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This book is dedicated to the uncounted people all over the world
who have been affected by AIDS; to those who have died or who
have grieved for their dead; to those who have been blamed,
stigmatised or persecuted as a result of having AIDS or being HIV
positive; to those who have been labelled as "high risk"” persons.
The book has been written in the knowledge that many more people
are likely to suffer the double oppression of AIDS and of
discrimination, and in the hope that it may help to reduce their
burden.
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CHAPTER ONE

AIDS AND RACE:
WHY IT MATTERS

AIDS is overwhelmingly a sexually transmitted disease, although the
virus  which causes it can also be transferred through contaminated
blood and from mother to child before, during, and possibly after birth.

We have as yet no vaccine to protect ourselves against HIV*, and
there is no effective treatment for the illness once it develops.
Although some therapies can slow down the process, people with
AIDS usually die within a few years of developing symptoms.

The vast majority of people with AIDS have been infected during
sexual activity with another HIV-carrier. The most important weapon
we have against AIDS, therefore, is to reduce further sexual
transmission of the virus; this is done either through safer sex or
through reducing the number of sexual partners per person.

To understand how HIV spreads we need to know much more about
sexual habits in different countries and communities. And the best way
to slow the momentum of the virus in the community is sex education:
persuading people to change the sexual habits which place them at risk.

But sex in nearly all human societies is surrounded by taboos. Few
people discuss such a sensitive issue without making or implying
moral judgements — or feeling that moral judgements are being made
about them. And when people from one ethnic group discuss AIDS in
another ethnic group, which inevitably involves discussing other
people’s sexual behaviour, suspicions of racial and ethnic prejudice
are easily aroused.

This would be easier to handle if AIDS were affecting all nations
and ethnic communities equally, but this is not the case. AIDS was
first noticed as an epidemic among homosexual men in North America
and Europe. Since then, major epidemics have been detected in the
Caribbean, Africa and other parts of the Third World — and in the
black and hispanic ethnic minorities in the United States. Indeed, the
epidemics among people of colour often seem, in per capita terms, to
be worse than among people of north European descent.

* The human immunodeficiency virus, identified as the cause of AIDS, and
formerly known as HTLV-3 in the United States and LAV (in France). HIV is
now the internationally-agreed term.



Discussions about whether this is the case, and if so why, have
become complicated by racial prejudices — real and perceived. They
have also been complicated, in the early stages of the epidemics, by
the denial by the communities affected that the problem existed at all.
This denial is a near universal response to the fact of AIDS, obscuring
facts, complicating issues, and delaying preventive action. In each
country and group affected by AIDS denial has made it more difficult
to coolly and calmly examine the economic, cultural, behavioural and
other patterns which help to render people more vulnerable to the virus
and which, once recognised as damaging, are amenable to change.
Instead of recognising these patterns for the malleable human artefacts
they are, the tendency has been to label the people affected by AIDS
according to their sexual, socio-economic, racial or ethnic group, a
tendency which has repeatedly interfered with the battle against the
disease.

Other key elements of the AIDS debate have a similar capacity for
arousing inter-racial tensions. Where did the disease first originate?
Are some racial groups more susceptible to it than others? Should
countries screen foreign tourists, or businessmen, or students, to
prevent the entry of HIV-infected people? What is the role of other
sexually-transmitted diseases (such as genital ulcers and chlamydia)
in helping the spread of AIDS? Why should AIDS be predominantly
flomosexually transmitted in Europe and predominantly
heterosexually-transmitted in Africa? What is the role of prostitutes
in different societies? How many sexual partners do people have, and
how does this vary from one community to another?

These issues are all more or less important, and have to be discussed
if the AIDS pandemic is to be fought. But all these issues have
acquired moral overtones, of which the main one is the question of
blame.

THE THIRD EPIDEMIC

Blaming other people for a problem, as a substitute for tackling the
problem itself, is a very human characteristic. Societies are especially
liable to blame other people when misfortunes seem inexplicable or
outside their control — something that applies particularly to AIDS.

The process of attributing blame does not always require evidence,
and tends to focus on people who are not considered normal by the
majority, especially minorities or foreigners. Epidemics of dangerous
infections such as plague, smallpox, syphilis or even influenza have
historically prompted social responses based on blaming others for
spreading the disease by their "deviant" behaviour. Blaming others
may itself be a contagious psychological Process, leading on to
stigmatisation, scapegoating and persecution.



When whole communities blame others for a problem, the results
can be traumatic. While the Black Death, an epidemic of bubonic
plague, swept across Europe in the fourteenth century, blame was
variously attached to Jews and witches, followed by massacres and
bumings of the alleged culprits. And when Hitler blamed Jews,
communists, homosexuals and other "undesireables” for the economic
stagnation of Germany in the 1920s, the result was death camps and
European war.

Dr Jonathan Mann, who heads the World Health Organization’s
global programme on AIDS, points out that there are really three AIDS
epidemics, which are in fact phases in the invasion of a community by
the AIDS virus. Each community attacked by AIDS suffers the three
phases consecutively.

The first is the epidemic of silent infection by the HIV virus, often
completely unnoticed.

The second, after a delay of several years, is the epidemic of the
disease AIDS itself, of which more than 85,000 cases had been
reported worldwide by March 1988.

