one party-regime that has “no intention of allowing liberal-
democratic reforms”’ (p. 266). In spite of this, there are civic initiatives related
to AIDS, being part of an incipient civil society in Laos. The AIDS-related
NGOs that exist in Laos do however come as part and parcel of international
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aid (which the economy of Laos relies on heavily), rather than originating
from initiatives by Lao citizens.

In Chapter 16 (Governing AIDS: Globalization, the State and Civil Society)
we argue that the concept of ‘governance’, which highlights policy networks
involving constellations of global, national and local actors, may be a fruitful
approach for an improved understanding and analysis of politics in the new
context of rapidly increasing globalization – if it is used in a cautious and
critical way. While this approach emphasizes the global level of politics, sev-
eral authors in this volume have put forth good theoretical arguments and
empirical evidence highlighting that the state is still a crucial political level.
However, the various cases of state politics discussed in this volume show that
the contemporary state cannot be seen as the centre of politics – but rather as
an important node in contemporary global networks of power. Further, there
are strong reasons to argue that the political significance of civil society, on
a national and global level, has increased in this new situation. A number of
contributions in this volume have shown that any successful AIDS politics
is dependent on the strength of civil society and the capacity and will of
governments and other actors to interact with civic actors. For example, in
both Brazil and South Africa, the state’s challenge of the transnational phar-
maceutical industry and the international patent regulations would not have
been successful without support from civil society.

We also argue that an important lesson regarding the issue of democracy
is that it is much more complex than what most policy makers are willing
to admit. While it goes without saying that a democratic political response
to HIV/AIDS is preferred by almost everyone (including the editors of this
volume) in today’s world, the history of successful AIDS politics shows that
combining a forceful response to the disease with strong democratic rights
may present a dilemma rather than an unambiguous solution. A review of
successful political responses to AIDS both in the Global South and the Global
North show that a number of states, among them Sweden, favoured inter-
ventionist strategies that clearly subordinated civil liberties to the ‘collective
good’. Still, international agencies based in the Global North most often
make ‘democratization from above’ a condition for providing aid to AIDS in
the Global South. This brings us to the final and perhaps most important
conclusion: if it is beyond doubt that international aid to the Global South
is a necessary component of a forceful global response to the challenge that
AIDS presents to the contemporary world, several contributions in this vol-
ume present convincing evidence that such aid may do more harm than
good if it is insensitive to national development and local initiatives and
demands. This is however an under-researched issue that, considering the
amount of money that is spent on aid, in the immediate future must be
further investigated and analysed through social science research.

Finally, we would like to underline that all the chapters in this book are
based on a crucial assumption, which may seem self-evident to some, but
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unfortunately does not seem to guide all policy makers in the world facing
different stages of ‘AIDS crises’: even though we may perceive HIV/AIDS as
a disaster, it is not a natural disaster in the sense that its causes and devel-
opment are external to human action. Although HIV/AIDS in its most basic
definition represents biological processes that breaks down the human body
and ultimately leads to death, the disease must also be understood as a social,
economic, cultural and political phenomenon. Not just the consequences,
but the causes and the development of the epidemic, have profound political
dimensions – which also means that it is possible to do something about it.

Note

1. At a late stage in the production of this book (December 2007), UNAIDS/WHO pub-
lished a new assessment of the global number of people infected by HIV, a reduction
to 33.2 million from the earlier estimate of 39.5 million. Most of the reduction is
related to a radical reassessment of HIV prevalence levels by India, which together
with revision for five Sub-Saharan African countries (Angola, Kenya, Mozambique,
Nigeria and Zimbabwe) accounts for 70% of the reduction in HIV prevalence. It is
only to be hoped that the new figures are more accurate – they are certainly good
news. However, since the new estimates result from improved data and analyses,
the UNAIDS revision does not affect the general conclusions drawn in this book.
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