Doomsday Reports shock Whitehall {

African Aids
‘deadly threat;

to Britain’|-renva#? umes

THURSDAY. DECEMI;ER 4. 1986
“Hy ALAN COCHRANE and NQ

AIDS: Western bias
smacks of racialism

THE repont byl Londnn = ety
over 80 pet ce!
ey

This British headline (left: Daily Telegraph, 20 September 1986) was
Jollowed by story calling for blood tests for all visitors, especially students,
Jrom three African countries, and led to Zambia retarding co-operation

with British AIDS experts. The other headline (right: Kenya Times, 4
December 1986) introduced a story arguing that Panos, among others, was
giving misleading information on AIDS in Africa.
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The third is the epidemic of social, cultural, economic and political
reactions to AIDS, which is also worldwide, and "as central to the
global AIDS challenge as the disease itself". 2

This book discusses one aspect of that third epidemic. It looks at
the explosions of accusation and blame which are following the
advance of the AIDS virus across the globe. AIDS is variously blamed
on homosexual men, on drug addicts, on ethnic minorities, on Haitians,
on foreign students, on US tourists, on Africans, on prostitutes, on [ON]
seamen, on Western scientists. The aim of the book is not to criticise,
but rather to show the dangers of blaming as a reaction to AIDS: not
only does it blur the vision of the "blamer", but it endangers those who
are singled out for blame, all the while inhibiting AIDS prevention.

AIDS outside the United States and Europe, particularly in Haiti
and Africa, has received a greai deal of media coverage. Some of this
press attention has been seen in the Third World as too clouded by
Western preconceptions to portray the impact of the epidemic
accurately. Some Third Worlders believe that this media coverage has
caused Western scientists and journalists to exaggerate and
mischaracterise AIDS in Africa. Anger, resentment, confusion,
weariness and demoralisation have resulted, eating up precious time
and deflecting vital energies from the battle against the virus.
Bitterness over this racial aspect of AIDS has led some Africans and
minority groups to deny iitai AIDS cxists in their commumities.

Once the AIDS virus has entered a society, it tends towards the path
of least resistance. Globally, that line runs directly through some of
the world’s least powerful communities: the poorest, most
disadvantaged and underdeveloped groups whose members constitute
an increasingly disproportionate share of the world’s total AIDS cases.
This includes communities in the Third World and also impoverished
ethnic minorities, often of Third World descent, within some
developed nations.

Worldwide, close to half the people who have already developed
AIDS are people of colour, a proportion which seems likely to rise
steadily over the coming years. A similar percentage of the estimated
one million people3 who are likely to develop AIDS in the next three
years will come from the Third World. They already carry HIV, most
of them unknowingly.

They are, without being aware of it, passing the virus to yet another
tier of people who lack the only form of protection yet devised against
it: information. For many people in the Third World, this lack of
knowledge about the AIDS virus and how it spreads is but the most
recent of the many forms of life-threatening disadvantage that they
already face.

AIDS is in reality the latest trend to emerge beside all those other
epidemics — of infant mortality and malnutrition, of sexually
transmitted and other infectious diseases, of heart disease, stroke and
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diabetes, of alcohol and drug misuse and of psychological distress and
social disruption — which disproportionately affect the globally
disadvantaged. The AIDS pandemic cannot be properly understood
apart from this background, and it is arguable that AIDS will never be
controlled, let alone eliminated, without a change in the combined
conditions of underdevelopment, unbalanced development and the
economic and political marginalisation which provide it with such
fertile soil.

Blaming Others examines how racial and ethnic aspects of AIDS
have affected the course of the pandemic so far. Important parts of the
book have been written by journalists and researchers from Africa,
Latin America and Asia, and from US ethnic minority communities.

Blaming Others recognises that many aspects of AIDS are racially
and ethnically sensitive, so much so that individuals and governments
sometimes respond to factual discussion as if it implied moral
judgements against groups of people or whole communities.
Sometimes discussion is motivated by deliberate racism, or by inbuilt
prejudices of which the speaker is unaware. And sometimes a listener
reads moral criticism or condemnation into humanitarian concern.

An earlier publication of the Panos Institute, AIDS and the Third
World, published in November 1986, played an important part in
alerting world opinion to the growing dangers of the AIDS pandemic.
Although it has been adapted and translated in many countries, and
been used by many Third World governments and institutions, it has
also been criticised. Some of these criticisms are discussed in Blaming
Others.

It would he foolish to follow the present epidemic of blaming others
with an analysis of who is to blame for casting blame. So this book
endeavours to be scrupulously non-judgmental. Readers must judge
for themselves where blame has been maliciously, carelessly or
deliberately implied, or where people have dismissed comments as
racist when no such slur was intended, or where the charge of racial
prejudice has been a convenient tool to avoid discussing the real
dangers of AIDS.

AIDS seems likely to be a dominating component of international
relations for many years to come. This will involve a continuing
debate on the sexual behaviour of others. It would be irresponsible to
allow this discussion to be stifled by the sensitivities which surround
sex. Equally, we all have an obligation to avoid giving unnecessary
offence to others.

Chapter Two of this book, "A Disease of Disadvantage", describes
the vulnerability to AIDS of people in globally disadvantaged groups:
in ethnic minorities in the United States, and in various parts of the
Third World.






